NHS

Derby and Derbyshire

Clinical Commissioning Group

Date & Time:

NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY — MEETING IN PUBLIC

Via Microsoft Teams

Thursday 6" May 2021 — 9.30am to 11.00am

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

response will be provided within seven working days

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

Apologies: Brigid Stacey
GBP/2122/ | Questions from members of the public Verbal Dr Avi
027 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi
028 Bhatia

¢ Register of Interests

e Summary register for recording any

conflicts of interests during meetings
e Glossary
CHAIR AND CHIEF OFFICER REPORTS
GBP/2122/ | Chair’s Report Paper Dr Avi 9.35
029 Bhatia
GBP/2122/ | Chief Executive Officer’s Report Paper Dr Chris
030 Clayton
GBP/2122/ | Joined Up Care Derbyshire Board Update Paper Dr Chris
031 Clayton
FOR DECISION
GBP/2122/ | DDCCG Corporate Committees’ Updated Paper Helen 9.50
032 Terms of Reference Dillistone
FOR DISCUSSION

GBP/2122/ | Financial Planning and Budget Setting Paper Richard 10.05
033 2021/22 Update Chapman



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

GBP/2122/ | South Yorkshire and Bassetlaw Integrated Papers Dr Chris
034 Care System ICS Development Update Clayton
CORPORATE ASSURANCE
GBP/2122/ | Finance Report — Month 12 Paper Richard 10.30
035 Chapman
GBP/2122/ | Finance Committee Assurance Report — Verbal Andrew
036 April 2021 Middleton
GBP/2122/ | Audit Committee Assurance Report — April Paper lan
037 2021 Gibbard
GBP/2122/ | Clinical and Lay Commissioning Committee Paper Dr Ruth
038 Assurance Report — April 2021 Cooper
GBP/2122/ | Primary Care Commissioning Committee Verbal Professor
039 Assurance Report — April 2021 lan Shaw
GBP/2122/ | Quality and Performance Committee Paper Dr Buk
040 Assurance Report — April 2021 Dhadda
GBP/2122/ | CCG Risk Register — April 2021 Paper Helen
041 Dillistone
FOR INFORMATION

GBP/2122/ | Joined Up Care Derbyshire Board — Ratified Paper Dr Chris | 10.45
042 Minutes — March 2021 Clayton
GBP/2122/ | Ratified Minutes of Corporate Committees: Papers Committee
043 Chairs

e Audit Committee — 18.3.2021

e Primary Care Commissioning Committee —

24.3.2021
e Quality and Performance Committee
—25.3.2021
GBP/2122/ | South Yorkshire and Bassetlaw Integrated Paper Dr Chris
044 Care System CEO Report — April 2021 Clayton
MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING

GBP/2122/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.55
045 Public held on 15t April 2021 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
046 elsewhere on agenda: Bhatia

e  Action Log — April 2021
GBP/2122/ | Forward Planner Paper Dr Avi
047 Bhatia




GBP/2122/ | Any Other Business Verbal All
048

Date and time of next meeting: Thursday 3" June 2021 from 9.30am to 11am - via Microsoft
Teams




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

Job Title

NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEMBERS' REGISTER OF INTERESTS 2021/22
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Also a member of
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Financial
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Professional §

Non Financial
Non-Financial

pe of Interest

o
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Indirect Interest

Date of Interest

From

To

INHS|

Derby and Derbyshire

Clinical Commissioning Group

Action taken to mitigate risk

Bhatia, Dr Avi Clinical Chair Governing Body Erewash Place Alliance Group GP Partner at Moir Medical Centre 2000 Ongoing | Withdraw from all discussion and voting if organisation Is potential
Derbyshire Primary Care Leadership Group provider unless otherwise agreed by the meeting chair
Derbyshire Place Board GP Parter at Erewash Health Partnership v April2018 | 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 Ongoing Ongoing
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to provide creative arts and v Feb 2019 Ongoing | Withdraw from all discussion and voting if organisation Is potential
Gastro Delivery Group activity projects and to support others in this activity for the Derbyshire Dales provider unless otherwise agreed by the meeting chair
Derbyshire Place Board
Dales Health & Wellbeing Partnership GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug v
Dales Place Alliance Group misuse 0ct 2010 Ongoing
Joined Up Care Derbyshire Long Term Conditions
Workstream GP lead for Shared Care Pathology, Derbyshire Pathology
v 2011 Ongoing
Clinical advisor to the board of Sinfonia Viva, a professional orchestra
v 01/04/21 Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent | ¥ Aug2014 | Ongoing | Withdraw from all discussion and voting if organisation Is potential
Clinical & Lay Commissioning Committee Healthcare Groupand provides private medical services in the East Midlands provider unless otherwise agreed by the meeting chair
(including patients who are not eligible for NHS funded treatment according to
CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which is commissioned by | v/ Declare interest in relevant
the CCG to provide services to NHS patients. Aug2000 | Ongoing meetings
Founder Member, Shareholder and Director of Clinical Services for Alliance v
Surgical plc which is a company that bids for NHS contracts. July 2007 Ongoing | Withdraw from all discussion and voting if organisation Is potential
provider unless otherwise agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and Member of the Vascular
Society of Great Britain and Ireland. Advisor to NICE on an occasional basis. v Aug 1992 Ongoing No action required
Honorary Associate Professor, University of Nottingham, involved in clinical
research activity in the East Midlands. v Aug 2009 Ongoing No action required
Medical Director of Independent Healthcare Group which provides local .
anaesthetic services to NHS patients in Leicestershire, Gloucestershire, Wiltshire
and Somerset. 0Oct 2020 Ongoing | Withdraw from all discussion and voting if organisation Is potential
provider unless otherwise agreed by the meeting chair
Chief Medical Officer for Circle Harmony Health Limited which is part owned by | v/
Circle Health Group who run BMI and Circle Hospitals Aug2020 | Ongoing | Withdraw from all discussion and voting if organisation Is potential
provider unless otherwise agreed by the meeting chair
Chapman, Richard Chief Finance Officer Governing Body Clinical & Lay Commissioning Committee Nil No action required
Finance Committee
Primary Care Commissioning Committee
Clayton, Dr Chris Chief Executive Officer Governing Body Clinical & Lay Commissioning Committee Spouse is a partner in PWC v 2019 Ongoing Declare interest at relevant meetings

Primary Care Commissioning Committee




Cooper, Dr Ruth

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
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 f organisation s 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

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

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

2012

6 Oct 2020

Ongoing

8 April 2021

Declare interests at relevant
meetings

Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

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

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

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

GP Partner at Swadlincote Surgery

2015

Ongoing

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

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
Governance Committee

No action required

Gibbard, lan

Lay Member for Audit

Governing Body

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

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

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

No action required

Lloyd, Dr Steven

Medical Director

Governing Body

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

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

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

2012

2012

Ongoing

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings

McCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

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

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

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

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

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

Jan2017

May 2013

Mar 2020

Mar 2023

Ongoing

Mar 2023

Declare interests at relevant meetings

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

Pizzey, Dr Emma

Governing Body GP

Governing Body

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

Partner at Littlewick Medical Centre

Executive director Erewash Health Partnership

Involvement with INR service

Mar 2002

Apr 2018

1Apr2021

Ongoing

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 made at this meeting and the
information provided does not cause a confict.

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
Maternity Transformation Board (Chair)
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
Governance Committee provider 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
Adult and Children Safeguarding Lead at Killamarsh Medical Practice 2009 the procurement highlight report, which refers to, for information
only, the INR service reprocurement. No further action is necessary
Member of North East Derbyshire Primary Care Network as no decisions will be made at this meeting and the information
18.03.20 provided does not cause a conflict.
Director of Killamarsh Pharmacy LLP - I do not run the pharmacy business, but rent
out the building to a pharmacist 2015
Involvement with INR service 1 April 2021
Wallace, Dean Director of Public Health, Derbyshire County Council Governing Body Derbyshire Place Board Nil No action required
Watkins, Dr Merryl Governing Body GP Governing Body Clinical & Lay Commissioning Committee GP Partner at Vernon Street Medical Centre 2008 Ongoing | Withdraw from all discussion and voting if organisation is potential
Quality & Performance Committee provider 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
Remuneration Committee

No action required
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Derby and Derbyshire

Clinical Commissioning Group

SUMMARY REGISTER FOR RECORDING ANY INTERESTS DURING MEETINGS

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

A&E Accident and Emergency

AfC Agenda for Change

AGM Annual General Meeting

AHP Allied Health Professional

AQP Any Qualified Provider

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

ARP Ambulance Response Programme

ASD Autistic Spectrum Disorder

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

BCF Better Care Fund

BME Black Minority Ethnic

BMI Body Mass Index

bn Billion

BPPC Better Payment Practice Code

BSL British Sign Language

CBT Cognitive Behaviour Therapy

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

CCG Clinical Commissioning Group

CDI Clostridium Difficile

CETV Cash Equivalent Transfer Value

Cfv Commissioning for Value

CHC Continuing Health Care

CHP Community Health Partnership

CMP Capacity Management Plan

CNO Chief Nursing Officer

COP Court of Protection

COPD Chronic Obstructive Pulmonary Disorder
CPD Continuing Professional Development

CPN Contract Performance Notice

CPRG Clinical & Professional Reference Group
CcQcC Care Quality Commission

CQN Contract Query Notice

CQIN Commissioning for Quality and Innovation
CRG Clinical Reference Group

CSE Child Sexual Exploitation

Ccsu Commissioning Support Unit

CRHFT Chesterfield Royal Hospital NHS Foundation Trust
CSF Commissioner Sustainability Funding

CTR Care and Treatment Reviews

CVvD Chronic Vascular Disorder

CYP Children and Young People

D2AM Discharge to Assess and Manage

DAAT Drug and Alcohol Action Teams

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

DHcFT Derbyshire Healthcare NHS Foundation Trust
DHU Derbyshire Health United

DNA Did not attend
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DoH Department of Health

DOI Declaration of Interests

DoLS Deprivation of Liberty Safeguards

DRRT Dementia Rapid Response Service

DSN Diabetic Specialist Nurse

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

ED Emergency Department

EDEN Effective Diabetes Education Now

EDS2 Equality Delivery System 2

EIHR Equality, Inclusion and Human Rights

EIP Early Intervention in Psychosis

EMAS East Midlands Ambulance Service NHS Trust

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

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

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

EMLA East Midlands Leadership Academy

ENT Ear Nose and Throat

EOL End of Life

EPRR Emergency Preparedness Resilience and Response
FCP First Contact Practitioner

FFT Friends and Family Test

FGM Female Genital Mutilation

FIRST Falls Immediate Response Support Team
FRG Financial Recovery Group

FRP Financial Recovery Plan

GAP Growth Abnormalities Protocol

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

GP General Practitioner

GPFV General Practice Forward View

GPSI GP with Specialist Interest

GPSOC GP System of Choice

HCAI Healthcare Associated Infection

HDU High Dependency Unit

HEE Health Education England

HLE Healthy Life Expectancy

HSJ Health Service Journal

HWB Health & Wellbeing Board

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

ICO Information Commissioner’s Office

ICP Integrated Care Provider

ICS Integrated Care System

ICU Intensive Care Unit

IGAF Information Governance Assurance Forum
IGT Information Governance Toolkit

IP&C Infection Prevention & Control

IT Information Technology

IWL Improving Working Lives

JAPC Joint Area Prescribing Committee

JSAF Joint Safeguarding Assurance Framework
JSNA Joint Strategic Needs Assessment

k Thousand

KPI Key Performance Indicator

LA Local Authority

LAC Looked after Children

LCFS Local Counter Fraud Specialist

LD Learning Disabilities

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

LMC Local Medical Council

LMS Local Maternity Service

LOC Local Optical Committee

LPC Local Pharmaceutical Council

LPF Lead Provider Framework

m Million

MAPPA Multi Agency Public Protection arrangements
MASH Multi Agency Safeguarding Hub

MCA Mental Capacity Act

MDT Multi-disciplinary Team

MH Mental Health

MHMIS Mental Health Minimum Investment Standard
MIG Medical Interoperability Gateway

MIUs Minor Injury Units

MMT Medicines Management Team

MOL Medicines Order Line

MoM Map of Medicine

MoMO Mind of My Own

MRSA Methicillin-resistant Staphylococcus aureus
MSK Musculoskeletal

MTD Month to Date

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

NHS e-RS NHS e-Referral Service

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

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

ORG Operational Resilience Group

PAD Personally Administered Drug
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PALS Patient Advice and Liaison Service

PAS Patient Administration System

PCCC Primary Care Co-Commissioning Committee
PCD Patient Confidential Information

PCDG Primary Care Development Group

PCNs Primary Care Networks

PEARS Primary Eye care Assessment Referral Service
PEC Patient Experience Committee

PHB’s Personal Health Budgets

PHSO Parliamentary and Health Service Ombudsman
PICU Psychiatric Intensive Care Unit

PIR Post-Infection Review

PLCV Procedures of Limited Clinical Value

POA Power of Attorney

POD Point of Delivery

PPG Patient Participation Groups

PPP Prescription Prescribing Division

PRIDE Personal Responsibility in Delivering Excellence
PSED Public Sector Equality Duty

PSO Paper Switch Off

PwC Price, Waterhouse, Cooper

QA Quality Assurance

QAG Quality Assurance Group

Q1 Quarter One reporting period: April — June

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

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

QP Quality Premium

Q&PC Quality and Performance Committee

RAP Recovery Action Plan

RCA Root Cause Analysis

REMCOM Remuneration Committee

RTT Referral to Treatment

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

Admitted patients on admitted pathways

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

patients on non-admitted pathways

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

incomplete pathways at the end of the period

ROI Register of Interests

SAAF Safeguarding Adults Assurance Framework
SAR Service Auditor Reports

SAT Safeguarding Assurance Tool

SBS Shared Business Services

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

SFT Stockport Foundation Trust

SNF Strictly no Falling

SOC Strategic Outline Case
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SPA

Single Point of Access

SQl Supporting Quality Improvement

SRG Systems Resilience Group

SIRO Senior Information Risk Owner

SRT Self-Assessment Review Toolkit

STAR PU Specific Therapeutic Group Age-Sec Prescribing Unit

STEIS Strategic Executive Information System

STHFT Sheffield Teaching Hospital Foundation Trust

STOMPLD  Stop Over Medicating of Patients with Learning Disabilities

STP Sustainability and Transformation Partnership

TCP Transforming Care Partnership

TDA Trust Development Authority

T&0O Trauma and Orthopaedics

UTC Urgent Treatment Centre

UEC Urgent and Emergency Care

UHDBFT University Hospitals of Derby and Burton Foundation Trust

YTD Year to Date

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

52WW 52 week wait
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
6t" May 2021

Item No: 029
Report Title Chair’s Report — May 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 Governing Body meetings provide us with a measure of progress with our
ongoing fight against the pandemic. Looking back to last month, | referenced the
forthcoming lifting of lockdown, 500,000 vaccinations delivered and our issues with
the challenges to the future of the AstraZeneca vaccine. This month we have seen
the first stage of the lifting of lockdown apparently working well, around 800,000
vaccinations delivered and a move to maintain confidence in the AstraZeneca
vaccine.

From the darkest days of the second wave and long periods of lockdown, there is a
sense of positive change as we carefully resume activities which we have been
unable to do along with the added benefit of warm and sunny weather. From a
clinical perspective, our system has been looking closely at non-Covid issues,
particularly restoration and recovery. From a clinical perspective, colleagues in
primary and secondary care are working to balance our efforts and resources across
these priorities, recognising that the vaccination programme is vitally important and
particularly with the real and present danger of a third wave later in the year.

The last month saw an important milestone for primary care in the context of the
vaccination programme. Our Primary Care Networks (PCNs) had to make a decision
on whether delivering our core GP services together with a longer-term commitment
to delivering vaccinations to cohorts 10 to 12 of the vaccination programme would be
sustainable. | am delighted to say that all but one of our PCNs opted to continue and
we fully understand and respect the decision of our colleagues in Swadlincote to
decline the option. The level of collaboration across our system meant that this
potential gap was immediately filled by Derby City PCN, with options to deliver pop-
up vaccination sites and additional community pharmacy sites if they are needed.
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April has also seen the second dose programme move forward confidently despite
vaccine supply issues, the roll-out to Cohort 10 (at the time of writing to those aged
44+ and the offer of vaccinations to the households of immuno-suppressed patients.
Our work on vaccine hesitancy and inequality alongside system partners, community
leaders and our wider networks has seen us deliver information sessions and
vaccinations to seldom heard groups across our demographic. Examples include
three pop-up vaccination sessions at the Pakistan Community Centre in Derby prior
to Ramadan, outreach-based vaccinations for the homeless, information sessions to
a range of groups, including the West Indian Centre in Derby. There are many
others. There is a lot more to do, but we are seeing a significant increase in take-up
in some of our communities where vaccine hesitancy has been a concern and we
are grateful to our system partners for helping us to make these important
developments happen.

As our system works together on the restoration and recovery of services whilst
continuing to deliver the vaccination programme for the foreseeable future,
supporting our patients to access the health and care services most appropriate for
their needs is really important. Maximising our available resources and supporting
our staff is vital as they as they work to provide the best care they can and we all
have a part to play in this.

My overwhelming message to everyone is, if you have symptoms that concern you
and may indicate a serious condition, please seek help immediately. If you have less
serious symptoms, please think carefully before automatically calling your GP. Self-
care is a good starting point, but if you feel that you need medical advice you can call
NHS 111, and local pharmacists are a great way to access advice and treatment. If
you feel that you need advice from your GP, they may offer you a remote
consultation subject to your symptoms. Please do remember that Urgent Treatment
Centres are for urgent conditions and A&E is for life-threatening conditions only.
Please share this message with those around you and thank you for helping us to
help you.

As always, please do stay safe.

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

N/A

Have any Conflicts of Interest been identified/actions taken?

None

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
6t" May 2021

Item No: 030
Report Title Chief Executive Officer's Report — May 2021
Author(s) Dr Chris Clayton, Chief Executive Officer
Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Paper for: | Decision | | Assurance| |Discussion | |Information | x

Assurance Report Signed off by Chair N/A

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

Recommendations

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

Report Summary

April has seen a significant shift in terms of the pandemic as the sharp fall in
Covid-19 incidences continued alongside the ongoing momentum of the vaccination
programme. As always, there can never be room for complacency in our current
scenario, but these positive developments alongside the progressive lifting of
lockdown offer us a real sense of optimism.

Our system performed well over the Easter break and the additional pressures that
public holidays inevitably bring were managed effectively across all service lines.
The Easter weekend was busy for the vaccination programme, with over 12,000
vaccinations delivered by the Derby Arena Local Vaccination Service (PCN) alone.

On 9 April we welcomed Sir Simon Stevens, Chief Executive of the NHS, to the
Derby Arena Local Vaccination Service site. This is the Primary Care Network-led
part of the operation, which operates alongside the Vaccination Centre led by
Derbyshire Community Healthcare Services. Sir Simon was keen to see the
Derbyshire model, which is a great example of collaborative working and was the
busiest site at that scale in the country during early April. The visit coincided with the
sad passing of Prince Philip, and we adopted the NHS national position of essential
proactive communications only in conjunction with condolences messages.

Last month also saw us progress to the next stage of our journey towards becoming
an Integrated Care System, with clear priorities and actions emerging for the CCG
and the system over the coming weeks and months. The Joined Up Care Derbyshire
board meetings have a critical role in our system development and our April meeting
included a sharp focus on system priorities.

Conveying the messages that emerge from our system governing bodies and boards
is increasingly important in ensuring that we move forward together. Current
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information shared in a timely manner with our public, patients, system colleagues,
partners and stakeholders is vital. Speaking for the system, we have a shared
commitment to deliver on this.

Key messages from the Joined Up Care Derbyshire Board for this month include our
developing roadmap as part of the journey to becoming an ICS and key milestones
such as the importance of forging of strong links with Health and Wellbeing Boards.
Provider collaboration is a critical success factor both at scale and place level.

Alongside these, we must factor in our most immediate challenges, such as the new
planning guidance, recovery of waiting lists and finance. These are in conjunction
with the challenges of reducing demands for Covid-19 related services whilst being
extremely mindful of staff welfare and absence and the real risk of a third wave of
Covid-19 later in the year.

Our challenges are multi-dimensional and complex with some factors that we cannot
always directly control, but it is so important that we bring people with us on our
journey. Sharing information, developments, challenges, our successes and also our
learning will be a key feature of the coming months. Our challenge is to share these
different aspects in context for people so that it resonates with you as a patient, a
member of staff or as a partner with a specific interest.

We have an increasing range of system communications channels which we have
developed over recent months, and the pandemic has helped us to think differently
and innovatively in terms of reaching our audiences. | regularly make reference to
these in my reports and | am delighted to say that we continue to see increased
uptake for the expanding programme of virtual sessions covering a range of current
issues. As an example, our most recent Derbyshire Dialogue session on the
vaccination programme attracted over 70 acceptances. We continue to meet virtually
with our MPs every two weeks and also meet regularly with councillor colleagues
and other local politicians. These will remain an important priority for us.

We have significantly expanded our reach into community groups over recent
months, and we are grateful to community leaders and other partners for inviting us
to join their regular sessions. As part of our joint approach and the benefits that
collaboration will offer, | see our ability to interact and engage with our public,
patients, partners and stakeholders going from strength to strength. Whilst the
restrictions to date have resulted in everything being virtual, | hope that we will be
able to revisit face-to-face arrangements at some point, but this will only be when it is
safe and we are allowed to do so.

Finally, as always, | want to formally acknowledge the incredible efforts of colleagues
across the system and thank you for your commitment, fortitude and resilience in an
incredibly difficult year. Thank you too to our public and patients for your support in
our endeavours and, as always, please stay safe.
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2. Chief Executive Officer calendar — examples from the regular meetings

rogramme
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

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

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

Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees | Weekly
Outbreak Engagement Board CEOs or nominees | Fortnightly
Partnership Board CEOs or nominees | Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly

Urgent and emergency care programme UDB & CCG Ad Hoc
System Operational Pressures CCG/System Ad Hoc

Clinical & Professional Reference Group CCG/System Ad Hoc
Derbyshire MP Covid-19 Vaccination briefings | CCG/MPs Two per week
Regional Covid Vaccination Update CCG/System/NHSE | Three per week
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Gold Command Vaccine Update CG/DCHS Three per week

Integrated Commissioning Operating Model CCG/System/NHSE | Ad Hoc

Team Talk All staff Weekly

3.0 National developments, research and reports

3.1 JCVlissues new advice on Covid-19 vaccination for pregnant women

The JCVI has advised that pregnant women should be offered the COVID-19
vaccine at the same time as the rest of the population, based on their age and
clinical risk group. See more here_

3.2 “Nightingale” effect for NHS recruitment

The NHS has boosted support for patients, their families and staff by recruiting
10,000 healthcare support workers (HCSWSs) in the first three months of the year.
The new staff will support the workforce and assist nurses, midwives and other
healthcare professionals to perform health checks, update patient records, help
patients wash, dress and move around. See more here

3.3 Ramadan and the Covid-19 vaccination

Two leading Muslim figures working in the NHS joined other medical leaders and
Islamic scholars in stressing that Ramadan should not stop anyone from getting the
COVID-19 vaccination. Getting the jab does not break the fast observed by Muslims
during daylight hours over Ramadan. See more here

3.4 Facebook campaign to prevent Diabetes in men 40 and over

The NHS is using Facebook to reach millions of men aged 40 and over who are at
risk of developing Type 2 diabetes, to help them to change their lifestyle and avoid
the condition. See more here

3.5 Government launches COVID-19 Antivirals Taskforce to roll out innovative
home treatments this autumn

The Antivirals Taskforce will identify treatments for UK patients who have been
exposed to Covid-19 to stop the infection spreading and speed up recovery time.
See more here_

3.6 Stopping the spread of Coronavirus

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

3.7 National campaign to encourage people to follow guidance

The national campaign featuring hospital staff and COVID-19 patients is designed to
remind the public of the extreme pressures still facing the NHS. Find more about the
campaign here
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https://www.england.nhs.uk/2021/04/senior-nhs-figures-stress-muslims-can-get-covid-jab-in-ramadan/
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https://www.gov.uk/government/news/government-launches-covid-19-antivirals-taskforce-to-roll-out-innovative-home-treatments-this-autumn
https://www.gov.uk/government/publications/how-to-stop-the-spread-of-coronavirus-covid-19
https://www.gov.uk/government/publications/how-to-stop-the-spread-of-coronavirus-covid-19
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fnews%2Fnew-hard-hitting-national-tv-ad-urges-the-nation-to-stay-at-home&data=04%7C01%7Ckate.viles%40derbyshire.police.uk%7C1373fccfa559448523c908d8c21fda3a%7Cae0a022d630d4396b8fb58db3061b91b%7C0%7C0%7C637472789363110610%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C2000&sdata=eVsUjOAT9R%2BnMKtKKe0hRSa5lCfI3YvODYLqqhC96jk%3D&reserved=0

4.0 Local developments

4.1 People should call 111 if experiencing worsening vaccine side effects

Dr Susie Bayley talked with Radio Derby’s lan Skye about the pressures on GPs,
especially around the vaccination programme and concerns from patients about
vaccine side effects.

4.2 Latest vaccination statistics
Since 21 January, NHS England and Improvement has published data on the
vaccination programme at system level here.

4.3 Find out more about the vaccination programme and regular bulletins

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

4.4 Media update

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

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

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

4.6 Pop-up clinics at Pakistan Community Centre

A series of pop-up clinics at the Pakistan Community Centre continued the good
work to reach out to local communities. The centre is expecting to hold more clinics
after Ramadan has ended. You can read more about it here.

4.7 Derby leads the way with vaccination clinic for homeless people

Derby city GPs worked with partners in several organistions to set up vaccination
clinics for homeless people. The initiative was widely praised and anticipated the
addition of homeless people to the JCVI’s list of those considered “at risk” of Covid
infection and therefore prioritised for vaccination. Read more 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
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Has an Equality Impact Assessment (EIA) been completed? What were the
findings?

Not Applicable

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

Not Applicable

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

Not Applicable

Have any Conflicts of Interest been identified/ actions taken?

None Identified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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Governing Body Meeting in Public

6" May 2021

Item No: 031
Report Title Joined Up Care Derbyshire (JUCD) Board Update — April
2021
Author(s) Dr Chris Clayton, Executive Lead JUCD
Sponsor (Director) | Dr Chris Clayton, Executive Lead JUCD
Paper for: Decision Assurance Discussion Information | x

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | JUCD Board — 15.4.2021
been through?

Recommendations

The Governing Body is requested to NOTE the report.

Report Summary

Linking with Health and Wellbeing Boards, towards a statutory Integrated Care
System

The Board welcomed ClIr Carol Hart and Clir Roy Webb as representatives of the
aligned Derby and Derbyshire Health and Wellbeing Boards, to reflect the further
collaboration on agendas between those Boards and the Integrated Care System
(ICS), in line with the merging policy direction in the Health and Care Bill. Our
development plan towards proposed statutory ICS status continues, reinforcing
partnership working and understanding how the likely NHS ICS Board and
Partnership Board will operate, and setting out a clear business plan and roadmap
that the Board will follow to track progress. Works continues in earnest on the pillars
of our development: the outline of our strategic intent; provider collaboration at scale;
provider collaboration at place; and the JUCD role as an anchor institution.

Current System Position

Covid-19 cases continue to decline across Derby and Derbyshire. The number of
daily GP appointments related to Covid-19 is currently at 72% of the peak volume
seen in late April 2020, whilst the overall bed base occupied by confirmed Covid-19
patients is also improving. This stands at less than 2% across both Chesterfield
Royal Hospital and University Hospitals of Derby and Burton, and 0% in Derbyshire
Community Health Services and Derbyshire Healthcare). The Derbyshire system
also continues to make good progress in delivering the rollout of the Covid-19
Vaccination Programme, with an average of 92% coverage for the over 60 year old
age groups.
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Whilst welcoming the further lifting of lockdown measures, the risk of a further wave
and the impact of these changes will be monitored closely over the coming months.
Staff welfare and staff absence levels remain concerning with 39% of hospital staff
absences related to Covid-19. In addition, it is clear that the impact of the pandemic
on the people of Derby and Derbyshire has been extensive and will continue to
impact in future years, and we are working to understand how we can quantify this
and plan for the recovery of waiting lists for operations and other services.

Understanding our priorities and finances

The planning guidance for 2021/22 was published in March and sets out the
requirements of systems over the coming year, identifying the following key areas of
focus for the first half of 2021/22:

» Supporting the health and wellbeing of staff and taking action on recruitment and
retention

* Delivering the NHS COVID vaccination programme and continuing to meet the
needs of patients with Covid-19

» Building on what we have learned during the pandemic to transform the delivery of
services, accelerate the restoration of elective and cancer care and manage the
increasing demand on mental health services

+ Expanding primary care capacity to improve access, local health outcomes and
address health inequalities

« Transforming community and urgent and emergency care to prevent inappropriate
attendance at emergency departments (ED), improve timely admission to hospital
for ED patients and reduce length of stay

* Working collaboratively across systems to deliver on these priorities

Important to our planning is creating a common understanding of the system
financial position, given that we know there continues to be a significant underlying
system financial pressure. The first six months of the year will operate under the
existing pandemic funding regime, where costs pressures have been absorbed in
support of delivering a pandemic response. From October, we will likely revert to
traditional financial management and must understand where the system will stand
financially at that time, and what we need to do about it in line with our
transformation programme. Partners were clear that there must be a collective
understanding of the root of the underlying financial challenge, and that it is a
symptom of a broader issue and not the problem itself. The need to recover services
whilst at the same time supporting staff who have worked tirelessly to tackle the
pandemic for more than a year must be the context in which we understand how we
balance the books.

Broadening the input of Governors

Our foundation trust governors have a very important role in holding Boards to
account. The Derbyshire system recognises that the skills and knowledge of our
governors can support the development of our transformation programme, especially
in our communities at Place level. Discussion on this important step will continue
with Governors to ensure that their primary assurance role is not compromised, and
that Governors are supported appropriately to get involved where desired.

The next Board Meeting in public will be held on Thursday, 20" May at 9am.
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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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Item No: 032
Report Title DDCCG Corporate Committees’ 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 matter | Audit Committee - 18.3.2021
been through? Clinical & Lay Commissioning

Committee - 8.4.2021

Engagement Committee - 16.3.2021
Finance Committee - 25.3.2021
Governance Committee - 10.3.2021
Quality & Performance Committee -
25.3.2021

Recommendations

The Governing Body is requested to APPROVE the Corporate Committee Terms of
References.

Report Summary

As part of the Governing Body’s six month review of all Committee Terms of
Reference, the following Terms of Reference have been reviewed and agreed by
their respective Committee, and any amendments are shown in red font within the
document.

The following Corporate Committee Terms of References are presented for
approval:

Audit Committee

Clinical and Lay Commissioning Committee;
Engagement Committee;

Finance Committee

Governance Committee;

Quality and Performance Committee.

The Primary Care Commissioning Committee Terms of Reference are being
reviewed by the Committee in May 2021 and will therefore be presented to
Governing Body in June 2021.
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Are there any Resource Implications (including Financial, Staffing etc)?

None identified

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

Not applicable

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

Not applicable

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

Not applicable

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

Not applicable

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

Not applicable

Have any Conflicts of Interest been identified / actions taken?

None identified

Governing Body Assurance Framework

Not applicable

Identification of Key Risks

Not applicable
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1. PURPOSE

NHS

Derby and Derbyshire

Clinical Commissioning Group

Audit Committee

Terms of Reference

1.1 The Governing Body of Derby and Derbyshire CCG (the “CCG”) has established a
committee of the Governing Body to be known as the Audit Committee (the
“Committee”). The Committee has no executive powers, other than those
specifically delegated in these terms of reference.

1.2 The Committee is established in accordance with the CCG’s constitution and
Schedule 1A of the National Health Service Act 2006 (as amended) (the “NHS
Act”). These terms of reference set out the membership, remit, responsibilities and
reporting arrangements of the Committee and shall have effect as if incorporated
into the constitution.

2. ROLES AND RESPONSIBILITIES

2.1 The Committee will incorporate the following duties:

2.1.1. Integrated governance, risk management and internal control

The Committee shall review the establishment and maintenance of an effective
system of integrated governance, risk management and internal control, across
the whole of the CCG’s activities that support the achievement of the CCG’s
objectives. Its work will dovetail with that of the Quality and Performance
Committee which the CCG has established to seek assurance that robust clinical
guality is in place.

In particular, the Committee will review the adequacy and effectiveness of:

all risk and control related disclosure statements (in particular the
governance statement), together with any appropriate independent
assurances, prior to endorsement by the CCG;

the underlying assurance processes that indicate the degree of
achievement of the CCG's objectives, the effectiveness of the
management of principal risks and the appropriateness of the above
disclosure statements;

the policies for ensuring compliance with relevant regulatory, legal and
code of conduct requirements and related reporting and self-certification;
and

the policies and procedures for all work related to fraud and corruption as
set out in Secretary of State Directions and as required by the NHS
Counter Fraud and Security Management Service.
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2.1.2

2.1.3

NHS

Derby and Derbyshire

Clinical Commissioning Group

In carrying out this work the Committee will agree an annual audit plan and
primarily utilise the work of Internal Audit, External Audit and other assurance
functions, but will not be limited to these sources. It will also seek reports and
assurances from directors and managers as appropriate, concentrating on the
over-arching systems of integrated governance, risk management and internal
control, together with indicators of their effectiveness. This will be evidenced
through the Committee’s use of an effective assurance framework to guide its
work and that of the audit and assurance functions that report to it.

Internal Audit

The Committee shall ensure that there is an effective internal audit function that
meets mandatory Public Sector Internal Audit Standards and provides
appropriate independent assurance to the Committee, Accountable Officer and
CCG. This will be achieved by:

. consideration of the provision of the internal audit service, the cost of the
audit and any questions of resignation and dismissal;

. review and approval of the internal audit strategy, operational plan and
more detailed programme of work, ensuring that this is consistent with the
audit needs of the organisation, as identified in the assurance framework;

° considering the major findings of internal audit work (and management’'s
response) and ensuring co-ordination between the Internal and External
Auditors to optimise audit resources;

° ensuring that the internal audit function is adequately resourced and has
appropriate standing within the CCG;

. an annual review of the effectiveness of internal audit.
External Audit

The Committee shall review the work and findings of the External Auditors and
consider the implications and responses by officers of the CCG to their work.
This will be achieved by:

. consideration of the performance of the External Auditors, as far as the
rules governing the appointment permit;

° discussion and agreement with the External Auditors, before the audit
commences, on the nature and scope of the audit as set out in the annual
plan, and ensuring coordination, as appropriate, with other external
auditors in the local health economy;

. discussion with the External Auditors of their local evaluation of audit risks
and assessment of the CCG and associated impact on the audit fee;

. review of all external audit reports, including the report to those charged
with governance, agreement of the annual audit letter before submission to
the CCG and any work undertaken outside the annual audit plan, together
with the appropriateness of management responses.
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2.1.4. Other assurance functions

The Committee shall review the findings of other significant assurance functions,
both internal and external and consider the implications for the governance of the
CCG. These will include, but will not be limited to any reviews by Department of
Health arm’s length bodies or regulators/inspectors (for example, the Care
Quality Commission and NHS Resolution) and professional bodies with
responsibility for the performance of staff or functions (for example, Royal
Colleges and accreditation bodies).

2.1.5. Counter fraud

The Committee shall satisfy itself that the CCG has adequate arrangements in
place for countering fraud and shall review the outcomes of counter fraud work. It
shall also approve the counter fraud work programme.

2.1.6. Management

The Committee shall request and review reports and positive assurances from
directors and officers of the CCG on the overall arrangements for governance,
risk management and internal control.

The Committee may also request specific reports from individual functions within
the CCG as they may be appropriate to the overall arrangements.

2.1.7. Financial reporting

The Committee shall monitor the integrity of the financial statements of the CCG
and any formal announcements relating to the CCG's financial performance.

The Committee shall ensure that the systems for financial reporting to the CCG,
including those of budgetary control, are subject to review as to completeness
and accuracy of the information provided to the CCG.

The Committee shall review and approve the annual report and financial
statements on behalf of the Governing Body and the CCG, focusing particularly
on:

° the wording in the governance statement and other disclosures relevant to
the terms of reference of the Committee;

. changes in, and compliance with, accounting policies, practices and
estimation techniques;

. unadjusted mis-statements in the financial statements;

o significant judgements in preparing of the financial statements;
o significant adjustments resulting from the audit;

. letter of representation; and

o gualitative aspects of financial reporting.
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2.1.8. Whistleblowing

The Committee shall review the effectiveness of arrangements in place for
allowing staff to raise concerns (in confidence) about possible improprieties in
financial, clinical or safety matters and ensure that any such concerns are
investigated proportionately and independently.

2.1.9. Conflicts of Interest

The Committee shall receive reports in respect of any Conflicts of Interest
breaches. The Committee shall review the impact and actions taken.

3. CHAIR ARRANGEMENTS

The CCG Governing Body shall appoint the Chair of the Committee from its Lay or
Independent members. The Chair shall have the lead independent role in overseeing
audit in the CCG. In the event that the Chair is unavailable to attend, a Lay Member of
the Committee will deputise and Chair the meeting.

4, MEMBERSHIP

4.1 Members of the Committee shall be appointed by the CCG Governing Body. Good
practice recommends at least three Lay Members.

4.2 Membership will comprise:
o Governing Body Lay Member with responsibility for Audit
o Governing Body Lay Member with responsibility for Finance
o Governing Body Lay Member with responsibility for Governance

o Secondary Care Doctor (‘by invitation’ in accordance with the Committee’s
workplan or where clinical input is required)

The Chair of the Governing Body, the Accountable Officer and the Chief Finance
Officer shall not be members of the Audit Committee and will be invited to attend.

5. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

5.2 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.

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

55 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.

6. QUORACY

The quorum necessary for the transaction of business shall be two Members.

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. Minutes will be recorded for telephone conference and
virtual meetings in accordance with relevant sections of the Derby and Derbyshire
CCG Governance Handbook.

8. ACCOUNTABILITY

The Committee is authorised by the Governing Body to investigate any activity within
its terms of reference. It is authorised to seek any information it requires from any
employee and all employees are directed to cooperate with any request made by the
Committee. The Committee is authorised by the Governing Body to obtain outside
legal or other independent professional advice and secure the attendance of external
personnel with relevant experience and expertise if it considers this necessary.
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REPORTING ARRANGEMENTS

The Committee shall report to the Governing Body on how it discharges its
responsibilities. The minutes of the Committee’s meetings shall be formally
recorded by the secretary and submitted to the Governing Body. The Chair of the
Committee shall draw to the attention of the Governing Body any issues that require
disclosure to the full Governing Body, or that require executive action.

The Committee will report to the Governing Body at least annually on its work in
support of the annual governance statement, specifically commenting on the:

) fitness for purpose of the assurance framework;

o completeness and ‘embeddedness’ of risk management in the organisation;
o integration of governance arrangements;

) appropriateness of the evidence that shows the organisation is fulfilling

regulatory requirements relating to its existence as a functioning business;
o robustness of the processes behind the quality accounts.

The annual report should also describe how the Committee has fulfilled its terms of
reference and give details of any significant issues that the Committee has
considered in relation to the financial statements and how they were addressed.

ATTENDANCE AT MEETINGS

The Chief Finance Officer and appropriate Internal and External Audit representatives
shall normally attend meetings but shall not have voting rights. In addition, the
following good practice will be followed:

at least once a year the Audit Committee should meet privately with the External
and Internal Auditors;

representatives from NHS Counter Fraud Authority may be invited to attend
meetings and will normally attend at least one meeting each year;

regardless of attendance, external audit, internal audit, local counter fraud and
security management (NHS Counter Fraud Authority) providers will have full and
unrestricted rights of access to the Committee;

the Accountable Officer will be invited to attend and discuss, at least annually with
the Audit Committee, the process for assurance that supports the annual
governance statement. He or she would also normally attend when the Audit
Committee considers the draft internal audit plan and the annual accounts;

any other officers of the CCG who have responsibility for specific areas (or similar)
may be invited to attend, particularly when the Committee is discussing areas of risk
or operation that are the responsibility of that director; and
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the chair of the Governing Body may also be invited to attend one meeting each
year in order to form a view on, and understanding of, the Audit Committee’s
operations.

FREQUENCY AND NOTICE OF MEETINGS

The Audit Committee must consider the frequency and timing of meetings needed
to allow it to discharge all of its responsibilities. Meetings of the Committee shall be
held at regular intervals, at such times and places that the CCG may determine, but
not less than four times per year. The External Auditors or Head of Internal Audit
may request a meeting if they consider that one is necessary. The Committee will
agree an annual programme of meetings in advance to link with key business to be
transacted. Papers will be issued at least five working days in advance of the
meetings wherever possible.

The Chair of the Committee, Governing Body or Accountable Officer may call
additional meetings as required, giving not less than 14 days’ notice.

SUB-COMMITTEES

Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chair's
following each meeting or at an appropriate frequency as determined by the
Committee.

ADMINISTRATIVE SUPPORT

The CCG'’s governance lead shall be secretary to the Committee and shall attend to
provide appropriate support to the Chair and Audit Committee members. The secretary
will be responsible for supporting the Chair in the management of the Audit
Committee’s business and for drawing the Audit 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.

REVIEW OF TERMS OF REFERENCE

These terms of reference and the effectiveness of the Committee will be reviewed at
least annually or more frequently as required. The Committee will recommend any
changes to the terms of reference to the Governing Body and will be approved by the
Governing Body.
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Clinical and Lay Commissioning Committee

Terms of Reference

PURPOSE

The purpose of the Clinical and Lay Commissioning Committee (the “Committee”) is to:

provide a clinical and lay forum within which discussions can take place to develop
and implement the commissioning strategy and policy of NHS Derby and Derbyshire
Clinical Commissioning Group (the "CCG") and to help secure the continuous
improvement of the quality of services;

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

have delegated authority to make decisions within the limits as set out in the CCG's
Schemes of Reservation and Delegation.

ROLES AND RESPONSIBILITIES

The Committee will incorporate the following duties:

support and advise on the development of the strategic commissioning plan;

develop and agree commissioning policy for the CCG, within the agreed financial
envelope, (for example, the CCG’s approach to access to services, treatment
thresholds, interpretation of national policy etc.);

have clinical oversight of the savings programme and the responsibility for the
approval of new savings Schemes;

act as the gateway of invest to save savings schemes to Governing Body;

consider full business cases for schemes detailed in the CCG’s Financial Plan. The
Committee will provide a clinical opinion and decision on schemes already
contained within the annual Financial Plan. For schemes out with the Financial Plan,
the Committee will provide a clinical opinion with the decision to be escalated to the
Governing Body;

oversee, as part of the development of the Commissioning Plan, a prioritisation
process for both investment and savings that supports the CCG in formulating the
Savings Plan for the next financial year;

oversee the development of the Savings Plans and services as detailed in the
CCG's Operational Plan, approving the appropriate business cases and mobilisation
plans, subject to appropriate evidence being provided (with particular reference to
statutory equality and engagement duties) to support the decisions made;
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prioritise service investments/disinvestments arising from strategic and operational
plans, underpinned by value based decisions and against available resources;

support the development of the CCG’'s annual commissioning intentions which
identify to providers the service changes that the CCG wishes to negotiate in the
forthcoming year;

ensure appropriate evaluation is in place for new and existing investments;

ensure all procurements are undertaken in accordance with national policy and legal
requirements;

ensure the CCG appropriately identifies and addresses inequalities;

ensure commissioning decisions are underpinned and informed by communications
and engagement with the membership and local population as appropriate;

review the risk register for its area of remit, considering the adequacy of the
submissions and whether new risks need to be added or whether any risks require
immediate escalation to the Governing Body;

ensure that suitable policies and procedures are in place to comply with relevant
regulatory, legal and code of conduct requirements;

review the adequacy and effectiveness of their responsible policies and procedures
for ensuring compliance and related reporting;

review the Committee forward planner to assist with the Committee in discharging
its duties effectively; and

oversight of the development of the CCG Recovery and Restoration Plan in relation
to Health and Care delivery.

CHAIR ARRANGEMENTS

The Chair shall be a Governing Body GP nominated by the Committee from the
membership of the Committee and endorsed by the CCG Chair. In the event that the
Chair is unavailable to attend, the Vice Chair who shall be the Lay Member for Primary
Care Commissioning will deputise and Chair the meeting.

MEMBERSHIP

Members of the Committee may be appointed from the Governing Body of the CCG,
officers of the CCG or other external bodies as required to enable the Committee to
fulfil its purpose.

The membership of the Committee will comprise of:

o At least 3 x GPs (to include GP Governing Body Members providing
appropriate geographical coverage and the Chair);

o 1 x Clinical representatives taken from clinical lead roles;

) 1 x Secondary Care Doctor;
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° 3 x Lay Members;

1 x Chief Nurse Officer;

1 x Medical Director;

1x Chief Finance Officer;

1 x Public Health Representative; and

o 1 x Executive Director of Commissioning Operations.

CCG Officer subject experts will be attendees at each meeting.

Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
and the Committee secretariat informed of any agreement to deputise so that
guoracy can be maintained.

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

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.

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.

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 Vice Chair will act as Chair for the relevant part of the
meeting (or another non-conflicted member of the meeting if the Vice Chair is also
conflicted).

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 interest they will bring it to the attention of the
Committee, and the Vice Chair will act as Chair for the relevant part of the meeting
(or another non-conflicted member of the meeting if the Vice Chair is also
conflicted).

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

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.

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

QUORACY

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

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

DECISION MAKING AND VOTING

The Committee will use its best endeavours to make decisions by consensus.
Exceptionally, where this is not possible the Chair (or Vice Chair) may call a vote.
Any member where there is a conflict of interest will be excluded from voting for the
proposal where there is a conflict.

Only members of the Committee set out at paragraph 4.2 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.

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. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG’s Corporate Governance Framework at
Section 5.4.

ACCOUNTABILITY

The Committee is accountable to the CCG’s Governing Body.

FREQUENCY AND NOTICE OF MEETINGS

Meetings will be held monthly, but may be called at any other such time as the
Committee Chair may require. The agenda and supporting papers will be sent to all
members at least five working days before the meeting either manually or
electronically, whichever is appropriate at the time.
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REPORTING ARRANGEMENTS

The Committee will report to the CCG’s Governing Body following each meeting,
confirming all decisions made. The report will include recommendations that are
outside the delegated limits of the Committee and which require escalation to, and
approval from the Governing Body, if not already approved by them.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of such sub-committee
or working group shall be approved by the Committee and shall set out specific
details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs
following each meeting or at an appropriate frequency as determined by the
Committee.

ADMINISTRATIVE SUPPORT

The CCG will provide appropriate administration resource to ensure meetings are
fully supported and business is conducted efficiently and effectively.

The meetings will be clearly minuted with particular attention paid to noting the
declaration and management of any potential or actual conflicts of interest.

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.

Reviewed by Clinical and Lay Commissioning Committee: 8™ April 2021

Approved by Governing Body: 6™ May 2021

Review Date: September 2021
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Finance Committee

Terms of Reference

PURPOSE

The purpose of the Finance Committee is to:

oversee delivery of the financial plan including the financial performance of the NHS
Derby and Derbyshire Clinical Commissioning Group (the “CCG”) against financial
targets, financial control targets and the annual commissioning plan, identifying
where remedial action is needed, ensuring that action plans are put in place and
delivery is monitored,

consider full business cases for material service change or efficiency schemes as
required, where these do not fall within the Executive Team’s delegated limits as
detailed in the CCG’s Constitution at Appendix 4 — Standing Financial Instructions —
Financial Limits for Delegated Authority;

receive reports from the Executive Team and escalate risks to the Risk Register;

review, confirm and challenge the Efficiency programme managed by the Executive
Team;

oversee achievement and receive assurance of delivery against the Financial Plan.
The Committee can recommend to the Governing Body that the Financial Plan
continues; changes or stops; and

provide a framework which proactively manages the CCG’s Financial and Efficiency
agenda and provides assurance in the delivery of all these areas to the CCG's
Governing Body.

ROLES AND RESPONSIBILITIES

The Committee will incorporate the following duties:

oversee and recommend to the Governing Body the annual financial plan that
reflects the prioritised commissioning plan for the CCG;

oversee and gain assurance on the delivery of the Financial Plan ensuring that it
provides the desired strategic outcomes for the CCG in accordance with the short
and long term recovery plans approved by NHS England;

review, monitor and have oversight of finance in relation to the following areas:

. 'In year' financial position — receiving a detailed report of the financial position,
variances and progress towards meeting the targets within the CCG'’s financial
plan, statutory financial targets and financial control targets; and

. implementation of the CCG’s Operational Plans;
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to review exception reports on any material breaches of the delivery of agreed
Savings Schemes including the adequacy of proposed remedial action plans;

to review exception reports on any material in-year overspends against delegated
budgets, including the adequacy of proposed remedial action plans;

to have responsibility to the Governing Body for oversight and advice on the current
risk exposures with regard to the short and long term financial plans and the
associated recovery strategies;

identify resource allocation in relation to mitigation plans and risks identified within
programmes as appropriate;

identify and allocate resources where appropriate to improve performance of
identified schemes or ad-hoc finance and performance related issues that may
arise;

review the risk register for its area of remit, considering the adequacy of the
submissions and whether new risks need to be added or whether any risks require
immediate escalation to the Governing Body;

investment or disinvestment decisions made by the Executive Team will be reported
to the Finance Committee for them to discuss and to ensure they are in line with the
Executive Team delegated limits for decision making; and hold the Executive Team
to account;

have oversight of the CCG Recovery and Restoration work related to the Finance
and Efficiency Pillar and will receive assurance regarding progress;

review the forward planner for the Committee to ensure preparatory work to meet
national planning timelines are appropriately scheduled;

ensure that suitable policies and procedures are in place to comply with relevant
regulatory, legal and code of conduct requirements;

review the adequacy and effectiveness of their responsible policies and procedures
for ensuring compliance and related reporting; and

to increase system working with our system partners to create a sustainable health
and care system to deliver transformational change and refer system issues to the
System Savings Group.

CHAIR ARRANGEMENTS

The Chair of the Committee shall be the Finance Lay Member (not the Audit Chair),
nominated by the Accountable Officer and endorsed by the CCG Chair. In the event
that the Chair is unavailable to attend, the Vice Chair, who shall be a Lay Member will
deputise and Chair the meeting.
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MEMBERSHIP

Members of the Committee may be appointed from the CCG’s Governing Body,
officers of the CCG or other external bodies as required to enable the Committee to
fulfil its purpose.

The membership of the Committee will comprise:

. 2 x Governing Body GPs;

. 3 x Governing Body Lay Members;

. Chief Finance Officer: and

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

CCG Officer subject experts will be attendees at each meeting (i.e. Governance
Lead).

Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
and the Committee secretariat informed of any agreement to deputise so that
guoracy can be maintained.

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

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.

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.

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 Vice Chair will act as Chair for the relevant part of the
meeting (or another non-conflicted member of the meeting if the Vice Chair is also
conflicted).

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

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

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.

QUORACY

The quorum shall be four members, to include 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.

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

DECISION MAKING AND VOTING

The Committee will use its best endeavours to make decisions by consensus.
Exceptionally, where this is not possible the Chair (or Vice Chair) may call a vote.
Any member where there is a conflict of interest will be excluded from voting for the
proposal where there is a conflict.

Only members of the Committee set out at paragraph 4.2 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.

If a decision is heeded 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. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG's Corporate Governance Framework at
Section 5.4.

ACCOUNTABILITY

The Committee is accountable to the CCG’s Governing Body.

REPORTING ARRANGEMENTS

The Committee will report to the CCG’s Governing Body following each meeting,
confirming all decisions made. The report will include recommendations that are
outside the delegated limits of the Committee and which require escalation to, and
approval from the CCG’s Governing Body, if not already approved by them.
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10. FREQUENCY AND NOTICE OF MEETINGS

Meetings will be held monthly. Agenda items and papers must be circulated five
working days before the meeting date.

11. SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each sub-committee or
working group shall be approved by the Committee and shall set out specific details of
the areas of responsibility and authority.

12. ADMINISTRATIVE SUPPORT

12.1 The CCG will provide appropriate administration resource to ensure meetings are
fully supported and business is conducted efficiently and effectively.

12.2 The meetings will be clearly minuted with particular attention paid to noting the
declaration and management of any potential or actual conflicts of interest.

13. 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.

Reviewed by Finance Committee: 25" March 2021

Approved by Governing Body: 6™ May 2021

Review Date: September 2021
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Governance Committee

Terms of Reference

1. PURPOSE

11 The purpose of the Committee is to ensure that NHS Derby and Derbyshire Clinical
Commissioning Group (the “CCG”) complies with the principles of good governance
whilst effectively delivering the statutory functions of the CCG.

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

2. ROLES AND RESPONSIBILITIES

2.1 The Committee will discharge the CCG’s responsibilities in respect of the following
functions:

. Business Continuity;

. Corporate Governance;

. Complaints and PALS;

. Digital Development and ICT Assurance, including Cyber Security;
. Emergency Preparedness Resilience and Response;

. Equality, Human Rights and Inclusion;
. Estates;

. Health, Safety, Fire and Security;

. Human Resources;

. Information Governance;

. Organisational Development;

. Procurement;

. Research Governance; and
. Risk Management — oversight of the development and implementation of the
risk management framework.

2.2 In order to discharges these duties, the Committee will:

. produce an annual work programme;
. ensure that suitable policies and procedures are in place to comply with
relevant regulatory, legal and code of conduct requirements;

. review the adequacy and effectiveness of their responsible policies and
procedures for ensuring compliance and related reporting;

. ensure that arrangements are in place to monitor compliance with statutory
responsibilities;

. promote good risk management and ensure robust controls are in place in

accordance with the CCG’s Risk Management Framework;
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. establish and approve the terms of reference of such reporting sub-groups or
task and finish groups as the Committee believes are necessary to fulfil its
terms of reference;

. review the risk register for its area of remit, considering the adequacy of the
submissions and whether new risks need to be added or whether any risks
require immediate escalation to the CCG’s Governing Body;

. review the Committee forward planner to assist with the Committee in
discharging its duties effectively;

o have oversight of the CCG Recovery and Restoration work related to the Staff
Health and Wellbeing, Governance and Infrastructure, Estates, IT & Digital
and Statutory Requirement Pillar and will receive assurance regarding
progress;

. scrutinise the performance of the ICT service provider against national
requirements, reported KPIs, cyber security, GP IT delivery assurance,
business as usual requirements and project delivery, (as identified in the CCG
digital strategy) ensuring risks are identified and managed appropriately.

CHAIR ARRANGEMENTS

The Chair of the Committee shall be the Lay Member for Governance, nominated by
the Accountable Officer and endorsed by the CCG Chair. In the event that the Chair is
unavailable to attend, the Vice Chair, who shall be a Lay Member will deputise and
Chair the meeting.

MEMBERSHIP

Members of the Committee may be appointed from the CCG’s Governing Body,
Officers of the CCG or other external bodies as required to enable the Committee to
fulfil its purpose.

The membership of the Committee will comprise of:

. 3 x Governing Body Lay Members;
. 2 x GP Governing Body Members;
. Executive Director (Corporate) or Deputy.

CCG Officer subject experts will be attendees at each meeting.

Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
and the Committee secretariat informed of any agreement to deputise so that
guoracy can be maintained.

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

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.

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 Vice Chair will act as Chair for the relevant part of the
meeting (or another non-conflicted member of the meeting if the Vice Chair is also
conflicted).

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

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.

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.

QUORACY

The quorum necessary for the transaction of business shall be four members, to
include two Governing Body Lay Members, one Clinician and the Executive Lead (or
deputy).

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

DECISION MAKING AND VOTING

The Committee will use its best endeavours to make decisions by consensus.
Exceptionally, where this is not possible the Chair (or Vice Chair) may call a vote.
Any member where there is a conflict of interest will be excluded from voting for the
proposal where there is a conflict.

4 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-coi-quidance-jul-17.pdf
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Only voting members of the Committee set out at paragraph 4.2 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.

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. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG’s Corporate Governance Framework at
Section 5.4.

ACCOUNTABILITY

The Committee is accountable to the CCG’s Governing Body.

REPORTING ARRANGEMENTS

The Committee will report to the CCG’s Governing Body following each meeting,
confirming all decisions made. The report will include recommendations that are
outside the delegated limits of the Committee and which require escalation to, and
approval from the CCG’s Governing Body, if not already approved by them.

The Committee will provide an annual report to the CCG’s Governing Body on the
effectiveness of the Committee to discharge its duties.

FREQUENCY AND NOTICE OF MEETINGS

Meetings will be held bi-monthly, but may be called at any other such time as the
Committee Chair may require.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs
following each meeting or at an appropriate frequency as determined by the
Committee.

ADMINISTRATIVE SUPPORT

The CCG will provide appropriate administration resource to ensure meetings are fully
supported and business is conducted efficiently and effectively. The meetings will be
clearly minuted with particular attention paid to noting the declaration and management
of any potential or actual conflicts of interest.
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13. 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.

Reviewed by Governance Committee: 11™ March 2021

Approved by Governing Body: 6™ May 2021

Review Date: September 2021
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Derbyshire Engagement Committee

Terms of Reference

PURPOSE

The purpose of the Berby-and-Derbyshire Engagement Committee (the “Committee”) is

ensure any service changes and plans are developed and delivered through
effective engagement with those affected by change and that patients, carers and
the public are at the centre of shaping the future of health and care in Derbyshire;

provide a lay forum within which discussions can take place to assess levels of
assurance and risk in relation to the delivery of statutory duties in public and patient
involvement and consultation, as defined within the Health & Social Care Act 2012;

retain a focus on the need for engagement in strategic priorities and programmes, to
ensure the local health system is developing robust processes in the discharging of
duties relating to involvement and consultation;

promote innovation and improvement in public and patient engagement;

provide update reports to NHS Derby and Derbyshire Clinical Commissioning
Group’s (the “CCG”) Governing Body and Joined Up Care Derbyshire Board on
assurance and risk; and on the delivery of duties and activities relating to patient
and public engagement and involvement;

champion Patient and Public Involvement in all processes relating to Joined Up
Care Derbyshire decisions;

seek assurance that the Derbyshire system is following defined processes to take
due regard when considering and implementing service changes as defined by the
Equality Act 2010 and delivered through targeted engagement.

ROLES AND RESPONSIBILITIES

The Committee is asked to:

champion patient and public engagement across the Derbyshire health and care
system, providing a watchful eye in scrutinising service developments;

seek assurance, through reports, reviews and presentations that patients and the
public are an integral part of designing, commissioning, transforming and monitoring
services;

seek assurance that the CCG and wider system are meeting statutory duties relating
to Patient and Public Engagement, as laid out in the Health & Social Care Act 2012,
including those relating to Local Authority Scrutiny;
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2.13

2.14

2.15

2.16

seek assurance that the system has robust mechanisms for training relevant staff on
statutory duties relating to Patient and Public Engagement, as laid out in the Health
& Social Care Act 2012;

oversee the development and delivery of a robust infrastructure of engagement
mechanisms including, but not limited to, place-level engagement, reference groups
to provide insight on emerging issues, a citizen’s panel from which can be drawn
individuals across a matrix of geography/conditions/protected characteristics,
project-specific lay representation and other mechanisms as required;

ensure due process and appropriate methodologies have been followed in terms of
involving patients and the public in system projects, including providing constructive
advice and challenge on proposed methods;

seek assurance that all commissioners and providers ‘design health and care
services to_meet the needs and wants of the people who use them, not the
organisations who provide them’ as per the Joined Up Care Derbyshire 5 Year
Strategy Delivery Plan: 2019/20 to 2023/24;

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;

seek assurance that the system has processes to ensure that adherence to the
Equality Act duties of due regard is informing engagement programmes accordingly;

report to the CCG’s Governing Body and Joined Up Care Derbyshire Board with
regard to key risk areas and monitoring actions;

make recommendations for improvements and innovations in the way the system
works with patients and the public;

oversee the development, completion and action planning of any internal or external
audits relating to patient and public engagement;

respond to external reviews and National Lessons Learnt reviews and bulletins
especially with regards to the way patients and the public are engaged;

ensure that all voices are heard at committee and programme meetings and that all
groups are given appropriate opportunity to shape local services;

act as an advocate for the engagement work being carried out for the future of
health and social care in Derbyshire through appropriate networks;

have oversight of the CCG Recovery and Restoration work related to the
Engagement Pillar and will receive assurance regarding progress.

CHAIR ARRANGEMENTS

The Chair of the Committee shall be one of the Lay Members for Patient and Public
Involvement (PPI), nominated by the CCG Accountable Officer and ratified by the
Derbyshire STP Director and Chair of the Joined Up Care Derbyshire Board. In the
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5.3

event that the Chair is unavailable to attend, the second CCG Governing Body Lay
Member for PPI shall be the Vice Chair.

MEMBERSHIP

The membership of the Committee will comprise of the following voting and
non-voting members:

Voting Members

e CCG Governing Body Lay Member — PPI lead (Chair)

e CCG Governing Body Lay Member — PPI lead (Vice-Chair)

e CCG Governing Body Lay Member — Primary Care Commissioning

e Foundation Trust Governor — Secondary Care — Chesterfield Royal Hospital
NHS Foundation Trust

e Foundation Trust Governor — Secondary Care — University Hospitals of Derby &
Burton NHS Foundation Trust

¢ Foundation Trust Governor — Community

e Foundation Trust Governor — Mental Health

e Derbyshire County Council representative

e Derby City Council representative

e 8 x Integrated Care Partnership/Place Alliance/public representatives

e Executive Director of Corporate Strategy and Delivery or Deputy

e Derbyshire STP Director or Deputy

e Voluntary Sector City and County representation — nominated infrastructure lead
officer

Non-voting Members

o Healthwatch Derby Representative

e Healthwatch Derbyshire Representative

e CCG/Joined Up Care Derbyshire, Assistant Director Communications and
Engagement (or deputy)

e Joined Up Care Derbyshire Head of Engagement

System subject experts will be attendees at each meeting as required.

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.

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.

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

> https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-coi-quidance-jul-17.pdf
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interest, conflict or potential conflict of interests they will bring it to the attention of
the Committee, and the Vice Chair will act as Chair for the relevant part of the
meeting (or another non-conflicted member of the meeting if the Vice Chair is also
conflicted).

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.

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.

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.

QUORACY

The quorum necessary for the transaction of business shall be 5 members:
2 x CCG Lay Members including either the Chair or Vice Chair is present;
2 x Place Engagement Representatives; and
1 x Executive Director or Deputy.

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

DECISION MAKING AND VOTING

The Committee will use its best endeavours to make decisions by consensus.
Exceptionally, where this is not possible the Chair (or Vice Chair) may call a vote.
Any member where there is a conflict of interest will be excluded from voting for the
proposal where there is a conflict.

Only voting members of the Committee set out at paragraph 4.1 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.

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. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG'’s Corporate Governance Framework at
Section 5.4.
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Social Care Act 2012, Committee outcomes in relation to commissioning decisions
may require referral to the CCG Governing Body for ratification or onward
discussion. The Committee reserves the right to make such referrals to the CCG
following a committee vote, even where a majority vote is taken, to ensure that a
legally compliant decision is taken. A decision to refer will be taken in conjunction
with the guidance on Committee Conflicts of Interest.

ACCOUNTABILITY

The Committee is accountable to the CCG’s Governing Body and Joined Up Care
Derbyshire Board.

The Engagement Committee is authorised by the Governing Body to provide the
Governing Body with appropriate assurances in respect of ensuring the voice of
patients and the public is heard throughout the CCG processes in the planning,
commissioning, transformation and monitoring of services and to provide advice and
support in the delivery of appropriate and effective PPl methodologies.

REPORTING ARRANGEMENTS

The committee will report items for consideration by the CCG’s Governing Body and
Joined Up Care Derbyshire Board through submission of minutes, papers and
reports to relevant meetings.

The Chair and/or Vice Chair of the committee will have a seat at the CCG Governing
Body and Joined Up Care Derbyshire Board to ensure feedback from the committee
is heard.

FREQUENCY AND NOTICE OF MEETINGS

Meetings will be held monthly, but may be called at any other such time as the
Committee Chair may require.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chair's
following each meeting or at an appropriate frequency as determined by the
Committee.
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12. ADMINSTRATIVE SUPPORT

12.1 The Personal Assistant to the CCG’s Executive Director Corporate Strategy and
Delivery shall provide the administrative support.

12.2 Agenda and supporting papers will be circulated to members at least five working
days prior to any meeting.

12.3 Minutes shall be prepared and distributed in draft within 14 working days of the
meeting.
13. REVIEW

The terms of reference and the effectiveness of the Committee shall be reviewed at
least annually or sooner if required.

Reviewed by Engagement Committee: 16™ March 2021

Approved by Governing Body 6™ May 2021

Review Date: September 2021
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Quality & Performance Committee

Terms of Reference

PURPOSE

The prime function of the Quality & Performance Committee (the “Committee”) is to
provide assurance to the NHS Derby and Derbyshire Clinical Commissioning Group
(the “CCG”) Governing Body in relation to the quality, performance, safety,
experience and outcomes of services commissioned by the CCG.

It shall ensure that the CCG discharges the statutory duties in relation to the
achievement of continuous quality improvement and safeguarding of vulnerable
children and adults.

It shall pro-actively challenge and review delivery against the performance
expectations for the CCG against the Constitution, NHS Mandate, Public Health
Outcomes Framework and associated NHS performance regimes, agreeing any
action plans or recommendations as appropriate.

Monitor progress in the delivery against the Improvement and Assessment
Framework (IAF), challenge variances from plan and ensuring actions are put in
place to rectify adverse trends.

It shall receive and scrutinise performance delivery information against key
performance trajectories ensuring delivery and where necessary corrective actions
are followed up.

It shall review the performance of the main services commissioned by the CCG;
and the review of the Key Performance Indicators (KPI's) as necessary. It will
provide members with greater clarity and detailed information about the underlying
performance on key services commissioned by the CCG and on delivery of the
annual commissioning programme set out in the CCG’s Operational Plan.

ROLES AND RESPONSIBILITIES

Quality

Ensure that processes are in place to provide assurance that CCG
commissioned services are high quality, safe, effective, and provide patients and
carers with positive experiences of care.

Ensure that quality assurance data is used to inform commissioning decisions
and drive improvements in quality.

Have oversight of the process and compliance issues concerning serious
incidents requiring investigation (SIRIS); being informed of all Never Events and
informing the governing body of any escalation or sensitive issues in good time.

NHS Derby and Derbyshire Clinical Commissioning Group
Quality & Performance Committee Terms of Reference
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To seek assurance on the performance of NHS organisations in terms of the
Care Quality Commission (CQC) and any other relevant regulatory bodies.

Continually develop the approach to quality improvement.

Ensure processes are in place to interpret and implement local, regional and
national policy (e.g. Quality Accounts, Safeguarding etc.) and provide assurance
that policy requirements are embedded in commissioned services.

Take responsibility for the development, implementation and monitoring of
quality schedules and any quality improvement schemes for commissioned
services; including the review of KPI's.

Receive reports from provider Quality Assurance Groups and ensure that a
clearly defined escalation process is in place.

Take action where required to investigate any quality, safety or patient
experience concerns and to ensure that a clearly defined escalation process is in
place, taking action to ensure that improvements in quality are implemented
where necessary.

Ensure a clear escalation process, including appropriate trigger points, is in
place to enable appropriate engagement of external bodies on areas of concern.

Ensure considerations relating to safeguarding children and adults are integral to
commissioning services and robust processes are in place to deliver statutory
functions, including Safeguarding Children, Looked After Children, Deprivation of
Liberty Safeguarding (including Adult Safeguarding) and the Duty to Consult.

Commission any reports, surveys or reviews of services it deems necessary to
help it fulfil its obligations.

Receive and scrutinise independent investigation reports relating to patient
safety issues and agree any further actions.

Support the role of CCG Medicines Safety and Medical Devices Safety Officer to
monitor, and to respond to, national and local requirements.

Provide a view on the quality aspects of the Sustainability and Transformation
Partnership plans.

Review the Committee forward planner to assist with the Committee in
discharging its duties effectively.

To increase system working with our system partners to create a sustainable
health and care system to deliver transformational change and refer system
issues to the System Quality and Performance Group.

Ensure that suitable policies and procedures are in place to comply with relevant
regulatory, legal and code of conduct requirements.

Review the adequacy and effectiveness of their responsible policies and
procedures for ensuring compliance and related reporting.

NHS Derby and Derbyshire Clinical Commissioning Group
Quality & Performance Committee Terms of Reference
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2.1.19 Have oversight of the CCG Recovery and Restoration work related to the Health
and Care and Statutory Requirement Pillars and will receive assurance regarding
progress.

2.2 Performance

221 Monitor contract and operational performance across all commissioned services

from key partners on an exception basis, assessing potential shortfalls and risk
and to identify recommended actions. Review, challenge and scrutinise
exception reports against delivery of targets or improved performance in
accordance with agreed Recovery Action Plans (RAPS).

222 Monitor Key Performance Indicators (KPIs) relating to CCG performance, for
example outlined in the CCG’s Assurance Framework and the Public Health
Outcomes Framework.

2.2.3 Review monthly reports detailing performance of commissioned services against
contract standards, national and local targets and the CCG'’s Strategic Plans.

224 Review the risk register for its area of remit, considering the adequacy of the
submissions and whether new risks need to be added or whether any risks
require immediate escalation to the Governing Bodies.

3. CHAIR ARRANGEMENTS

The Chair of the Committee shall be a GP, nominated by the Accountable Officer and
endorsed by the CCG Chair. In the event that the Chair is unavailable to attend, a Lay
Member of the Committee will act as the Vice Chair and Chair the meeting, unless
there is a conflict of interest.

4, MEMBERSHIP

4.1 Members of the Committee may be appointed from the CCG’s Governing Body,
Officers of the CCG or other external bodies as required to enable the Committee to
fulfil its purpose.

4.2 The membership of the Committee will comprise:

o 4 x GP Governing Body Members;

o 3 x Lay Members;

o 1 x Chief Nurse Officer or Deputy;

. 1 x Medical Director;

o 1 x Secondary Care Doctor;

o 1 x Executive Director of Commissioning and Operations; and

o 2 x Senior Healthwatch Representative (Derby City and Derbyshire County).

4.3 CCG Officer subject experts will be attendees at each meeting.

4.4 Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed

NHS Derby and Derbyshire Clinical Commissioning Group

Quality & Performance Committee Terms of Reference
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and the Committee secretariat informed of any agreement to deputise so that
guoracy can be maintained.

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

5. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

5.2 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 interest they will bring it to the attention of the
Committee, and the Vice Chair will act as Chair for the relevant part of the meeting
(or another non-conflicted member of the meeting if the Vice Chair is also

conflicted).

5.4 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.

6. QUORACY

6.1 The quorum shall be five members, to include two Clinicians, two Lay Members and
one Executive Lead (Chief Nurse Officer, Executive Director of Commissioning and
Operations or Deputy). Nominated deputies are invited to attend in place of the
regular member as required.

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

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

NHS Derby and Derbyshire Clinical Commissioning Group
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DECISION MAKING AND VOTING

The Committee will use its best endeavours to make decisions by consensus.
Exceptionally, where this is not possible the Chair (or Vice Chair) may call a vote.
Any member where there is a conflict of interest will be excluded from voting for the
proposal where there is a conflict.

Only members of the Committee set out at paragraph 4.2 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.

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. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG’s Corporate Governance Framework
at Section 5.4.

ACCOUNTABILITY

The Committee is accountable to the CCG’s Governing Body.

It shall maintain an annual work programme, ensuring that all matters for which it is
responsible are addressed in a planned manner, with appropriate frequency across
the year.

The Committee may investigate, monitor and review any 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),
who are directed to co-operate with any request made by it.

REPORTING ARRANGEMENTS

The Committee shall report to the CCG’s Governing Body following each meeting. The
report shall highlight any recommendations and matters which require escalation.

FREQUENCY AND NOTICE OF MEETINGS

Meetings will be held monthly, but may be called at any other such time as the
Committee Chair may require.

Agendas and papers will be circulated five working days before the meeting date.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such

NHS Derby and Derbyshire Clinical Commissioning Group
Quality & Performance Committee Terms of Reference
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sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

11.2 Any sub-committees or working groups will report via their respective Chair's
following each meeting or at an appropriate frequency as determined by the
Committee.

12. ADMINSTRATIVE SUPPORT

12.1 The CCG will provide appropriate administration resource to ensure meetings are
fully supported and business is conducted efficiently and effectively.

12.2 The meetings will be clearly minuted with particular attention paid to noting the
declaration and management of any potential or actual conflicts of interest.

13. REVIEW

The terms of reference and the effectiveness of the Committee shall be reviewed at
least annually or sooner if required.

Reviewed by Quality and Performance Committee: 25" March 2021
Approved by Governing Body: 6" May 2021
Review Date: September 2021

NHS Derby and Derbyshire Clinical Commissioning Group

Quality & Performance Committee Terms of Reference
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GOVERNING BODY MEETING IN PUBLIC
6" May 2021

Item No: 033

Report Title Financial Planning & Budget Setting 2021/22 - Update

Author(s) Niki Bridge, Deputy Chief Finance Officer
Darran Green, Associate Chief Finance Officer

Sponsor (Director) | Richard Chapman, Chief Finance Officer

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

Recommendations

The Governing Body is requested to NOTE the progress to date on producing a
Joined Up Care Derbyshire Financial Plan for 2021/22.

Report Summary

This update is to inform the Governing Body of the changes to the financial planning
assumptions made to date by the CCG and Joined Up Care Derbyshire partners in
anticipation of the completion of a final System Financial Plan to be submitted to
NHSEI on 6" May 2021.

A slide pack summarising the latest planning figures and their development will be
presented to the Governing Body during the meeting.

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?

No

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

No

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

Which of the CCG’s objectives does this paper support?

4A & 4B — delivering a sustainable financial position for the CCG and JUCD system.

Identification of Key Risks

As identified in the report
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NHS

Derby and Derbyshire

Clinical Commissioning Group

NHS Derby and Derbyshire CCG
Financial Planning and Budget Setting 2021/22

Introduction
The purpose of this paper is to:

. update members of the Governing Body of the changes to the financial regime
for 2020/21 after receiving the ‘Supplementary guidance on H1 2021/22 finance
and payments arrangements’ on 26th March 2021;

. set out how the CCG and Joined Up Care Derbyshire (JUCD) system partners
have identified an efficiency gap and the proposed delivery and management of
the risk to delivering; and

o demonstrate how the CCG is progressing planning and budget setting in the
context of the overall system position.

System Financial Planning Guidance

The guidance recently received only covered an H1 period to 30" September 2021.
Governing Body members will recall a paper that set out the assumptions that had
been made at that point based on the limited guidance we had at that time. At that
time it was thought that the 2021/22 financial year would be divided into periods
covering Q1 and Q2-4. JUCD will be expected to enter H2 with an agreed Operational
Plan, with an agreed Control Total and an efficiency requirement to deliver that Control
Total. As mentioned in the planning paper last month the system also needs to
develop a clear understanding of the capacity it is able to provide and understand the
demand that will be placed on the Derbyshire healthcare system.

The system financial envelope for the 2021/22 H1 period is based on Q3 system
expenditure in H2 2020/21 and is adjusted for known pressures and key policy
priorities (including inflation, primary care and mental health services). Like 2020/21
there is Top up funding and a system COVID fixed allocation along with Growth
funding at system level (for distribution across organisations), all subject to a 0.28%
efficiency requirement.

The contracting arrangements in H1 will be similar to those in 2020/21. Block contract
payments will remain in place for NHS providers with no formal signed contracts
required for H1 2021/22. Unlike last year where contracts were held nationally, CCG
contracts with independent Sector / Non NHS providers will be in place from 1 April
2021. All contracts will be uplifted, following any required adjustments, by 0.5%
inflation. This may be flexed for system providers to meet specific pressures.

Other key elements of the guidance include:

° systems by mutual agreement and on a net neutral basis, can amend the
planned surplus/deficit positions of individual within their system funding
envelope. A balanced plan is expected for H1;
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CCGs are advised to set aside a contingency of up to 0.5% of their allocation to
support risks to expenditure that may not otherwise be mitigated. Where setting
of a contingency fund is neither considered affordable nor required — for
example, where financial risks are fully mitigated — it is allowable to not set a
contingency; this will be subject to regional assurance;

organisations will be monitored against the final positions reported on the system
plan template, including any agreed amendments.

the funding for IS services has been included within the allocations as the
responsibility for IS provision reverts to local management. It is expected that
systems will continue to make best use of the NHS Increasing Capacity
Framework (the ‘Framework’). The Framework covers over 90 providers of acute
elective services at present and allows a commissioner to put in place a contract,
or a trust to put in place a subcontract, with one of the identified providers, either
by a direct award (in the circumstances described in the Framework
documentation) or by undertaking a mini-competition. These are 6 month
contracts and the situation will change in when we are in the H2 period;

an allowance for Non Contracted Activity (NCA) for out of area activity will
continue to be included within the system envelope to remove the need for
separate invoicing to CCGs outside the block payment arrangements;

there will be no 2021/22 CQUIN scheme (either CCG or specialised) published
at this stage. Block payments to NHS providers are deemed to include CQUIN.
Funding must not be withheld from any provider in H1 in relation to failure to
meet CQUIN requirements.

More detailed guidance on specific areas of Commissioning includes:

Mental Health

CCGs must continue to meet the Mental Health Investment Standard (MHIS) as
a minimum in 2021/22. For 2021/22, the MHIS requires CCGs to increase their
spend on mental health services by at least 2021/22 published allocation growth.

In addition, systems must progress towards their Long Term Plan goals through
use of their available Service Developent Funding (SDF) and additional funding
secured through the Spending Review to aid recovery of services from Covid-19.

Primary Care

CCG allocations will be uplifted to fund the growth between 2020/21 and 2021/22
published primary care allocations.

There will be additional national allocations for the GP contract, to fund:

o £20m practice contract funding, continuing to fund the impact of changes in
the 2020/21 GP contract;

o £24m for the new QOF indicator for mental health — severe mental illness
(new for 2020/21);

o £58m for the new QOF indicators for vaccinations and immunisations,
previously funded from public health budgets (new for 2020/21);
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o £50.7m for the first tranche of the Impact and Investment Fund (IIF)
indicators introduced from April. Up to a further £99.3m for IIF is also
expected.

o Allocations for Improving Access funding will continue to be transacted through
the same mechanism as in 2020/21, which comprised funding already
embedded in CCG core allocations and additional SDF allocations to give a total
of £6 per head.

Primary Care Networks (PCNs)

. The Additional Roles Reimbursement Scheme (ARRS) funding of £415m is
already included in allocations. An additional £331m will be held centrally by
NHSE/I for CCGs to access based on need.

o £134m support for PCNs, of which £91m for the £1.50 per head is included in the
published CCG core allocations.

) £43m for the clinical director roles ring-fenced from CCG primary medical care
allocations.

. Additional funding of £55m Care Home Premium funding to support PCN
delivery of the Enhanced Health in Care Homes services.

o £87m for the PCN Extended Access DES from CCG primary medical care
allocations.

. SDF funding supporting primary care transformation programmes.
Better Care Fund

The government has confirmed that the Better Care Fund (BCF) will continue in
2021/22 and that the CCG minimum contribution will grow (in line with the planned
Long Term Plan settlement) by 5.3%. CCG envelopes include funding for growth to
enable CCGs to meet their 2021/22 BCF commitments.

MedTech mandate

The MedTech Funding Mandate (MTFM) policy was published in January 2021 and is
effective from 1 April 2021. This policy requires NHS providers to make four
technologies available to patients:

. HeartFlow;

. Placental Growth Factor Based Testing;
. SecurAcath; and

o gammaCore.

These technologies are supported by NICE guidance, deliver cost savings within
12 months and reduce hospital visits and clinical interventions, which is vital in the
current COVID-19 pandemic. Systems will be expected to fund these technologies
from within the system funding envelopes allocated and from core allocations
thereafter.
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JUCD Financial Planning

Finance teams across the JUCD system have been working with NHSE/I to develop a
financial system plan in line with the guidance received and there remains significant
uncertainty that will continue to be experienced in the NHS in 2021/22 as a result of
the enormous impact of COVID. This planning continues to be work in progress and
assumptions for 2021/22 are moving quickly.

The system has worked together closely to establish a full understanding of the
underlying recurrent position exiting 2019/20 and the movement from 2019/20
underlying expenditure to a “do nothing” 2021/22 plan. A process has then been
undertaken to incorporate the impact of the H1 finance regime on that plan, which was
initially complied using Q1/Q2-4 assumptions and to check and challenge system
partners’ assumptions. The system has developed a more “open book” approach than
has previously been the case.

Initially this work in January had identified a potential JUCD financial system gap at
£243.1m. Working closely together, challenging each other’'s assumptions this gap has
been reduced to £53.3m and we continue to identify solutions and mitigations to this
efficiency challenge.

The table below sets out how the financial gap has developed over recent weeks:

£m £m

Derbyshire Financial Gap (29th January 2021) 243 .1

CHC income review 4.3)

EMAS top up review (0.7)

Removal of Covid income and costs (15.1)

JUCD Q1 top up funding (34.2)

Reduction of pay inflation to 1% (17.7) (72.0)
Derbyshire Financial Gap (15th March 2021) 1711

Outcome of round one 'Check & Challenge' (26.2)

Inflation revision 3.0

Ambulance top up review 0.7

Allocation reviews (2.5)

Removal of Covid Income and Costs (1.1) (26.1)
Derbyshire Financial Gap (6th April 2021) 145.0

LTP allocations (5.5)

System Top up (34.2)

Additional Provider Income (5.0) (44.7)
Revised Derbyshire Financial Gap 100.3
Additional Efficiency at 3% (47.0)

Deficit including additional efficiency challenge 53.3
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Work is on-going involving detailed work linking with operational areas to understand
the:

. linkage between capacity and the system cost base
. extent to which affordable capacity will meet ongoing demand
. overall triangulation between workforce, non-workforce capacity and cost

° system’s underlying affordability position and the likely 21/22 exit-rate which
must play into a medium term financial recovery plan

Budget Setting

The budget setting process is developed as part of the operational planning process
and would normally be presented to the Governing Body for approval in March. Due to
the two different periods in 2021/22 described above, the first of which is very
prescriptive, it is anticipated that budgets may be set in a more usual way for the H2
period. These will be developed in line with the System Operational Plan and
presented to Finance Committee and the Governing Body along with the System
Operational Plan during the H1 period.

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

Conclusion

This is the second financial year that has been affected by the pandemic the CCG
continues to adapt to the ever changing environment. Guidance continues to be
received, although there remains considerable uncertainty and the CCG and JUCD
partners are working together on that to deliver a final System Financial Plan to be
submitted to NHSEI on 6" May 2021. The Governing Body will be presented with the
latest information available and will also have the opportunity to review the final
version of the plan before it is submitted.

Recommendations

The Governing Body is requested to NOTE the progress to date on producing a Joined
Up Care Derbyshire Financial Plan for 2021/22.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

6" May 2021

Item No: 034
Report Title South Yorkshire and Bassetlaw (SYB) Integrated Care
System (ICS) Development Update
Author(s) Dr Chris Clayton, Chief Executive Officer
Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Paper for: Decision Assurance Discussion | x | Information

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:

1.

NOTE the progress made on the SYB ICS development work across all of the
work streams

COMMENT on the outputs of the SYB ICS design group by, specifically the:

a. Health and Care Compact;
b. Health and Care Partnership Terms of Reference;
c. Place Development Matrix.

PROVIDE COMMENTS BACK to the SYB ICS on the above by Friday,
28 May 2021

Report Summary

Partners in the SYB health and care system have been taking forward development
work since November 2020.This follows the engagement exercise led by NHS
England and Improvement (NHSE&I) on the future of ICSs. The subsequent NHSEI
recommendations and Department of Health and Social Care White Paper
Integration and Innovation: working together to improve health and social care for all
set out the proposed way forward with greater clarity.

Over the last 4 months, an overarching Steering Group, formed from members of the
SYB ICS partnership, has been overseeing work that builds on the existing ways of
working. Specifically, this has been looking at:

Establishing place-based partnerships

How provider collaboratives will operate across systems
How the nature of commissioning will change; and

An integrated care system operating model.
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This paper provides the background to the work of the Steering Group, its progress
over the last few months and seeks comments on several draft key products to
shape the next phase of the ICS during transition to a statutory authority from April
2022.

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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South Yorkshire and Bassetlaw Integrated Care System
ICS Development — update

1. Introduction

Partners in the South Yorkshire and Bassetlaw (SYB) health and care system have
been taking forward development work since November 2020.This follows the
engagement exercise led by NHS England and Improvement (NHSEI) on the future
of Integrated Care Systems (ICSs). The subsequent NHSEI recommendations and
Department of Health and Social Care White Paper Integration and Innovation:
working together to improve health and social care for all set out the proposed way
forward with greater clarity.

Over the last four months, an overarching Steering Group, formed from members of
the SYB ICS partnership, has been overseeing work that builds on the existing ways
of working. Specifically, this has been looking at:

e Establishing place-based partnerships

e How provider collaboratives will operate across systems
e How the nature of commissioning will change; and

¢ An integrated care system operating model.

This paper provides the background to the work of the Steering Group, its progress
over the last few months and seeks comments on several draft key products to
shape the next phase of the ICS during transition to a statutory authority from April
2022.

2. Background

On February 112021, the Department for Health and Social Care (DHSC)
published its White Paper Integration and Innovation: working together to improve
health and social care for all.

The proposals follow the journey of integrating care and that which South Yorkshire
and Bassetlaw, as a partnership, has been on since 2016. Its design intentions
support removal of many of the obstacles and barriers which are seen to stand in the
way of integration in neighbourhoods, local places and across the system.

The proposals build on the NHS Long-Term Plan, with a strong emphasis on
improving population health and tackling health inequalities though a whole
population approach. They are supported by a broad duty to collaborate and a triple
aim on health bodies of:

e Better health and wellbeing for everyone
e Better quality of health services for individuals, and
e Sustainable use of NHS resources

The proposals also respond to the recommendation to strengthen governance,
transparency and public accountability and to give the opportunity to develop an
even deeper relationship with Local Authority partners in ICSs.
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ICSs of the future are expressed as a NHS Statutory Body with a NHS Board and
separately a statutory Health and Care Partnership, together they form ICSs.

In summary, the NHS statutory body will be responsible for:

e Developing a plan to meet the needs of the population

e Developing a capital plan for NHS providers within their geography

e Securing the provision of health services for the system population, and;
o Day to day responsibility for the new organisation and its people

The Health and Care Partnership will be responsible for:

e Developing a plan that addresses the wider health, public health and social
care needs of the system, with the NHS ICS Board and Local Authorities
having regard to that plan when making decisions.

The current indicative timeline for progression of the proposals through
parliamentary process sees the earliest that the Bill will become an Act of Parliament
is January 2022, with the provisions of the Act brought into effect in April 2022.

3. ICS Steering Group progress

In November 2020, an overarching Steering Group was formed from members of the
SYB ICS partnership and includes the full range of health and care partners
including senior leadership of local authorities, the voluntary sector, Healthwatch,
health and care providers and commissioners and include clinical and professional
leadership and representation. Hill Dickinson was commissioned to provide
facilitation to the Steering Group and design groups and expert legal support in
production of key documents and products. The Steering Group agreed to meet
three times over February, March and April to oversee the initial phase of this work
and to then review its role.

It has been overseeing work that builds on the existing four areas of working.
Specifically, these are:

e Establishing place-based partnerships

e How provider collaboratives will operate across systems
e How the nature of commissioning will change; and

¢ An integrated care system operating model.

This work has, of course, been taking place alongside the development work
concurrently going on in Place partnerships, within Provider Collaboratives etc. It is
envisaged that all of the above will come into operation in shadow form from 1
October 20221 (Quarter 3).

The Steering Group also set up a design sub-group, established from its
membership to co-design several key products to shape the next phase of the ICS
during transition to a statutory authority from April 2022. The first of these products
would come into operation from July 2021 (Quarter 2) in the transition year and
include:

e Health and Care Compact
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e Health and Care Partnership Terms of Reference
e Place Development Matrix
e A Route Map for 2021/22

The Compact and Terms of Reference aim to enshrine the collaboration and
principles of working together during the transition year of 2021-22. Whilst the
Compact is not a legally binding document, it is intended to be a ‘golden thread’ and
which, through members’ engagement, partners can hold each other to account. The
Place Development Matrix is a tool to support development across provider
collaboratives and place-based partnerships and will continue to evolve through
testing and self-assessment.

Since establishing the framework, a number of other key documents have now been
published including proposals for the draft Bill, NHS England and Improvement
Operational Planning Guidance, and an outline of further detail of expected guidance
from the Department of Health and Social Care (DHSC) and NHS England and
Improvement which will shape and inform the work. With this in mind it is recognised
that whilst all partners will want and need to progress the work they have been doing
as a set of partners over a number of years, they will need to review and reflect on
the legislative process and guidance to establish statutory ICSs over 2021. Partners
will therefore need to be pragmatic and agile in their approach.

Development work for Provider Collaboratives, Place-based Partnership and how
commissioning will change is being taken forward in respective work streams. Initial
work shared with the Steering Group and updated output of this work will follow in
the next stage of ICS development work.

Next steps for the Steering Group include consideration of the interim governance
arrangements, with a view to making as few changes to the existing arrangements
(see Appendix C) as possible and finalising the Compact, Health and Care
Partnership Terms of Reference and Place Development Matrix following your
comments.

4. Key outputs for consideration:

Appendix A - Health and Care Compact and Health and Care Partnership
Terms of Reference

Health and Care Compact

The Health and Care Compact captures the commitment of South Yorkshire and
Bassetlaw’s (SYB) health and care partners to focus on the shared purpose of the
ICS to deliver what it sees as the quadruple aim of better health and wellbeing for
the whole population, better quality care for all patients, sustainable services for the
taxpayer and the reduction of health inequalities. The Compact is intended as a
golden thread and its commitment is an underpinning principle of the system and
way of working.

In co-producing the Compact, partners acknowledge the gross state of inequalities in

SYB, that these have widened during Covid and as reflected in the Marmot Review.
There is therefore a compelling need for partners of the ICS to come together to
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better address these inequalities using a collaborative approach with their combined
resources. This will be through the prevention of ill health and provision of safe and
high-quality needs led/outcome-focused public services that work well together,
looking after staff and managing health and ill health and to make SYB the best
place to be born, live and work.

Health and Care Partnership Terms of Reference

The Health and Care Partnership is a significant opportunity for the ICS to realise its
wider ambitions to address broader health outcomes and inequalities. Health and
Care Partnerships will have a key role in promoting partnership working and
collaboration and developing a plan that addresses the wider health, public health
and social care needs of the system, with the NHS ICS Board and Local Authorities
having regard to that plan when making decisions. A draft Terms of Reference has
been co-produced with partners with the transition year in mind and to be revised
following DHSC guidance due later in the year to take it into the statutory form ready
for April 2022.

It is proposed that the Health and Care Partnership meets between four and six
times per year to coincide with key budgetary, planning and priority setting
timetables and that potentially two of these meetings are broadened out to include a
wider membership and format which facilitates input to developing the wider system
plan and priority setting and sharing of progress, innovation, learning and best
practice. It is proposed that the development Steering Group continues to meet and
serve as a sub-group of the Health and Care Partnership during transition and to
support its business.

Further input is required to the membership. The approach to drafting so far has
been to be more inclusive for the transition year, to then be refined following
guidance from DHSC and from learning across SYB as to what works well for
partners and to allow further conversation with partners.

Appendix B - A Place Development Matrix to support a self-assessment of the
key features and design of place partnerships and provider collaboratives

The place development matrix has been co-produced with partners to support places
and provider collaboratives with development arrangements. The aim is to support
the development of plans through the transition year and to build on the significant
progress made in each of our places and across the system, understanding that this
journey is continuous and will go beyond April 2022.

It will continue to evolve as places and collaboratives use it to develop their thinking
further. As more guidance for statutory ICSs is received and elements of national
frameworks set some of the parameters within which systems will work, this will
become clearer and inform the Development Matrix. The current draft proposed is
for local places and collaboratives for  testing during April and May. There have
been some requests for thisto  include sharing and learning approach, to both
identify key enablers and share good practice to support the developmental
journey.

Appendix C - Summary of wider ICS governance arrangements

A range of statutory and non-statutory governance forums have been agreed with
partners over time which facilitate system and collaborative working which are
summarised. These groups work in conjunction with individual organisational
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statutory governance. It is anticipated these will continue to operate during the
transition. Respective organisations may choose to review and amend these. For
those affected by the legislation these will be reviewed as national guidance to
establish ICSs is published, which is signalled from Q2 onwards.

5. Recommendations:

Board/Governing Body/Committee members are asked to:

1. Note the progress made on the ICS development work across all of the work
streams
2. Comment on the outputs of the ICS design group by, specifically the:
a. Health and Care Compact
b. Health and Care Partnership Terms of Reference
c. Place Development Matrix
3. Provide comments back to the ICS on the above by Friday 28" May 2021
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Table, 1

From NHSEI operational planning guidance 2021/22

Planning
timetable
2021/22

By End Q1

By End Q2

By End
Q3

By End Q4

1 April
22

.

ICS establishment planning tim

National expectations / Action required

Update SDPs and confirm proposed boundaries , constituent

partner organisation and place-based arrangements
AAAAARAAAAY

Set out the delivery and governance arrangements that

support delivery priorities in and MoU

Confirm designate ICS appointments: chair, chief executive
inline with senior appointments guidance to be issued by
NHSEI

Confirm proposed governance arrangements for health and
care partnership and NHS ICS body

Confirm other designate appointments to the ICS NHS Body
executive leadership roles and non-executive roles

Confirm designate appointment to any remaining senior ICS
roles

Complete due diligence and preparations for staff and
property ( assets and liabilities) transfer from CCGs to new ICS
bodies)

Submit ICS NHS Body Constitution for approval and agree
MoU with NHSEI

Establish new ICS NHS Body, with staff and property (assets
and liabilities transferred and boards in place)

.

.

.

.

Working draft SYB actions

Health and Care Compact

New Health and Care Partnership

Outputs from wider ICS development workstreams

Development matrix

Review of wider ICS non statutory governance HOB, HEG, IAC and
any statutory governance e.g. JCCCG

Refreshed ICS executive team

Submit System Development Plan and agree MoU with NHSEI for
NHS priorities

Appointment of designate ICS chair and CEO

Review Health and Care Compact and HnCP terms of reference
Begin to draft ICS body constitution and governance arrangements
Confirm place-based governance arrangements and operating
model

Confirm provider collaborative arrangements

Review SDP and MoU

Confirm designate ICS NHS body leadership and senior teams
Confirm designate appointment to any remaining senior ICS roles
Review SDP and MoU

Complete due diligence and preparations for staff and property (
assets and liabilities) transfer from CCGs to new ICS bodies)
Review SDP, submit ICS NHS Body Constitution for approval and
agree MoU with NHSEI

Establish new ICS NHS Body, with staff and property (assets and
liabilities transferred and boards in place)

NHSE/1 2021/22 planning — provider governance

During 2021/22 we will also update guidance on provider governance (to support providers to
work collaboratively), including:

Updated FT Code of Governance

Updated guidance on the duties of FT council of governors

Updated memorandums for accounting officers of FTs and NHS trusts

New guidance issued under the NHS Provider Licence that good governance for
NHS providers includes a requirement to collaborate.
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South Yorkshire and Bassetlaw
Integrated Care System

>

South Yorkshire & Bassetlaw Integrated Care System
722 Prince of Wales Road

Sheffield

S9 4EU

Programme Office: 0114 3051905

22 April 2021

Letter to: Clinical Chairs and Accountable Officers, South Yorkshire and Bassetlaw
Clinical Commissioning Groups

Letter sent by email

Dear colleague
Health and Care Compact, Health and Care Partnership and Place Development Matrix

As you may know, all the partners in the South Yorkshire and Bassetlaw (SYB) health and care
system have been taking forward development work since November 2020.This follows the
engagement exercise led by NHS England and Improvement (NHSEI) on the future of
Integrated Care Systems (ICSs). The subsequent NHSEI recommendations and Department of
Health and Social Care White Paper Integration and Innovation: working together to improve
health and social care for all set out the proposed way forward with greater clarity.

Over the last four months, an overarching Steering Group, formed from members of the SYB
ICS partnership, has been overseeing work that builds on the existing ways of working.
Specifically, this has been looking at:

e Establishing place-based partnerships

e How provider collaboratives will operate across systems
e How the nature of commissioning will change; and

e An integrated care system operating model.

This work has, of course, been taking place alongside the development work concurrently
going on in place partnerships, within provider collaboratives and so on. It is envisaged that all
of the above will come into operation in shadow form from 1 October 20221 (Quarter 3).

The Steering Group has also set up a design sub-group, established from its membership to
co-design several key products to shape the next phase of the ICS during transition to a
statutory authority from April 2022. The first of these products would come into operation from
July 2021 (Quarter 2) in the transition year and include:

e Health and Care Compact
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South Yorkshire and Bassetlaw
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e Health and Care Partnership Terms of Reference
e Place Development Matrix

Further products such as interim governance arrangements for 2021/22 will follow shortly in the
next four weeks.

As you will see from the attached documents, there is a strong shared commitment from all
partners to the SYB quadruple aim of better health and wellbeing for the whole population,
better quality care for all patients, sustainable services for the taxpayer and a reduction in
health inequalities.

The Compact and Terms of Reference aim to enshrine the collaboration and principles of
working together during the transition year of 2021-22. Whilst the Compact is not a legally
binding document, it is intended to be a ‘golden thread’ and which, through members’
engagement, partners can hold each other to account. The Place Development Matrix is a tool
to support development across provider collaboratives and place-based partnerships and will
continue to evolve through testing and self-assessment.

At its April meeting, the Steering Group received and endorsed these products, and | am now
sharing them with you for discussion and consideration at your next Governing Body meeting. |
would be grateful if you could respond to me by Friday 28" May 2021 confirming your
agreement to them along with any comments/amendments you may wish to make. This will
allow the Steering Group to take a further round of revision in June before the documents are
then finalised and signed off in readiness for a formal start of the Health and Care Partnership
in July 2021 (which will succeed the South Yorkshire and Bassetlaw Collaborative Partnership
Board).

The Steering Group has agreed to continue to meet and progress the development agenda as
outlined in the timetable below (taken from the NHS 2021/22 priorities and Operational
Planning Guidance implementation guidance).

Route Map for ICS Development 2021/22

By end Q1 Update System Development Plans and
confirm proposed boundaries, constituent
partner organisations and place-based
arrangements.

By end Q2 Confirm designate appointments to ICS
chair and chief executive positions
(following the second reading of the Bill and
in line with senior appointments guidance to
be issued by NHSEI).

Confirm proposed governance
arrangements for health and care
partnership and NHS ICS body.
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South Yorkshire and Bassetlaw
Integrated Care System

>

By end Q3 Confirm designate appointments to other
ICS NHS body executive leadership roles,
including place-level leaders, and non-
executive roles.

By end Q4 Confirm designate appointments to any
remaining senior ICS roles.

Complete due diligence and preparations for
staff and property (assets and liabilities)
transfers from CCGs to new ICS bodies.

Submit ICS NHS body Constitution for
approval and agree “MOU” with NHS
England and NHS Improvement.

1 April Establish new ICS NHS body; with staff and
property (assets and liabilities) transferred
and boards in place.

Next steps for the Steering Group include consideration of the interim governance
arrangements, with a view to making as few changes to the existing arrangements as possible
and finalising the Compact, Health and Care Partnership Terms of Reference and Place
Development Matrix following your comments.

As you know, our journey to becoming a statutory integrated care system goes well beyond the
development work that has been underway since November. | would like to thank all colleagues
across partner organisations for their continued input and commitment to this agenda over the
last few years, particularly so more recently when there have been so many competing
priorities.

Best wishes,

Aovea Qo

Sir Andrew Cash
System Leader
South Yorkshire & Bassetlaw Integrated Care System
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Appendix A

Steering Group membership

South Yorkshire and Bassetlaw

Integrated Care System

>

Member

Workstream

Designation

Richard Parker

Bassetlaw Place Partnership

Chief Executive, Doncaster
and Bassetlaw Teaching
Hospitals NHS Foundation
Trust

Sarah Norman

Barnsley Place Partnership

Chief Executive, Barnsley
Metropolitan Borough
Council

Damian Allen

Doncaster Place Partnership

Chief Executive, Doncaster
Metropolitan Borough
Council

Sharon Kemp

Rotherham Place
Partnership

Chief Executive, Rotherham
Metropolitan Borough
Council

Kirsten Major

Sheffield Place Partnership

Chief Executive, Sheffield
Teaching Hospitals NHS
Foundation Trust

Kathryn Singh

System Mental Health
Alliance

Chief Executive, Rotherham,
Doncaster and South
Humber NHS Foundation
Trust

Richard Jenkins

System Acute Federation

Chief Executive, Barnsley
Hospital NHS Foundation
Trust and Interim Chief
Executive, The Rotherham
NHS Foundation Trust

John Somers

System Children’s and
Young People Collaborative

Chief Executive, Sheffield
Children’s NHS Foundation
Trust

Jackie Pederson

Commissioning (Doncaster)
and Primary Care System
Alliance

Accountable Officer,
Doncaster Clinical
Commissioning Group

Idris Griffiths

Commissioning (Bassetlaw)

Accountable Officer,
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South Yorkshire and Bassetlaw

Integrated Care System

>

Bassetlaw Clinical
Commissioning Group

Chris Edwards

Commissioning (Rotherham)

Accountable Officer,
Rotherham Clinical
Commissioning Group

Nick Balac Commissioning (Barnsley) Clinical Chair, Barnsley
Clinical Commissioning
Group

Lesley Smith Commissioning (Sheffield) Accountable Officer,

SYB ICS

Sheffield Clinical
Commissioning Group and
SYB ICS Deputy System
Lead

Catherine Burn

SYB ICS - Voluntary Sector

Voluntary Sector
Representative

Adrian England

SYB ICS — Healthwatch

Healthwatch Representative

Andrew Cash SYB ICS System Lead

Will Cleary-Gray SYB ICS Chief Operating Officer

In attendance

Mike Farrar - Independent Consultant

Robert McGough - Partner, Hill Dickinson

Helen Stevens-Jones SYB ICS Director of Communications
and Engagement

Sophia Malik - Attain

Chris Walker - Attain

Design Group membership

Member Workstream Designation

Damian Allen

Doncaster Place Partnership

Chief Executive, Doncaster
Metropolitan Borough
Council
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South Yorkshire and Bassetlaw

Integrated Care System

>

Sharon Kemp

Rotherham Place
Partnership

Chief Executive Officer,
Rotherham Metropolitan
Borough Council

Alexis Chappell

Sheffield Place Partnership
(nominated by Sharon
Kemp)

Director of Adult Social
Services, Sheffield City
Council

Kirsten Major

Sheffield Place Partnership

Chief Executive, Sheffield
Teaching Hospitals NHS
Foundation Trust

Kathryn Singh

System Mental Health
Alliance

Chief Executive, Rotherham,
Doncaster and South
Humber NHS Foundation
Trust

Richard Jenkins

System Acute Federation

Chief Executive, Barnsley
Hospital NHS Foundation
Trust and Interim Chief
Executive, The Rotherham
NHS Foundation Trust

Jackie Pederson

Commissioning (Doncaster)
and Primary Care System
Alliance

Accountable Officer,
Doncaster Clinical
Commissioning Group

Idris Griffiths

Commissioning (Bassetlaw)

Accountable Officer,
Bassetlaw Clinical
Commissioning Group

Chris Edwards

Commissioning (Rotherham)

Accountable Officer,
Rotherham Clinical
Commissioning Group

Nick Balac Commissioning (Barnsley) Clinical Chair, Barnsley
Clinical Commissioning
Group

Lesley Smith Commissioning (Barnsley) Accountable Officer,

and SYB ICS Sheffield Clinical
Commissioning Group and
SYB ICS Deputy System
Lead
Catherine Burn SYB ICS Voluntary Sector
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South Yorkshire and Bassetlaw
Integrated Care System

>>p
Representative
Adrian England SYB ICS — Healthwatch Healthwatch Representative
Andrew Cash SYB ICS System Lead
Will Cleary-Gray SYB ICS Chief Operating Officer
In attendance
Robert McGough - Partner, Hill Dickinson
Helen Stevens-Jones SYB ICS Director of Communications
and Engagement
Sophia Malik - Attain
Chris Walker - Attain
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Introduction

On February 11th 2021, the
Department for Health and Social
Care published its White Paper
Integration and Innovation:
working together to improve
health and social care for all.

The proposals within the White Paper follow the
journey of integrating care - a journey that South
Yorkshire and Bassetlaw (SYB) has been on since
2016. They take account of NHS England and
Improvement’s recommendations to government
following its engagement on Integrating Care —
the Next Steps in November 2020.

The White Paper builds on the NHS Long-Term
Plan with a strong emphasis on improving
population health and tackling health inequalities
though a whole population approach. The shared
purpose of our Integrated Care System (ICS) is to
deliver the quadruple aim of;

Better health and wellbeing for the whole
population

Better quality care for all patients

sustainable services for the taxpayer; and

a reduction in health inequalities.

The White Paper also responds to the
recommendation to strengthen governance,
transparency and public accountability, to remove
barriers and to give the opportunity to develop
an even deeper relationship with Local Authority
partners in ICSs. It includes the formal merger

of NHS England and Improvement as a new
statutory body, NHS England.

ICSs of the future are expressed as a NHS
Statutory Body with an NHS Board and separately,

a statutory Health and Care Partnership.

The Health and Care Partnership is an opportunity
to address the wider health, public health and
social care needs of the system, with the NHS ICS
Board and Local Authorities having regard to that
plan when making decisions.

The current indicative timeline for progression of
the proposals through parliamentary process sees
the earliest that the Bill will become an Act of
Parliament is January 2022, with the provisions of
the Act brought into effect in April 2022.
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This document sets out an agreed way of working
in South Yorkshire and Bassetlaw for the Health
and Care Partnership during the transition

year 2021-22 as partners get ready to set up a
statutory organisation. Partners will continue to
work within existing statutory frameworks during
this time while developing future ways of working

which will cover:

Provider collaboratives

Place-based partnerships

How the nature of commissioning will

change

Integrated care system operating model

SYB partners formed a Steering Group to oversee
the development work. The Group has been
meeting regularly to co-produce the Compact and
the roles and responsibilities, scope, accountability
and reporting of the Health and Care Partnership
for the transition year 2021/22.

The Compact captures the commitment of SYB
health and care partners in focussing on the key
purposes of an ICS and quadruple aim of better
health and wellbeing for the whole population,
better quality care for all patients, sustainable
services for the taxpayers and reduction in health

inequalities.

The new Health and Care Partnership for
2021/22 has a terms of reference and
membership with a golden thread from the
Health and Care Compact.

The Compact and Health and Care Partnership
are interim arrangements for the year 2021/22
and will be refreshed as guidance and legislation
is published.

The Steering Group has agreed to continue to
meet during the transition year and continue to
progress the development agenda as outlined
in the timetable below (taken from the NHS
2021/22 priorities and operational planning
guidance implementation guidance).
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Route Map for ICS Development 2021/22

Route Map

By end Q1 Update System Development Plans and confirm proposed boundaries, constituent

partner organisations and place-based arrangements.
By end Q2 Confirm designate appointments to ICS chair and chief executive positions
(following the second reading of the Bill and in line with senior appointments guidance to be

issued by NHSEI).

Confirm proposed governance arrangements for health and care partnership and
NHS ICS body.

By end Q3 Confirm designate appointments to other ICS NHS body executive leadership

roles, including place-level leaders, and non-executive roles.

By end Q4 Confirm designate appointments to any remaining senior ICS roles.

Complete due diligence and preparations for staff and property (assets and liabilities) transfers
from CCGs to new ICS bodies.

Submit ICS NHS body Constitution for approval and agree “MOU"” with NHS England and
NHS Improvement.

1 April - Establish new ICS NHS body; with staff and property (assets and liabilities) transferred

and boards in place.
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Steering Group
Steering Group Member
Richard Parker
Sarah Norman
Damian Alan
Sharon Kemp
Kirsten Major

Kathryn Singh

Richard Jenkins

John Somers (Deputy Ruth Brown)
Jackie Pederson

Idris Griffiths

Chris Edwards

Nick Balac

Lesley Smith

Catherine Burn
Adrian England
Andrew Cash
Will Cleary-Gray

In attendance
Mike Farrar

Robert McGough

Helen Stevens-Jones

Chris Walker
Sophia Malik
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Workstream

Bassetlaw Place Partnership

Barnsley Place Partnership

Doncaster Place Partnership

Rotherham Place Partnership

Sheffield Place Partnership

System Mental Health Alliance

System Acute Federation

System Children’s and Young People Collaborative

Commissioning (Doncaster) and
Primary Care System Collaborative

Commissioning (Bassetlaw)
Commissioning (Rotherham)
Commissioning (Barnsley)
Commissioning (Sheffield)
System — Voluntary Sector
System — Healthwatch

System
System

Designation

Chief Executive, Doncaster
and Bassetlaw Teaching
Hospitals NHS Foundation Trust

Chief Executive, Barnsley
Metropolitan Borough Council

Chief Executive, Doncaster
Metropolitan Borough Council

Chief Executive, Rotherham
Metropolitan Borough Council

Chief Executive, Sheffield Teaching
Hospitals NHS Foundation Trust

Chief Executive, Rotherham,
Doncaster and South Humber
NHS Foundation Trust

Chief Executive, Barnsley Hospital
NHS Foundation Trust and
Interim Chief Executive, The
Rotherham NHS Foundation Trust

Chief Executive, Sheffield Children’s
NHS Foundation Trust

Accountable Officer, Doncaster
Clinical Commissioning Group

Accountable Officer, Bassetlaw
Clinical Commissioning Group

Accountable Officer, Rotherham
Clinical Commissioning Group

Clinical Chair, Barnsley Clinical
Commissioning Group

Accountable Officer, Sheffield
Clinical Commissioning Group
and SYB ICS Deputy System Lead

Voluntary Sector Representative
Healthwatch Representative
System Lead, SYB ICS

Chief Operating Officer, SYB ICS

Independent Consultant
Partner, Hill Dickinson

Director of Communications
and Engagement, SYB ICS

Attain
Attain
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Design Group

Workstream

Steering Group Member

Damian Alan

Sharon Kemp

Alexis Chappell

Kirsten Major

Kathryn Singh

Richard Jenkins

Jackie Pederson

Idris Griffiths

Chris Edwards

Nick Balac

Lesley Smith

Catherine Burn

Adrian England

Andrew Cash
Will Cleary-Gray

In attendance
Robert McGough

Helen Stevens-Jones

Chris Walker
Sophia Malik

Doncaster Place Partnership
Rotherham Place Partnership
Sheffield Place Partnership
(Nominated by Sharon Kemp)

Sheffield Place Partnership

System Mental Health Alliance

System Acute Federation

Commissioning (Doncaster) and
Primary Care System Collaborative
Commissioning (Bassetlaw)
Commissioning (Rotherham)
Commissioning (Barnsley)
Commissioning (Sheffield)

System — Voluntary Sector

System — Healthwatch

System
System

System

Designation

Chief Executive, Doncaster
Metropolitan Borough Council

Chief Executive, Rotherham
Metropolitan Borough Council

Director of Adult Social Services
Sheffield City Council

Chief Executive, Sheffield Teaching
Hospitals NHS Foundation Trust

Chief Executive, Rotherham,
Doncaster and South Humber
NHS Foundation Trust

Chief Executive, Barnsley Hospital
NHS Foundation Trust and
Interim Chief Executive, The
Rotherham NHS Foundation Trust

Accountable Officer, Doncaster
Clinical Commissioning Group

Accountable Officer, Bassetlaw
Clinical Commissioning Group

Accountable Officer, Rotherham
Clinical Commissioning Group

Clinical Chair, Barnsley Clinical
Commissioning Group

Accountable Officer, Sheffield
Clinical Commissioning Group
and SYB ICS Deputy System Lead

Voluntary Sector Representative
Healthwatch Representative
System Lead

Chief Operating Officer, SYB ICS

Partner, Hill Dickinson

Director of Communications
and Engagement, SYB ICS

Attain
Attain
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The aim of partners in the South
Yorkshire and Bassetlaw Integrated
Care System is to bring about better
health and wellbeing for the whole
population, better quality care for
all patients and sustainable services
for the taxpayer.

The Compact enshrines the collaboration
and principles of working together and

1s intended to be a golden thread during
the transitional year 2021/22.
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Health and Care Compact

Background
and Purpose

The South Yorkshire and Bassetlaw
Integrated Care System (ICS) has
evolved from the establishment of
a Sustainability and Transformation
Partnerships in January 2016,
Accountable Care Systems,

April 2017, to become one of

the first ICS systems in England.
The ICS comprises of five places,
Barnsley, Bassetlaw, Doncaster,
Rotherham and Sheffield.

The ICS vision is for everyone in South Yorkshire
and Bassetlaw to have the best possible start in
life, with support to be healthy and live well,

for longer.

The partners of the ICS acknowledge the gross
state of inequalities in South Yorkshire and
Bassetlaw (SYB) and that these have widened
during the Covid-19 pandemic. The Marmot
Review highlighted that the health gap has grown
between wealthy and deprived areas and that
place matters in terms of deprivation and life
expectancy. This is also reflected in the wider
socio-economic challenges for the development

of the SYB region.

There is a compelling need for the partners of the
ICS to come together to better address the inequality
issue using a transformational collaborative

approach with their combined resources.

The shared purpose of the ICS is to deliver the
quadruple aim (better health, care, value and
reduced inequalities) in order to;
e Improve population health outcomes and;
e Reduce health inequalities for the population
of SYB.

This will be through the prevention of ill health and
provision of safe and high quality needs led/
outcome-focussed public services that work well
together, looking after staff and managing health
and ill health.

Data, technology and innovation will be harnessed
across the ICS and at place to achieve this and
enable transformational change to make SYB the
best place to be born, live and work

(‘the Shared Purpose’).
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The Integrated
Care System

Partners of the ICS now (those set out as
signatories to this Compact below) are wishing
to develop the ICS in response to the changes

to the system set out in the White Paper:

Integration and Innovation:

working together to improve
health and social care for all

(the White Paper) and the forthcoming legislative
changes from a Health and Care Bill to better

meet the Shared Purpose.

The current core ICS arrangements consist of
Collaborative Partnership Board, Health Oversight
Board, Health Executive Group and Integrated
Assurance Committee, together with a clinical
forum, citizens' forum and a number of Programme
Boards working with existing statutory governance.
Partners of the ICS are seeking to transition to an
appropriate approach to the ICS NHS Body

and the Health and Care Partnership through
2021/22 and the adoption of the new Bill and
this Compact will be reviewed during the course
of the year to ensure that it and its membership
reflects the current position and constituency of
the ICS.

The new arrangements will include the development
of a statutory ICS NHS Body and an associated ICS
Health and Care Partnership (the Partnership).
The Partnership will bring together health, social
care, public health (and potentially representatives
from the wider public space where appropriate,
such as social care providers or housing providers)
and the voluntary and community sector. Amongst
its roles, it will be responsible for developing a plan
that addresses the wider health, public health, and
social care needs of the system - the ICS NHS Body
and Local Authorities will have regard to the plan

when making decisions.

This Compact sets out the underlying values and
principles amongst the partners on matters that
will guide the development of the ICS. It is not
intended to be a legally binding document but rather
a shared commitment. It should be used as a guide
in discussions and for holding each other to account

when developing the ICS and the Partnership.

The partners intend to work together in a
collaborative and integrated way across system,
place and neighbourhoods in SYB in line with
the Values and Principles set out below, for the
Shared Purpose.
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Values and
Principles for the
ICS Partnership

The partners recognise that achieving the Shared
Purpose will depend on their ability to effectively
co-ordinate themselves in order to deliver an
integrated approach to the provision of services
across the ICS. This may include (if partners
choose) combining expertise, workforce and
resources and also a review of how the Health
and Wellbeing Boards in each of the five Places
can play a key role in the development and

structure of the Partnership.

The partners also wish to support each other in
the development of successful place based systems
within the ICS for Barnsley, Bassetlaw, Doncaster,
Rotherham and Sheffield, which will each work

as an effective part of the wider system and key
building block. Members will also deploy
appropriate resource to support the Partnership
(each member retains ownership of its resources
and is solely responsible for decisions about how

those resources are used).

The members will embrace the following values:

e The ‘quadruple aim’ of ‘better health and
wellbeing for the whole population, better
quality care for all patients and sustainable
services for the taxpayer alongside the
reduction of health inequalities

e To play their part in social and economic
development and environmental sustainability
of the SYB region

e Committing to making decisions

Always keeping citizens at the centre of
everything the partners do

Ensuring that the children’s, young people
and families agenda is a key element of

this work

Supporting each other and working
collaboratively to take decisions at the most
local level as close as possible to the
communities that they affect whether that

be system, place or neighbourhood
(subsidiarity) and not to simply replicate what
is at place in the ICS

Developing collaborative leadership to deliver
the Shared Purpose, and a culture and values
to support transformation. All partners are
respected and valued. They understand their
own contribution and support the contributions
of other partners to the Shared Purpose
Strengthen the links between Place and ICS
as well as other local representative structures
such as Health and Wellbeing Boards and
demonstrate inclusivity and shared ownership
Making time and other resources available

to develop the Partnership and deepen working
relationships between partners at all levels
Being transparent with each other and the
people of SYB around decisions and
appointments

Using the best available data to inform
priorities and decision-making

Looking for simplicity and effectiveness in

any Partnership structures and governance
and follow the rule of form following function
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Acting with honesty and integrity and trusting
that each other will do the same;

This includes each member being open about
the interests of their organisation and any
disagreement they have with a proposal or
analysis. Partners will assume that each acts
with good intentions; and

Working to understand the perspective and
impacts of their decisions on other parts of
the health and social care system

Decisions should be taken together at the
right level to deliver the Shared Purpose and
benefit the population of SYB. Decisions
around resource at place should be made
with the relevant partners at the place level
and when decisions are taken together across
the SYB system they should not adversely
affect the outcomes or equity for populations
within SYB ICS

South Yorkshire and Bassetlaw Integrated Care System | Health and Care Compact | Health and Care Partnership Terms of Reference 1 3

Communicating openly about major concerns,
issues or opportunities relating to this Compact
and adopting transparency as a core value,
including through open book reporting and
accounting, subject always to appropriate
treatment of commercially sensitive information
if applicable

Having conversations about supporting the
wider health and care system, not just
furthering their own organisations’ interests
Undertaking more aligned decision-making
across the partners and trying to commission
and deliver services in an integrated way
wherever reasonably possible

Routinely using insights from data to inform
decision making

Positive engagement with other partners in
other geographies in pursuit of the quadruple
aim and effective planning and delivery
including Clinical and Professional Networks
Ensure that problems are resolved where

...together these are the ‘Values'.
possible rather than being moved around

The ways in which the members will put the Values the system

into practice include: e Acting promptly. Recognising the importance

e Promoting and striving to adhere to the of integrated working and the Partnership

Nolan Principles of public life (selflessness, and responding to requests for support from

integrity, objectivity, accountability, openness, other partners
honesty and leadership) including:

e Specifically being accountable to each other ...together these are the ‘Principles’.

for performance of respective roles and

responsibilities for the Partnership and the

ICS, in particular where there is an interface

with other members; and
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Signatories to the
Compact

Organisation Officer Signature

Barnsley Clinical
Commissioning Group

Barnsley Hospital
NHS Foundation Trust

Barnsley Metropolitan

Borough Council

Bassetlaw Clinical

Commissioning Group

Bassetlaw District Council

Doncaster and Bassetlaw Teaching

Hospitals NHS Foundation Trust

Doncaster Clinical
Commissioning Group

Doncaster Metropolitan
Borough Council

Healthwatch (signed on behalf of
Healthwatch partners in SYB)

Nottinghamshire Healthcare
NHS Foundation Trust

Nottinghamshire
County Council
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Signatories to the
Compact

Organisation Officer Signature

Rotherham Clinical

Commissioning Group

Rotherham Metropolitan

Borough Council

The Rotherham
NHS Foundation Trust

Rotherham, Doncaster and South
Humber NHS Foundation Trust

Sheffield Children’s
NHS Foundation Trust

Sheffield City Council

Sheffield Clinical
Commissioning Group

Sheffield Health and Social Care
NHS Foundation Trust

Sheffield Teaching Hospitals
NHS Foundation Trust

South West Yorkshire Partnership
NHS Foundation Trust

Voluntary, Community and Social
Enterprise (VCSE) (signed on behalf
of the VCSE partners in SYB)
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The Health and Care Partnership

is intended to be a springboard for
bringing together health, local
authorities and partners, to address
the health, social care, and public
health needs at a system level,

and to support closer integration
and collaborative working between
health and social care.
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Health and Care Partnership

Introduction

Transitional Phase
to April 2022:

The South Yorkshire and Bassetlaw ICS Health
and Care Partnership (H&CP) will replace the
Collaborative Partnership Board. It will have a
transitional role until the adoption of the statutory
ICS in April 2022 (the Transitional Phase) and will
be reviewed during this phase in the light of

emerging legislation and guidance.

18

New statutory role
post - April 2022:

As set out in the White Paper, ICSs will be
established to include an NHS body and a Health
and Care Partnership (H&CP).

The SYB H&CP has been co-produced and will be
established in the transition year with the new
structure in mind. Further guidance is expected
from the Department of Health and Social Care

which will inform its role.

Its role for this later period is expected to include
promoting SYB partnership arrangements, and
developing a plan to address the health, social
care and public health needs of the SYB system.
It is intended that (from April 2022) the ICS NHS
Body and each local authority in SYB will have

regard to this plan.

The role for the ICS H&CP post April 2022 will
be developed by the members with reference to
appropriate legislation and guidance during the
Transitional Phase and the H&CP will support
this process.
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Roles and
responsibilities

The H&CP is intended to be a
springboard for bringing together
health, local authorities and partners,
to address the health, social care,
and public health needs at a system
level, and to support closer
integration and collaborative working
between health and social care.

In the Transitional Phase the H&CP's role and
responsibilities will be to:

a) support delivery of the Shared Purpose
(as set out in the Compact agreed
between the ICS members) working in
partnership across the SYB ICS membership in
particular around population health and the
need for transformational changes to address
health inequalities

b) engage with the Health and Wellbeing
Boards at place and have regard to their
plans for their place as well as the plans
from the place based partnerships in SYB in
developing an ICS Health and Care Plan to
address the systems’ health, public health,
and social care needs. (See Health and
Wellbeing Board Interface section below)

C) to set the framework within which the
transitional ICS Executive and Health Executive
Group (HEG) will operate in the Transitional
Phase and to prepare for the transition to the
new statutory structure for the ICS

d) toinvolve, inform and engage patients, the
public, staff and their representatives in the
work of the partners of the ICS

e) be responsible for the agreement and oversee
the delivery of the SYB ICS Five Year Plan
(and an annual refresh of this plan) as well as
a finance plan and such other plans for SYB
as may be agreed

f) receive regular update reports from the
transitional ICS Executive and Health Executive
Group (HEG) on the ongoing progress of the
transition to the new statutory form for the
ICS on 1 April 2022

g) provide a mutual assurance function and
holding each other to account as outlined in
the Compact

h) support place-based joint working between
the NHS, local government, community health
services, and other partners such as
the voluntary and community sector

i) promote collaboration and the Values and
Principles set out in the Compact across SYB
through its constituent parts (organisational,
provider collaboratives, place and
neighbourhood)

j)  provide leadership across the SYB health
economy to ensure that the values and
principles for the SYB health and care system
as set out in the Compact are followed

These roles and responsibilities will be reviewed
during the Transitional Phase and will be periodically
updated to reflect any agreed or required changes
following legislation and guidance.
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Health and Wellbeing

Board Interface

We recognise the importance of
bringing together ICSs and Health
and Wellbeing Boards (HWB) as
complementary bodies at system
and place level. ICS NHS Bodies
and Health and Care Partnerships
will have formal duties to have
regard to HWB plans.

The Health and Wellbeing Board Chairs (HWBC)
for each of the constituent five places in SYB will
be asked to meet to assure and agree the process
and common format for the Joint Strategic Needs
Assessments and Joint Health and Wellbeing
Strategies as well as the timing for these to be
presented to the H&CP in order to inform the
H&CP planning process on the SYB plans for the
forthcoming financial year.

In preparing the H&CP plan for SYB the H&CP will
submit its draft plan to the HWBC at an agreed time
in the planning process together with a summary
of how the local HWB plans have been reflected
in the SYB plan for review and comment.

The HWBC will have the option to either support
the SYB plan or to make comments for
consideration by the H&CP within an agreed

timeframe.

The H&CP will also be required to inform the
HWBC of how any of their documented concerns
have been reflected in subsequent drafts or why
they have not been included and provide the
HWBC with a copy of the proposed final form

of the H&CP plan when this is sent to the H&CP

members for approval.

If the final form H&CP plan is not supported by
the HWBC or they have specific concerns then
they will have the option to attend and make
representations at (or to table a document at
the meeting reflecting their concerns) the H&CP
Meeting where the H&CP plan is to be discussed
or approved directly.

The intention of the members is to review this
joint planning process over the Transitional Period
and to consider prior to April 2022 whether the
H&CP will require either the overview and review
of the SYB plan by the HWB as set out above or
alternatively the direct membership of the HWBC
on the H&CP.
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Membership

The H&CP will exercise its role in
relation to the SYB ICS region.

Geographical scope

In the Transitional Phase it is acknowledged
there will initially be a wider membership of the
Health and Care Partnership (H&CP) building
on places and recognising the current statutory
framework including and up to April 2022. In
the Transitional Phase the H&CP will facilitate
the development of the H&CP to take on its
statutory form and a refresh of the membership
will take place following Department of Health
and Social Care (DHSC) guidance expected in
June/July. Membership will be reviewed in the
light of this guidance and other local discussions
in SYB, for example any other emerging provider
collaboratives. At the same time, a small
steering group will work to the Partnership in
the transition year. In addition, the H&CP will
engage Health and Wellbeing Boards to seek
their views on how they wish to work with

the H&CP in their respective statutory roles.

We would seek to rotate the meeting in Local

the format adapted to facilitate 1) input to the
SYB strategic plan and priorities and 2) reviewing
delivery against the plan and priorities.

The initial membership of the H&CP in the
Transitional Phase will comprise of:

a) Six nominations from each place,
representing the views of commissioners and

providers in each of our five places (30)

Nominations must include:

e Two nominations from the Local
Authorities; Chief Executive and Director
of Public Health

e Two nominations from CCGs, recognising
the clinical leadership of these organisations;
Clinical Chair and Accountable Officer

e GP Primary Care Collaborative
representative for place (may take a few
months to get in place)”

® One nomination from other Providers

b) Provider collaboratives (6)

Authority premises where live streaming would be

. , A Chair and Chief Executive from each
available and local people could attend. Meetings

. . . rovider collaborative:
will be expertly facilitated, well-organised and P

. . e SYB Primary Care Programme Director
with the opportunity for places to exchange

: . and Community Pharmacy Representative™
ideas and all partners to agree on major system

e Mental Health Collaborati
priority programmes. The H&CP will hold four entatrea oflaborative

. , - e Acute Provider Collaborative
meetings per year, with the possibility of two of

the meetings having extended membership and *NB primary care structures are still emerging.
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Health Education England for SYB

¢) Yorkshire Ambulance Service and East h) Healthwatch (1)
Midlands Ambulance Service (2) e One nomination representing
A Chair or Chief Executive nomination Healthwatch for SYB
d) South Yorkshire Housing Association (1) i) Strategic commissioning (2)
A Chair or Chief Executive nomination e Clinical Chair Joint Committee of

Clinical Commissioning Groups

e) Voluntary, Community, Faith and Social NB Will also be a current CCG
Enterprise Sector (1) Clinical Chair
e One nomination representing voluntary, e One nomination representing NHS
community, faith and social enterprise England specialised commissioning

sector for SYB
))  South Yorkshire Combined Authority (1)

f)  Clinical and professional representation (4) e One nomination representing Sheffield

e One nomination representing adult social City Region Combined Authority
care for SYB

e One nomination representing children, k) ICS system — seven nominations from SYB
young people and families system to be determined by the ICS lead. (7)

e One nomination representing Nursing
and Midwifery for SYB Nominations must include:

e One nomination representing Allied e |CS chair designate

Health Professionals for SYB ICS chief executive designate
ICS chief operating officer
ICS medical director

ICS digital lead (SRO)

g) Health Education England

e One nomination representing

ICS finance director

Lay member/Non Executive representatives
of ICS programme priorities to include
(for example) Equality, Diversity and Inclusion

and public and patient involvement leads.
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Meetings

The H&CP wiill operate in accordance
with the SYB ICS Standing Orders.

The Chair may agree that members may participate
in meetings by means of telephone, video or
computer link or other live and uninterrupted
conferencing facilities provided every member

is able to be heard by every other member.
Participation in a meeting in this manner shall

constitute presence in person at such meeting.

The Chair may determine that the H&CP needs to
meet on an urgent basis, in which case the notice
period shall be as specified by the Chair acting

reasonably. Urgent meetings may be held virtually,

using any of the means specified above.

Secretariat support for the H&CP will be provided
by the SYB ICS Programme Office hosted by
NHS Sheffield CCG.

Quorum

The H&CP is considered quorate if there are
representatives from each Place and the ICS Chair
or lead are present along with at least two other
system leadership members.

ICS Assembly Forum

The H&CP may opt to form an additional Assembly
Forum sub-group of the H&CP which will have
wider membership of organisations involved in
health and care across SYB in order to allow them
to participate in, influence and inform the work
of the H&CP. The H&CP may decide on the terms
of reference as well as how it will report to and
receive input from the Assembly Forum.

Conflicts of interest

Members will ensure that they comply with the
SYB ICS conflicts of interest policy and with their
own host organisational requirements.

Members will be transparent about any interest
their organisation has in matters being discussed
by the H&CP.

Registers of interest will be maintained for the
H&CP and members are required to declare any
interests annually, as well as on an ad-hoc basis
as any should arise or become relevant in the
context of their role on the H&CP.

Decision-Making

For the Transitional Phase the decision making is
based on the consensus of the H&CP group and
each member agrees to work together to seek
to find agreement in accordance with the Values
and Principles set out in the Compact.
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It is acknowledged that the members will in many
instances be the representatives for a wider group
of organisations and will need to obtain approval
from their appointing group on decisions in the
H&CP. To assist in this members will be expected
to communicate with their appointing groups
prior to meetings and decisions of the H&CP in
order to ensure that they are able to facilitate
representation of their group in any discussions

and decision making.

In the event that the members are unable to
reach a consensus decision on a matter then they
may refer this to dispute resolution whereby the
matter will be discussed in a specific meeting

of the H&CP to try to reach resolution working
under the Values and Principles of the Compact.
[If consensus has not been reached following this
meeting then the consent of not less than [90]%
of the eligible representative members will be
taken as the decision of the H&CP]

From April 2022 together with the ICS NHS Body
the H&CP will constitute the ICS. It is intended
that from April 2022 that the H&CP will be able
to take its own decisions regarding matters within
its remit such as the setting of the H&CP Plan for
the SYB ICS.

The ICS NHS Body may also then delegate parts
of its role to the H&CP. This will be done in
accordance with the ICS NHS Body governance
rules and these Terms of Reference will be updated
accordingly prior to April 2022.

Frequency

It is proposed that the H&CP meets between

four and six times per year to coincide with key
budgetary, planning and priority setting timetables
and that two of these meetings are broadened out
to include a wider membership and format which
facilitates input to developing the wider system
plan and priority setting and sharing of progress,
innovation, learning and best practice.

Deputies

Members will nominate deputies to attend on
their behalf when they are unable to do so.
Deputies should only be asked to attend a

meeting in exceptional circumstances.

Public meetings

The members intend that the formal meetings of
the H&CP from the end of the Transitional Phase
shall be open to members of the public and that
notice of these meetings will be provided via

the ICS website. Members of the public may be
excluded from a meeting for special reasons.

Where providing a record of a public meeting the
H&CP minutes shall be made available to the public.

>0 - - - - - - - -1 - - - - - - - - - - - - B



South Yorkshire and Bassetlaw Integrated Care System | Health and Care Compact | Health and Care Partnership Terms of Reference 2 5

Accountability Review

and reporting

In the Transitional Phase the These Terms of Reference will be
H&CP will report on its work and reviewed after the draft Health and
the delivery of the H&CP plan Care Bill is issued and following
into the Health Executive Group guidance on the structures for the
and transitional ICS Executive ICS and thereafter on an annual

and members will be expected to basis from April 2022.
ensure that the work of the H&CP
is reported back into its member
organisations directly.

Reviewer

Date of review

From April 2022 the H&CP will form part of the
statutory NHS South Yorkshire and Bassetlaw
Integrated Care System.

The H&CP will then report on its work and the
delivery of the H&CP plan into the SYB ICS NHS
Body and members will be expected to ensure
that the work of the H&CP is reported into

member organisations.

The H&CP will also publish its plan to address
the systems’ health, public health, and social care
needs and make this available to the public by
such routes as the H&CP shall determine.
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South Yorkshire and Bassetlaw
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SYB ICS Development
Development Matrix




Background and objectives

The South Yorkshire and Bassetlaw journey to becoming one of the first integrated care systems in the country has
been one built on the foundations of strong partnerships formed over the last 5 years in each of our 5 Places, and
across SYB, focusing together on delivering our ambitions for the population we serve.

The partnership has been co-created throughout this time and our vision has remained consistent: For everyone in
South Yorkshire and Bassetlaw to have the best possible start in life, with support to be healthy and live well, for
longer.

Integrated Care: Next steps to building strong and effective Integrated Care Systems and the White Paper,
extended the requirements to develop Place models that build on the progress to date and support the journey
across local systems. Importantly, the progress in the Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield
Places has meant that the Places are already on this journey and have been for a number of years. The five Places
are the cornerstone of the ICS and progressing jointly over the coming months, and throughout 21/22, is key to
the success of the system and each of the Places.

Partners across SYB are working together to progress the transitional arrangements for 21/22 as per the guidance
issued by NHS England and Improvement and ahead of legislative change for 2022. We have co-produced the
Development Matrix to support partners on this journey and to help identify key requirements to evolve local
models. The principle of subsidiarity has been agreed as fundamental to the model across SYB. However, to
explore local decision making and delegated authority from the ICS NHS Board, there are likely to be key enablers
that need to be implemented in each of the Places.

As part of the work to develop the ICS Operating Model, illustrative views of a potential form and approach have
been developed. The following slides provide an overview of this. There is a shared understanding that this may
evolve but importantly the slides set out some of the key areas in further developing Place Partnerships and

Provider Collaboratives.
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SYB System Priorities — Quadruple Aim

Better health and wellbeing for the
whole population

Better quality care for all patients
Sustainable services for the taxpayer
Reduction of health inequalities

Place Developments

Joint Commissioning
Vertical Provider Collaborative

Place Partnership




High level illustration — Operating Model key components

A high level illustration of place partnerships and their key components in context of
a future SYB NHS Integrated Care Authority

Collaboration

System

4rs

Collaboratives
Places

Wider partners
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Partnerships
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Neighbourhood
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Integrated Care Integrated Care Integrated Care Integrated Care Integrated Care Organisations
Locality Team Locality Team Locality Team Locality Team Locality Team

"B Integrated Bassetlaw Barnsley Rotherha RONEEE S

Care
Authority

System team

Bassetlaw Barnsely Rotherham Doncaster Sheffield
Integrated Care Partnership Place Partnership Place Partnership Place Partnership Accountable Care Partnership

The ICS will be the new host employer for current CCG and
ICS staff. The majority of staff will continue to work in place
and continue to undertake similar roles as they do now and

NHS and Local Authorities working jointly and with
other partners in place on population health , public

involvement and coproduction supporting local
integration, provider collaboration and service
transformation

sometimes undertake functions wider than place where that

is appropriate. Staff will take leadership and direction from 114
place.




High level illustration — Place Partnership

An illustration which helps us explore some of the key features of the emerging
operating model

Providers of health and care are working Delegation from the NHS Integrated Care
together in Place: Authority
» in collaboration, Anytown » Leadership, People capacity and skills to co-
» Collaboratives, and; Place Partnership produce:
» As part of a wider strategic partnership o Improving population health and reduce

health inequalities

o Development of primary care networks

o Local integration, provider collaboration and
services transformation

o Coordinate local contribution to health,
social and economic development

Local Authorities and the NHS are working

Together in Place:
» Joint commissioning in place

How a wider strategic partnership in Place
is bringing a wider set of partners together
to:

Wider partners
Suluoissiwwo)

Auoyiny 307

» Financial resources, autonomy and decision-
Integrated Care making capability including:
"°°a":’ Team o Delegated budget to effectively discharge
roles for the place population

» meet the needs of the place population

» Clear but flexible accountability framework
including:
o Commissioning and risk management

. The Integrated Care NHS Authority
I o will be the new host employer for current CCG
Care and ICS staff. The majority of staff will continue
Authority to work in place and continue to undertake
similar roles as they do now and they will take

And leadership and direction from place
system team
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South Yorkshire and Bassetlaw
Integrated Care System

Development Matrix

This is a live document and will be updated periodially as and when further detail becomes available.




Development Matrix- principles and purpose

The Development Matrix has been designed to support Places and Provider Collaboratives on their journey to achieve their ambition and place-based
priorities. Its aim is to support the development of plans through the transition year. The key principles referenced below have been central to its
development.

Key Principles

1. To enable flexibility, where this is required, to support Place Models and Provider Collaborative Models to deliver their ambitions for the local Place
population

To be reflective of the principle of subsidiarity
To reflect the journey to date of the 5 Places in developing Partnerships

To enable focus on the quadruple aim; supporting better health and well being, improving outcomes for the local population, focussing on the wider
determinants of health and reducing health inequalities

5. To further build the approach to the Matrix, understanding that the journey for Place and Provider Collaborative development will go beyond April
22

The purpose of this document is to support development across Provider Collaboratives and Place Partnerships, and therefore a process for testing and using
the tool to self-assess has been discussed. Throughout April and into early May, partners are encouraged to share their experiences of the tool and use this
as a way to share good practice across the five Places and identify any areas where they may require further clarity and support as we further develop on
this journey together.

Some of the areas included are applicable to both Place development and Provider Collaborative (vertical and horizontal) development; in time it may be
that we start to split these out further to demonstrate the differences but as an initial draft we were keen to include all applicable areas to start to test our

approach.
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Development Matrix - approach

Central to the approach of the Development Matrix has been to engage with partners to establish an approach which is helpful to the development of
Place and Provider Collaborative Plans, by taking an iterative approach and ahead of the testing phase in April/May 21.

This has included the following steps outlined in our approach.

Approach:

1. To work together across partners to co-produce a Matrix which supports the five Places and Provider Collaboratives in developing their plans
for September 2021 and throughout 2021/22

To identify key enablers and support from across the system to build on the successes to date

To utilise the Matrix as a live document and update and evolve the approach as further clarity is provided nationally to best support local
developments

4. To develop a process for testing the Matrix in each of the five Places from April 21 and beyond, including a sharing and learning approach

Step 1: Initial draft and Step 2: Share final draft and Step 3: Testing and Sharing Live document
engagement with partners develop process for testing management

April 21 and

Feb-Mar 2021 Apr-May 21 beyond

Develop Initial Draft
Development Matrix and
engage on approach, content
and ways to test

Imbedding an iterative
approach to design

Work with Parfners fo establish
ways to test matrix to support
further development of plans

Establish process for testing and
sharing self-assessment and plan
developments

Development Matrix (Live
Document) shared for testing
and self-assessment

Buddying / Peerreview
processes for sharing approach

Informal single view developed
of all self-assessments to identify
key themes
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Development Matrix — key areas (contents)
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1. Purpose and vision

Purpose and Vision

The Place has a clear All Partners have a Alignment of the The strategy to Partners are clear and Partners are
interface with the ICS shared vision and Place vision and achieve the shared can express the developing
to manage purpose that is purpose with the ICS vision and purpose is benefit the relationships or
delegation/contractin agreed, documented vision and purpose, informed by PHM partnership work working with wider
w0 g and mechanisms for and embedded including as set out in insights and the Place brings to the partners (e.g. police,
§ communication throughout their any plans produced by can demonstrate how population at place housing associations)
= between ICS and Place | organisations. the Place with the ICS it will use PHM and this is reflected in to seek to address the
= are further (such as HWB and the techniques to help the interactions and wider determinants of
developed. ICS Health & Care place deliver behaviours across the health
Partnership). ICS Plans improved outcomes place and also
would reference Place between the place
developments and the ICS.
All Partners have a The strategy/plan is The Place There is an awareness The Place has a clear
shared vision and clearly aligned to the strategy/plan includes at Place level of interface with the ICS
purpose that is agreed place-based Health a road map for emerging plans of the to manage
o and documented and Wellbeing Board implementing ICS NHS Body and the delegation/contractin
-g_ though it may not yet Strategy population health ICS Health & Care g and mechanisms for
% have been embedded management Partnership communication
3 throughout the The strategy/ plan techniques across the between ICS and Place
o organisations identifies key health Place. are being developed.
themselves. inequalities and steps
to tackle them.
Partners have started Partners understand There is a clear
coming together to the need to embed strategy and/ or plan
develop a shared tackling health for the development
vision and purpose for inequalities and are of collaborative
w0 their collaborative exploring PHM working and benefits
£ working. These approaches. strategy of partnership
%n working arrangements | and objectives. working are
HE_, are informal currently recognised to achieve
and not binding. improved outcomes
at Place and an
ambition to share
with other Partners
across the ICS.

Development (Maturity) of Place Partnership / Provider Collaborative




2. Leadership

Thriving

The Place Partnership has
developed structures and
processes to enable both
clinical and professional
leaders to support the vision,
strategy, plan and service
design at Place

Leadership

Partner leaders can
demonstrate examples where
they have taken action
focused on collaboration
across organisations to
ensure greater benefit for the
population and have not
prioritised organisational
interest or silo working.

Leadership team
representation is agreed and
reflected in governance.
Partners have agreed to be
represented by the single
leadership team in wider ICS
conversations with
underpinning reporting and
governance.

Leadership team is agreed
and documented with roles
defined and agreed across all
organisations and reflected
in governance structures with
an associated track record for
delivery.

Partner leaders are coming
together to identify the
common challenges facing
them and are demonstrating
that they are developing their
responses to these together.

Developing

Leaders of Partners
demonstrate their agreed
values and behaviours in
interactions with each other
and the wider ICS.

Leaders of Partners are
focused on collaboration
across organisations and the
value of collaborating for the
population in line with the
vision and shared purpose

Groups of clinical and
professional leaders from
Partners meet to discuss
common issues of concern
and are able in some
instances to present a unified
position for the
Place/collaboration.

Leadership team at
place/collaborative agreed by
partner organisations.

Emerging

Leaders work together to drive
collaboration across the footprint
though there is little formal
structure around the place
leadership.

Leadership groups at have
begun to develop objectives
for the Partnership /
Collaborative.

Looking to increase
engagement across key
partners and sectors both at
place and with the ICS and
there is alignment forming
with local Health and
Wellbeing Boards.

Initial discussions are being
held in relation to
organisations representing
each other on behalf of the
Place or the collaborative in
wider system discussions.

The Place has mechanisms to
develop both clinical and
professional leadership
approaches.
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3. Governance

Governance

Thriving

CEOs/AOs have
delegated decision
making authority from
boards in agreed areas to
allow common decisions
to be taken by the Place
Partnership Committee
and/ or other groups

The Place / Collaborative operating model has clear governance with lines of
accountability alongside agreed terms of reference for the Partnership and
associated groups. This is co-owned by the members and has reporting lines to the
ICS NHS Body and constituent organisations for decision-making abilities (where
appropriate). It should also have the ability to employ staff. The approach may
include some of the following elements:

Place Partnership Committee (with authority to make decisions on behalf of

Partners, including if there is not consensus);

* Joint Commissioning Committee;

* Collaborative of local providers;

* aPartner willing and able to act as host;

* aVertical Provider Collaborative or suitable delivery entity that has the ability to
hold and deliver contracts for services.

An agreed infrastructure
to support Place e.g. co-
ordinated input from
primary care networks
and multi-professional
teams to support
delivery of plans.

Transparent and robust
governance to support
working and decision
making in the system,
connects to the
democratic process
through a strong
relationship with the
Health and Wellbeing
Board.

Developing

Governance structure agreed for Place Partnership
which has agreed TOR and lines of accountability to ICS
NHS Body and constituent organisations for decision-

making abilities.

e Place Partnership Forum

¢ Joint Commissioning Committee,

e Vertical Provider Collaborative of local providers

Partners are
working towards a
“weight-bearing
infrastructure” that
will enable joint
appointments/
authorisation of a
single leadership
team across place or
the collaborative.

Vertical Provider
Collaborative is supported by
formal governance
arrangements e.g. a
collaboration or alliance
agreement with governance
structures and representation
to allow decision making

Emerging

Local loose arrangements
for a partnership forum
enabling involvement
and representation of all
Partners. Ad hoc
meetings of Partner
leaders to discuss
common issues of
concern.

Discussions are being
held regarding the
development of a model
for aligned and/ or joint
decision-making that will
enable the delivery of
the place strategy/ plan.

Some joint decision-
making through existing
structures e.g.
commissioners through
BCF and section 75
arrangements

Issues that span different
Partners are beginning to be
addressed by all Partners
working together and there
are clear governance
processes in place to address
any issues.

Development (Maturity) of Place Partnership / Provider Collaborative




3. Co-ordinated decision making and service design

Co-ordinated decision making and service design

Primary Care is embedded in Partners have developed structures to enable greater levels of co-ordinated decision-making with a focus on health outcomes and
the working of the Place the wider determinants of health at Place level which could include:
There is a shared Partnership and wider system
infrastructure in with clear alignment of plans. e Joint commissioning: between the ICS and the Local Authority management of significant section 75 agreement (including Better
development to enable the Care Fund) or alternative joint committee arrangements with the local authority and other local partners for place integration.
® delivery of strategy and plans PCN leaders are participating * Providers : wider place contracts (ICP or outcomes based) developed across groups of Providers with suitable legal structures in
:é at place and neighbourhood. at place and have access to place across providers to manage delivery of specific services e.g. alliance or lead provider arrangements and/or provider joint
= required information. committee
e Providers: Partners have formed a Vertical Provider Collaborative to manage wider service delivery across the place or the
collaborative as appropriate
*Place Partnership: services and functions that Partners wish to work together on more closely are described in the shared
governance arrangements
Primary Care is embedded in the Partners have co-ordinated Partners are developing structures to enable greater levels of co-ordinated decision-making at Place which could include:
processes for Place, and PCN their delivery where e Joint commissioning: between the ICS and the Local Authority management of significant section 75 agreement (including Better
Leaders are engaged in the Place appropriate to the Place Care Fund) or alternative joint committee arrangements with the local authority and other local partners.
" Partnership and working at footprint * Providers : wider place contracts (ICP or outcomes based) in development across groups of Providers with suitable legal structures
.g_ neighbourhood level. in place across providers to manage delivery of specific services e.g. alliance or lead provider arrangements and/or provider joint
% committee
2 ¢ Providers: Partners are working to develop a Vertical Provider Collaborative to manage wider service delivery across the place or
o the collaborative as appropriate
*Place Partnership: services and functions that Partners wish to work together on more closely are described in the shared
governance arrangements
Developing an approach to co-ordinate decision-making and service delivery across the Place footprint by exercising functions in a co- Primary Care is engaged in
ordinated way, which could include: the work and processes of the
Place Partnership.
* Joint commissioning between the ICS and the Local Authority: increasing the level of joint commissioning e.g. through increasing
_E’ the scope of the Better Care Fund section 75 arrangements.
%" * Providers: working towards developing integrated pathways and models of care.
|_IE.I * Providers: assessing the appetite for the creation of new joint committees e.g. between providers
* Place Partnership: identifying the functions that they will want to explore exercising together at Place.
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5. Financial framework

Financial framework

Resources are targeted to system priorities through
application of shared financial framework across
the Place / Provider collaborative.

Delivery against single financial plan with delegated
authority/ contract from ICS NHS Board to manage
budget and act within agreed financial framework

Development of single budget to be managed by
Place or Provider collaborative (e.g. via BCF or other
contractual mechanisms)

Documented financial plan across the Partnership /
Collaborative as to how the financial arrangements
will be managed across partners.

Aligned/Pooled budgets and risk share agreements
across place / collaborative

Financial plans determined by individual Partners

-1
£
2
£
'—
o
£
o
K]
]
>
[
o
Small pooled or aligned budgets across specific pathways (with
transparency of financial arrangements) that demonstrate
integrated working.
o0
£
o
()
£
w

NB: This section will be further developed as more information becomes available through national and regional work.
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6. Workforce and culture

Workforce and culture

Thriving

There is an OD culture of shared learning across
the Place, sharing experience, best practice to

support

shared decision making alongside a clear
programme to develop and support future

system leaders.

There is a body that is able to employ staff where
appropriate arrangements are in place e.g. one
of the Partners acting as a host (it is unclear
whether joint committees would be able to carry

out this role)

Responsibilities for
managing staff
working are clearly
allocated and where
appropriate
secondment
arrangements are
agreed.

Joint appointments
made where
appropriate at all
levels

There is a developed
OD Plan which is
supported by Leaders
and socialised across
the Place.

Developing

Introducing a culture
and mechanisms to
support shared
learning across Place,
sharing experience
and best practice.

Investment by Partners in the development of
the relationships between Partners that
underpin working at Place, at all levels of
seniority. This includes investment of staff time
and possibly also external resource to support
organizational development

Staff feel they work
for their local area not
organisation

Plans to improve
flexibility of
movement between
organisations.

Joint appointments
being explored to a
leadership team and
other posts

Workforce resource
that can be utilised by
Place (e.g. former CCG
staff now at the ICS
and or staff employed
by Partners) have
been identified and
consideration given to
the practicalities of
line management/
secondments etc.

Partners have
developed a skills
mapping exercise and
developing a plan to
ensure that workforce
needs are aligned to
population health
needs.

Emerging

A documented shared
ambition between the
Partners to work
towards representing
each other as part of
the Partnership /
Collaborative.

Developing approach
with ICS NHS Body and
Partners to align CCG
workforce and others
to the Place /
Collaborative.

Identifying areas
where multi-
professional working
across organisations
could be introduced
or deepened

Developing an
organisational
development
programme to deepen
trust between Partner
leaders

Partners are starting
to build an
understanding of the
skills and capabilities
required to deliver
their aims and
objectives jointly.

Development (Maturity) of Place Partnership / Provider Collaborative




7. Values and behaviours

Values and behaviours

Agreed values and behaviours are agreed and
embedded across all staff working. Failure to adopt
agreed values and behaviours is identified and
addressed by Partners working together.
oo
£
2
£
'—
Agreed values and behaviours are demonstrated by
leaders and within their organisations and
recognised by staff
o0
£
S
S
[}
>
()]
o
Agreement across Partners on set of values and Behaviours
o0
c
I
Q
£
w
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8. Integration of services

Thriving

Integration of services

Working in integrated
teams has become the
norm as the experience
from “early adopter”
pathways is extended

Integrated / aligned
teams work across
primary, secondary,
social care, public health
and other areas
connected to the wider
determinants of health
e.g. housing, education

There are compelling
plans to integrate
primary care, mental
health, social care, public
health and hospital
services further, and
collaborate vertically to
develop care design.

Developing

A deeper understanding
within Partners of the
challenges other Partners
face in relation to care
pathways that are within
the areas of focus for the
Place

A deeper understanding
of how the actions of one
Partner or Partners
impact on others,
including through public
health and prevention
measures

“Proof of concept”
regarding the ability to
work in a more
collaborative and joined
up way to obtain better
outcomes for local
populations has been
achieved, although in
limited areas

Plans to extend better
integrated working to
new areas (widening
integrated care)

Plans to deepen existing
integrated working e.g.
through the use of multi-
professional teams, co-
located teams, shared
budgets etc. in areas
identified by the
Partners.

Emerging

Initial plans for, or limited
provision of, ways of
collaborative working
between Partners that
smooth the transition of
service users into, through,
out of and between
organisations.

Conversations beginning
between Partners
regarding the impact
their actions have on one
another in relation to
particular care pathways
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9. Reporting, quality and outcomes (contracting)

Reporting, quality and outcomes (contracting)

Routine reporting of the performance of the Place as

Quality and outcomes-based contracts/ delegation

a whole and its elements in a range of different
formats, in alignment with the priorities identified by
Place (alongside the ICS NHS Body, ICS Health & Care
Partnership and Health & Wellbeing Board).

agreements with ICS NHS Body held at Place or by
Provider Collaborative.

Single agreed set of outcomes across the
Partnership to tackle priorities.

Small contracts/ delegation agreements in place for
some services on an outcomes-based
commissioning basis with ICS NHS body held at
place or by Provider Collaborative.

b0
£
2
£
'—
Reporting processes that allow the Place to report as one on
some aspects of work/services to place partners and the ICS.
o0
£
S
K]
(]
>
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o
Sets of target outcomes where joint or integrated working is in
place, but such arrangements are limited.
o0
£
<
Q
£
w

Standard ‘organisation-level’ reporting on regular
timetable, including to ICS NHS Body with limited
evidence of interest in other methods for delivery
of analysis for wider influence.

Development (Maturity) of Plécé Partnership / Provider Collaborative




10. Population health management

Population health management

Single view of Health and Care Commissioning/ Insight derived Development of a
population health outcomes feed into service design, care from shared common
and associated decisions about the interventions and analysis is a key population health
enabling allocation of outcomes at Place part of decision management
w0 dashboards resources e.g. driven by making by senior support function
‘;: where payment is population health managers across that can be drawn
E linked to health and health Place. on by Partners
= outcomes inequalities across the Place
considerations.
Mechanism for decisions and outcomes to Developing capacity to have a joint approach to data There is a clear
be driven by population health techniques infrastructure, sharing and governance to enable: understanding
and need to reduce health inequalities and * the forecasting of the population risk profile for the Place across Place /
focus on the wider determinants of health footprint; Provider
_°E° e appropriate prioritisation of resources; Collaborative of the
2 * further investment in prevention.; population health
E * the tracking of health outcomes and health inequalities; and needs and this is
a * a“single version of the truth” to inform discussions about the driving the delivery
above of strategy / plans
* careinterventions e.g. in groups experiencing high levels of and approach
health inequalities
Focus on population Ad hoc generation, Identification of Partners are
health through local sharing and key health developing a
JSNA and the data analysis of inequalities that shared
that is available population health will be the focus of understanding of
o locally data where work by the Place their local
‘B required. population health
g neds.
w
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11. Business intelligence and digital infrastructure

Thriving

Business intelligence and digital infrastructure

Data from across
primary, secondary and
social care is routinely
linked, analysed and
insights shared across
Partners.

Linking with other data
from other sources such
as education and the
police is being explored.

New ways of delivering
analysis, to support
decision-making, are
starting to emerge, in
particular using real time
data and feeding straight
to clinicians.

Joint approach to data
infrastructure, sharing
and governance

Plans for the use of real-
time linked data to
inform service user care

Single digital approach
with IT systems
integrated across
Partners

Developing

Data from across
primary, secondary and
social care is starting to
be linked and there is
proof of concept and
imbedded within this is a
view of the wider
determinants of health.

Digital schemes being
explored for joint
implementation across
organisations. Partners
are beginning to align
their decisions about IT
infrastructure

Emerging

Partners’ IT and data
infrastructures are not
currently connected but a
clear plan is in development
to improve connectivity.

There is an approach
developed to start to link
Service user level data
across different
organisations

0
Development (Maturity) of Place Partnership / Provider Collaborative




12. Defined population that is within the scope of the Place

Defined population that is within the scope of the Place/ Provider Collaborative

Shared understanding of both the Place
population and high risk/target groups
that are clearly defined and used as a
basis for action and review, with specific
cohorts and priorities clearly identified.
o0
£
2 Preventative measures used for target
= groups or specific cohorts.
Shared understanding of both the Place Preventative measures starting to be
population and sub-groups. considered for target groups or specific
cohorts.
[-1:]
£
S
K]
[]
>
()]
o
Population groups not clearly defined in terms of
the whole Place, with a focus on historic
organisational boundaries.
00
£
0
()]
£
w
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13. Patient and public engagement

Thriving

Patien

nd public engagement

The Partnership / Provider Collaborative
has a shared engagement and involvement
plan which is being enacted and enables,
and delivers, co-production.

Demonstrate effective service user and
public engagement and involvement.

And a clear understanding by service users
and public of the Partnership and its work

Shared communications and engagement
support service that can be utilised

Developing

Coordinated and streamlined approach to
public and service user engagement and
involvement.

Engagement built in to emerging
governance structures

Engagement carried out regarding the
new ways of working and used to inform
development

There is a clear approach to engage and
involve the patients and public in
developing strategy and plans.

Emerging

Awareness of public and service user
engagement and involvement legal obligations
and requirements.

Evidence of working together to discharge
requirements.

Development (Maturity) of Place Partn

hip / Provider Collaborative




Next steps (April 2021)

To support the testing and sharing phase for the
Development Matrix, the following key next steps will be
implemented during April and early May:

» To share this final draft (live document) Development / \
Matrix for testing with partners for April and in to early

May Step 1: Initial draft and Step 2: Share final draft and Step 3: Testing and Sharing Live document
engagement with partners develop process for testing management

» To support us to enhance the use of the tool, we will
develop a peer review process across partners to enable
sharing and learning between Places and Provider
Collaboratives

April 21 and

Feb-Mar 2021 beyond

» The development of a single view of the self-assessments
with support from Attain and Hill Dickinson colleagues to

Develop Inifial Draft Work with Partners to establish Development Matrix (Live Development Matrix to be

eStab|iSh key themes and develop key areas that may be Development Matrixand ways to test matrix to support Document) shared for testing managed as a live document
h | f I t t engage on approach, content further development of plans and self-assessment as further guidance is available
e p ultosu ppor and ways fo fest Establish process for testing and Buddying / Peer-review
g . . Imbedding an iterative sharing self-assessment and plan processes for sharing approach
» To identify key enablers and requests for support and approach to design developments o
. Informal single view developed
further clarity from partners of allself-assessments fo identify
key themes

» As a separate piece of work, to develop an outline of
potential processes around assessment and assurance in \ /
the development of a ‘weight bearing Place Partnership’
separate to this development tool
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South Yorkshire and Bassetlaw
Integrated Care System

Appendix 1- Background



ICS flow diagram - lllustrative example

Statutory ICSs: ICS
NHS Body and an ICS
Health and Care
Partnership (together
referred to as the ICS)

NHS Statutory Corporate Body

Strategic commissioning and population health
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Provider
Collaboratives
Guidance on the
main models for
Provider
Collaboratives is
awaited

Delegation and associated contractual relationships dependent on
evolution ( maturity) of both horizontal and vertical collaboratives

Bassetlaw Place Partnership
Doncaster Place Partnership
Acute Provider Collaborative
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Could be formed via NHS Statutory Committee and/or S75 agreement with the Local
Authority. Form may be determined locally in agreement with the ICS NHS Body

Sheffield Place Partnership
Mental Health Provider

Collaborative
Primary Care Provider

Collaborative




ICS and Place relationship — illustrative examples

Places have a number of key building blocks:

* Joint working with local authorities Assessment would be dependent on local

* A provider partnership or collaborative position and development at place to manage

* Arrangements to support whole place working and integration delivery and accountability. Elements
indicating the position of the place could
include:

Place Partnership (Scenario 1) Emerging

o

-

i

3]

= * Informal arrangements in Place

3

Y — ~ Place Partnership (Scenario 2) Developing
o -E -E—f * More formal Provider Collaborative (vertical)
& e " e * Health and Social Care pooled budget with
2 v S - S formal agreement

p- O v — N

= 5= =

— oo . .

— %}, _E < _E Place Partnership (Scenario 3) Mature

g gn o 8‘ T * Single voice or entity for place

- o .E E .E * High level of delegation and autonomy to act
c £ © V ©

v w a 0O a

=

Q

L)

3

>
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Autonomy




ICS and Provider Collaborative relationship - illustrative examples

Assessment would be dependent on local
position and development of the collaborative
to manage delivery and accountability.
Elements indicating the position of the
collaborative could include:

Emerging Provider Collaborative (Scenario 1)
* Provider Leadership Board
* Less formal arrangements

Developing Provider Collaborative (Scenario 2)
* Alliance agreement across organisations
* Lead Provider agreed

Mature Provider Collaborative (Scenario 3)

» Single Leadership across all organisations
within collaborative

* Single organisation full merger

Developing Provider

Collaborative

Collaborative (Scenario
(Scenario 2)

Emerging Provider

Development (Maturity) of Provider Collaborative

Autonomy
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Appendix C — Summary of wider ICS governance

Vi.

Vii.

viii.

A Collaborative Partnership Board (CPB) which is a guiding
coalition, shaping strategy for health and care across SYB (covers the
strategy of ICS members). Not decision making and wider than NHS
partners.

This forum will be replaced by the new Health and Care Partnership
and its last meeting took place in May 2021.

A Health Oversight Board (HOB) and an Integrated Assurance
Committee (IAC) which provide assurance on the collective
performance of the system back to NHS England and Improvement
(NHS E/l) and to member organisations predominantly NHS focused.

A Health Executive Group (HEG) which is the executive group
which oversees collective performance, agrees the application of
transformation funding in line with strategic direction and monitors
system wide transformation programmes.

Health and Care Management Team (HnCMT). Its role adapted
during Covid-19, meeting weekly and serving as the regular touch
point for system leaders in the strategic coordination of the Covid
response and recovery.

An ICS Senior Management Team (SMT) which is the core
leadership team dedicated to system working, coordination and
delivery of current ICS functions, responsibilities and transformation
priorities.

Joint Committee of Clinical Commissioning Groups (JCCCG)
which is a key component of ICS governance and the decision-
making committee on service change and transformation covering
the total allocation for SYB. It meets in public with oversight from the
Joint Overview and Scrutiny Committee.

Acute Federation and Acute Providers Committees in Common
(CiC) which is another key component of ICS governance, providing
decision making on service change and transformation across SYB
as delegated to it by Foundation Trusts.

Governing bodies and FT Boards for all joint developments and
business cases which they have initiated, sponsored or funded or
have been pump-primed by transformation funds, but not delegated
to the JCCCG or CiC.
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1. Summary schematic: SYB —ICS Interim governance arrangements
for 2019/20

System Health Oversight
LRI Health &
Care
Partnership
Board

Integrated Assurance .
System Health Executive Group

Committee

Groups
1. Finance, activity
2. Performance
3. Quality surveillance
4. Transformation delivery

System Health and Care Management Team

<€~ — — — 3 Working relationship

——— Accountable to

Accountable / escalation to 12
Report to / assurance to

Report to
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1a. Summary schematic: SYB —ICS Interim governance arrangements
for 2019/20

System Health Oversight
Board

Existing System statutory
decision-making forums

- JCCCG
*  Acute CsiC

Integrated Assurance :
Committee

@cisting executive
collaborative forums

+  CWTAOs
*  Acute Provider CEOs
*  Mental Health Alliance

1. Finance, activity Primary Care Federation

2. Performance K
3. Quality surveillance
4, Transformation delivery

System Health and Care Management Team

€====> Working relationship
Accountable to
Accountable / escalation to 13
Report to / assurance to

Report to

i
1
1
H Groups
1
1

L ———
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NHS

Derby and Derbyshire

Clinical Commissioning Group
Governing Body Meeting in Public

6" May 2021

Item No: 035
Report Title Finance Report — Month 12
Author(s) Georgina Mills, Senior Finance Manager
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: Decision Assurance | x | Discussion Information | x

Assurance Report Signed off by Chair N/A

Which committee has the subject matter | Finance Committee — 29.4.2021
been through?

Recommendations

The Governing Body is requested to NOTE the following:

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

. a full year underspend of £0.298m has been delivered;

. cumulative allocations of £51.930m have been reimbursed for Covid-19 costs
and Acute Independent Sector (IS), this includes a late NHSE/I reduction of a
net £0.077m relating to a reduction in costs in month 12 in comparison to the
month 11 forecast; and

. the top-up allocation stands at £6.865m.

Report Summary

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

No

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

No

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

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

Identification of Key Risks

As detailed in the report
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NHS

Financial Performance Summary De:‘_by Iand Derbyshire
Month 12, March 2021 Clinical Commissioning Group

StatUtory DUty/ Performance m commentS/Trends

Green <1%,
Achievement of expenditure to plan £1,896.152m  £1,895.854m Amber 1-5% Target achieved with a favourable variance of £0.298m.
Red >5%
Green <1%, Running costs are underspent against planned expenditure with a
Remain within the Running Cost Allowance £18.986m £18.210m Amber 1-5% s ¢ 'g # .
favourable variance of £0.777m.
Red >5%
Greatest of Green
1.25% of <1.25%,
Remain within cash limit 0.21% Amber 1.25- Closing cash balance of £0.326m against drawdown of £157.0m.
drawdown or 9%
£0.25m Red >5%
PE—
>95% across 8 Green 8/8 In month and YTD payments of over 95% for invoices categorised
. . (]
Achieve BPPC (Better Payment Practice Code) Pass 8/8 Amber 7/8 pay ’ g
areas Red <6/8 as NHS and non NHS assessed on value and volume.

NHS Derby and Derbyshire Clinical Commissioning Group



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

H2 (Months 7 to 12) cl_ : I C T— < G
Months 7 to 12 | Months 7 to 12 Variance as a Inica ommISSIonlng roup
Months 7 to 12
Planned Actual . % of Planned
. ) Variance )
Expenditure Expenditure Expenditure . . . .
The CCG received Covid and top up allocations relating to
£'000's £'000's £'000's % . o .
Acute Services 516,702 521241 2539)@® (088 H1 in month 8 plus an additional £0.479m in month 11
Mental Health Services 115,023 110,245 4,778|@ 4.15 relating to the Additional Roles Reimbursement Scheme.
Community Health Services 78,838 81,567 (2,729)|@ (3.46)
Continuing Health Care 88,405 56,923 31,482|@ 35.61 .
Primary Care Services 116698 107798 59000 6 In the ledger sy#ern, tran‘sactlons cannot be backdg'Fed
Primary Care Co-Commissioning 76,892 77,880 983)|@  (1.28) and therefore this gives a difference between the position
Other Programme Services 47,899 45,912 1,986/@ 4.15 shown in the ledger and the true position for H1 and H2.
Total Programme Resources 1,040,457 1,001,566 388010 374 This is shown in the details below, which includes the final
Running Costs [ 10,146] 9313] 8330 8.21] allocation adjustment of £0.077m.
Total before Planned Deficit | 1,050,603 1,010,879 39,7240 3.78]
True Position Ledger Position
In-Year Allocations 2,362 0 2,362[@  100.00 ' '
In year Planned Deficit (Control Total) (33,900) 0 (33,900)|@ 100.00 £'000 £'000
H1 (2,822) (7,811)
Total Incl Covid Costs 1,019,065 1,010,879 8,186|@ 0.80
H2 3,120 8,109
Allocations Adjustment Expected (77) (77) 298 298
Total 1,018,988 1,010,879 8,109 (] 0.80
The reported variance for the second half of the financial year (H2) before planned Months 7-12 Planned v Actual Expenditure £'m
deficit plus in-year allocations is an underspend of £39.724m. The CCG has a planned Running Costs
.« o . « . n
deficit for 2020-21 of £33.900m, and unused allocations of £2.362m giving an overall Other Programme Services
position of an underspend of £8.186m. Primary Care Co-Commissioning
Primary Care Services
Continuing Health Care  —
This position includes an amount of £0.077m relating to a reclaimable Covid Community Health Services  mmmmm
. . Mental Health Services —
underspend offset by the acute independent sector costs which are expected to be Acute Services
adjusted in a final allocation to remove this funding. o 100 200 300 400  s00 600
Months 7-12 Actual Exp B Months 7-12 Planned Exp
If the above amount is adjusted as expected this would give a surplus position of

£8.109m for the second half of the financial year (H2).

NHS Derby and Derbyshire Clinical Commissioning Group



NHS

Derby and Derbyshire

Clinical Commissioning Group

Main Changes in Position — M11 to M12

[Month 11 FOT Surplus 3.97|
In-year reduction Primary Care 3.44
CHC 1.51
Other Programme 0.07
In-year net pressure Community (1.89)
Acute (1.71)
Mental Health (0.72)
pccC (0.65)
Allocations (0.64)
Running Costs (0.18)
Covid and Acute IS Adjustment (2.92)
|Tota| Movement M11 (3.68)|
[Month 12 Position 0.30|

The forecast outturn movement mainly relates to:

Primary Care — Prescribing actuals have reduced the position by £2.63m
in addition to a net reduction of £0.38m in Covid and winter expenditure,
£0.23m M12 allocations and a reduction in the expected GPIT outturn.
CHC — Costs relating to Derby City and other funding packages
materialised lower than expected in addition to the HDP reclaimable costs
reducing from the forecast.

Other Programme — A benefit arising form recharges for 111 activity
offset by additional expenditure on BCF and a provision for EMAS PTS GAD
fees.

Community — A £2m non- recurrent contribution to care packages offset
by lower activity on Independent Care providers for TOP and fertility.
Acute — Additional £2m to CRH to cover cost of actual service delivery plus
a small increase in One Health and Sheffield Teaching, partially offset by
£0.543m allocation received for Acute IS spend.

pressure Running

In-year net
pressure PCCC

In-year net

Costs
-1%

In-year net
pressure
Allocations

-5%

-5%

In-year net
pressure Mental
Health
-5%

In-year reduction
Other Programme
1%

Mental Health — Increased expenditure on CAMHS covering cost of
service delivery and a risk accrual on S117 partially offset by a Funded
Transfer Agreement allocation and an improvement in PICU.
Co-Commissioning (PCCC) — A provision for £1.06m to recognise the
backlog of minor surgery activity in primary care as a result of Covid
offset by a £0.3m benefit on an allocation for addition roles.

Allocations — All required allocations have been transferred to the
relevant service resulting in a reduction of those held centrally.
Running Costs — Legal fees, premises and STP costs have increased
offset by a reduction in CSU accruals due to an agreement on Telephony
charges.

Covid and Acute IS Adjustment — DHU testing services re categorised as
Covid within the allocation envelope.

NHS Derby and Derbyshire Clinical Commissioning Group



NHS

Derby and Derbyshire

Clinical Commissioning Group

System Year to Date and Forecast Outturn

JUCD FINANCIAL SUMMARY

Month 12 Position 2020/21 Full Year
Mitigated

Surplus/(Deficit) Plan Plan Month 12 Actual
£m £m £m

NHS Derby and Derbyshire CCG (33.9) (19.4) 0.298

Chesterf.ield Royal Hospital NHS (1.7) 14 (0.139)

Foundation Trust

Derb-yshlre Communlt'y Health 0.0 14 0.900

Services NHS Foundation Trust

Derbyshi‘re Healthcare NHS (0.6) 0.2 (2.100)

Foundation Trust

East Midlands Ambulance Service NHS 0.0 0.4 0.900

Trust

University Hospitals Pf Derby And (7.1) (2.4) 0.500

Burton NHS Foundation Trust

JUCD Total (43.3) (18.3) 0.359

Note - All Number Above Assumed to be Based on NHS E Control Total Number,
excluding impairments etc.

NHS Derby and Derbyshire Clinical Commissioning Group



NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
6t" May 2021

Item No: 037
Report Title Audit Committee Assurance Report
Author(s) Suzanne Pickering, Head of Governance
Sponsor (Director) | lan Gibbard, Lay Member for Audit and Audit Committee
Chair
Paper for: | Decision | | Assurance | x | Discussion | | Information |

Assurance Report Signed off by Chair lan Gibbard, Audit Committee Chair

Which committee has the subject matter | Audit Committee — 28.4.2021
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 28" April 2021
meeting of the Audit Committee, and provides a brief summary of the items
transacted for assurance.

The focus of the meeting was to receive a thorough review and presentation of the
Draft 2020/21 Annual Accounts.

Internal Audit

360 Assurance Update Report

Audit Committee RECEIVED a verbal update of the 360 Assurance Internal Audit
Report.

The Audit Committee NOTED that there are two outstanding reports, the Data
Security and Protection Toolkit report and the Joined Up Care Derbyshire report for
2020/21.

The 2021/22 Internal Audit Plan will be delivered in the final 12 months of the CCG.
Terms of References are in the process of being agreed.

Draft 2020/21 Annual Accounts

The Audit Committee RECEIVED a comprehensive review of the draft Annual
Accounts and notes to the accounts, focusing on the areas of significant movement
from 2019/20 to 2020/21.

The draft 2020/21 Annual Accounts were submitted to NHSE and the External
Auditors ahead of the deadline of 27t April.

The Committee thanked the Finance team for their hard work.
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Draft 2020/21 Annual Report
The Audit Committee RECEIVED the Draft Annual Report virtually prior to the
Committee meeting for information and comments.

The Draft 2020/21 Annual Report was approved by the Accountable Officer and
submitted to NHS England and the External Auditors ahead of the deadline on
27 April.

The Committee thanked the Governance team for their hard work,

Any Other Business
There was one item of any other business:

Forward Plan
The Audit Committee RECEIVED and NOTED no changes to the forward planner.

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

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

th
6™ May 2021 Item No: 038
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 | x | Assurance | x | Discussion | | Information |

Assurance Report Signed off by Chair Dr Ruth Cooper, CLCC Chair

Which committee has the subject matter | CLCC —8.4.2021
been through?

Recommendations

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

Report Summary

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

CLC/2122/07 CLCC Terms of Reference

CLCC were asked to AGREE the Terms of Reference and SUGGEST any further additions.

CLCC AGREED the Terms of Reference, there were no additions.

CLC/2122/08 Clinical Policies to be ratified

CLCC VIRTUALLY ratified the Non-Standard MRI scan policy

Areas for Service Development:

CLCC VIRTUALLY 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
Guidance (DGs) for February 2021 and were ASSURED that no areas for service
developments were identified.

CPAG Updates:

CLCC VIRTUALLY NOTED the following for information purposes:

Medtech Funding Mandate Policy 2021/22
Evidence-based Interventions List 2 Guidance
Clinical Policies Specification

Orthotics Mobilisation Position Statement
Clinical Policies Specification

CPAG Policy Specification

CPAG Bulletin — February
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CLC/2123/10 CLCC Risk Tracker Emerging Risks

CLCC RECEIVED AND NOTED the updated Emerging Risk Tracker.

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

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

Identification of Key Risks

As detailed in the report
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
6t" May 2021

Item No: 040
Report Title Quality and Performance Committee Assurance Report
Author(s) Jackie Carlile, Head of Performance and Assurance

Helen Hipkiss, Director of Quality

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

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

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

Which committee has the subject matter | Quality and Performance Committee —
been through? 29.4.2021

Recommendations

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

Report Summary

Performance

Urgent and Emergency Care

. The A&E standard was not met at a Derbyshire level at 87.7% (YTD 85.3%).
CRH exceeded the 95% target in March 2021, achieving 97.6% (YTD 94.0%)
and UHDB achieved 82.3% (YTD 80.0%), which is an improvement.

. UHDB had 1x 12hour breach due to the availability of a mental health bed.

. EMAS were compliant in 2 of the 6 national standards for Derbyshire during
March 2021.

Planned Care

. 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be
non-compliant at a CCG level at 59.5% (YTD 59.4%) CRHFT performance was
58.7% (YTD 60.0%) and UHDB 54.9% (YTD 53.2%).

. Derbyshire had 7,562 breaches of the 52 week standard across all trusts -
there were 5,903 the previous month so these have increased by a further
28%.

. Diagnostics — The CCG performance was 30.35%, an improvement on the
previous month of 38.5%. Neither CRH nor UHDB have achieved the standard.

Cancer
During February 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:

. 31 day Subsequent Drugs — 97.4% (98% standard) — Compliant all Trusts
except Sherwood Forest.
. 31 day Subsequent Radiotherapy — 92.7% (94% standard) — Compliant for all
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relevant Trusts.

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

. 2 week Urgent GP Referral — 92.1% (93% standard) — Compliant for East
Cheshire, Nottingham, Sheffield and Sherwood Forest.

. 2 week Exhibited Breast Symptoms — 96.6% (93% standard) - Compliant for
East Cheshire, Nottingham and Sherwood Forest.

. 31 day from Diagnosis — 94.1% (96% standard) — Compliant for Chesterfield
and Sherwood Forest.

. 31 day Subsequent Surgery — 83.1% (94% standard) - Compliant for
Chesterfield and Sherwood Forest.

. 62 day Urgent GP Referral — 66.5% (85% standard) — Non compliant for all
trusts.

. 62 day Screening Referral — 73.5% (90% standard) — Non compliant for all
trusts.

. 104 day wait — 17 CCG patients waited over 104 days for treatment.

Quality

Chesterfield Royal Hospital FT

As highlighted last month HMSR in Congestive Heart Failure was highlighted as
above expected levels. The CHF pathway has now been implemented and is having
a positive impact. This is being monitored by the Trust's Mortality Committee to
ensure further improvements are evidenced.

University Hospitals of Derby and Burton FT

The Trust have now completed a deep dive into falls. The report is first being shared
with various Trust committees and will be shared with the DDCCG via CQRG once
the internal reviews have taken place. Initial feedback indicates that the findings are
of no surprise and relate to themes identified through incident management
processes such as lying and standing BP not being undertaken.

Derbyshire Community Health Services FT

As at 24% March, 92.5% of frontline staff have received the first dose of the covid
vaccination, 98% of Extremely Clinically Vulnerable (remainder exempt or declined).
Uptake-up by colleagues from a BAME background is 83.6%; DCHS are continuing
to work with the BAME network to try and close this gap and encourage take-up.
This will be monitored through CQRG.

Derbyshire Healthcare Foundation Trust

The number of people inappropriately placed in acute mental health beds outside of
Derbyshire reduced through March from a peak in February. February saw a rapid
outbreak of COVID in a number of DHCFT wards, resulting in the rapid standing up
of Audrey House as a cohorting facility. These actions limited the scale of the
outbreak and Audrey House is again non-operational. The majority of patients placed
outside the county are at Mill Lodge in Kegworth. Continuity of care arrangements
with Mill Lodge are now in place. From April, all placements at Mill Lodge will not be
reported as inappropriate out of area placements to NHSEI. Performance continues
to be monitored weekly.
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East Midlands Ambulance Trust

Two Serious Incidents (Sls) were reported in February 2021.These are the first Sls
reported since December 2020. One related to management of a cardiac arrest and
the other was related to non-conveyance of a patient with possible sepsis. Both
cases are currently under investigation. Immediate supportive actions have been
taken with the staff involved to reduce the risk of recurrence. In the year to date we
have reported 37 Sls but 5 have since been downgraded, bringing the year to date
total to 32, compared to 52 reported to the end of February 2020. will be monitored
through QAG.

Update from the Committee held on 29t April 2021

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

The Committee noted the good performance in relation to cancer.

There is a deep dive on the patient referrals and waiting times underway. There is a
recognition that this is affecting all in the system with appointments being backed
up. For example, there has been an increase in ambulance response times.

The support for GPs with patients waiting for surgery was raised. This is not
available on consultant connect. There is a working group that is addressing the
need to expand the scope of consultant connect, including Stoke consultants.

In terms of activity the P2 and P3 patients are being reviewed and the two cohorts
will be brought back to pre-covid figures by the end of September. The volume of
A&E attenders is reported as below the activity at the start of the pandemic. At
CRHFT the admission rate has significantly increased. This is linked to patients
being redirected from A&E so patients attending A&E are more complex. As reported
last month. Clinical urgency is used to prioritise the patients.

It was noted that whilst activity is not back to pre-covid rates the conversion rates are
higher for example CRHFT conversion rate from A&E at CRHFT is 50% from pre
covid rate of 30%.

The amendments to Governing Body Assurance Frameworks (GBAFs) 1 and 2 were
approved by the committee. The risk register was reviewed, and the Psychiatric
Intensive Care Unit (PICU) risk was reduced to 6. The covid second wave response
report was discussed. It was noted that recovery will be restoration as quickly as
possible alongside usual activity.

The CRHFT stroke report provided continued assurance on the development work
taking place. The regional reporting has been stood down. It was agreed that the
ongoing assurance will be through the Clinical Quality Review Group (CQRG) and
any concerns will be escalated to Quality Committee. The national review rated
CRHFT stroke at B, UHDBFT is rated as D. The scale is A (top) to E. The Medical
Director at UHBDFT is seeking clarification on the rating. This will be reported to
System Quality and Performance Committee.

The Committee noted that there will be a request for more emphasis on recovery
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and restoration over the coming months.

The Committee was updated on the Children and Young People plan and the
additional resources available to improve services particularly for vulnerable
children. Managing children’s mental health in General Practice was raised in terms
of the recognition of the support they offer.

The Learning Disabilities Mortality Review (LeDeR) and Transforming care
Partnership (TCP) reports were approved by the committee.

The minutes were signed off by the Chair as an accurate record. The assurance
questions were reviewed and agreed by the Committee.

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

None identified.

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

The report covers all of the CCG objectives.

Identification of Key Risks

The report covers GBAFs 1-3.
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EXECUTIVE SUMMARY
Key » The tables on slides 5-8 show the latest validated CCG data against the constitutional targets. A more detailed overview of
Messages performance against the specific targets and the associated actions to manage performance is included in the body of this
report.

Urgent & » The A&E standard was not met at a Derbyshire level at 87.7% (YTD 85.3%). CRH exceeded the 95% target in March 2021,
Emergency achieving 97.6% (YTD 94.0%) and UHDB achieved 82.3% (YTD 80.0%), which is an improvement.
Care « UHDB had 1x 12hour breach due to the availability of a mental health bed.

+ EMAS were compliant in 2 of the 6 national standards for Derbyshire during March 2021.

Planned Care + 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 59.5% (YTD
59.4%) CRHFT performance was 58.7% (YTD 60.0%) and UHDB 54.9% (YTD 53.2%).
» Derbyshire had 7,562 breaches of the 52 week standard across all trusts - there were 5,903 the previous month so these
have increased by a further 28%.
» Diagnostics — The CCG performance was 30.35%, an improvement from the previous month. Neither CRH or UHDB have
achieved the standard.

Cancer During February 2021, Derbyshire was compliant in 2 of the 8 Cancer standards:
+ 31 day Subsequent Drugs — 97.4% (98% standard) — Compliant all Trusts except Sherwood Forest.
+ 31 day Subsequent Radiotherapy — 92.7% (94% standard) — Compliant for all relevant Trusts.

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

+ 2 week Urgent GP Referral — 92.1% (93% standard) — Compliant for East Cheshire, Nottingham, Sheffield and Sherwood
Forest.

» 2 week Exhibited Breast Symptoms — 96.6% (93% standard) - Compliant for East Cheshire, Nottingham and Sherwood
Forest.

+ 31 day from Diagnosis — 94.1% (96% standard) — Compliant for Chesterfield and Sherwood Forest.

+ 31 day Subsequent Surgery — 83.1% (94% standard) - Compliant for Chesterfield and Sherwood Forest.

* 62 day Urgent GP Referral — 66.5% (85% standard) — Non compliant for all trusts.

* 62 day Screening Referral — 73.5% (90% standard) — Non compliant for all trusts.
104 day wait — 17 CCG patients waited over 104 days for treatment.
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Executive Summary

Trust

Chesterfield Royal Mortality Review

Hospital FT As highlighted last month HMSR in Congestive Heart Failure was highlighted as above expected levels. The CHF
pathway has now been implemented and is having a positive impact. This is being monitored by the Trust’s Mortality
Committee to ensure further improvements are evidenced.

University Hospitals of Falls deep dive

Derby and Burton The Trust have now completed a deep dive into falls. The report is first being shared with various Trust committees and

NHS FT will be shared with the DDCCG via CQRG once the internal reviews have taken place. Initial feedback indicates that the
findings are of no surprise and relate to themes identified through incident management processes such as lying and
standing BP not being undertaken.

Derbyshire COVID-19 Vaccination: As at 24th March, 92.5% of frontline staff have received the first dose of the covid vaccination,

Community Health 98% of Extremely Clinically Vulnerable (remainder exempt or declined). Uptake-up by colleagues from a BAME

Services FT background is 83.6%; DCHS are continuing to work with the BAME network to try and close this gap and encourage
take-up. This will be monitored through CQRG.

Derbyshire Patients placed out of area: The number of people inappropriately placed in acute mental health beds outside of

Healthcare Derbyshire reduced through March from a peak in February. February saw a rapid outbreak of COVID in a number of

Foundation Trust DHCFT wards, resulting in the rapid standing up of Audrey House as a cohorting facility. These actions limited the scale

of the outbreak and Audrey House is again non-operational. The majority of patients placed outside the county are at
Mill Lodge in Kegworth. Continuity of care arrangements with Mill Lodge are now in place. From April, all placements at
Mill Lodge will not be reported as inappropriate out of area placements to NHSEI. Performance continues to be
monitored weekly.

East Midlands Serious Incidents (Sls): Two Serious Incidents (Sls) were reported in February 2021. These are the first Sls reported

Ambulance Trust since December 2020. One related to management of a cardiac arrest and the other was related to non-conveyance of
a patient with possible sepsis. Both cases are currently under investigation. Immediate supportive actions have been
taken with the staff involved to reduce the risk of recurrence. In the year to date we have reported 37 Sls but 5 have
since been downgraded, bringing the year to date total to 32, compared to 52 reported to the end of February 2020. will
be monitored through QAG.
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PERFORMANCE OVERVIEW MONTH 12 (20/21) - URGENT CARE

Performance Meeting Target 1|Performance Improved From Previous Period
NHS Derby & DerbyShlre CCG Assura nce DaShboard Performance Not Meeting Target - |Performance Maintained From Previous Period
Indicator not applicable to organisation {|Performance Deteriorated From Previous Period
. Directi il ¢ t consecutive C t consecutive C t consecutive
EMAS Dashboard for Ambulance Performance Indicators | . | yo | 0 [ oo || TR | v | veon | or 2000721/02 202072103 202014 2020 T |0 o
compliance compliance compliance
East Midlands Ambulance Service
. Latest EMAS Performance (Whole| ~ EMAS Completed Quarterly
Area Indicator Name Standard ) Performance (NHSD&DCCG only - . NHS England
Period , Organisation) Performance 2020/21
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Mar-21 ¢ 00:07:33 | 00:07:20 9 00:07:09 | 00:07:11 8 00:06:32 | 00:07:18 | 00:07:35 00:06:47 | 00:07:18 0
o
8 Ambulance - Category 1- 90th Percentile Respose Time | 00:15:00 | Mar-21| => | 00:12:38 | 00:12:44| 0 00:12:41 | 00:12:56| 0 | 00:11:28 | 00:12:57 | 00:13:30 00:11:58 | 00:12:50| 0
=
©| Ambulance [Ambulance - Category 2 - Average Response Time 00:18:00 | Mar-21| => |00:22:34|00:22:39| 8 00:23:57 | 00:23:11| 9 | 00:15:36 | 00:23:12 | 00:28:19 00:18:24 | 00:23:46| 8
9_.0 System
S| Indicators Ambulance - Category 2 - 90th Percentile Respose Time | 00:40:00 | Mar-21 ¢ 00:46:19 | 00:46:22| 8 00:48:55 | 00:47:53| 8 | 00:30:19 | 00:47:36 | 00:58:38 00:36:16 | 00:49:03| 0
Ambulance - Category 3 - 90th Percentile Respose Time | 02:00:00 | Mar-21| => | 02:28:23 | 02:38:01 8 02:36:43 | 02:41:37| 8 01:40:16 | 02:38:30 | 03:31:37 01:53:37 | 02:52:15| 0
Ambulance - Category 4 - 90th Percentile Respose Time | 03:00:00 | Mar-21 ¢ 01:35:06 | 02:45:27| 0 02:42:57|03:03:01| 0 | 01:40:16 | 03:27:52 | 03:33:06 02:54:34| 03:23:41| 0
Part A - National and Local Requirements
CCG Dashboard for NHS Constitution Indicators T B B e I L B I L e IR I s
) Latest ) Chesterfield Royal Hospital University Hospitals of
o Area Indicator Name Standard Period NHS Derby & Derbyshire CCG - Derby & Burton FT NHS England
S . ASE Waiting Time - Proportion With Total Time InA&E | ggo, | \aroq |}, | 87.7% | 85.3% | 66 || 97.6% | 94.0% | 0 82.3% | 80.0% | 66 || 87.3% | 88.1% | 66
- Accident & |Under 4 Hours
C
O EMEBENSY )¢k 12 Hour Trolley Waits 0 | Mar-21 0 0 0 1 34 8 688 | 14123 | 66
) ) —
DToC |Delayed Transfers Of Care - % of Total Bed days Delayed | 3.5% | Feb-20 | | | "Torecnieneeorss || 5.05% | 1.95% | 1 || 4.13% | 3.61% | 2 || 4.68% | 4.22% | 11




PERFORMANCE OVERVIEW MONTH 11 - PLANNED CARE
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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 ~L
. . . D t f C t consecutive C t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators vl | wonn | Y0 e e | v e U | e ] o | 0| e
Latest Chesterfield Royal Hospital University Hospitals of
Area Indicator Name Standard P:r:: d NHS Derby & Derbyshire CCG esterne F:ya ospfta r;‘::;g; BO:::;:F';_O NHS England
y & Bu
Ref Is To Treat tl lete Path - % Withi
L i HWIN | g9pes | Feb-21 | | 59.5% | 59.4% | 37 || 58.7% | 65.0% | 22 || 54.9% | 53.2% | 38 || 64.5% | 61.9% | 60
or plannet
consultant led 2 -
weatment r:\t’;r:;eizspatv:;zt: Referral To Treatment Pathways 0 |Feb21| J | 7562 | 29188 | 13 || 1475 | 5217 | 11 || 8767 | 32882 | 12 || 387885 | 1692572| 166
Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Feb-21 J [30.35%|39.73% | 33 16.58% | 31.72% | 11 36.55% | 41.81% | 12 28.46% | 37.33% 90
All Cancer Two Week Wait - Proportion Seen Within Two o ) o o o o o o o
2 Week Cancer |Weeks Of Referral 93% Feb-21 T 92.1% | 88.6% 6 Cancerzwiek Wau:IPnlot Site 85.9% | 88.5% 6 90.3% | 88.4% 9
. - not currently 1
Waits Exhibited (non-cancer) Breast Symptoms — Cancer not initially o i
suspected - Proportion Seen Within Two Weeks Of Referral 936 Feb-21 T 79.8% 81.2% 4 reporting 62.4% 82.7% 3 71.5% 75.8% 9
First Treatment Administered Within 31 Days Of Diagnosis| 96% | Feb-21 .L 94.1% | 94.3% 2 97.2% | 96.1% 0 94.1% | 93.8% 7 94.7% | 94.9% 2
O3 Days Cancer Subsequent Surgery Within 31 Days Of Decision To Treat 94% Feb-21 T 83.1% | 81.3% 15 100.0% | 88.0% 0 81.8% | 77.6% 10 87.5% | 88.1% 31
(g] q - .
Wait Sub. t Drug Treat t Within 31 Days Of Di
% - Jomenenorig freament WSS ooys TIDECSON | og% | Feb-21| 1 | 99.4% | 98.5% | 0 || 100.0% | 100.0% | O || 992% | 98.2% | 0 || 99.1% | 99.1% | 0
() X P s
R h Within 31 D fD T
= subsequentRaclotherspy Wihin 31 D2ys OFDecon o | gg06 | Feb-21 | 1 | 96.6% | 95.2% | 0 96.9% | 94.4% | 0 || 98.1% | 9%.4% | 0
(©
" First Treat t Administered Within 62 Days Of U t
= ot CErECTENRE TSI | o9 | Feb21| } | 66.5% | 7L7% | 24 || 67.8% | 77.0% | 19 || 66.8% | 71.4% | 34 || 69.7% | 74.3% | 62
62 Days Cancer First Treatment Administered - 104+ Day Waits 0 Feb-21 ¢ 17 255 59 3 57 34 14 174 59 615 8736 62
Wait: First Treat t Administered Within 62 Days Of S i
o peea o ETESTENRE TR TIAEENNE 90% | Feb-21 | | | 73.5% | 69.5% | 22 || 82.6% | 69.8% | 22 || 69.2% | 69.3% | 3 72.1% | 75.0% | 35
First Treat t Administered Within 62 Days Of
c';;su:f:ntmlf:gra e TR N/A | Feb21| | | 83.9% | 87.9% 100.0% | 87.5% 94.1% | 85.7% 78.8% | 82.5%
28 Day Faster |Diagnosis or Decision to Treat within 28 days of Urgent @ o o
Diagnosis GP, Breast Symptom or Screening Referral 75% Feb-21 T disiba | ki u
2019/20 i is indi
Cancelled % Of Cancelled Operations Rebooked Over 28 Days N/A Qa{ T Repstijrst;)negnzr;;hdlzlentilcctg::;-sll;een 6.5% 12.1% 6.1% 5.2% 9.1% 8.4%
O t' . P N
PEFAEONS |\ umber of Urgent Operations cancelled for the 2nd time 0 Feb-20 © Rep;rstmg ozghéil:ilcctg:/?;_slgeen 0 0 0 0 0 0 20 163 1
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PERFORMANCE OVERVIEW MONTH 11 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period

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

Indicator not applicable to organisation

«|l |

Performance Deteriorated From Previous Period

Part A - National and Local Requirements

. . . Directi il c t consecutive C t consecutive G t consecutive I t consecutive
CCG Dashboard for NHS Constitution Indicators T | wonn |0 [ g | Y0 [ [ |0 e YD | e
MUCISEX ] Sex Accommodation Breaches 0 |Feb20| § | 4 | 8 [ 1 || o [ 5 | 0 0 | 128 | 11 || 4929 |2179| 1
Accommodation
3 Healthcare Acquired Infection (HCAI) Measure: MRSA 0 Feb-21 T 1 6 ) 0 ) 0 0 1 0 65 632 23
2 Infections
s
*V’_, Incidence of  [Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan Feb-21 T 216 32 108
C| health Infecti i
g| | coeere pnecions Actual B | 2 B3 | 1 64 | 0 11407
= associated
© Infection
o Healthcare Acquired Infection (HCAI) Measure: E-Coli - Feb-21 T 64 786 17 207 35 533 64 786
Healthcare Acquired Infection (HCAI) Measure: MSSA - Feb-21 ¢ 24 212 7 56 18 133 961 | 10628
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PERFORMANCE OVERVIEW MONTH 11 - MENTAL HEALTH

. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators Travel | wonth | YO | et [t | | et f e | YO | et L | Y oottt || montn | TP | el
Latest
Area Indicator Name Standard Period NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England
Early Intervention In Psychosis - Admitted Patients Seen o o o o o o
EarIY Within 2 Weeks Of Referral 60.0% | Jan-21 l¢ 83.3% | 85.4% 0 90.9% | 86.9% 0 64.5% | 74.3% 0
Intervention In Early Int tion In Psychosis - Patient I lete Path
. arly Intervention In Psychosis - Patients on an Incomplete Pathway 0,
Psychosis waiting less than 2 Weeks from Referral 60.0% | Jan-21 l¢ 75.0% | 83.2% 0 75.0% | 85.6% 0 32.3% | 30.5% 21
Dementia Diagnosis Rate 67.0% | Feb-21 l¢ 64.6% | 66.5% 0 61.1% | 63.0% 0
o 2019/20 o o © 0 0,
Care Program Approach 7 Day Follow-Up 95.0% P 1 96.1% | 96.1% 0 96.1% | 96.7% 0 95.5% | 95.0% 0
CYPMH - Eating Disorder Waiting Time 2020/21 o o
% urgent cases seen within 1 week Q3 T 92.2% | 74.6%
CYPMH - Eating Disorder Waiting Time 2020/21 " o
Ml % routine cases seen within 4 weeks Q3 ¢ 95.0% | 83.9%
Perinatal - Increase access to community specialist 2020/21
45% o o
perinatal MH services in secondary care Q2 ¢ 3.4% 3.9% e
Mental Health - Out Of Area Placements Jan-21 ¢ 620 7540
e
-
© Physical Health Checks for Patients with Severe Mental lliness 25% 20?;21 J, 18.3% | 29.6% 8]
(3]
E Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
— Area Indicator Name Standard NHS Derby & Derbyshire CCG N
© Period yo ey Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
=
10,
% IAPT - Number Entering Treatment As Proportion Of Plan Feb-21 ¢ 2.10% | 23.10%
Estimated Need In The Population en-
Actual 2.07% | 22.75% 1
i IAPT - Pi i leting Ti That Are Movil
':‘”m"';‘g i Rewrvc’eprzrt"’" Completing Treatment That Are Moving | - gnor | pop 91 |, | 45.6% | 55.3% | 1 56.8% | 54.5% | 0 39.0% | 55.9% | 1 62.5% | 54.8% | © 62.4% | 53.7% | 0
ccess to
Psychological |IAPT Waiting Times - The proportion of people that wait 6
Therapies | weeks or less from referral to entering a course of IAPT 75% | Feb-21 J 84.3% | 92.1% 0 97.7% | 84.6% 0 77.7% | 95.3% 0 97.1% | 94.5% 0 98.2% | 99.3% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% Feb-21 l¢ 85.2% | 98.4% 1 100.0% | 99.9% 0 78.0% | 97.4% 1 100.0% | 99.6% 0 100.0% | 100.0% 0
IAPT treatment
Latest .
Area Indicator Name Standard ) Derbyshire Healthcare FT
Period
DToC Delayed Transfers Of Care - % of Total Bed days Delayed 3.5% Feb-20 T 1.34% | 0.90% 0
Referral to Treatment| Ref€rrals To Treatment Incomplete Pathways - % Within 92% Feb-21 T 96.9% | 89.6% 0
for planned 18 Weeks
C°t’:';'::‘:;':d Number of 52 Week+ Referral To Treatment Pathways - 0 Feb-21 - 0 4 0
Incomplete Pathways
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QUALITY OVERVIEW M11

Trust Key Issues

Chesterfield Protect, respect, connect-decisions about living and dying well during COVID-19 (CQC review): CRH report that they

Royal have been sighted on the CQC'’s review and that the correct use of RESPECT forms at CRH is very well embedded. The blanket

Hospital FT use of DNACPR has been highlighted and work is ongoing in relation to this with medical staff to raise awareness and improve
patient experience.

Restoration: The position continues to improve allowing focus on increasing activity in other areas and supporting staff
wellbeing.

Mortality Review: As highlighted last month HMSR in CHF was highlighted as above expected levels. The CHF pathway has
now been implemented and is having a positive impact. This is being monitored by the Trust's Mortality Committee to ensure
further improvements are evidenced.

University  Protect, respect, connect-decisions about living and dying well during COVID-19 (CQC review): UHDB report to be in a
Hospitals of strong position regarding this and this area was being closely monitored via their ethics committee during each wave of the
Derby and COVID pandemic. Further work is being planned with the safeguarding team to ensure all improvements become business as
Burton NHS usual.
FT
Restoration: UHDB position is also an improved one. Particular focus at the moment on staff wellbeing and supporting staff is a
Trust priority. Work has been undertaken which aims to ensure there are no HCA vacancies by the end of March 2021, this has
been achieved. Project workstreams are looking at improving recruitment, Trust welcome and induction processes.

Falls deep dive: The Trust have now completed a deep dive into falls. The report is first being shared with various Trust
committees and will be shared with the DDCCG via CQRG once the internal reviews have taken place. Initial feedback indicates
that the findings are of no surprise and relate to themes identified through incident management processes such as lying and
standing BP not being undertaken.
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Trust Key Issues

Derbyshire COVID-19 Vaccination: As at 24th March, 92.5% of frontline staff have received the first dose of the covid vaccination, 98% of Extremely
Community Health Clinically Vulnerable (remainder exempt or declined). Uptake-up by colleagues from a BAME background is 83.6%; DCHS are continuing to
Services FT work with the BAME network to try and close this gap and encourage take-up. This will be monitored through CQRG.

IPC: On the 3rd March 2021 an external assurance visit took place by the CCG accompanied by an IP&C Lead from an Acute Trust. The
feedback was positive and the report will be incorporated into the Board Assurance Framework.

Derbyshire COVID-19 vaccinations: 72% of the frontline workforce are reported as vaccinated by the end of February 2021. Vaccination for ward and

Healthcare community patients continues with hub, roving and low stimulus vaccination clinics in place. Uptake figures will be monitored through CQRG.

Foundation Trust
Patients placed out of area: The number of people inappropriately placed in acute mental health beds outside of Derbyshire reduced through
March from a peak in February. February saw a rapid outbreak of COVID in a number of DHCFT wards, resulting in the rapid standing up of
Audrey House as a cohorting facility. These actions limited the scale of the outbreak and Audrey House is again non-operational. The majority
of patients placed outside the county are at Mill Lodge in Kegworth. Continuity of care arrangements with Mill Lodge are now in place. From
April, all placements at Mill Lodge will not be reported as inappropriate out of area placements to NHSEI. Performance continues to be
monitored weekly.

Waiting list for Autistic Spectrum Disorder (ASD) assessment: The referral rate for 2020/21 is currently the lowest over the past 24
months but still averaging over 38 in 2020/21 so far. Work is underway to establish additional resources as agreed by the Mental Health,
Learning Disability and Autism Service Delivery Board.

East Midlands Serious Incidents (Sls): Two Serious Incidents (Sls) were reported in February 2021. These are the first Sls reported since December 2020.

Ambulance Trust  One related to management of a cardiac arrest and the other was related to non-conveyance of a patient with possible sepsis. Both cases are
currently under investigation. Immediate supportive actions have been taken with the staff involved to reduce the risk of recurrence. In the
year to date we have reported 37 Sis but 5 have since been downgraded, bringing the year to date total to 32, compared to 52 reported to the
end of February 2020. will be monitored through QAG.

IPC: In February 2021 the Trust was managing ten outbreaks (with the last new positive case associated with any outbreak being identified
five days previously). Weekly meetings held with Public Health England, NHSE/I, commissioners to provide an update and assurance in
relation to Covid-19 outbreak management at EMAS. Feedback from partners continues to be positive about the way in which EMAS is
managing outbreaks and no further actions have been identified as being required. To support outbreak management activity seven days per
week additional senior IPC specialist support has been recruited to provide an additional two to three days per week support from 11 February
2021. IPC performance is monitored through QAG.
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During March 2021 the trust met the 95% standard, achieving
97.6% and the Type 1 element achieving 95.3%. This is a

significant improvement.
There were no 12 hour breaches during March.

CRHFT - A&E 4 Hour Wait Performance
(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches
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What are the next steps?

* The adoption of more Same Day Emergency Care (SDEC)
pathways, especially those who can be directed through
Assessment Units.

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

What are the issues?

* At the start of the pandemic the volume of Type 1 attendances was much lower than for
the same time last year (37.6% less in April) but the gap is now closing with only 1.8%
less in March (an average of 157 attendances per day).

+Patient flow was affected by high numbers of confirmed Covid cases, with a third of
inpatient beds taken up by these patients at peak times in February. However, the
numbers have significantly reduced.

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

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

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

» The redeployment of some staff to dedicated COVID19 wards.

+ Staff absence due to sickness or self-isolation.

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

What actions have been taken?
*An Urgent Treatment Centre (UTC) pilot model started on 16th February, with initial data
indicating that 28% of attendances were seen in the UTC.

*Development of Same Day Emergency Care (SDEC) pathways and speciality
improvements, with initial figures showing an increase of direct streaming by 15 per week.
* 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.

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

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

streaming options.

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

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

*EMAS are undertaking monthly audits on patients that did not

need to be conveyed to ED. Data is being collated and a system
action plan has been developed to focus on reducing *Increased Clinician to Clinician contact availability to assist EMAS clinical decision making

unnecessary conveyances. and avoid unnecessary conveyances.
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UHDBFT - ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During March 2021, performance overall did not meet the 95%
standard, achieving 84.2% (Network figure) and 69.2% for Type 1

attendances. These show significant improvement since January.
There was 1x12 hour breach during March 2021 due to the
availability of a suitable mental health bed.

UHDBFT - A&E 4 Hour Wait Performance

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

What are the next steps?

* Further development of the Urgent Treatment Centre, with an
aspiration to operate 24/7.

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

*Increased public communications regarding 111First and Urgent

Treatment Centres as alternatives to automatic A&E attendances.

*ldentifying pathways where patients could be transferred to the
Derby Urgent Treatment Centre instead of being seen in ED as
Minors.

» Scoping the possibility of a co-located Urgent Treatment Centre.

What are the issues?

* At the start of the pandemic the volume of Type 1 attendances was much lower than for
the same time last year (47.4% less in April) but the gap has now closed, with an average
of 292 Type 1 attendances per day for March.

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

* The acuity of the attendances was high, with an average of 22 Resuscitation patients and
184 Maijor patients per day (8% and 63% of the total attendances respectively).

* Patient flow was affected by the high numbers of confirmed Covid cases during January &
February, but are now significantly lower.

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

What actions have been taken?

» The advanced booking of slots by 111-referred patients has made capacity much more
manageable, with 70% of these patients arriving at expected times.

» The opening of a co-located Urgent Treatment Centre (UTC), in collaboration with DHU.
As an enhanced form of streaming this has been significant in reducing the number of
patients attending the ED department unnecessarily.

*The UTC has established direct access for requesting diagnostic pathology testing which
can be done through Lorenzo.

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

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

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

+ Sign up to undertake the NHS Elect SDEC Accelerator programme to help identify
opportunities for expanding Same Day Emergency Care (SDEC) provision and help to pull
together an action plan to establish/redesign pathways.

* 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.

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

Performance Analysis

During March 2021, performance overall did not meet the 95% standard,
achieving 77.8% for the Burton A&E and 86.3% including community

hospitals. Performance has been improving since winter.
There were no 12 hour breaches during March 2021.

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

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

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

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

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

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

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

What were the issues?

*The trust had been experiencing a decrease in attendances but now the
attendances exceed the previous year by 6%, with an average of 145
Type 1 attendances per day.

* The acuity of the attendances is high, with an average of 99
Resuscitation/Major patients per day (68.6% of total attendances).

* Patient flow was affected by surges in numbers of confirmed Covid cases,
sometimes occupying a third of beds during January & February.

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

What actions have been taken?

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

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

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

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

* The standardisation of discharge processes in inpatient wards.

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

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

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

* Internal Professional Standards were altered in regard to escalation plans
and disputes procedures.
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Regional Performance Year Five - Key Performance Indicators (KPI's)

Quarter One (October —
December)

Performance Summary

* Performance against the six contractual Quarter Two (January — March)

Key Performance

Indicators was excellent in February 2021.

KPI's Standard | Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
The national standard for 95% of calls answered within 60 seconds A
was achieved in February 2021. Whilst DHU111 are not contracted rate (%) <5% 0.5% 0.1% 0.2% 0.2% 0.2%
to deliver the calls answered in 60 seconds national standard, as
this was not a nationally mandated standard at the time of contract R
award, performance against this standard is monitored. When (seconds) <27s | 00:00:09 | 00:00:06 | 00:00:06 | 00:00:10 | 00:00:09

compared to other NHS 111 Providers DHU111 continue to rank
firstin the Country in February.

Activity Summary

» Calls offered are 21.4% below plan year to date (October —
February). This is outside of the +/- 5% threshold, it is therefore
likely that a credit will be due to commissioners at the end of Q2.
The credit due to commissioners based on October 2020 —
February 2021 data is £974,228*.

Clinical Calls are also below plan the year to date to February at -
8.7%. This again is outside of the +/- 5% threshold, which means a
credit to commissioners is likely. The credit due to commissioners
based on October 2020 — February 2021 data is £110,807*.

There were 10,642 Category 3 Ambulance Validations in February,
with an associated cost of £191,875.

The regional cost of COVID-19 activity for February was £71,785,
taking the cumulative cost since October 2020 to £500,268.

* The credit due is subject to change once actual data for March 2021
becomes available.

Call Transfer to
a Clinician

Self Care

Patient
Experience

C3 Validation

Calls answered
in 60 seconds
DHU111 (%)

Calls answered
in 60 seconds
England Ave.
(%)

250%

66.0%

66.7% 69.6% 71.6%

70.4%

217%

26.2%

23.6% 20.9% 20.6%

20.1%

285%

88.0%

This data is updated on a six
monthly basis

92.0%
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What are the issues?

» Due to the high levels of underactivity and associated credit due
to commissioners, DHU have written to commissioners formally
outlining the financial pressure this places on them. It is unclear
what is driving the underperformance as it cannot be

What are the next steps?

* Commissioners will be responding formally to DHU111 in response to their
letter regarding under activity.

* The Coordinating Commissioning Team will continue to closely monitor
performance and activity against contractual standards on a daily and monthly

distinguished explicitly from the data however we suspect it is
due to a combination of 111 First activity not materialising and
the usual winter illness not coming through. This position is not
unique to DHU and this level of underactivity is being seen
across the country.

basis.

Activity

Feb-21

Year to date
(Contract Year
Oct 2020-Sep

2021)

* As a result of national contingency there has been pockets of
low performance throughout February. Whilst this does not affect Actual 148,098
contractual performance (as times of contingency are not
included within the count), it does have a short term impact as
the volatility of the activity makes it difficult to predict staffing
levels, which is difficult to recover from. Actual 30,215 30,687 32,894 31,929 27,493 153,218

+ COVID-19 related sickness remains an issue but has reduced ini Plan 20,898 30333 30,528 36,350 31,639 167,749
significantly when compared to January 2021. 25% of DHU111
Staff have declined the COVID Vaccine.

» NHSE&I have now confirmed that the COVID-19 related activity
will not be funded centrally and therefore it is for commissioners

146,590

135,746 119,595 696,446

146,417

Plan 152,299 153,848 203,460 199,210 177,571 886,388

Variance -2.8% -4.8% -28.0% -31.9% -32.6% -21.4%

Variance 1.1% 1.2% -16.8% -12.2% -13.1% -8.7%

. - Covid-19 Activity
to fund these costs. This has been communicated to all —Actual

Nov-20 Dec-20 Jan-21 Feb-21

associate CCG finance leads.
Non-Clinical

What actions have been taken?

» Lateral flow testing continues to be used in the call centre and
has been effective in identifying those with COVID-19.

* An NHS111 pharmacist and CQI Lead have been seconded into
DHU111 to contact those staff that have declined the vaccine to
discuss further.

Clinical (total)

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

What are the issues?

The contractual standard is for the division to achieve national
performance on a quarterly basis. In Quarter Four to date,
Derbyshire are achieving two of the six national standards, C1 90t
Centile and C4 90" Centile. Currently, C1 mean is not being
achieved by 48 seconds, C2 mean is not being achieved by 11
minutes and 15 seconds, C2 90t Centile is not being achieved by
20 minutes and 11 seconds and C3 90" is not being achieved by 1
hour 39 minutes and 19 seconds.

Average Pre hospital handover times during February 2021
remained above the 15 minute national standard across
Derbyshire (20 minutes and 33 seconds), this is a decrease
compared to January 2021 (22 minutes and 50 seconds).

Average Post handover times during February 2021 remained
above the 15 minute national standard across Derbyshire with the
exception of Stepping Hill (14 minutes and 8 seconds) and
Macclesfield District General Hospital (12 minutes and 33
seconds). Overall the post handover time in February 2021 (19
minutes and 4 seconds) saw an increase when compared to
January 2021 (18 minutes and 50 seconds).

Derbyshire saw an overall decrease in incidents in February 2021
when compared to January 2021. The activity mix during February
2021 saw a decrease in H&T, S&T and S&C activity, when
compared to January. We have also seen an decrease in duplicate
calls, 14.6% in February 2021 compared to 19.3% in January
2021.

It should be noted that the plan figure being used for February is
based on a 29 day month (due to the contract carry over as a
result of COVID-19), and is being compared to a month with 28
days actual activity.

S&C to ED saw a slight increase in February 2021, with S&C
incidents to ED being 53.5% compared to 52.4% in January 2021.

February

Performance

National standard
EMAS Actual
Derbyshire Actual
Derbyshire -

Quarter Four to
Date

Burton Queens

Chesterfield Royal

Macclesfield District

General Hospital

Royal Derby

Sheffield Northern
General Hospital

Stepping Hill

Derbyshire TOTAL

Category 1

Average

00:07:00

90th centile

00:15:00

Category 2

Average

00:18:00

90th centile

00:40:00
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Category 3

90th centile

02:00:00

Category 4

90th centile

03:00:00

00:07:08 00:12:35 00:23:28 00:47:09 02:42:54 03:03:18
00:07:24 00:12:46 00:23:18 00:45:54 02:35:44 01:29:44
00:07:48 00:13:32 00:29:15 01:00:11 03:39:19 02:18:23

Pre Handovers

Average Pre
Handover Time

Lost Hours

Post Handovers

Average Post

Handover
Time

Lost hours

Total Turnaround

Average Total
Turnaround

Lost hours

00:19:38 37:59:07 00:18:31 38:09:00 00:38:09 64:26:29
00:20:43 261:38:05 00:18:39 232:07:00 00:39:22 411:57:54
00:25:55 8:59:12 00:12:33 1:36:07 00:38:28 8:19:13
00:20:24 390:57:29 00:19:55 451:46:25 00:40:19 730:27:54
00:28:25 23:23:28 00:17:34 10:21:49 00:45:59 28:51:35
00:19:13 32:53:20 00:14:08 16:29:00 00:33:20 37:59:11
00:20:33 755:50:41 00:19:04 750:29:21 00:39:37 1282:02:16




AMBULANCE - EMAS PERFORMANCE

What actions have been taken?

* The Strategic Development Board (SDB) have acknowledged that
EMAS performance has improved and are keen to support this. It has
been suggested that a deep dive is undertaken into how well are EMAS
improving and against which areas.

To reduce conveyance the regional team are looking to fund a region
wide electronic system to be implemented to be able to gather
intelligence that shows the pressures across all the acute trusts. This
system will support EMAS with intelligent conveyancing.

C3/C4 clinical triage pilot — EMAS have completed phase two but the
work continues with an unofficial phase three. The final report into
phase two is not due until May 2021. The updated UTC guidance,
which is still to be published, will include information to support
increased conveyance to a UTC by the ambulance service.

What are the next steps

* Phase three of the C3/4 pilot will start to explore the use of video
conferencing within the clinical assessment process to explore
whether this helps to reduce the number of ambulances dispatched.

* There is a national piece of work that is due to commence in April
2021 to review the level of C2 activity within AMPDS Trusts. The % of
C2 activity is much lower in those services who use NHS Pathways.
Discussions are taking place nationally as to the most appropriate
triage tool to support a reduction in variation across codes and acuity.

» A piece of work taking place between EMAS and commissioners is
focusing on identifying outliers in order to reduce variation — with
regards Derbyshire a couple of areas have been RAG rated as red;
On scene demand and post hospital handover times. One area has
been identified as amber for Derbyshire; S&C to ED percentage
(54%). This piece of work is in its infancy and will be going through
the SDB meeting in March.

Quarter Three
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NELTIE Y February Quarter Four to date

Total Incidents

Total Responses

Duplicate Calls

Hear & Treat (Total)

See & Treat

See & Convey

Duplicates as %
Calls

H&T ASI as %
Incidents

S&T as % Incidents

S&C as % Incidents

S&C to ED as % of
incidents
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Planned Care
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DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis

Performance for February 2021 was 59.5%, a deterioration from the January performance of 60.8%. The number of patients waiting over 18
weeks has decreased but the overall number of patients on the waiting list has increased.

The total incomplete waiting list for DDCCG was 69,463 at the end of February. The number of referrals across Derbyshire during February
showed a 6% reduction for Urgent referrals and routine referrals showed a 29% reduction on the previous month in 2020.

Total Average 92nd

Treatment Function number of | Total within | % within 18 | (median) percentile CCGRTT

incomplete | 18 weeks weeks waiting time | waiting time jgggg 86.3% 54.7% g7 100.0%

pathways (in weeks) | (in weeks) soo00 |~ 7340% —— - 80.0%
General Surgery 6,770 3467 | 512% 174 52+ sl B B B = 57.1% 61.9% OL5% 63.1% 6o g5 s0.5%|
Urology 3,520 2,280 64.8% 125 92+ 40000 -
Trauma & Orthopaedics 11,974 4916 411% 223 52+ 30000 - r400%
Ear, Nose & Throat (ENT) 4334 2,124 49.0% 184 52+ 20000 4 - 20.0%
Ophthalmology 9,905 5227 | 528% 16.8 5+ o .
Oral Surgery 1 1 100.0% - - Jan-20IFeb-ZOIMar-Z(]IApr-ZOII\Aay-ZOIJun-ZOIJuI-20IAug-ZDISep-ZOIOct-ZOINov-ZOIDec-ZOIJan-leFeb-zl .
Neurosurgery 439 273 62.2% 134 500 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
Plastic Surgery 478 253 52 9% 16.1 504 performance 86.3% | 84.7% | 82.0% (73.40%| 64% | 51.7% | 45.4% | 51.0% | 57.1% | 61.9% | 64.5% | 63.1% | 60.8% | 59.5%
Cardiothoracic Surgew 142 113 79.6‘% ?1 416 =—=Total Waiting List | 65257 [65,110|61,434| 57481 | 57017 | 57588 |59,297 61,614 64,138 |66,366(67,912 68,881 |68,600(69,463

— = ver 18 weeks 8949 | 9,962 [11,075| 15300 | 20499 | 27794 | 32404 | 30211 | 27486 | 25267 | 24134 | 25389 |26,859|28,164

General Medicine 1,468 1,043 71.0% 115 47 6
Gastroenterology 3,814 2,90? 76.2% a7 304 Performance  ===Total Waiting List ~ ====0Over 18 weeks
Cardiology 2037 1531  75.2% 93 326
Dermatology 3,106 2162 |  696% 9.7 47.5 = The Derbyshire CCG position is representative of all of the patients
Thoracic Medicine 1,175 811 69.0% 117 313 registered within the CCG area attending any provider nationally.
Neurology 991 683 | 68.9% 10.5 314 = 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%,).
Rheumatology 1,291 950 736% 97 28.8 The RTT position is measured at both CCG and provider level.
Geriatric Medicine 173 138 79.8% 7.8 28.2 = The RTT standard of 92% was not achieved by any of our associate
Gynaecology 4,424 2,788 63.0% 127 52+ providers during December.
Other 13,421 9632 71.8% 10.0 52+
Total 69,463 41,299 59.5% 13.9 52+
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ELECTIVE CARE - DDCCG Incomplete Pathways

Derbyshire CCG incomplete waiting list at the end of February 2021 is 69,298.

Of this number 48,602 patients are currently awaiting care at our two main acute providers CRH (16,474) and UHDB (32,128). The remaining
20,696 Derbyshire residents are on an incomplete pathways at other trusts out of Derbyshire. The graphs below show the current position
and how this has changed over the last few months.

Derby & Derbyshire CCG 20/21

Chesterfield Royal Hospital NHS Trust
70,000

69,298
68,000 _—-——68.,.88%5)600 17,000
N 7,912 /—mlﬂ_G,-ﬂf?-ﬂ
66,000 Aﬂg 16,000 /I(lb’m:“L

,488
15,000

64,000 4‘29 /14,?23
/ 14,000
62,000 ’4/13,4?1
/ 61,614 13,000 =4

60,000 / ’
/59,29? 12,000

58,000 ~ s / 11,844
—52%48%751 77 11,000 |—~~d}054 11,018
56,0% T T T T T T T T T T T 1 VIJISSG
10,000
{Q‘\Q(\,&@.—\’Q Q&WQ‘;LQ(?VQ ,L'\. _,,D.‘?;\, Q:‘.‘IQIQlc)|Q|Q|°|Q|Q‘|'\'.'\‘.'\’.
‘,9 @’b N N qu ¢)®Q O(" \\o Q@ NP <<® ‘@(b M X n% \r-" & v Ry (,:" v \0:]/ <
GO S & F & F T & °
UHDB 20/21 Associate providers

32,500

2 ’ 20,60
000 32128 o . 1W
31,500 Alf”? \/Lmo ’ 19,3&%*1
/ 19,000
31,000 /30856 13:?
30,500 / 18,000 17,98
30,000 . M
~29,719 /29 740 1

29,500

29,000 T T T T T T T T T T T 1 16,000




Referral to Treatment — Incomplete Pathways (92%).

CRH

During February the trust achieved performance of 58.7%. This is a
deterioration from the previous month of January when 61.4% was
achieved.

The waiting list at the end of February is at the same number5 as at
the end of January.
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UHDB
During February the trust achieved a standard of 54.9%, an deterioration from the
January achievement of 56.3%.

The waiting list at the end of February is 60,992, which is an increase on the
January figure. This does not take into account a large number of patients on the
trust ASI list who have not yet received appointments.

18 Weeks Incomplete RTT Performance - CRHFT

100% -

S0% -

B0%

T0%

60% -

50% T T T T
Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Mow-20 Dec-20 Jan-21 Feb-21

Actual Performance m— Standard - = JCL LCL

Total Movement

< Ve
Treatment Function Incomplete ihenl Backlog Mar-20  from March ouillD)
o . 18 weeks  (+18 weeks) 18 weeks

Waiting List

2020
General Surgery

18 Weeks Incomplete RTT Performance - UHDBFT
100.0% -

90.0%
B0.0% |

T0.0%

58.20% sSg.30% 56.29%

55.70% 54 B6%

% 60.0%

50.0% |
40.0%
30.0%

20.0%

Mar-20  Apr-20 May-20  Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Mowv-20 Dec-20 Jam-21 Feb-21

Actual Performance Standand e == UCL LCL

Urology

Trauma & Orthopaedics

Ear, Nose & Throat (ENT)

Ophthalmology

Oral Surgery

General Medicine

Gastroenterology

Cardiology

Dermatology

Thoracic Medicine

Rheumatology

Gynaecology

Other

Total

Total T B < Backlog Movement
Treatment Function Incomplete 18 weeks (+18 Mar-20 from March
Waiting List weeks) 2020

% within
weeks

General Surgery
Urology

Trauma & Orthopaedics
Ear, Nose & Throat (ENT)
Ophthalmology

Oral Surgery
Neurosurgery

Plastic Surgery
Cardiothoracic Surgery
General Medicine
Gastroenterology
Cardiology
Dermatology

Thoracic Medicine
Neurology
Rheumatology

Geriatric Medicine
Gynaecology

Other

Totzl:|
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

52 Week Waits

December performance data reflects the impact of COVID with 7,554 patients reporting as waiting over 52 week waits for treatment in
Derbyshire. Of these 6,117 are waiting at our two main providers UHDB and CRH, the remaining 1,437 are waiting at various trusts around
the country as outlined in the table on the following slide.

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

CCG Patients — Trend — 52 weeks
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21
DDCCG 0 1 27 103 242 527 934 1,519 2,107 2,658 3,388 4,245 5,903 7,554

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

Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21
UHDB 0 0 45 138 298 580 1,011 1,667 2,367 3,031 3,751 4,706 3,843 4,971
CRH 0 0 0 4 17 53 117 212 308 385 594 797 1,202 1,146

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

Main Provider Actions:

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

Actions:
» System Planned Care Group are leading on the plans for restoration and recovery across the system.
* NHSEI engagement is in place to include fortnightly calls.
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

Associate Providers — Derbyshire Patients waiting over 52 weeks in February 2021 at associate providers are as follows:

Provider Total (Provider Total
AIREDALE NHS FOUNDATION TRUST 1 SALFORD ROYAL NHS FOUNDATIOM TRUST 16
ASHFORD AND ST PETER'S HOSPITALS NHS FOUNDATION TRUST 1 SHEFFIELD CHILDREN'S NHS FOUMNDATION TRUST 60
ASPEN - CLAREMOMNT HOSPITAL A8 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 56
BARLBOROUGH TREATMENT CEMTRE 3 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 147
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATIOM TRUST L] SPIRE NOTTINGHAM HOSPITAL 3
BMI - THE ALEXAMNDRA HOSPITAL 3 SPIRE REGENCY HOSPITAL 14
BMI - THE PARK HOSPITAL 3 STOCKPORT NHS FOUNDATION TRUST 378
DOMCASTER AND BASSETLAW TEACHING HOSPITALS 17 TAMESIDE AND GLOSS50P INTEGRATED CARE MHS FOUNDATION TRUST

DORSET COUNTY HOSPITAL NHS FOUNDATION TRUST 1 THE DUDLEY GROUP NHS FOUNDATION TRUST

EAST CHESHIRE NHS TRUST 46 THE OME HEALTH GROUP LTD

FRIMLEY HEALTH NHS FOUNDATION TRUST 1 THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL
GUY'S AND 5T THOMAS' NHS FOUNDATION TRUST 1 THE ROTHERHAN NHS FOUNDATION TRUST
IMPERIAL COLLEGE HEALTHCARE NHS TRUST 1 THE ROYAL ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST
8
3

LEEDS TEACHING HOSPITALS NHS TRUST UNITED LINCOLNSHIRE HOSPITALS NHS TRUST
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST UNIVERSITY COLLEGE LONDOMN HOSPITALS NHS FOUNDATION TRUST

R BInk|v|e|la|lo|Blr Bk lv|ls|Be]|-

MANCHESTER UNIVERSITY NHS FOUMDATION TRUST 19 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST
MOORFIELDS EYE HOSPITAL NHS FOUNDATION TRUST 2 UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST
MORTH BRISTOL NHS TRUST 2 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

MORTH WEST ANGLIA NHS FOUNDATION TRUST 1 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 293 WRIGHTINGTON, WIGAN AND LEIGH NH5 FOUNDATION TRUST
MUFFIELD HEALTH, DERBY HOSPITAL 141 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST

MUFFIELD HEALTH, NORTH STAFFORDSHIRE HOSPITAL 1 LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 2 BMI - THE CHILTERN HOSPITAL

PENNIME ACUTE HOSPITALS NHS TRUST 1 BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST

QUEEN VICTORIA HOSPITAL NHS FOUNDATION TRUST 1 PRACTICE PLUS GROUP HOSPITAL - BARLBORCUGH

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL NHS TRUST 1 THE SHREWSBURY AMD TELFORD HOSPITAL NHS TRUST

Total 7554

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
Derbyshire CCG Diagnostic performance at the end of February was 25,000 —— 0.0%
30.35% waiting over six weeks, an improvement on the January position of 20,000 - 60.0%
38.26%. L s0.0%
15,000 4 - 40.0%
a a cac c c i - 30.0%
The total number of Derbyshire patients waiting for diagnostic procedures 10,000 oo
has decreased during January. The number of patients waiting over six 5,000 1 | 100
weeks has increased but the number waiting over 13 weeks has decreased. 0 hus 45 BN BB BB B B B .. Ss 0.0%
A” of our aSSOCIateS are Sh0W|ng non Comp“ance for the dlagnOStIC Jan-20 Feb-20 Mar-20 Apr-20 May-20Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20Dec-20 Jan-21 Feb-21
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
Standard Performance 3.2% | 1.1% | 6.6% | 41.7% | 59.8% | 48.9% | 40.7% | 40.2% | 35.8% | 32.9% | 34.7% | 36.2% | 38.3% | 30.4%
As part of the Phase 3 Recovery plans the all trusts are expected to return ———Total Waiting List | 14,713|15,127| 11,373| 14,936 17,410| 20,159|20,601| 20,616 |21,415| 20,346| 20,469 21,012| 19,173 17,565
tO the same Ievel Of d IagnOStIC aCtIVIty for |mag |ng and endoscopy m— Over 6 weeks 476 165 756 6,224 |10,415| 9,851 | 8,393 | 8,282 | 7,673 | 6,696 | 7,096 | 7,603 | 7,336 | 5,331
procedures. Performance === Total Waiting List — Qver 6 weeks
Total Number Number Percentage Unive_rsitv
Diagnostic Test Name Waiting waiting | waiting 13+ | waiting 6+ Hospitals
List 6+ Weeks Weeks Weeks of Derby | Chesterfield Shefﬁfeld Sherwood Notfingh'am
Magnetic Resonance Imaging 2,285 562 332 24.6% o i 7 e e e e e
Diagnostic Test Burton Hospital | Stockport | Hospital | Hospitals | Hospitals | Cheshire
Computed Tomography 1,894 324 172 17.1%
! . Magnetic Resonance Imaging 13.7% 0.9% 2.3% 1.6% 3.9% 63.8% 13.4%
1 0,
Non-obstetric Ultrasound 7,280 2,463 631 33.8% Computed Tomography 21.0% 18% 197% 37% 32.8% 3% 18%
Barium Enema 0 0 0 0.0% Non-obstetric Ultrasound 51.3% 1.0% 85% | 10% 1.8% 61.1% 19%
DEXA Scan 314 87 30 27.7% Barium Enema 11.1%
Audiology - Audiology Assessments 789 150 73 19.0% DEXA Scan 37.0% 2.7% 43.3% 59.1% 9.8% 53.0%
Cardiology - Echocardiography 1,603 281 121 17.5% Audiology - Audiology Assessments 19.6% 22.2% 60.0% 48.8% 1.1% 23.6% 51.2%
Neurophysiology - Peripheral 179 11 3 6.1% Cardiology - Echocardiography 2.4% 7.5% 10.9% 5.6% 59.1% 1.9% 71.7%
Neurophysiology Neurophysiology - Peripheral
Respiratory physiology - Sleep Studies 87 13 8 14.9% Neurophysiology 33% 0.0% 0.0% 0.0%
Urodynamics - Pressures & Flows 127 88 51 69.3% Respiratory physiology - Sleep Studies 5.3% 3.2% 0.0% 33.5% 7.7% 13.3%
ire - 00 i OD L Da I 0, | OD | 00
o N olonoscopy 470 .370 U% .47 Jh L7 .37/
17 43.79
Flexi Sigmoidoscopy 403 6 99 i) Flexi Sigmoidoscopy 16.8% 60.9% 80.6% 66.2% 23.5% 5.9% 63.2%
Cystosco 230 59 38 25.7%
¥ Py A Cystoscopy 25.6% 8.6% 00% | 200% | 520% 4.2% 0.0%
Gastroscopy 1,294 612 438 47.3% Gastroscopy B9% | 625% | 835% | 552% | 45%% | 8% | 646%
Total 17,565 5,331 2,351 30.4% Total 36.5% 16.6% 508% | 14.6% | 297% | 47.6% 51.8%
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis

Performance during February was 16.58%, an improvement on the
January figure of 26.67%.

The numbers on the waiting list have decreased again during
February, and the number of patients waiting over 6 and 13 weeks
has also reduced.

What are the issues?

Issues

» Endoscopy capacity is still proving to be difficult although all
procedures going through endoscopy has improved on their
performance.

* Some patients were reluctant to attend their appointments during
February and it is hoped that with the decrease in COVID cases
this will reduce.

Actions

+ Imaging and Endoscopy activity for those patients on a cancer
pathway is prioritised.

» The Colorectal straight to test process has resumed.

» Further development of the clinical triage set and CAB.

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

choice of how they receive diagnostic results.

» Cardio-Respiratory diagnostic areas have validated waiting lists
to ensure data quality.

6 Week Diagnostics
600% -

50.0% -

40.0%

29.3%
% 300% -

20.0% -

10.0% -
0.1% 0.9

25% 5814

26.6% 26.7%

0.0% T T T T T T T

Feb-20  Mar-20  Apr-20 May-20  Jun-20 Jul-20 Aug-20  Sep-20

= Actual Performance  ==—Standard = = UCL

Number

Number

Oct-20 Nov-20 Dec-20 Jan-21

LCL

Percentage

Total waiting 6+ waiting 13+ waiting 6+
Waiting List

Diagnostic Test Name Weeks

Magnetic Resonance Imaging

Weeks weeks

Computed Tomography

Non-obstetric Ultrasound

DEXA Scan

RH

Cardiology - Echocardiography

Urodynamics - Pressures & Flows

Colonoscopy

Flexi Sigmoidoscopy

Cystoscopy

Gastroscopy

Total
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis 6 Week Diagnostics
Performance during February was 36.55% an improvement on the

January figure of 43.87%.. 80% 1

710%
The numbers on the waiting list have increased during February, 60% |

although the number waiting over six weeks has decreased, but those
waiting over 13 weeks has increased.

50% -
40% -
30% -

Issues 20% -
Ultrasound flagged as concern but all diagnostics tests conducted in 1% |
endscopy have improved during the month of February.

0% T T T T T T T T T T T 1
Feb-20  Mar-20  Apr-20  May-20  Jun-20 Jul-20 Aug-20  Sep-20  Oct-20  Nov-20  Dec-20  Jan-21

Imaging are continuing with the majority of scans focusing on cancer but — Actual Performance. ——Standard — — UCL L

because a number of other routine services have been switched off they

are seeing a reduction in their activity. Number Number Percentage

Available capacity is being used to focus on cancer scans and them Total waiting 6+ waiting 13+ waiting 6+

majority are being done within 2 weeks. Diagnostic Test Name Waiting List Weeks Weeks weeks
Magnetic Resonance Imaging 1,362 186 90 13.7%

Actions Computed Tomography 1,346 282 152 21.0%

* New kit now been delivered to help with Ultrasound. Locums to be Non-obstetric Ultrasound 8,857 4,545 1,409 51.3%
brought in and additional activity at weekends is planned. Barium Enema 9 1 0 11.1%
DEXA Scan 230 85 43 37.0%

» Gastroscopy patients are now being Covid19 swabbed to enable Audiology - Audiology Assessments 418 82 16 19.6%
negative patients to be treated in the normal setting - positive results Cardiology - Echocardiography 1,004 24 2 2.4%
require the investigation to be carried out in the hand theatre space. Neurophysiology - Peripheral Neurophysiology 213 7 1 3.3%

* NHSI supported CT van is being used until the end of March. Respiratory physiology - Sleep Studies 75 4 0 5.3%
* Urodynamics is to recommence. Urodynamics - Pressures & Flows 130 89 41 68.5%
* Replacement programme for MRI scanners at LRCH has been Colonoscopy 462 48 14 10.4%
brought forward. Mobile MRI without contrast at LRCH has completed  [{E0SEuCE PR 256 43 5 16.8%

all cases waiting. A further mobile MRI was situated at QHB. Cystoscopy
Gastroscopy




DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

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

+ 2 week Urgent GP Referral — 92.1% (93% standard) — Non-Compliant at UHDB, Compliant at CRH.

+ 2 week Exhibited Breast Symptoms — 79.8% (93% standard) — Non-Compliant at UHDB and CRH. Compliant for East Cheshire, Nottingham and Sherwood Forest.

+ 31 day from Diagnosis — 94.1% (96% standard) — Non-Compliant at UHDB, Nottingham, Sheffield, East Cheshire & Stockport. Compliant for CRH & Sherwood Forest.

+ 31 day Subsequent Surgery — 83.1% (94% standard) — Non-Compliant at UHDB, Nottingham, Sheffield and Stockport. Compliant for CRH and Sherwood Forest.

+ 31 day Subsequent Drugs — 99.4% (98% standard) — Compliant for UHDB, CRH, Nottingham, Sheffield and Stockport. Non-Compliant at Sherwood Forest.

+ 31 day Subsequent Radiotherapy — 96.6% (94% standard) — Compliant for UHDB Nottingham and Sheffield.

+ 62 day Urgent GP Referral — 66.5% (85% standard) — Non-Compliant for all trusts.

* 62 day Screening Referral — 73.5% (90% standard) — Non-Compliant for UHDB and CRH.
104 day wait — 240 CCG patients waited over 104 days for treatment.
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Cancer: 62 Day Wait (Urgent Referral)
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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 February for first treatment within 62 days of urgent
referral has reduced slightly since the month prior to 67.8% and remains non-
compliant against the standard of 85%.

There were a total of 74.5 patients treated on this pathway with 50.5 of those
patients being treated within the 62day standard, resulting in 24 breaches. The
breaches related to Breast(4), Gynaecology(1), Haematology(1), Head and

What actions have been taken?

= Breast — one stop clinic continues to be in place to support demand.

= Community Breast Pain Clinic plans are underway for the Derbyshire
system.

= Mutual aid discussions with South Yorkshire continue.

= Clinical prioritisation remains in place to support surgery waiting lists.

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

Neck(0.5), Lower GI(2.5), Lung(1), Skin(1), Upper GI(1), and Urology(12). = Independent sector is being sought where possible.
= Additional theatre capacity under review.
Out of the 24 breaches 3 were reported as waiting over 104 days for treatment.

CRHFT - Cancer: 62 Day Wait (Urgent Referral) What are the next steps
100% 1 » Continued focus on those patients over 62 day and 104 day on the PTL to
95% 1 include internal escalation processes and breach reviews via Provider/CCG
90% 1 are taking place on a monthly basis.
85% 1 » Cancer services throughout the third wave are being protected where
80% possible.
% 75% |
70% - B h
65% - Total referrals seen | Seen Within reaches %
60% 1 Tumour Type during the period | 62 Days of 62 Day Performance
5% Standard
50% . . : . : . ; . . ; : . | |Breast 16 12 4 75.00%
Mar-20  Apr-20 Acl‘;/:e;y‘—ssrfm;‘l;r;‘—cz(;] Jul-20 Augsz[za(:]darjep—zt] Oi—ZU- UCNLOV—ZU Dec-20 LCan—Zl Feb-21 Gynaecological 3 2 1 66.67%
- Haematological (Excluding Acute Leukaemia) 5 4 1 80.00%
What are Fhe issues? _ Head and Neck 1 0.5 0.5 50.00%
LA e .ISSUGS repor_ted B e T e Lower Gastrointestinal 5.5 3 2.5 54.55%
= Increasing demand in Breast.
= Recentincrease in demand in Head and Neck. Lung 25 L> L 60.00%
= Qutpatient capacity due to restrictions around social distancing in Skin 2 24 1 95.45%
accordance with the national guidance. Testicular 1 1 0 100.00%
= Theatre capacity to accommodate the demand. Upper Gastrointestinal 35 2.5 1 71.43%
= Patient choice including a proportion of patients being reluctant to attend the | |Urological (Excluding Testicular) 15 3 12 20.00%
hospital due to Covid and choosing to wait until being vaccinated. Totals 745 50.5 24 67.79%
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CRHFT - CANCER WAITING TIMES - 2 Week Wait Breast Symptomatic and 62day Screening Referral
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Performance Analysis

February performance at CRH for 2 Week Wait Breast Symptomatic has
significantly increased since the month prior to 89.2% however, it remains non-
compliant against the standard of 93%. The main challenges for being non-
compliant is due to outpatient capacity and a high increase in demand. An increase
in Breast referrals has been particularly evident across the region since October.

The total number of patients seen this month by way of referral to Breast
Symptomatic was 37 with 33 of those patients being seen within the 2 week wait
standard, resulting in 4 breaches which is a significant improvement to the 21
breaches reported last month. The reasons for the breaches include three being
due to administrative delay and one being due to Patient Choice.

Out of the 4 breaches 3 of the patients were seen within 25 days. The patient
choice breach was seen at day 49.

Performance Analysis — Screening Referral

62 day Screening performance in February has improved slightly to 82.6%,
continuing to be non-compliant against the standard of 90%.

There were a total of 11.5 patients treated this month who were initially
referred through the screening service with 9.5 of those patients being
treated within the 62 day standard, resulting in 2 breaches.

The breaches related to Breast with the patient being treated at day 72 and
Lower Gl with the patient being treated at day 97. Both breaches were as a
result of Elective Capacity.
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UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis
Performance during February for first treatment within 62 days has reduced
slightly to 66.8%, remaining non-compliant against the standard of 85%.

There was a total of 155 patients treated on this pathway with 103.5 being
treated within the 62 day standard, resulting in 51.5 breaches. The breaches
related to Breast(4), Gynaecology(7), Haematology(4), Head and Neck(1),
Lower GI(10), Lung(1), Sarcoma(4), Skin(2) Upper GI(6.5) and Urology(12).

Out of the 51.5 breaches 15 of these patients were reported as waiting over 104
days for treatment.

UHDBFT - Cancer: 62 Day Wait (Urgent Referral)
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What actions are being taken?

= Additional clinics to support Breast demand remain ongoing.

» Community Breast Pain Clinic plans are underway for the Derbyshire
system.

» Additional theatre capacity under review.

» Template Biopsy Clinician is due to return to work in March which will
help manage the demand.

» Diagnostics relating to Cancer patients are being prioritised.

» [ndependent sector are being sought where possible.

What are the next steps

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

What are the issues?

= Increasing demand in Breast - media attention on a celebrity diagnosis further

impacting on this service.

Recent increase demand in Head and Neck.

Theatre capacity.

Template Biopsy Capacity due to Clinical Staff absence.

Patient choice including a proportion of patients being reluctant to attend the

hospital due to Covid and choosing to wait until being vaccinated.

= The number of patients over 62 days on the PTL is retaining however,
patients waiting over 104days are currently increasing.

Tumour Type Total referrals seen | Seen Within |Breaches of 62 %
during the period | 62Days | Day Standard |Performance

Breast 30 26 4 86.67%
Gynaecological 11 4 7 36.36%
Haematological (Excluding Acute Leukaemia) 12,5 8.5 4 68.00%
Head and Neck 6 5 1 83.33%
Lower Gastrointestinal 25 15 10 60.00%
Lung 87.50%
Sarcoma 4 0 4 0.00%
Skin 12 10 83.33%
Upper Gastrointestinal 215 15 6.5 69.77%
Urological (Excluding Testicular) 25 13 12 52.00%
Totals 155.0 103.5 51.5 66.77%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Referral to First Appointment
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Performance Analysis
February performance at UHDB for 2 week wait has significantly improved to
85.9%, however, it continues to be -non-compliant against the standard of 93%.
The main challenges for 2ww performance have been associated with Breast,
Lower Gl and Upper GI.

There were a total number of 2541 patients seen this month by way of GP Urgent
referral to first appointment with 2182 of these patients being seen within the 2
week wait standard, resulting in 359 breaches which is a significant improvement
to the 744 breaches reported last month.

The 359 breaches occurred in Brain(1) Breast(218), Gynaecology(42),
Haematology(2), Head and Neck(8), Lower Gl (40), Skin(11), Upper GI(22) and
Urology(15). The majority of the breach reasons were due to Outpatient Capacity
with the remaining reasons being as a result of Patient Choice and Administrative
Delay.

UHDB - CANCER WAITING TIMES - 2 Week Wait — Breast Symptoms
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Performance Analysis

February performance at UHDB for 2 week wait Breast Symptomatic has
significantly improved since last month to 62.4%, remaining non-compliant
against the standard of 96%.

The total number of patients seen this month by way of referral to Breast
Symptomatic was 210 with 131 of those patients being seen within 2 weeks,
resulting in 79 breaches.

Out of the 79 breaches 62 of the patients were seen within 21 days, 13 waiting
up to 28 days and 4 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

Performance Analysis

February performance at UHDB for 31 day from diagnosis to first
treatment has reduced very slightly to 94.1%, continuing to be just
below the standard of 96%.

There were a total number of 288 patients treated along this pathway
with 271 of these patients being treated within 31 days, resulting in 16
breaches.

The 16 breaches occurred in Gynaecology(1), Lower Gl (6), Upper
GlI(1), Skin(3) and Urology(5). The majority of the breach reasons were
due to Elective Capacity with the remaining being due to Medical
Reasons and Patient Choice.

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

Performance of 31 day for Subsequent Surgery Treatment at UHDB in
February has decreased slightly to 81.8%, remaining non-compliant
against the standard of 94%.

There were 44 patients who received subsequent surgery this month
with 36 of those patients having surgery within the 31 day standard,
resulting in 8 breaches.

The reasons for these breaches were mainly due to Elective Capacity
with the remaining being due to Medical Reasons. The number of days
the patients breached ranged between 32 to 75 days.
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UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral

oz, JHDBFT - Cancer: 62 Day Wait (Screqu% Referral) Performance Analysis — Screening Referral
o T 962%
0 ) 91Fh= o= = = = = = = = = = = = e LT T T T T il 62 day Screening performance in February at UHDB has reduced to
88.2%

90% - /T — /\M 69.2%, remaining non-compliant against the standard of 90%.

8% 1 v 69.2%

70% o There were a total of 26 patients treated this month who were referred
from a screening service with 18 of those patients being treated within

62 days, resulting in 8 breaches.
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All 8 breaches related to Lower Gl and breached as a result of Elective
Capacity(2), Outpatient Capacity(1), Complex Diagnostics(1), Patient
Choice(2) and Administrative Delay(2).
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121 days.
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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 30" April
2021;

o Appendix 2 which summarises the movement of all risks in April 2021; and

. the decrease in score for one risk:
0 Risk 6 relating to the demand for Psychiatric Intensive Care Unit beds

(PICU).

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 30™ April 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
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 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
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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 30™ April 2021
detailed in Appendix 1.
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 30 APRIL 2021

INTRODUCTION

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

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

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

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

RISK PROFILE — APRIL 2021

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

Risk Register as at 30® April 2021

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

Total number on Risk

Register reported to GB for 6 18 3 0 27

April

New Risks 0 0 0 0 0

Increased Risks 0 0 0 0 0

Decreased Risks 0 0 1 0 1

Closed Risks 0 0 0 0 0

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

March performance:

CRH reported 97.6% (YTD 94.0%) and UHDB reported 82.3%
(YTD 80.0%)).

CRH - The Trust type 1 attendances were high during March and
are now close to pre-Covid levels averaging 157 Type 1
attendances per day, there being 160 attendances per day during
March 2020.

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

UHDB - The volume of Type 1 patients were high, averaging at
438 attendances per day during March 2021 (Derby and Burton),
whereas during March 2020 the attendances averaged at 430 per
day.

Since the start of the pandemic the numbers had been
significantly lower but now the numbers surpass the previous
years. In addition the infection control measures required result in
a longer turnaround time needed for patients.

Measures include Red/Green streaming of patients, non-
streaming of Paediatric patients or 111 patients and increased
infection control procedures.

The acuity of the conditions presented is also high, with
attendances classed as Major/Resus making up 63.1% of patients
at Derby and 68.6% of patients at Burton.

Covid-19 preparations had an effect on the system with increased
pressure on 111 services and ED departments devoting physical
capacity to isolation areas.

SORG manages operational escalations and issues if required.
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3.

Risk 003: TCP Unable to maintain and sustain performance, pace and
change required to meet national TCP requirements. The Adult TCP is
on a recovery trajectory and rated amber with confidence, whilst CYP
TCP is rated green. The main risks to delivery are within market
resource and development with workforce provision as the most
significant risk for delivery.

The current risk score is 20.

March update:

Current bed position:
. CCG beds = 30 (target 17).
e  Adult Specialised Commissioning = 18 (target 14).

. Children and Young People (CYP) specialised commissioning = 3
(target 7).

e A system wide root cause analysis is taking place to understand
the reasons for admissions without Local Area Emergency
Protocols (LAEPs). Weekly meetings with key stakeholders are
being held to develop recommendations.

o A TCP Summit meeting was held on 7th April 2021 which
reviewed partners’ commitment to deliver the changes and
resources required. A number of delivery actions were developed
and will be monitored through the Mental Health, Learning
Disability & Autism Board.

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.

March update:

o The Planned Care Delivery Board held on 25" February 2021
agreed the minimum standard document and regular use of the
associated assurance framework to monitor progress against the
delivery of this for providers.

. The Task and Finish group has been stood down and a
Programme group has been established with wider membership
to continue to progress this work.

. The Terms of Reference are in draft form and the plan is to agree
this at the next meeting on 21st April 2021.
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o The size of the waiting lists and the length of time patients are
waiting are increasing, as a direct result of COVID.

. The risk score has not been increased as we are working to put
mitigations in place across the system and then plans in relation
to performance and reducing the lists are being formulated.

3.2 Primary Care Commissioning Committee — Very High Risks

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

1.

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

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

*Workforce - recruitment and retention of all staff groups

*COVID-19 potential practice closure due to outbreaks

*Recruitment of GP Partners

*Capacity and Demand *Access

*Premises *New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 16.
April update:
o There are no changes to the existing levels of risk for this month.

. NHSE/I have advised that the COVID capacity expansion fund will
continue until the end of September 2021.

. QOF income protection is withdrawn with effect from April 2021.
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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
and unexpected are key influencing dynamics that can affect quality
and care outcomes.

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

*Workforce - recruitment and retention of all staff groups

*COVID-19 potential practice closure due to outbreaks

*Recruitment of GP Partners

*Capacity and Demand *Access

*Premises *New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme

The current risk score is 20.

April update:

. GP services are moving towards recovery and restoration
including the reinstatement of CQC inspections.

o The risk will continue to be reviewed and amended as required.

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.

April update on March position:

. The Derbyshire NHS system had a gap of c.£43m between
expenditure assessed as required to meet delivery plans and
notified available resource.

. The CCG is working with system partners and the system will
report a small surplus position (the value across the system could
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not be confirmed at the time of writing the report due to the
Providers reporting time-table). However the identified risk
concerns the CCG and System having a sustainable financial
position and while we have delivered successfully our in-year
position a long term sustainable position is less clear.

o The CCG is working with system partners to understand the
recurrent underlying position and early work suggests there is a
£145m deficit going into 2021/22.

4. APRIL OVERVIEW

4.1 Decreased risk since last month

One risk has decreased 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 has been decreased in score from a high 9 (probability 3 x
impact 3) to a moderate score of 6 (probability 3 x impact 2). This was
approved at the Quality & Performance Committee meeting held on
29" April 2021.

. The risk rating was reduced to 6, as the financial risk is reduced
and patient care is sub optimal in terms of Out of Area (OOA), but
numbers are reduced and the pathway is being managed with
improved monitoring of length of stay (LOS) and repatriation.

o PICU bed use is within expected trends.

. All beds are still classed as out of area and will be until
procurement is completed in June 21 and the contract mobilised.

. The CCG and Joined up Care Derbyshire will not meet the KPI for
no Out of Area (OOA) beds until the contract mobilisation.

o DHCcFT are proceeding with plans for a Derbyshire PICU unit on
the Kingsway site for the year 2023-24.
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5. RECOMMENDATION

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

. ApEendix 1 as a reflection of the risks facing the organisation as at
30" April 2021;

o Appendix 2 which summarises the movement of all risks in April 2021;
and

. the decrease in score for one risk:

(o] Risk 24 relating to the demand for Psychiatric Intensive Care Unit
beds (PICU).
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Derby and Derbyshire CCG Risk Register - as at April 2021
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Nanona\?y et rcice s ooy s best pactice, . learing and port System suppor o deliver COVID vaceinaton programme. N o
richare muti faceted and | 3 ®
"““‘e the “’“”M"“; e vetentonof st | Quality Schedule: being developed as part of the enhanced service review to provide a formal mechanism to contract for improved quality standards in areas such as sepsis and Intelligence both qualitative and quantitative continues to be captured to both support and monitor care provided by general practice from both a contractual and quality perspective »
N“’“ recruitment and retertion of al s sateguarding - fllowing model developed with acute and other provider organisations. Primary Care Quality Schedule Included (April 2020 ) to DCCG Commissioned Primary Care Whilst the Primary Care Quality and Performance committee has been stepped down due (o the level four CCG pandemic response a monthly meeting to determine / highlight any new risks / emerging themes continues. Any actions from this will be addressed with individual practices as
o119 potenialpracti cosre e 0 Contracts, to_ maintan and support the delivery of continuous qualty improvement i Primary Care required . Reporting arangement il be-underaken direcly fo PCCC
ouets e Warch - nochange
Copsty o Demans “ncess
Criscs " *Now ontacil anangermerts 08.04.21 GP services are. moving towards recovery and restoraton incuding reinstatement of CQC inspections, the ik will onfinue to be reiewed and amended as require
New Modesof .
Dcivry o1 COVID vecsnaion programme
Once s el s HCET  des et e .Gt acryivn, e Nt espnes 1 . 2 vrshogs e s st ook o dand o o i 'yl SEND e CLECin ey loing ey s el s ey o -y cammendng ion o s B
M A national mandated programme of community delvery with specifc ecommendations fo peychalogical therapies i expected. This vill 3 senices |contrac rsird: Forchiten oducenreased il fr G pandemic. Consier Furthr s o walig s v furhr paer 0 GO o s adional 2 yet ununded opn.CAHS s beahing 1o and acee asremand i s 0 el apons and gt eries - ND Py uggesc (o b separied a2 seprle sysem R z
\Wait tmes for psychological therapes for 3 and stopped the planned STP_Psychological therapies review. . For children there are growing waits from assessment to psychological treatment .Some investment is being made schools rewn in Septer rogress CAHMS review 10 a JUCD plan of improvement wit s o
e e | 2| 2 e CALNS neiimentn 2019 and. 2050 1 bt G DHCET CALNS ke 1 g mes. A el commedone rgetn ianeion snvee s o 10 and. |1 0ocessary ot mprovrnt . eport 10 Ssegaring bou A6 UCD i Soptemner 20, REpan 10 CLC 6 COVDRS [ EBRUARY UPDATE (CLGC approve pin o airess 22k h waing s The SEND boa hs Underaken kahops on demand managemen and further werk s beng Underaen s asystem, CAHNS i mes N risnin Panderic alfhough o heus of gt sns g e Caraner
e o o g o HE digal offr for cyp in September 19 (OOTH . Funding fo wave 2 Transformaion from NHSE to support MH i school was successful wih an intended stat date of may 2020. A senvice for| arangement analysis and potentil mitgations ihe DDCCG has met the KP to increase access. Plans to supportreducions in intemal waits. for CET through independent sector digial NHS approved o | 2 zaadones | Joseen e
o 20021 conanemont o permonenr vement a1 | 5 | 2 | 4| s | 12 |Looked atercnicren vas v tosart in My 2020. These initves are intendd 0 provee support witiout CAHMS being equied f help manage wats, COVID 19 has recuced face o slulalsle|sfalo] €1 5] ma | vy Acarming Disabiles.
B suss e 2|z face therapies and increased wiaits delayed recruitment and investments and wait imes have become longer. This s a concer faised by Safeguarding board and partners and chidren's March Update CLCC have approved funding for CYP N waittime iniative and addiional non-recrrent resource has been allocated  Wat times for CAMHS services have increased compared to 2019/20 due to impact of COVID and school closure / re-opening. Consideration is being R of Commissioning| “>d" e Fee!
experiencing sgntcanty higherdemand i | 3 [ & commissioner for England. given 1o use of non-recurrent funding to support digital CBT with 3rd sector to reduce waiting times. [ Operations Young People
e context of 750 unmet need (ight care, | £ | Aol Update OLCC approved funding fo Hello t support educion i tenal wats a CRH and DHCET CAHVS,aperatonalsation of pathvay isunderway. NHSE ransiormation funcing confimed o CYP an subject o fnal sign of aiionalgrowth in CAHWSis expcted as s Commissoning
e e 0 toce HE recruitment(and imited pool of trained staff) allows. Any sippage wil be used to Support wat tme iniiatves. CLCC approved funding for one year of sexual violence pathway i tird Sector jointly ith Offce of Police and Crime Commissioner. Ths. supports psychological therapy wat times @
a5 without ths support, wat fmes would have increase for acils il further. The expected delivery of asignficant eduction of i imes has been put back o Apri22. This is because for CYP the COVID impactof increase referalrates and COVID delayed impact of vt tme 5
inatives in 2020, For adulsthe impactof Community Mental Health Framework on psychologica therapies wil take a 3 year period to be realised n LTP,
oI o Bl egona ctons o bed OpITSaIo b ke onard Vi Imca vk
DHEFT 10 take a lead provider rol
Demand for Psychiatc ntensive Care Unit Beds commissioned on biock and o be extended fo a further year. STP developing a plan for Derbyshire PICU. Use has escalated during COVID19 and funding recoverable flom COVID.0OA bed reduction plan o nclude PICU and manages through STP. November update. Number o beds used has dropped to 11 below 14 planned. However this s unliely to be sustained given Lock down and there i a seasonal vaiaton. However undelying trend is going in right direction . Soft marke tesing deniiied providers cose to Derbyshire that -
becs (PICU) s grow substantlly over funding this therefore has resulied n no change to the financialrisk despite numbers doubing to 24 from 12. However plans will need to be in place 1o ensure numbers return o agreed may be able to meet reguiator equirements for in areat provision and  options for procurement. vl be take to Governing Bocdy for December 2020, H
he last five years. This has a signifcant | © line. Report on Options for Derbyshire PICU and controls to be brought back to DDCCG in September, Ensure plan in place to reduce z
impact financially with budget forg 8 PICU usage post COVID. Ensure that DHCFT returns patients back to Derby as soon as possible. Maintain reduced additional Paper to December GB and update January 21. 2 Dave Gardner
verspend, ntene of pooy pallent zls 970820 e ofstay risng s factornncreasd use mifgaed by reduoed s of adionlcsraons. OFCET havesubite 50N capia g 8 ool caia bservation costs wih continued provider challenge. g ssisant Ditecor,
experience , Qualty and Governance HE scheme. this includes a new buid PICU for men. Options for Women wil nee to be considered within the estate changes made possibe f the bid s successful January Update Picu bed use has isen to 14 below higher than last month but below previous highs . Procurement paper approved by CLCC OVID-19 infections on toimpact on bed avaiabilty and abiy to repatrat Quickly H zaadones | Joseen e
06 20721 arrangements for uncommission HEIEE 07.08.20 Issue raised in MH recovery Cell . short ife group formed to address . Report on Options for future dependent on outcome of slofs|z|e|2]3]s S| a2t | may2r At enil I Health
independent sector beds. The CCG cannot | S | & 250Mcapital bid, Suhumun of recovery cell to produce plan to reduce numbers . Finance teams to discuss how inding February update . PICU use has stabilised and Acute bed closures from COVID has reduced this month. Procurement process is undenway. Plans for DHCFT estate developments being taken forwards and a Derbyshire PICU on Kingsway site for 12 male beds. will be(subject to consent z of Commissioning| ‘Children and
currently meet the KP from the Fveyear | S | = be taken forward with DHGFT as "top up funding” announced in phase 3 arrangements may be linked to provider | process) constructed as part of these capital developments, 2 Operations ung People
forward view which require no out of area | 3 | costs not CCG costs. This is being investigated further. ~ Onmmnssmmng
beds to be used from 2021. H March Update - PICU bed usage remain lower than in 2019/20 and this is reflected in the finance forecast. 5
April update. PICU bed use is within expected trends . All beds are still classed as out of area and e until procurement is completed in June 21 and contract mobilised. DDCCG and JUCD will not meet Kpi for no OOA beds until contract mobilisation. DHCFT proceeding with plans for =
Derbyshire PICU uni on Kingsway Site. Ris rating reduced 0 6. fivancal i reduced and patint care s sub optimal i tems of OOA but numbers reduced and pathway being managed vith improved montoing of LOS and repatriation
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= Residuall -
HE e Fating. | current | Target sk 5
2 2| o s
2 2| g tigations Actions required to treat risk F | Iw review
g £ Risk Description HHE o AT I P NTTTOT Progress Update o 5 o & %i e T il R
5 H HHEERF (What is in place o prevent the risk from occurring?) (avoid, reduce, transfer or accept) andlor identify assurance(s) 35| 2|35l 2| 2] 5|e| & [E5| Fever | ou ction Owner
H HNEHE EHEHEEHEHE R
HEN H
GG oroposes il e rovider  Cyber team which may include z
denthcaton and rocommendaion ofcyber 15eues Ity mhact on cyber securl, fo exampl developig and Iplementing g
S receive and acts on CareCERT alerts, received in response to NHS Digital monitoring of threats to the external system. Actions taken are reported via the NECS contract riversateqos an pllcies - and Honicaion of paclal opporuios where ecLs5ary 1o PPt operalondl rences 2
ianagement meetings, and escalated to the Digital Lead where required. s
- The network infrastructure is n adequately el o oca polies ad working vt natonl ea t vt as uch resonsily a il ( the ol e 091220 Drt ocument roduce by NECS which i ity provii th b, allownsight o ek el processs. Tis n uh allws e CCG 1 beter understand how NECS el reac 0 orta berseurty noent, 0 guesionand sk cafcton whers eufed, g
- NECS acively provde compliance evidence for the DSPT and provides assurance to the CCG regarding network securty. hereby allowing us 1o have more control cver cvel and changes Ihe Microsoft Teams and | but provides a basis Upon which we can start o be assured that appropriate tracking s taking place and what action would be taken. These documents are curently being considered prior o the next Conts und this H
- The Gonance Commitee has esponinity 10 oueres (e rangemans o Snsing tht ochnelogy & secte an U Lo-date and T ystems are prtectd fom eyber treats. e emitonmant ke 3 v N v ey an oot Gl 508 foric g
- The NECS contract m: et board receves routine assurance reports regarding cyber securiy preparedness and resilience. \ the Microsoft Office 365 rsk - a weekly task & finish group meets to discuss national changes, develop policies and programmes for the deployment of Microsoft Office 365 and work with GP Practices and CCG colleagues to begin pilting within a controlled environment. We asol g
. Hyglene repons (progrese against technical securty meastres) are provided t he NS conract manugement board Adtionally, he migraion ofthe CCG and colleagues wilhin General Pracice away fom e previous NHS Mal system and ono he. | speak sl 6 e saiona team where e xe natonel ol Fings Sath s sond tne oo o ocums el st oy membert o et 8
NHS naionel shared tenanc bings ot benfes an k. Whie therear econonies o scle and adona nctnalty 2
The CCG has agreed a local poliy for the shared tenancy and to prevent Mictosot Teas and aher associeted | avalbl, thre s aack of ool vt auh o new funcanley and removalof et uncionaly. Ther ar 18,0121 CORS Report - a follow-up meeting was held with NECS (o review the document they have provided. NECS are to review and share. review NECS included in their board report which indicates some of gl o
Sustainable digital performance for CCG and software until the business case has been proven that this functionality would be beneficial and until such time as Kknown in advance, s at the national and local level, leading to a temporary pause in the deployment of Mn:mseﬂ ihe requested metrics across the whole NECS system. NECS are going to meet with NHS Cyber Security team to review the ly pr assurance tools of me ‘security of their network. Also a recommendation regarding the procurement of 8u| 5 Ged Connolly-
(Gonara Praction 1o treat o cybr aack, | e oottt vty mauing he et of e henge. T e v also worki it NEC 1o devle aytem pies 2 1 ol Jat 10 allow 4t e sl | O 38 wihes Dy & Doy unl ese v remecie s ISEforend pont seurty and preveninth plaging i of unauthorse it sy dces nlo e lnical et 3g| @ Helen Dilisone | Thompeon
ok utagesand e mpact o migatonol | 2| o over changes as is feasible while feeding back to the national teams. Our CCG is also twolthree weeks behind the rollout in other NECS Customers to enable us to learn lessons from their Office 365 - meeting held between the Derbyshire Heads of IT across health and social care with NHS England & NHS Improvement and NHS Digital regarding constraints in using the system across LAs and NHS. Derbyshire colleagues to provide NHSD with evidence of current issues g: s Head of Digital
0 2021[Cec et e eanecmeneso | & | 5[ 5] 4 | 12 [erweriences and adjust accorcingly. Teaing t sharng of formaton, random vl o paripants nabilty 1 i VSO and other hd paries n VS Teame and Suppor baing fered by cencl NS Nl hepesk dlale]z|al e | e]e] B5| 5| mrar | ey |"orcoporme Developmant,
evonet cyver Socir e oo, | & | 8 150221 Aditona nfraton has been provided b NECS rearding he CORS gt which s (i proessof b i prr 0 ollow-up meeing. Wrkis angon e the CORS acinplan wh (e nly utstaing st o he dgiel perspectie b the as| % Sy D‘,Ce:{‘m “ m‘;m‘e
1o challerge any actual o perceived gaps in reaion of an oearching plcyfor he managementf i partysuplersand il expesiations o any supplies latg o DSEPT o thrassurances.  havebeen oted by NECS the NHS Digital EER I
assurance as a resul of this, 40Hawmg suggestions which the CCG has made, are looking to link in with some of NHS Digital's national monitoring tools so that the CCG has sight of third-party an I 22| 3
s o b v s NEC for 1 recrement o v hecessny leehes, arwars & St o i G 15 Byt ane & xpected il b i poce et v e of e fancil v depending upon he vl f engineeting resurces an dirpton to 2
he et stage ofth Merosof Ofce 365 ot has been successfl i both GP and Corporate states. This now moves oo he second stage withfurherpltng for Up o o weoks fllowed by fll deployment oto the GG estate trough the seif servce portal. Deployment o G H
Practces wil be subject to negotiation with the project team i
11,0321 - We are assured that recent CareCERT that have been issued by the NHS Digital Data Security Centre have been implemented in an appropriate timescale and we await the completon of the rallout of Mcrosolt Office (N)365, Cisco ISE and the NHS Digialtools. As these systems| H
egin to deploy, we wil be able ta reduce the risk, but untl that point we sugges these remain in theircurrent positon. B
21 - Preparatory work has begin for the upgrade to the CheckPoint system; ths was due to be implemented last week, but required further change which had ot previously been within scope. Fulldeployment of Microsoft Offce 365 has begun with the Corporate estate, removing the g
risks relating to Microsoft Office 2010, but this is ot yet complete. As with the previous update, deployment is more advanced than the last update, but are not yet fully implemented and hence the scores remain the same. 5
CCG active In Local Health Resilence Partnership (LHRP) and relevant sub groups ~ Business Conlinulty Plan, approved at September 2019 Governance Commitee, now updated as part of pandemic response (o Include escalation leves aigned (o NHSE escalatio levels approved by Governance Committee 17th March 2020,
- <l sl ar equres 1 1eie Vet ffce Wesrr Aers. These WAl e cascas Tl 43 who Manags s rouss - Full compliance achieved to EPRR Core Standards 2019. Provider leters issued confirming any actons required.
- Executive attendance at mult agency e - Practices updating Business Continuity Plans to include consistent contact detais for CCG in-hours and out of hour - EU exit planning in place across Derbyshire (STP) with the support from the National team i line with the Operational Readiness Guidance, which was fssued early n the year. Links made with Operational Resilence Group to draw in Derbyshire health and care partners to planning and
il i v evluate Business Comtmiyprepareiess. usiness developed a il now e w1 e ghtof | updtes O <all et apdtes and suppor process Pl Should -Gy feporin be eqUied.  O-call s Scheduled raughout v v aharng experences and bestpracice and proving mateal o O <al Pack aptes
- Derbyshire-wide Incident Plan in existence Lcarning flom he COVID pandem. Accountable Emergency Office and Deputy AEO attended EU Ext conference 17th September 2019, to gain assurance on EU Exit assurance Nationally and preparations for SItREP Reporting commencing daily from 21st October 19 7 days a week. Assurance templates have been
- Joint GESIP) raining 1o on-cal staft - Confirm and challenge meeting with Providers and NHSEI took place on 2nd October 2019 and agreement reached with Providers [ completed and submited to NHSEI and via the Local Resiliece Forum. Derbyshire Providers and CCG System Wide EU Escalation Plan developed and circulated to ensure consistency in escalation of EU xit elated issues.
- Staff member wained n Business Continuy and member of professional body on final level of assessment against the core standars CCG stands in readiness for next seps refating to Brexitpreparedess as and when further developments occur. The CCG has its own cell comprising key functions and is finked to the Operational Resilience Group, the LHRP and the LRF.
- Staff member competent to rain Loggists interally and there are suficient number now trained - CCG on call arrangements reviewed and CCG is operating a 2 tier on call system. Training has been provided to all on call staf from | -Review of Business Impact Assessments have been undertaken
-+ Derby and Derbyshire CCG represented on LHRP and LRF sub-groups including, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactical, Human | November to March Two table top exercises held on December 18th 2019, These tested IT System disruption and Fuel Shortage post EU Exit
Aspects and Derbyshire Health Protection Response Group. - Accountable Emergency Office and Deputy AEO attended EU Exit conference 17th September 2019, 0 gain assurance on EU Exit [ The CCG tabled an agenda e for the January meeting of the Local Health Resilience Partnership (LHRP) o run a Derbyshire wide health focussed exercise. Intial work was underaken but was stood down due to Pandemic
- On-callrota being revised to introduce two ter system with improved resilience assurance. e GG nuduced  four e syt o s 0 dmostte e messago o Sl s patercrganisatans 15
Ifthe CCG does not review and up - Comprehensive raining undertaken for O-call staf o National Standards - CCG took part in dally SiRep reporting 0 NHSE unti to0d down on 28 October 19 response 0 the C n Incident Control Centre was established and remains i place to manage COVID-related number of as aresult of this including the establishment o thel z
ocsing busness coninuty oningoney ° ‘Accountable Emergency Offce and Deputy AEO attended EU Exit conference 17h September 2019 - CCG provided excepion reports on EU Exi through Local Resience Forum. System Escalation meeting daily pandemic. CCG involved in national discussions relaiing to the pandemic. The organisation stood down usual business to focus on the responise and has recently de-escalated to Level 3 ¢z Helen Oflistone | Chissy Tucker -
plans and processes, strengthen gl e -0n Call Forum has been established and has held productive meetings sharing knowledge and expert - Derbyshire System wide EU Exit Plan developed and distibuted to Providers of our Business Continuy Pian, g1 e Dietior o Cotporate
0 201 mergency prepareances and engage vith HEIAN - Table top exercise took place in Decermber 2019 to test the robustness of the CCG respanse to IT and Telephony failure and to Fuel Shortage leading to improvements in processes and |- Two “dry runs" at preparing for EU Ext date puts the CCG in a stronger position CCO ane Dty Prod fonus ssance 2021 essons et during s waveof COMD 10 repedress for iterPlnrinprocess cutenty beingundorajen, dodine for suomision o NHSE s 1t Ot 2020 alala|z|elo|2|2la] & | 5| mrzr | vz | ofcopome | Delvery mcnad
he wder heaith economy and otmer key | 3 | 2 pr - Business Impact Assessments for each function within the CCG have been completed and approved the Governance Committee in [-CCG is working with members of SEC 1o desi 3|8 Sty and | Heaton, Business
stakenolders then ths wil mpactonthe | 3 | & -CCG parcipating in local response to Coronavins risks s partof the Derbyshire LHRP system following naional uidance from PHE March 2020, - e GGG smited e annual PR Fecponie 1 0 Natona Coe Sandad o HSE o o and Debyehbe Provler cGanisions chead 1o dealine.of S Oemes 202, The resuls snow  posive aproaeh actss all arganisations i relaion o fesponse, et and g1z ooy iritiberion
Known and unknown risks 1o the Derby and - The Director of Corporate delivery and the Business Resiience manager took partin a national seminar Effective Communication Around Major Incidents Digial Forum on Friday 16 - Lessons leamed from Toddbrook Reservoir will be incorporated nto the Business Continuity plan when the EPRR ur H
Derbyshire CCG, which may lead 0 an October, 2020 avaiable. tended tne End of Transtion actions undertaken shared and organisational and the CCGis q through those. are planned and the CCG EU Exit team will be in aendance. ®
ineffective response 1o local and national - e Drsta of Coorte ey andth Susines Restancs Manager ook atn antianlseinr EU B End ofTanson paad oo an 04 N 2020, Thi s et T of e rcent powet outage st at Gl Squre s scedle (1 month (ovembenand lssons e Due 0 the uncertainy around EU End of Transton and what wilranspir the probabiy s recommended 1o ncrease from 2 0 3 IS
pressures. in key areas of work being ideniified and CCG Leads mobilised o provide a respons incorporated nto the Business Continuity P e G is workin i Prover cganisaions 1 Koy any Suppler comacis I paco tht Tl ouside nllona s ahead of EU Exit
" Senior Reaponsble Offcr fo EU Ext designate o tne GGG and contact deals made avaible o NHSE! n Call Forum has met reguiarly and has provided an opportunity o share experience and knowtedge - CCG s complying with NHSE] request to submit a daly EU Exit Transion return via the NHSE Data Collecton Porta
- EU Exitnow a standing item on weekly SEC Meetings The CCG has fully participated in the response 1o the COVID pandemic and submitted evidence to NHSEI as part of the 2020/21 [+ CCG is undertaking a review of s funcions to determine how best to support the COVID-19 vaccine roll out with CCG staff
EPRR National Core Standards The risk score has been reduced due to our Business Continuity arrangement being enacted and embedded over the past year and the further development of strengthened P both with health col a other
- Continued collaborative working with Provider organisations and other stakeholders including the LRF and NHSE Regional teams
05.02.21 Updated Business Continuty Plan, Policy and EPRR Policy Statement was approved by January Governance Commitee.
March update: » EU Exit SIREP to NHSEI over 7 days.
- EU Exic SIREP now submited cach weekday and by excepion ai the weekend
Internal management processes — monihly confirm and challenge by Finance: Commitee A5 at ML the CCG reported a year end forecast positon of a £1.1.m surplus of which £2.9m related to Covid costs and we expect a subsequent allocation to be received, which would leave a £4.0m surplus against a planned £33.9m defict. _
Monitly reporing o NHSE! The Derbyshire NHS system had  gap o ¢ £43m between expendiure assessed as equired to meef delivery plans and oifed avaiableresource. The CCG is working with system parners and we have, s a resultof  mich improved CCG posiion been able o report that the system are 7
{forecasting a small surplus position (the value across the system could not be confirmed at the time of witing the report due o the Providers reporting time-tabie) with the CCGs £4.0m surplus. Work remains ongoing fo monitor and manage this position, partiularly in relaion to where the s
Pk of he Drbysvenean syemveng || Development ofsyser & reporting inclucing underlying posiions by orgarisation and for the system a5 a o fisks are and how these can be migatd. | g
n 20121 an0 dever suttcient savings to envrene | 2| Z [, | 4 ue o the uniqueness of this fiancialyear i remains unclear wha the impact on the CCG of faure 1o v within agreed resources | However th ideniied sk concerns the CCG having a sustainable financia posiion and while we are wel placed {0 dever the in-year posion for 2020721 a long The CCG s working tounderstand e recurentundertying poston and |, |, UM, | IO o [ s 6] & | F | aear | wayor | crapmen crier| A cner
CCG 1o move 1o a sustainable financial | 3 | 2 for the 2020121 financial year would b eary work suggests there is a considerable system financial challenge going ino 2021/22. g ]z
P HE 2|3 Finance Officer | Finance Officer
The CCG will eport a Year End surplus of £0.376m against a planned £33.9m defict. ©
Aprl update: (Mar position) The Derbyshire NHS system had a gap of  £43m between expenditure assessed as required o meet delivery plans and notfied avallable resource. The CCG is working ith system partners and the system wil report a smal surplus positon (ine value across the @
system could not be confirmed at the time of witing the report due to the Providers reporting time-table). However the identified ris concerns the CCG and System having a sustainable financial position and while we have delivered successfully our in-Year position a long term sustainable b
posiion is less clear. The CCG is th system partners to understand the recurrent underlying positon and early work suggesis there is @ £145m defiit going into 2021122
byt dler curntseice provon
due o impact of sence e CCG
e e 3 e o NS providnd Snor
Breaks respite service for people
Iearing disabiltes in the north
county without recourse to eligibilty criteria
jown in the Care Act. Depending on - it working i lace wilhDeyshie County Counc o quantly the el It on curentseice users
the subsequent actions taken by the CCG * Joint working in place with Derbyshire Community Health Services NHS Trust to ensure business continuity plans in place and operational risks mitigated nconsistent c Mick Burrows Director
feverpeolemay v s o e e | [ Communcatons s ergegement eane e beng ot l‘:;:igshnul o manage consultation process and ensure nformation is shared within public domain to enable a balanced view: e e e o vt et e ot b re-opened untl 2021 H Loy
e oo 5 - Amberleigh - previously closed. Discussions have taken place to re-0pen to provide an urgent provision for transforming care patients. Discussions continue. .8 o
There is a isk o signifcant istess that | < [ 5 - Task and fnish group has been established with representation from local authority, CCG, DCHS and DHFCT + Working closely with Comms and Engagement Tear. - The third unit remains closed as not currentl fit for purpose. £z Children and Young
may be caused to ndhiduals neluding B The crisis element o respite has been discussed i the wider system and agreement has been reached g4 Brigha Stecey o
2 20121 carers, both g the process S| 23] [ 12 et ian s e cevecpea ant sent o e e ptvery Grovp o comment « Assurance of process received from Consulation insiute o v o s|efo]sofe| 2| o] & 5| e | o | ng Convmisdoring,
o f:g:’s“;”u:;:i::ms::m:;“i':’s'”:“:” g § Tesicand finish group il now take the action plan forward The orginal snortbreak review - a positon statement paper has been produced and vil be discussed vith Difector 0 agree on next steps, 3 i v
e n lton o e e wsen | §] £ e risis lement of tespte has ben discussed in e wdersystem and agreement has ben reached Two statgic commissioners havebeen rcrute,Tis gives capacy 1o underake stategi commissioning o ncludingthe developmen ofthe he year LDVA systemfoad map which includs the delopment of an autsm senice short beaks » i sugden,
damage and the process needs o be ° The orginal short break review -  position statement paper has been produced and wil be discussed with Director o agree on next steps. ~ Quality, Community &
thorough as possible @ Mental Health, DCHS
There is a risk of reduced senvce provision Work to be carried out by the Strategic Commissioners
due to provider nabilty to etain and recruit
staft.
There is a an associated but yet
unquantifed isk of increased adissions
this picture wil be informed by the review
Development o a ew CIC Clboraive Operatonal Hectng 1 Deryshve Nerch 2020) - e o - ol bl - i cortinue (0 v e iy A paliay and i
v & delvers from il agency perspeciive (Health - CCG Designated Nurse & Docorfor CIC - CRH FT - DCHS FT and he LA DCC),in order 1o address the IHA compliance isues A9 2021 pdate Jowany 21 compiance o 14 1 54% and o Fabrany 213 compiance e of 4% Oerhe st ctpl of o e e
andimpovscomplance (e re2son o non complance are ul faceted and compexbecause o te it and Comploy of iden s young paop v o placed i cars and | 56 Deachs i Conl of b LA and el iy e LA & el Febray beaches 6 LA and 2 el March 2021 Update - January 2021 - IHA Performance - 54% (45 % compliance in Dec 2020) - 12 breaches - 6 health - 6 LA noted. Health breaching caused by sickness within the CIC Administration Team & Medical Advisor Team at CRH ET which has impacted upon the teams abilty to
1 sy thre has ot hech a speey reselon 1ot ok Back St of 4l who,are ot bought o he A win he 2 Gy Sty o v beins Colltet by eal anl social | TE5¢ EGEs ar e o contrues o exernal e . cany |2 A competed i 20 ttry g iy bt e LA i n e sttty mescl) basdcn R T Dt Migtor: s sbence e 4 onkloasprortsstn re montored o by b by e CRH T CIC et ProvderSece Durng 25202021
cue) mecic Colaboratie Gperaionss Meeing has & RAG Raied Work pian 1 place and IHA Complance s ncluded v 5ad workplan and il be reviewsd i vy meeting for (251 bt ey e e e ‘;;i;;;gf horcompounded by e servce g;;;ﬁjmj""‘;; according to CRH FT Heath Data - the sed but had Q2 6233 56 of 202012021, Assurance is iven that ongoing, extensive work remains in place from &
progre s weriing doys ot ctpt .0 ciose - " [rtageney perpecenorer o tarens the mysa of complo e assncmed o Sty Wiu ey & R deny and o desphe e enehe oo Sty oler st Derbyehre, ramainson sy on, upward Sefeson compre 10 event
report 10 LA bt el o - rormancelcomplance i (epatfom Q2 02020z 1, vt e impacied by shee ubrsof CC coming it careand s causing I i in August 2020 & LA £Q3 202012021, down by 10 %, on Q1, caused by health
Brigid Stacey Chief Nurse and Laura Moore Deputy Chief Nurse are fully appraised of the current situation and ongoing extensive work & risk & Chris Clayton CEO of DDCCG has senta |Oiter reasors are chi reialed due naww conficting Fad 0 be prioriised, A refusals (one CIC refusal and one CIC MH issue) and one LA booking of IHA out of fmescale - GRH T Da
it ssrance t e Akinson Independent i fthe SfeguardingChidien Partersip (n August 2020) 0 confim ht th CG an te Drbyshe Healthprovider aredong achid. LA s he IHA, Soriens | R a1 b s e kA5 pandais s s gt on HATRAA Gy i Datysnye o ot healn & LA staff and Some exteral CIC provider health teams. This s likely to continue to impactfor the -
everything they can possibly do to mprove IHA Uimelinss Issues for Derbyshire & City CRHFT e undoing i i team are resporying by foresceable fuure. 5
On-going non-compliance of completion of | © March 2021 Update - IHA Performancs metance n oc 2620) - 12 breaches - healh - 6 LA nted,Heallh breaching caused the cic oy e o e 2 :
il healthassessments (HAg) win | aministation Team & Modkal Advor Toam al GRH £ which has pacied upon he teams abilty o etur IHA' compleed wili 20 statutory worki dlys (o he LA (sthin (e same |70 <01 teve e sty won e cic e ik scor, remans the same a the curtent e despiethre beng an increase f % (54% compliance eident n January 202L.- 45% i December 2020) IHA complance evdent (n January 2021 CRH FT CIC Data).Tis il ned fo be sustaned and continued ncreases n H
statutory tmescales for chidren i care due | 3 stauony mescae ased on CRHET Dt gat: Selessabsnce s and orkoad prisaton ate meored o a Gl b by e CRH T CIC Heah rovr Senice ¢ 'ﬂ“""r the complted HA's fm ot Lo il manmr Adniniaion & edca s covr s ovened & moniord ty e o |compliance see befor he sk can b lowered and eventual emoved g
o he ncreasing numbers of HE Durkng 201/2021 accodbg 0 GRH T Hasth Data- the oval K years bt o Syeimone posesses o A s i o meiness of rens 2 1 L. §la Brigid Stacey - | _Alison Robinson
“ 20121 chidreniyoung people entering e care | & | 5 [ ¢ 5 Sams of JTAMED. Aesanes s e it angoing, enchs verk i n e o & U geney prapecive i vt v ress e i o oing overview & review of a number of with IHA compliance; including ongoing breach reporting by both health (CCG & Provider) and the LA. This work is ol az|alsz] s | fs| 2 F| mer | weyer ot o | Designated Nurse or
system. This may have an mpact on B cormples o sssociad wih el i ey & RLA ey an ht oot i xtni ok oy delury g b Deroyane, emans o 8 sty o, The sk score, remains the same at the curent of 2021- 4586 Fevoweton o ongong sy Deryars Corprs parnin Bt morouny el O 1o, Y S Lanoeran & e P Group & » 3|z e e
health assessment as per the statutory | 3 causing IHA clinic avalabilty issues in Augus LA administrative issues & Q3 202012021, dounby L0, o QI cnuse by healih admiraive Skness oo0es, & LA 1A ousals | o eor e s con o oo rerual removed. Target date ot o June 2021, gven 1 slow e ety o mprovement i 1 ilnss of WA st ongang ensie vt Rcent helh breach v hIGhied ha hee fave b caused by provider CC Health Tea adinand meccal adiorsiknesssues £
ramework ] fone I refal nd one CI M 15306) and one. LA ok of A o Hnesat~ G FT O t-agency ewot a rumber of associaed latec), which have caused delay in returning completed IHA'S (completed wihin statutory timescales) back to the LA within 20 working days. ~
8 Wl has 10 b ot tht (h Govid-13 panderi coninaes 1o impac o AR dlery wihin eryshire and lso extermal, due o health & LA tfl sicknessssues and the n liance; inciing . Provder and the LA This vt 00121 | iaton: Sicknessabsence rtes s oo pionaon sre maniored on . b by the CRA T CIC e Provder Senice. S
eepioymentaf s il Y. vt esls eams. i ey v i o pec fo e oresseae e orgoi g i & the CIC Collaboraiive S
cpessona ot & o vorcpn April 2021 Update: the score remains the same as the percentage of compliance has not improved overal due to the added pressures of sickness within CRHET, the complexiies surrounding CIC, impact of Covid (particularly on exteral Health Providers) and timely noifications from LA
April 21 Assurance work in on-going as a collaborative approach between CCG, CRHET and Local Authorty - overseen by the CIC Collaborative Operational Group, CCG Qualty meetings (SW workload capacity). However it has to be noted the vast majoriy of the delays are by a few days only and not on the children's having their health needs met.
and Corporate Parenting Board. Remedial work and actions are on-going for the partners to ensure any obstacles andlor process issues are resolved in a tmely manner. Al breaches that
ccur - the children continue to have their health needs met within primary and secondary care as requied and the vast maiorty of breaches are by a few days. It has to be acknowledged
that CIC and the legislation surrounding them (eg: parental esponsibily and the legal pathway) are complex and there il aiways be delays that Health or LA can controlor mitigate
against. CRHET continue to monitor sickness rates and priortesflex work plans according in the remaining team but can be diffcult to do due to other clinical commitments/work plans.
Engagement Committee re-established in June 2020 folowing pause during peak of COVID-19 pandennic.
Training for Engagement comittee members on consulation law completed
o y members recruited lay voice on Engagement Commitee following recent resignations.
3 c
H PO pocesses re ot bing aplie o resoraton and ey ot terfrs her are nochecks andbalances asprojcs S14z2 og revieed reguiarly by Engagement Commiee. z
;:;kmiz‘::‘:;':ﬁ:";;“‘“ incee H proceed to ensure tha they have completed ether the $1422 o E1A fox CCG planning approach under review o identity potential annual comissioning business cycle, thus enabiing rolling engagement programme in commissioning development and actiiy. 4
CCG and sysemmay i to mest stawtry | 7| £ A equality and engagement policy is being developed to address this gap in part, for proposed adoption by all JUCD partners. No update 0 add for Octaber .| Helen Dillstone - s momn
|l o 218 istant Diector
* PO 2082 and ot sutteenty i EHE e e ot e e e e aton P11t decslon making and recordng of deisons at project eve [Fesiimtsbimekmpode e process ofprocess | November update - S1422 formis now going (o the. QEIA paneland therefore the probabilty rating was reduced 0 2 and the overall scor s now 8 NN RN N [ T A Il b communcatons ans
e g o e s |~ g 2‘;";‘;‘;{;‘:‘::‘;":2:‘ e e agement Sategy o be writen Q213 2018120 has been delayed. The svtegy wil set out sngagement | L0121 On00ing programme of Derbyshire Diaogue sessions,now covered COVID updte, mental heali, primary cave,cancer,urgent and emergency services, wih NHS 1 session planned fo 21 January 2021 s Delhery
pandemic. < lements of commissioning and transformation processes. Noupdate for February 21 o
g March update: Being in Level 4 business means that tasks uld affect this fisk. @
3
Aprl update: QEIA panels are occurting once again, with associated $1422 forms being completed and reviewed by the engagement team. This process wil continue thiough the next planning and transformation phase, ensuring that this sk continues to be mitigated
There = sippage in the Inraducton of case managers, so (he savngs have sipped from Oclober 2020 1o January 2021 Recrutment challenges
Ihough not averspent to budget a tis time the rising costof care under S117 is round 38 to the system. The CCG is nvesting in adiional case managers,re-introducing S117 werk ¢
117 ockage costs comie o be ° oo g e e b ponae s Aottt bt o rese amnes i sty et outon syt ot Further re-design of specifcation now means delivery start date now Q1 21.22 Investment is being made in addiional case managers via CSU , e-introducing the S117 work stream under the MHD to enhance the oversight il also help g
source of high expendiure which cauld be | & 170520 The CCG have agreed o employ  numbr of case managers, hich il cover 17 packages of Care. Tis s bong negoited wih he CSU osat i Ociber. The 13102020 ase Managerseice propoal has beenupdaledand s o be greed and addd o conracs wiha view in January 2021 ongoing with the provider about del an anticipated moblisation from January 2021, risk rating to 2
e e W e em | 2| © Commissioing o inchels pane  now i plac. Ths includes 17 remain the same and there is nothing further to update in terms of the H Zara Jones, [ Helen Hipkiss, Director
" st i gronts acess e syt | 5| S| | LG ot osepent i gt e e i costf cre e 117 st 6 e syste. The CCG & vesting nadions s manages - SI1T vork 21170 Th e Manayer e 1t s o . e Serice Soecéaion 1 uesion s b et 0he CSU o et - Spsking i the CSU oy n e S Specicaion et 0 h CCG i e vy nes e, ase ansgers obe mpot 242021 | 5 5[ 5| sl| = | 2| & | §| mwa | wayer o Quaiy Dave
valable budget g 2 stream under MHSDB when this is possible. It is anticipated that both of these measures will positively affect outtum at system level, subject to CCG approval of amended Specificati 8 2 Y of Commissioning| ~ Stevens, Head of
El R 03.12.20 New CSU Spec returned to CCG. D\leclcrs 27.11.20, this is understood to be with CCG Finance Directorate at present. If accepted in the near future then the Service would be going live Q1 21-22 with savings to follow Q1 onwards 7 Operations Finance
3 L0123 Spc s b e by GO Drctors, ot o ot e v MLCSU =
H 05,02 21 Recruitment ongoing, remains on track for commencement Q1 21-22 ~
8 1005 21 Posts now ecrane nd 1o i CC G50 Coiract g e, remains on rck o commence Q1212 ®
08.04.21 CV discussed in CHC OPS Group last week, final tweaks n process then inl ign of o be sough. Senvce now going ive n QL. The risk score needs t remain at 9 untl the caseload review s finalised S
~Staff fles from Scarsaale site are (0 be moved (0 a locked fo0m al the TBH ste. This s nterim untl the new space in Cardinal s avalable A project team has been organised (0 work on the fisks, ensuring thal a standardised format and Ik Iist s developed of the relevant
There are sil taft fls at Scarsdale and Cardinal Square they are safely secured. Due to Covid-19 the work has been placed on hold as staff are all working from home. papenwork to keep in HR files. This piece of work wil take a signiicant amount of i before the CCG can even consider looking at a -
document management system. 15.07.20 update: This risk is st open, and valid for 20121, the fils are currently being collated and this is actively being worked on. Work was paused with the COVID 19 pandemic. Progress is now undenway. s
Failure (0 hold accurate staf fles securely | - EASIPA at Cardinal Square have been contacted and a list s being pulled together of names and fils (current of leavers) held ensuring that these are all securely saved in locked fiing |+ Information Governance are currently working to secure a contract for achiving, this wil ensure that staf leavers files are securely 1 Severtey Smith
may result n Information Governance gl cabinets. archived with the correct papervork. 120820 The e o TollBar Hous avs 1w b socted 1o Carnal Square.To s 1 Uansision of Covc-19 s Tgats el and ey (s, e Ry of our sl contuing 0 work o, A the revi i wescing of e ard copy HR s redures 3 ol 3 e Sam Robinson
» a2 s nd macurae pazonl . | £ | 5| | gk i compet il Svor by st ooy aend st oo e and cnfen o maybe i  roict eam are biaing quidance wih ther RHS cganisatons o cons  document managementsysem, hysicalpresence i he workplace, his aspect of the project has been temporarly paused. 14,0020 Projec st paused due fo stafworking fom s|sfa|s|s] o] 1|2|2| & | 5| mear | waya | coporae | sensce Development
ollowing the merger to Derby an HE g
Detbyshie CCO. s daasotneia | 5 | & - Consideran letonc cental document managerment system (MS) 131,20 o urthr update due o home working e Suteye | Manager
consistently across the sites. s acton remains once we are in a positon to move the project forward H
December - No further update due to continued home working.  January - No change due to continued home working.  Februzay - No change due to continued home working, paused. H

205

Page20f4




] Residuall
2| £ | mitas risk Previous c
7| 3| "Rains e | current | Target risk 5
2 H 5
B HE tigations Actions required to treat risk 7 | 22
2 < s[ 2 s | 38| oa Review | executive Lead
2 g Risk Description al 3|2l o Progress Update 3 3 3 E o ue | FXecuveLe
B g o| 2[35] 2 (What is in place to prevent the risk from occurring?) (avoid, reduce, transfer or accept) and/or identify assurance(s) HEFIEERIE BRI R, Reviewed 5 Action Owner
g HEEE R HEIHEE HEIR R
3 B LEEE EHHEE H
HHE H
Daily Team Meetings/catch up's held between Managers and their staff.
Weekly Al Stlf vitual meeting held, led by Dr Chris Clayton, (o update and inform CCG staf of developments etc
Weekly StaffBulletn emalfrom Dr Chris Clayton outlining the CCG activiy which has occurred during the week, with particular focus on the people aspect of the CCG
Tuice daily COVID-19 Staffupdate emails fssued outining al progress, news and operational developments. 05.04.20 A ange of s to supportthe wellbing of taff working rom home il b aunched shorty, wih  toli t hfp s all | a1 have he use o Mirosot Tearms video conferencing o thei emote dvice T appicaion has been ole out throughou the NHS in England. This enables face o face meetngs 1o take place and encourage intracton between colleagues and good working rlationsps. H
9 an 5 0 support the welloing of staff working from home i ched shorty, with a tooki g Severiy Smith,
employees trained as Mental Health First Aiders available for al CCG staff to contact for support and to talk to. Thisis promoted through the daily COVID-19 Siaff updates. 2 irector of Corporate:
ey e e st s e o G it oot g an ol . 1o s ey COVI 55 s itk e ern i el ol ke st g vk s Sl e P ey
HE enco ' g g 10221 - Addendum to Homeworking Policy pubiished and ongoing support health and wellbeing support continues for CCG staff. Anumber of GCG staff have been redeployed to work a the vaccinaton centres in Supportof he system pressures and priors. Risk assessments have o2 Beverley Smih, Strategy &
e mental healt of GG saftand detven| 5 | 3 Included in the Staff update emails i the lnk o the Joined Up Care Derbyshire website taff support area which is available and continues to be updated. This now also includes a new been reviewed for al staff and measures put in place to miigate fisk of contraciing Covid-19, including appropriate PPE, pririy access to vaccination and access to ateral flow rapid antigen tesis e | e Director o Development
20121 el 3 53] 3| o n nt ildren. This ing ini in re 1|3 2 r-: = 1
e e b ot HE secion for leaders and a secton for parents o carers ofchiren. i lso offers wellbeing,heall adice and support orheal, social care and communiy Stafl i eaton 10 the CONG-19 |17 34 1 iy o monior and assss sekniss returns fo ends and pattems and review good practic for sl HEWS .9, NHS HEHEE s g | 2| ma | M2 | comome
s 08.3.21.- Confirmaiion of requirement for 110 1 welbeing checks, linked o return to schools and need to maintain lexbilty around working hours and working times. Communication of socia interaction groups and key messages to mainiain posiive health and welbeing whilst working 2|3 Strategy & James Lunn,
remole working and physical staffsolation | 5 | S Employer, Social Partnership Forum etc. H
[ HIE I X oy a1 o ity mombers s same ot g remolely (e.. taking regular breaks, geting up and moving around efc.) Z Devlopment | Headof Poplo ans
HE t and counseling the P) can be accessed by all CCG colleagues and family members in the same household an o GG wil devetop and run briefings for ine managers o sunport hem in undertaking 4 t 1 wellbeing checks with thei ~ rganisation
H (s avalabl 365 days ayear, 24 owts A da. They v aso aunched & 25 MIte web based Workng o Horme and Resience” semina Gea of ich have been ncluded n the CGG| 220520, The 0 e o e gy Checks W NS 15,21 creen saver added as reminder (o maintain posite health and welbing whist working el (., aking feqularbreaks, eting up and moving roun tc.) GG Mindl employer Staus enewed wih promotion o hlf day Mertal Health Avareness taining sessions oline u Development
Staff update email. P for staff. Access to New 24/7 Derbyshire Mental Health Helpline and Support Service communicated to all staff, »
10 1 welbeing checkist introduced forline managers o faclate support for members of their team
Virtualtea breaks and infiaives to promote social connectiviy inroduced and ongoing
2 5
H 10.2.21.- Following the escalation to level 4 business continuty there has been a step down in some CCG business activiy and a corresponding review of staffavailabilty for redeployment to support the system d ect, prevent,treal). A number of staf identiied e Beverley Smith,
k] = Director of Corporate.
H Ronning & mixed model of remotefase work s fuly o partally avaiable or receployment have been released to support the Covid vaceination programme. Accordingly,staf i these categories are working from vaccination sites across the County, including Derby Aven,. Several saffare also working at the DCHS People Hub to g Boverley Smith, i
CCG Sttt capaciy compromised dueto | & | @ taif asked to complete Skils Survey fo redeployment. Detalled analysis of deployment within and outside of the CCG completed. et shadosing of sl workdng b the KOG by backup rota st support the co-ordinalion 1o the vaccine response (.. support recruitmen, e-rosterng etc.). DDCCG vil regularly monior the deployment of CCG staff against the syste prortes. o | & pi b Strategy &
021 |iiness orotner reasons. increased numbers| 3 [ 5 | 5| 4 | 45 |Backup rota compited for ncident Control centre (icc). el 2| € Development
¥ CCG staff potentially unable to work due 2 ity of CCG staff working from home General capacity issues in covering staff absences. 1fafafr]a]a € > Apr-21 May-21 Corporate
o potenially unable to work due | o | 2 Majority staff working f o Nnoos coud compromise €6 operation o e ICC. 8321~ Biaweekly monitoring of the deployment of CCG staff against the sysiem prioies by Funciional Directors. gl Svateny &
1o COVID 19 symptoms / Self isolation. g8 Business Continuity Plan escalation level increased to 4 llows for pausing of functons within the CCG, H James Lunn,
3 Develop a resiient fota for the ICC, PPE and Tesiing Cells over 7 days Z Development | James tumn,
3 16.4.21 - National level of escalation reduced from level 4 to level 3. Review of priorities across system & CCG , vaccination programme continues to be main priority. Bi-weekly monitoring of the deployment of CCG staff against the system prioriies by Functional Directors. : tead of People an
H ~ Organisational
© Development
On-going Ging servce provsion each phase
29/6/20- Holp Us Help You social media campaign launche to support public knowiedge of senices.
o support it presures, PO ae developingconligency lans 1 suppert patets hat dsplay COVDI i ymptos. 09107120- Dt papers o be ubmite 1 present roposasfor vt NOT.and LTC ap (sl managementual consuarns) -
atonal and ocal cam cross all media plaforms t promote access and avalabily of ealth senes. Learings to be taken from the red hub concept 09/07120- Working with community teams to undertake health and wellbeing call for their LTCs, 1oy i o necessary supor and eaiment 0 prevent eacebatonsof e ymptas and adision <
fon: al campaigns acr lia platforms to promote a wallability of health services 09/09/20- Pabenlpenovmanceda!alﬂenlmesmale\ecnve and non-elective admissions is returning Sackto pre-COVID level 3 Angela Deaki
Proposals to restore services and reintroduce appointments by unllsmq digital technology and reviewing provision of of services and utilising digital tech where necessary e.g. virtual MDTs, Auend Anywhere, Teams efc. e Assistant Director for
s dsring sy ot e | 2 Weekly performance brif to monitor patient attendance across providers (ASE, 111, NEL, Electve Care, Cancer etc.) e e e e o oy Mo z e
ents deferting seeking medi 2 03112/20- COVID vaccination rol aut to commence i early December, based on a pririisation framework. o | & Condiions &
 non COVID issues due to the bl 2 imary Care agreed 1o prioiise LTC reviews for all priory (red) paients and have agreed to see all amber patien o g
for non COVID issues due (o the belef that | & || 9 Primary Care agreed o prioritse LTC reviews for all pririt (ted) patients and have agreed (0 see al amber patients by 31t March 2021 System Cellleading on the co-ordinaton of vaccine rol o, commencing in early December. 15/01/21- Alongside the Piizer vaccine, the Oxford/AsiraZeneca and Modena vaceine has been approved, ncreasing vaccine capaciy and pace of ol out Sl Or Steve Lioyd, Pathwiays |
20121 | COVID takes precedence. This may impact | @[ 3| 5 Lo A s|sfe|s|s]o]2fs]s| 2 aor21 | may21
gl F number of vaccination centres have been established across the county. < z Medical Director | Scott Webster
on healtn issues outside of Covp 19, ong | & | & Includes messages to voluntary sector o sirengthen messages t paients o i b e for Fobary g |3 Hesd of Stogic
term condiions, cancer patients et H COVID vaccination o aut 0 commence n December. based o  priotisaton ramewerk 08103121 40% o ho adul population hve now eceived at et one vacinion dos - Cinial Conditons
H vaceiation roll ou Yence in December, based on & prorhisation framewor d Cowt etucing weekly actoss all e Gt car b oceupncy bk ol . COVI b gy sy 43 Cal: ol el v esumed ot e gl s sgon » and Pathways
& 003121 analy Care appointments in Dec 20 are 2.2% higher than 9. Due f technology to suppor d a change in patient behaviour, he number o face o face {0 appoiniments have ®
decreased from 0% in Dec 19 {0 67% in Dec 20. 0B/03 >
Oaioast Risk score e feduced 109 T due o coninued onmyar Uendin Cove G250, 4cse f vacinaon ot a1 iy Gt appaTITents bac i e panderic v, Ongoing monkan o sk e due 10 potntl g Gk cases whon lockdonn measurs re
o e st 10 s T Ao
Review COVID inpatient data to identiy pre-exising LTC 1o proaciively support paliens.
Derbyshire-wide Condltion Specifc Boards o amend! develop pathways through embedding new guidance and good practice to | 13/10/20 - Development of DCHS post COVID Cardiac Rehal Pathway
Derbyshire-wide Condition Specific Eusnds continue to review information, gmdan:e evidence and resources to understand the repercussions e.g. NHSE After-care needs of inpatients. allow effective follow-up of patients. 13710120 - Development of U-Tube Pulmonary and Cardiac Rehab advice and exercise videos for patient use
e g5, ¢ nformatin. 13/10/20 - Scoping improved access to diagnostc services _
0 0 Keep virtual consultations / on-line support (amplify). 13/10/20 - Development of post COVID pathway, criteria o inform (0 refer post COY ongoing iptoms being devised. 3
imany Care agreed t prorise LTC revews for all iy (rec) patients and have agreed (o see all amber patien o 51020 Vit MDTo i laceactoss e Couty bewooh Secondary Care. reSp ety oam anl oy RespHaloy Teams. Pogressnt now 0 se U artual DTS btween Secondary Care and Primary Care, & an .
2 Primary Care agreed to priorise LTC reviews for al priorty (rec) patients and have agreed o see all amber patients by 3ist March 2021 Proposals to restore senvices and reintroduce appointments by utilising digital technology and reviewing provision of senice (acute v | 05/11/20- Post COVID gap analysis submitied to NHSE to benchmark against regional STPs. s Assistant Director for
s our 1 service to provide advice and quidance (sel-care) nline, and a national ab service s in develor community) e.g. rehab services, diagnostics, phiebotomy MO elc. 11/11/20- Established a Derbyshite COVID Recovery Paihway task and fnish group attended by system stakeholders to drive forward the Post COVID Integrated Patfhway, and commence planning for the POST COVID Assessment Clinics 2 Suategic Ciiical
Patents dagnosed vin covo 19 coud | Z | o NS haus aunchd theYour COVID Recowey serice s prodde i and guiance (sl <are) nlne, and a nasonal COVID feha sence i 1 delopment 312120- A igh ovel Post COVD panway s been agred by h sysem, and DCHS have been appoiied s e providr t delver the Post COVD Syndrome Assessment Cnics. Targeting mid-Decomber mplementaton 9| & Condons &
0121 | sutfer a deterioration of existing health HER ot el ways for admit non-admitted patients being developed, and criteria for referral to secon e i patient ing To support the roll out of the 'Your COVID Recovery Service' throughout Derbyshire s required. To include communications and | 15/01/20- Post COVID Syndrome Assessment Clinic service launched Dec 20, The service s virtual by default, Two face to face ciinics are being established in lkeston and Whitworth for patients that require further investigations sl sle| 2 € - 5y | D Steve Lioya, Pathways |
conditons which could have repercussions | £ [ 5 Post COVID rehab pathways for admited and non-admited patients being developed, and crera ot referal to secondary care fpatients have engoing needs. implementation of rehab service. Once more evidence is gathered regarding the impact of Post COVID Assessment Giiics this il potentially reduce th risk. HN N EEE g 5| " | M| Meoical orector | oo wepster
on medium and long term health g = DTS set up actoss the county n respiaton u ommunity Respiatory Teams. Working towards imolementation with Acute and Primany Cas 12102121 Approx. 40% of all GP praciices have referred info the Post COVID Syndrome Assessment Giimic. Referrals are increasing v alz Head of Strategic
H MDTS set up across the county in respiralory between Acute and Commurity Respiatory Teams. Working towards implementation with Acute and Primary Care. Review and scoping of pan-Derbyshire end to end rehab pathway 12/02/21- Post COVID Syndrome Assessment Clinic (PCS) has received approx. 70 referrals from across 40% of all GP Practices, Re'elra\s are increasing weekly, and the system is engaged with the pathway. P Clinical Conditions.
§ st o s inic ser impler (o support patients suffering with post o rovide ” 5 logical 12/02/21- The Post C( linic MDT is. ly g gt input from specialists such as Respiratory Consultants, Chronic Fatigue Services, Children's services etc. The MDT will continue to develop and broaden in expertise as we learn more »~ and Pathways
75 COVID Symirome fssessmentCiie sedce implementd o support paets suffeing withpesifong COVIDsymplors. MDT approsch (0 prvide physial andpsychoo9al | e st mplement a Post COVID Assesmens Gl o ensue patets e e 1 ppraprite sences about e condon @
i 12/02121- A Derbyshire Dialogue event (12/02/21- 120 attendees) was held with the public to discuss Post COVI b
P gt ey Gaar) st st COVE At G s b it s okt sy s ey 100 e i et . T = o 1 2 Poft COM Acsiamens Srie 59 19unanes an e 1o eyt petmaye. Statsg Clncal Condons & Paiays Tea (SCCP) e monforing th it o sences and et utcomes hence e sk
ublic remaining on the regiser.
08103121 £18.5m government unding to supportresearch projeis [0 better understand the causes, symptoms and treatment of the condiion
08/03/2- NHSE have confirmed PCS Assessment Clinic funding fo 21/22 (0 support service continuity and to enhance the service:
16/04/21- 21/22 NHSE funding announced fo Post COVID Assessment Cliic. CCG and DCHS undertaking workforce modelling, with funding t0 be utilsed to enhance provision and ciivical input.
o DeroyshesHeathcare NS Fourdaton Trus have devloped a 24 7 s helpie o pooe ofall ages an thf caers 0 3eek e egarding N aficalles mcluing those arsng B,
or being exacerbated by Covid-19. Helpline is accessible via 111 warm transfer. 0 To further recruit and upskill clinical triage & assessment team staff responding to the helpline in CYP, LD & Autism Commissioning for
MH, LD, ASD, and
o Mut-agency approach i place collaing allSources of supportand advice hatwill o supRtth help e n tems ofwhere people can be iaged fo et the MOt APDIOPTAE NED. | ol commarity based LD beds. there neces o be an agreed s ofdentfied salf that can be called on this esporsbily s - o
" e tht P " ih LA not CCG. Building needs to be furished and cleaned. 15101121 Escalation of Covd and terrestitions means issues remain current. CYP Winter funding plan to support uplif in criss response staffcapacily H
0 Working with ensure that information effectively across all stakeholders and the system. February update . Pandemic lock down is escalating concerns for CYP, and for incidents of aemesuc violence and assault. MH urgent presentations remain high with Police 136 involvement increasing. Helpline receiving increasing numbers of calls and being utiised by EMAS crews. Crisis z Helen O'Higgins,
" oo o un + business contin g for \ p o Re above - need to develop a training programme for staff working in the speciaised unit- eing actioned via LD delivery group. ting resumed vith dn planning for 2021, Cvp and digital utsed. Ongoing review in Mental Health System Delivery Board (MHSDE) with continued transformational investment o Head of All Age:
New mentl health issues and deteroration | = oAty working i proders 0 undrsand i business conuiy messiresand o ey s panin o uctuationsin denand and apacy, .. 0 et and respond o e e o g I o of oo
of sisting mental health conditons for HE pated surg going o Need to finaise the LD & Mentl Health All Age COVID Recovery Planning Group process to feed into LRF across providers. x| & :
20121 adults, young people and chidren dveto | 2 [ 5|5 pdate - evdnce s nisued o ncieasd Eaing Dsder rsenialons i CYP s el of COVID. Tis il b adfessd n e nvesmens ln. NISE fesurce 1 Long Coud g 0 APT proiers s been alcte. People i adagnosi of vt e afalaz|e|s|2| 2| 2fa] TS| mwar | wayar
3 intervention predomi in i rioriising urgent " niinue un N I e
isolation and social distancing measures | & [ e e ourd and prioiising urgent cases. - Digfal offer Kooth and Quell uplift continue unti Narch 21, Ongoing CYP g wellbeing in education training t all schools Sept - March t include loca MH resources and pathviays . Close monitoring of service mspmpmmmely been affected by Covid-19 restrictions. Syste is developing long term intentions for improving autism senvices including investment in cisis and preventative support 82 of Gommissonn]  Tracy Lee,
implemented during COVID 19, 3 st | demand to be prepared to respond to any anticipated surge in referrals now CYP returned to school z P Head of Mental Health
H e . il Update Urgent care work stream taking forward work on criss cafe and alteratves 1o D CYP crsis 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 - - Giiical Lead
H 0 IAPT providers fully operational and acceping referrals 0 AP providers are funded on AQP basis so there is no cap on actvly Investment plans vil be coming throuigh DDCCG governance process in Apri. Digita offer for support in procurement and further engagement on adult offer i process .Funding for workiorce Hubs received from NHSE and Hub continue 1o be developed by workforce leads. WH planning Y
; o on submission due 6 May with focus on areas mpacted by Pandemic - Helen Van Ristel
- Attend Anywhere utiised across the trust for online consultations. - frontline staff vaccinations will support increase in face to face capacity and engagement in care and improve resilience of staff « TCP Programme
Mental Health System Delivery Board to provide Covid oversight recovery and planning capacty reducing sbsences Menager
Jenn Stothard
Domestic Abuse is kely o increase as famly groups are forced (o be together or extended periods of ime, children are al home on a
o Clear multiagency plan of acton i being developed in regard to gathering dala / intelligence regarding domestic abuse and adult safeguarding,
il tme bass, there are financial pressures due to restrictions upon employment, and aduls a fisk fom abusive partners become ¥ multagency pian of acton ord 10 gathering data Fntelgence rec st abuse an teguardng. »
e e e e e P D oy | Regular viual meetings ar taing place between key parner agencies o dentfy opratonal sks and demands placed upon safeguarding processes and sytems due fo Cod19 demands.
Increase in the number of safeguarding COVID restrictions are eased and victims feel safer in making disclosures January update: Risk score reduced because of experiencing the first lockdown and subsequent learning from this, g
veferrals inked to self neglect related to o . o s N o or| Operationl systems are now in pace that were ot in evidence previousiy. Better experience and awareness of where the presstre areas and prirtie are than previousiy &
s who are not i touch wih serices el Neglct indiviulsav fnding i problemat o btin il o daly g and basic essenias. They do ot hav the MOXVAION o |y meetings anc supporing comitee are ow back i place when prevously they wre n sbeyance H
These initially increased immediately £ bl o  There is an increase of 13% in referrals but this has been an annual issue over the past decade and is not COVID specific. g
following COVID lockdown. The adult < 5
~| o i i  cogni & i i
o1 | steguaraing rocesses and pocy are avie| 5 2 5 o st parnrs s et Loa Aty o and Vol et wning cosly Ggtner 0 st o s et . Sfequarngmosings | G NI G L8101 1Sl f N IR 1 S0 1 G101 NSNS ey 2021 onkorng of iequarin el i corimed sncngong s o et o st S the mostcommon 1o both the Locl Authoriies, Tis s aren duplcated across e egin lalilelalie]alalo] 2| 2| o | vy | Gtdgocer | snneor
10 respond to this type of enquiry once E assessments are continuing to take place via virtual arrangements. Families and indiiduals are being signposted to relevant support services. Derby City have, i total, rec afeguarding enquiries in a 5 week peri & 2 o4 Oticer 9 oreovarin
i a sk has been dente. Mumers | € | & Dot the COVIDLS pandom the number o referal 0 adul sl cae s hasincreased bt ot a ot a h s K Sekis o i oo st e patshie vl 3 ouardng
e difficult to predict but are predicted to | 3 9 P e | The CCGs adult safeguarding team are in the process of meeting with NHS. pmvlders to seek assurance that they continue to meet their statutory responsibilies during exceptional times. P
are diffcult o predictbut e predis ] envisaged and predicied at the outset oflockdonn and enforced isolaton. S
Ongoing close nar\nevsmn wovkmq \s required. The Derby and Demyshlve Sa'equammq /Adult Boards are continuing to work March - No update this month to add. -
her informatior data regarding and adult abuse prevalence during the COVID il s Covid restrictions are eased organisations are preparing for an increase in operational referrals and enquiries. These are likely to be in relation to Domestic Abuse and Self-Neglect. Recent meetings between the an roviders provided assurance that statuton <
0 pandeme o Tt v, acton | comigency plans. Polke rsanderiing sat an wll necks a5 approptite and o e 911 2021 £ Cou sy  orgenisal prepang | o maen 1o Domestc Ause and SellNeglect Recent meetings betueen the CCG end NS provders provded et sieutory
being met. iner agency p is ave robust and the work of the Safeguarding Adult Boards continues regardless of Covid activy. Scorelrating remeins
powers of entry if deemed necessary and proportonate.
5 Duringthe COVID9 pandericthe nurber ofreferal t chilien social care has decreased bu tis s causing concern because g
hidren are notin schools , nursery, play groups etc. therefore not being seen by others such as professionals who would be maling |PrO9"ess tdate &
veferrals or raising safeguarding concems. e amberof Sy 2020 B Michelna Racioop,
Incease i safeguarcing eerals once e | 2 ey stauor patners such as Health Loca Authorty, Polce and Educaion ar working closely together o aceran who arethe wineralechidren weare avare of and undertaking s s dficu at i tag o rely undersiand / ko what the acua demand il b on chien safequarding senvces butwhatve . o2 g Stacey, | o Drecorfor
2 | ockionn i e and chiaren and parers | 5[ 2| asscsaments and reviews . Saeguarting meeings and assessments re coninuing t 5k Iace a il ATangement. Familes are being SGnRoStd t relevantsuppot senices, | |ar being notfied of e experincel learing rom olher counrie n that therik of harm 10 s and chicren  sgifcant| | o dlalue]aleliz] ol alol B 1 3| semr | wapen | i Sacor [steauaang cria
are seen and disclosures / injuries / £y increased due to the lockdown / social distancing/ isolation requirements placed upon families. 2 2 o4 Oticer 9 0
evidence of abuse are seen / disclosed. B 100321 risk  impact P 2  Safequenting Chidren|
F] 0 Ongoing close partnership working required. The Derby and Derbyshire Safeguarding Children Partnership and the Adult P fequarding
2 Safequarding Boards are working together to gather information / intelligence and data regarding domestic abuse and child abuse 1. Contacts from members of the public and pr c achid or inire Couny ae s lower st yor, it hose riter Tre proporion acts tht oo oo o el e mparal 0 iose ~
H e e o e e w e rumber ofcontac o e rereral, P et e Tt s por sl e osed s s of e o
prevalence during the COVID19 pandemic to formulate relevant action / contingency plans. lockdown. in lower however schools and other woik g safe. The fighlevel of domestic abuse calls to the Police seen late fastye lockdowns. »
ol crease again s restictons e fed. Refuge paces and o demans -
Curontcotat marageentaangement do 1ot ol l ssance i o0t Comptant v (1o Dt Sy ard Prtecion TooKs AWhough oty Ied o e | e CCG vt Tvards 3 complte . ot Once 1 1 o Vst exrcscan b unirtaan. Tl be
contract requirements, this is not undersiood to be routnely part of annual review, partcularlyfor non-healtheare contracr: for contact leads (0 take forward with proiders.
The CCG are therefore at isk where this s a requirement of the qualty scheule of conlracts, but not actively managed in al cases. The CCG does not hold a complete st of all
contracts, therefore a validaton exercise currently s ot possile.
The provision of a compliant DSPT s a minimum siandard for the provison of NHS senvices, and s partof the Key Lines of Enqury for the CQC. Not o undertake a comprehensive c
here is aisk o sigifcant reputaional valdation of tiswhee we ar asking proviers o prosess paent data may have sgifcan eputaonal damage for the COG whete contacts have been i place and s asnotbeen 11.11.20 DSPTs have been checked and ae i pace fo helthcare conracts. Asiiarchecking has been supplies we us regultyand terefore may e  conract puting n place, or cter : Helen Wison
damage to the CCG where contracts have | © ka1 the o 1t ofsappie. st ovr e k12 i hre o b 8 oo o e aneaslons i need 8 et e Jaradones | Depuly Diectorof
been i plce and the cumentconwrect | 3 | £ During the covid-10 response, the CCG had expancied theprovsion of counseling sencesfo chidren and young people. The issue of onlinelvdeo contacts was discssed, and natonal g1z Contactng &
20121 | management arrangements do not provide | § [ | 5 9 Psponse, the CCG had exp L 9 young peopl : 07.12.20 Work continues on reviewing the lst of suppliers paid against contracts in place. Expected to complete by end December. s{s|efs|s|e]ofs]s| & [ 8| mrar | wayer |Brecumediecod  ooiomance
asurance thatpoders e complant i | £ | 8 i sutanc sppored ine 1ok basd s f o emase, whte o w1k se0cond P oAoon. and o i wero hppy 0 hveth arangemrt, Thsvould ema uner 513 Spaaions|
e Data securly and Proecton Tookt. | & | © s gusnce suppored e ik b g provson.and boi p 0Py o 140121 Workis progresing o updating the database. Homever the prject has now been rozen untl Apri 2021 e o the panderic. Work il ontnue on the DSPT o complteal lements savefr the new contat reqiements by March, i the new contract lement being z P Chissy Tucke,
oS G st n G oo of s o sl o 504 DSy 1Dy 01040 3 rision o 10 SPT. T 1 o s complet Ly th ederdd paiad o 221 H Drecor of Corprte
Submitted. Feedback had been to the commissioning leads that this was an exhausive process and that they were (0o small o have s in pla Project ozen due o COVID panderic IS
This s a minimum standard, and i explicily included in the curent coniract with the provider
There fsnt a current comprehensive assurance mechanism in place {0 ensure that this s n place for each contract
e CCG continue (o work closely wilh 360 Assurance and NHS Counter Fraud (o minmmise and manage s rsk
- LCFS Targeted Awareness Month
N Toolkit (FRST)
The CCG also has an accredited NHS Counter Fraud Authority ‘Champion' who receives regular correspondence and training, | oo D secuy Tookt S
+ Achevemer of yberesentl Aceatonin e i ik 0 dier yter ssntls .
| Reokoim oo o o
- J
g |T wmnsmmlum (supported by NECS). la g. patches, upgrades, etc.).
- CCo's amual1G Work Progremme
Examph o el st H S
e o over st ko i and e GG s constaniy exposed o fraud sk and cybercime and works wilh 360 Assutance and RHS Courte Fraud fo iirise and manage s k. There has been anoceable ) ol Dt Grose,
ol g increase in the reported instances of fraud and cybercrime in recent months and the CCG must remain vigilant in this period working closely with our partners. 09 o o 3 © ichare
cybercrime; the likeliood of which may | 3 | S [eceived, rone pover o kay systems. a 2 Finance Offcer /
2021 |increase during the COVID emergency HEIR pproval. Il approved, or 2faf8jziapela)a|af 8 [ 2| Ar2 | May2l Crapran, e Ged Connoly-
) HE Should the CCG be subject 0 successful aitempt at fraud or cybercrime information and asses could be taken that exposes us (o Information Govemnance breaches, financial and 2 |e Finance Offcer |, o6 Comay
reputational risk. 180121 t 2 Digital Development
s aresutof n E
150221 - o . but there y CareGERT issued by the
Heaa 10 join he Cyber
103,21 - Thre is evidence of increased actiyai the permetr of the ek, but hee s o evidence ofpe 1 CaroCERT ad ather
21.06.21 - The CCG has come. 10 suppor e Cyber 10 gree the process or Cyber Esse es e me of he parof the NECS CE+ reduce the scope of e vork
ana subseay cost. A ) o mes from the CORS report an povides reatercetal. AS per scores Cel
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2 o ] tigations Actions required to treat risk 2 32 revie
3 5 HR 2 8 e
T g fusk Descnpuon ol 2[35] 2 (What i in place to.prevent the risk from occurring?) (avoid, reduce, transfer or accept) andor identify assurance(s) Dt HEFEER BRI Due Action Owner
g HEEE R HEEIHE B E R AR
3 B LEEE EHHEE H
HE N g
Tack and fimsh group has been established wilh NECS 0 Gevelop the programme of work which femoves the sk, but lso ensure | Te verson of Microsoft Teams and Mcrosoft Ofice 365 (hat was Inoduced as par o e COVID resp T year 3 version of “he longer term Office 365 plaform e are keen (0 emsure that o funcionalty & reduced and it e
continuity of senvice across commissioning and Primary Care current level is maintaine
There remain, a number o teething isues wih the way thal this "shared tenancy” i being implemented. This ranges maitbox sizes through times, ages, elc. There are the backroom configuration of the application, as
Aready under development as partof the response to the CORS report; information wilbe cascaded through the CCG Comms team | this can be controlled o both a national and local level. Where possible, we e pushing for mre local control over funciionaly o alow us o be flexble and adapt to changing requiements.
for CCG and Primary Care colleagues and also shared with the LMC: A5 a directresult of this, the deployment of Microsolt Office 365 has been pauised vith other NECS customer organisations. As part of the deployment project we have agreed a certain ntial configuration
There are also isuies around locums and other members of taff which we have asked NHS Digitl o adress and for which we have a local workaround. In the old licencing morl,the device was licenced for all authenticated users. In the new model, it s the indidual that has the licencel
i of explotation by malewstent thid Replace all instances of Microsoft Office 2010 with Mcrosoft Offce 365; assigned. Hence, were a locurn tolog into a device within the GP Praciice, white they would be able to access the cincal information system and other Software, f they were not licénced by the CCGIGP Pracice or by thei existing employer then they would be unable to open any Microsolt _
ik o explaaton by malevlent thrd Office pplicatons. S migaton Sganst i, 1 projectteam has been (nSruced o leave & number ofdeices o Mirosof O 2610 wihi the GP Pracices awaing th s rom NHS Digial. Shoul this ot arie i e, we v be bl fo mplement cfren lcencing model H F—
pares [ winerabity s dentted i any| forhese devces to ensure GP Practces were able 1o contn 1o aperte ‘ Thompson-
her oones 1an 020t wotamenea, | £ 2 Acdiional Cyber Securty communications to all CCG and Primary Care saff o aise awareness of the potental for ncreased phishing email, suspicious attachments and downloading e |2 hompsan
s |11 00er 2020 and v patne. | 2 | € Gocuments fom uniamir we es 15.02.21 - Polcies hav been agred with NECS ovr (he GP and GG estates 1o manage he deploymentof loud hased apps an seniesfomthe irosot Offce 365 e o applicatons, A proces will b developed for cllagues 0 request acess (0 apps o nclded i the il | 5 £l e s S
Sifiialy ending, after which point Microsoft | & | 3 reement along with a process of evaluating the risk of implementation against business benefits. The ability for colleagues to also install third party apps through the Microsoft Office products is also being removed, as this would create variability in the estate and subsequent issues with 14 g v Chrise “u o
ity endng, e wiichpoin Mool | 2 | & Rontorce the message tha ddoss shoud be connecte 0 e netwo sery o ek o 1srethat antvus and aher sysiam maragemnt sofwareupdtes accordnghy eabiasooting y 55066 o upasing o e ity pps. ThareFema s s3060 around o and temporay aers o il speciclly i ut G Pracioes s we e awaling & el Gecion o s 1 he meariene,  ocl S has b develones 1 llow P 2| g oty e
inerabilties found withi this suite of Practices to keep a number of devices on Microsoft Office 2010 until the full project has deployed.  After which time, the remaining machines will be upgraded and additional maintain GP Practices. z ”
Identi other mitigation which NECS have put in lace o prevent the execation and spread of any malcious code or explofation of any winerabilty; H
11,03.21.- The pilot projects have completed and Microsolt Office 365 will be madle avaiable t all CCG staf through the self-senvice portl - allowing them to download the appiicaton i fne with their workload. However, there will be a cut-ff point of July 2021 when the application il be
forced onto al emaining devices, in line with the planned Cyber Essenials Plus audit. The suggestion is o keep the isk raiing at the current leve, s althoug there remain potentia there is st Microsoft Ofice 2010 and oneftwo nstances of
Microsoft Windows 7 on the network.
21,04.21 - Agreement has been reached with Accenture for the management of ocum accounts, working with the LMC to understand the local context. Work i progressing with CCG colleagues and GP Practices to valdate useriss to support validaton of user st rationalise NHS Ml
accounts and auditleaversjiners processes. i intendid ha the user audit wihin GP Practces will be undertaken on a monthly basi to ensure that access i appropriately managed, that accounts are losed/moved and that iences are manage effectvely o reduce the rik of
cneeenend o ice ‘st eoofimetion s NErS comoring reroruet of the lass Winkmus 7 evine o the nétunet whiels wae Inesien whhin & (0 Breetina. Secves iomsin e same s wret Is pewinn and nymvescinn bt the s he nrv vet haen tuly cobinaten
- Monthiy reporting of progress against all work to control growth of wating lists
- Towo weekly task and finish groups with all 4 providers representex
- Completion of assurance framework has been undertaken by al providers and is being collate 1o go to PCDE for discussion
. identiied harm has been reported on STEIS and al providers are monitoring this
- All providers have completed the assurance framevvork and tis is being collated to go back to PCDE for discussion re furher isk mitigations c
o - Work is ongoing around Consulant Connect, MSK and Ophthalmology H
e 1 4k topatents o vaing s | A task andfnish roup s i place 0 monior actions bing unriaken 0 suppor hese patetswich epors 0 PCOB.and SQP [ o1 e H
022 | Provider wating lists have increased in size | 5 | 2 -+ Work s undenway to atempt o conirol the growth of the wating lsts - via MSK paihways, consulant connect, ophthalmology,reviews of the wailng lsts with primary care etc. A1 assurance frameuork s been developed and compieted by alproiders & - Task and finish group to be stood down and Programme group to be estabiished wilh ider membership to continue to progress this work 3|a — Laura oore,
and i likely that iUwil take sgnifcant ime € | & - Providers are providing clinical reviews and risk siratfication for long waiters and prirising treatment accordingly » 9 d - ToR are in progress i 4 Deputy Chief Nurse
H - Work o control the addition of patients to the wating Ists s ongoing 8z
oty recover the positon against these. | 2 | ork Lo conrol i addion of patents o H
F] 19 12.04.21 Update 4
H + PCDB on 25.02.21 agreed the Minimum standard document and regular use of the associated assurance frameork to monitor progress against the delvery of this for providers, 5
° « Task and finish group has been stood down and Programme group has been established with wider membership to continue to progress this work w
+ ToR are in dralt and plan s o agree at next meeling on 21.04.21 %
The size o the waiting lists and the length of ime people are waiting isincreasing, as & directresult of COVID. The sk score has not been increased as we are working 1o put mitigaions i to place across the system and then plans in elation to performance and reducing the lsts ae being
up
Cocum Consultant cover s n plac e pyE—
- Clincal Leadership support s being provided by Liverpool Consulant
| 1t 1099 out e e e SckeLea conslans & i being done o ke acher e - e TR o oo Gr wth oty Mot s of prges
& Sysiem working wilh Trust Medical Director o contact other organisations and the Stroke Network for support. |- The Tustis actvely kg in with SY8 Clrial
| e ovining st dy an scalting 5 pr Sefer safng poey 58 requres g e 5 s eporig - HASU Gpions Apprrsr o sape ars sonicea CRHET.
T
. -+ CRHET and Integrated Stroke Delivery Network (ISDN)leads to develop sevice contingency plan to understand nternal meastres, Angela Deain,
2 mutual aid options, and patient divertimpac o derdop 10 Ve sz osistent Dractor for
| The Royal College of Physicians identified | 3 Short term work has been undertaken and assurance re the safety of services has been provided by the Medical and Nursing Director at CRHET, however the long . sop plan. 1S sel up, with agreed TR, s‘gf‘afmf“‘s":a‘
that there is  risk to the sustainabilty of the| envice now needs to be addressed. [Jon 21- Trust 0 go back out 1o adveet H etwaya!
20021 Hyper Acute Stroke Unit at CRHFT and Y + Atask and finish group to commence a service review of the HASU, including options appraisal. All options to be reviewed with the T May-21 Scott Webster
nreoe o sence provion o1 e E arh updt: G Sicke Senics ontngency Pl s been mplemened,wihsigf o Impaie sstunding st (s M, Halamshie KOS, and Stpping Hi. Shrie | ying o s <oroce . s ncues ul, partland e divert gt [ o e
population of North Derbyshite. 5 miigations in place to support senvice continity, reducing the risk of senvice Suspension and patient diver Feo 21 itgatiors. " Head of suategre
H wihsignoft Wi, Hatamstire, LHDB, and Stepping Hil). SOP being developed 10 operaonase the plan and Pathwiays
21 HASU, provdng a
o by
Ao 21- S0P to aperatorise thecontngency planis creuateto ssrounding Trusts
[Apr 21 CRH HASU oplions appraisal 1o commence in May-2L and s o be chaired by the NHSE/ ead Deb Lowe. E s ichting surounding Trusts (S uHoB)
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Appendix 2 - Movement during April 2021

. Residual/
Previous
q Current
Rating .
o Risk
14
o Responsible
by} < .
o 2 Risk Description ) ) Sorenent IREESe EiEie Lt Committee .
w = slslxlaols] o Action Owner
o o = D o = Q0
3 AHEEHE
® =zl |le |=|2]e
< <
Craig Cook
Director of Contracting
and Performance /
The Acute providers may breach thresholds COVID-19 Deputy P'r?m?r of
. . 3 Commissioning
in respect of the A&E operational standards preparations have had Operations
of 95% to be seen, treated, admitted or an effect on the P
discharged within 4 hours, resulting in the system with increased Zara Jones
01 20/21 [failure to meet the Derby and Derbyshire 5|4 514 pressure on 111 Executlve_ D!rec_tor Quality & Jackie Carlile
- ¥ ) of Commissioning Performance
CCGs constitutional standards and quality services and ED Operations
statutory duties. departments devoting P . "
X ¥ Claire Hinchley
physical capacity to
isolation areas. Dan Merrison
Senior Performance &
Assurance Manager
Changes to the interpretation of the Mental
Capacity Act (MCA) and Deprivation of
Liberty (DoLs) safeguards, results in greater Risk still the same at Brigid Stacey - Quality & Bill Nicol,
02 20/21 |likelihood of challenge from third parties, 3141123412 the moment as new Chief Nursing Y Head of Adult
y y . N . N N Performance :
which will have an effect on clinical, financial staff not yet in post. Officer Safeguarding
and reputational risks of the CCG
TCP unable to maintain and sustain ) Whilst we have but a
performance, Pace and change required to S
. . number of measures Helen Hipkiss, Deputy
meet national TCP requirements. The Adult . . "
B " in place to reduce the L Director of Quality /
TCP is on recovery trajectory and rated risk itis still high, This | 219id Stacey - Quality & | Phil Sugden, Assistant
03 20/21 [amber with confidence whilst CYP TCPis | 5 | 4 [0l 5 | 4 [ X gn. Chief Nursing Y Sugcen, Ass
L . . will not probably N Performance Director Quality,
rated green, main risks to delivery are within - Officer .
N change until the Community & Mental
market resource and development with ) Lo
Al L autism service is Health, DCHS
workforce provision as the most significant L
- . commissioned.
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 NHS_E” adw_sed that
which by nature can easily become destabilised if Covid capacity
one or more core components of the business expansion fU_"d to
become critical or fails. Whilst it is possible to continue until end of Hannah Belcher, Head
04A 20/21 predict and mitigate some factors that may e - Ml September 2021. QOF| Dr Steve Lloyd - Primary Care | of GP Commissioning
impact on the delivery of care the elements of income protection is Medical Director | Commissioning and Development
the unknown and unexpected are key influencing withdrawn from April (Primary Care)
dynamics that can affect quality and care 2021. No changes to
0“1‘?0’“‘35' | e . the existing levels of
Nationally General Practice is experiencing risk for this month.
increased pressures which are multi-faceted and
include the following areas:
*Workforce - recruitment and retention of all staff
groups
*COVID-19 potential practice closure due to
outbreaks
*Recruitment of GP Partners
*Capacity and Demand *Access
*Premises *New contractual arrangements
*New Models of Care
*Delivery of COVID vaccination programme
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Failure of GP practices across Derbyshire
results in failure to deliver quality Primary Care
services resulting in negative impact on patient
care. There are 112 GP practices in Derbyshire
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 GP services are
which by nature can easily become destabilised if moving towards
one or more core components of the business recovery and
b itical or fails. Whilst it i ible t PN i
plc;r;eaﬁz |r::wziﬂtigo,sr\tealszme fiact«;r;stsaats §r|1a5 ° re§toratlon including Dr Steve Lloyd - Primary Care .
04B 20/21 [ . 415 415 reinstatement of CQC . N o Judy Derricott,
impact on the delivery of care the elements of . ) he risk Medical Director | Commissioning Head of Pri ¢
the unknown and unexpected are key influencing lnjspectlgns, the ris| ead o rm_’\ary are
dynamics that can affect quality and care W|Il.cont|nue to be Quality
outcomes. reviewed and
Nationally General Practice is experiencing amended as required.
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
*Doliven,of COVID
Wait times for psychological therapies for
adults and for children are excessive. For
children there are growing waits from
assessment to psychological treatment. All
services in third sector and in NHS are Dave Gardner
experiencing significantly higher demand in Both demand and wait Zara Jones Assistant Director,
the context of 75% unmet need (right Care). times are increased. Executive Director Quality & Learning Disabilities,
05 20/21 |COVID 19 restrictions in face to face 41311214312 Funding approved to of Commissioning|  Performance Autism, Mental Health
treatment has worsened the position. support reduction in Operations and Children and
internal waits. P Young People
Commissioning
Demand for Psychiatric intensive Care Unit
beds (PICU) has grown substantially over Risk rating reduced to
the last five years. This has a significant 6, as financial risk
impact financially with budget forecast reduced and patient Dave Gardner
overspend, in terms of poor patient care is sub optimal in Zara Jones Assistant Director,
experience , Quality and Governance terms of OOA but Executive Director Quality & Learning Disabilities,
06 20/21 |arrangements for uncommissioned 313 9 |3|2]| 6 numbers reduced and of Commissionin Performance Autism, Mental Health
independent sector beds. The CCG cannot pathway being Operations 9 and Children and
currently meet the KPI from the Five year managed with P Young People
forward view which require no out of area improved monitoring Commissioning
beds to be used from 2021. of LOS and
repatriation.
Full deployment of
Microsoft Office 365
Sustainable digital performance for CCG has begun with the Ged Connolly-
and General Practice due to threat of cyber Corporate estate, but - Y
? o Helen Dillistone - Thompson -
attack and network outages. The CCG is not this is not yet . . -
receiving the required metrics to provide complete Executive Director Head of Digital
09 20/21 9 qu . pre 21418 |2|4] 8 plete. of Corporate Governance Development,
assurance regarding compliance with the Deployment is more .
. ) . Strategy and Chrissy Tucker -
national Cyber Security Agenda, and is not advanced than the last| Delive Director of Corporate
able to challenge any actual or perceived update, but are not yet| v Delive p
gaps in assurance as a result of this. fully implemented and v
hence the scores
remain the same.
If the CCG does not review and update The score is proposed
existing business continuity contingency to remain as it is due
plans and processes, strengthen its ) to hovy the risk is Helen Dillistone - Chrissy Tucker -
emergency preparedness and engage with described. To reduce . . "
2 ) Executive Director Director of Corporate
the wider health economy and other key it any further would . N
10 20/21 P 214|824 8 of Corporate Governance Delivery / Richard
stakeholders then this will impact on the weaken the case for y
X . Strategy and Heaton, Business
known and unknown risks to the Derby and continued Delive Resilience Manager
Derbyshire CCG, which may lead to an development internally v 9
ineffective response to local and national and with wider
pressures. stakeholders.
29916
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Executive Lead
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Committee

Action Owner

11

20/21

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 CCG is working
with system partners
to understand the
recurrent underlying
position and early
work suggests there is
a £145m deficit going
into 2021/22.

Richard
Chapman, Chief
Finance Officer

Finance

Darran Green-
Assistant Chief
Finance Officer

12

20/21

Inability to deliver current service provision
due to impact of service review. The CCG
has initiated a review of NHS provided Short
Breaks respite service for people with
learning disabilities in the north of the
county without recourse to eligibility criteria
laid down in the Care Act. Depending on the
subsequent actions taken by the CCG fewer
people may have access to the same hours
of respite, delivered in the same way as
previously.

There is a risk of significant distress that
may be caused to individuals including
carers, both during the process of
engagement and afterwards depending on
the subsequent commissioning decisions
made in relation to this issue.

There is a risk of organisational reputation
damage and the process needs to be as
thorough as possible.

There is a risk of reduced service provision
due to provider inability to retain and recruit
staff.

There is a an associated but yet
unquantified risk of increased admissions —
this picture will be informed by the review.

The risk score remains
the same due to the
fact that during COVID
the review of short
break services was
suspended by the LA.

Brigid Stacey -
Chief Nursing
Officer

Quality &
Performance

Mick Burrows Director
for Learning
Disabilities, Autism,
Mental Health and
Children and Young
People
Commissioning,
Helen Hipkiss, Deputy
Director of Quality
/Phil Sugden,
Assistant Director
Quality, Community &
Mental Health, DCHS

14

20/21

On-going non-compliance of completion of
initial health assessments (IHA's) within
statutory timescales for Children in Care due
to the increasing numbers of children/young
people entering the care system. This may
have an impact on Children in Care not
receiving their initial health assessment as
per statutory framework.

The score remains the
same as the
percentage of
compliance has not
improved overall due
to the added
pressures of sickness
within CRHFT, the
complexities
surrounding CIC,
impact of Covid
(particularly on
external Health
Providers) and timely
notifications from LA
(workload capacity).

Brigid Stacey -
Chief Nursing
Officer

Quality &
Performance

Alison Robinson,
Designated Nurse for
Looked After Children

16

20/21

Lack of standardised process in CCG
commissioning arrangements.

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

QEIA panels are
occurring once again,
with associated S14Z2
forms being completed
and reviewed by the
engagement team.
This process will
continue through the
next planning and
transformation phase,
ensuring that this risk
continues to be
mitigated.

Helen Dillistone -
Executive Director
of Corporate
Strategy and
Delivery

Engagement

Sean Thornton
Assistant Director
Communications and
Engagement
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S117 package costs continue to be a source
of high expenditure which could be
positively influenced with resourced This risk needs to remain Zara Jones, Helen Hipkiss, Director
oversight, this growth across the system, if scored at 9 until the Executive Director| Quality & of Quality / Dave

17 20/21 . . . . 31319]3]3] 9 . IR
unchecked, will continue to outstrip available caseload review has of Commissioning Performance Stevens, Head of
budget been finalised. Operations Finance
Failure to hold accurate staff files securely .

N ) Beverley Smith,
may result in Information Governance ¥ .
breaches and inaccurate personal details No further update due Director of Sam Robinson,

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

i ) Development
consistently across the sites.
The mental health of CCG staff and delivery The mitigations do not _Beverley Smith,
of CCG priorities could be affected by entirely remove the . Director of Corporate
remote working and physical staff isolation risk of mental health Beverley Smith, Strategy &
from colleagues. Director of Development

22 20/21 2|13 61]2]3]6 problems for our staff Corporate Governance

and the probability
. Strategy & James Lunn,
remains at 2 as we are,
. ) S Development Head of People and
in the main continuing A
Organisational
to work from home.
Development
The staff sickness has
reduced and hence the .
probability reduced to 1 b BeverlefyCSmnh,
reviously. The impact of i irector of Corporate
CCG Staff capacity compromised due to P duced v p il Bevgrley Smith, Strategy &
illness or other reasons. Increased numbers reduced resources Is st Director of Development

23 20/21 o 114 4]|1]4] 4 a4aswould have a Corporate Governance
of CCG staff potentially unable to work due anificant i ¢ due t Strateqy &
to COVID 19 symptoms / Self isolation. signt 'ca_" 'mpa_c f’e ° 9y James Lunn,

supporting VaCC'"at'f_J" Development Head of People and
programme, system n OrganiSaﬂOnal
response to pandemic Development
and core CCG business.
Risk reduced in March .
due to continued Angela I?eakm,
downward trend in Assistant Director for
Patients deferring seeking medical advice COVID cases, Strateg!g Clinical
. N - Conditions &
for non COVID issues due to the belief that success of vaccination Dr Steve Lloyd Quality & Pathways /
24 20/21 |COVID takes precedence. Thismayimpact | 3 | 3| 9 | 3|3 9 roll out, and primary . Lloyd, Y Y
. 3 . Medical Director Performance Scott Webster
on health issues outside of COVID 19, long care appointments .
o . . Head of Strategic
term conditions, cancer patients etc. back at pre pandemic - "
Clinical Conditions and
levels. No further Pathways
update to add for Y
April.
NHSE funding Angela Deakin,
announced for Post Assistant Director for
COVID Assessment Strategic Clinical
Patients diagnosed with COVID 19 could Clinic. CCG and Conditions &

25 2021 suffer a deterioration of existing health 3lalolals] o DCHS undertaking Dr Steve Lloyd, Quality & Pathways /
conditions which could have repercussions workforce modelling, Medical Director Performance Scott Webster
on medium and long term health. with funding to be Head of Strategic

utilised to enhance Clinical Conditions and
provision and clinical Pathways
input.

vaddore
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Mick Burrows,
Director of
Commissioning for
MH, LD, ASD, and
New mental health issues and deterioration Funding fqr workforce cvp
of existing mental health conditions for Hubs received from Zara Jones,

26 20/21 |adults, young people and children due to 413)1214]|3]|12 NHS.E and Hub Executlvg D!regtor Quality & Helen O'Higgins,

N X N ! continued to be of Commissioning Performance |Head of All Age Mental
isolation and social distancing measures 3
. . developed by Operations Health
implemented during COVID 19.
workforce leads
Tracy Lee,
Head of Mental Health
Clinical Lead

Increase in the number of safeguarding
referrals linked to self neglect related to
those who are not in touch with services.
These initially increased immediately As Covid restrictions
following COVID lockdown. The adult are eased
safeguarding processes and policy are able organisations are Brigid Stacey, Quality & Bill Nicol,

27 20/21 |to respond to this type of enquiry once an 4131214312 preparing for an Chief Nursing Performance Head of Adult
adult at risk has been identified. Numbers increase in operational Officer Safeguarding
are difficult to predict but numbers are referrals and
predicted to increase as COVID restrictions enquiries.
ease.

The high level of
domestic abuse calls Michelina Racioppi,
to the Police seen late Assistant Director for
Increase in safeguarding referrals once the last year has reduced; | Brigid Stacey, Quality & Safeguarding Children
28 20/21 |lockdown is lifted and children and parents | 3 | 4 | 12 | 3| 4 | 12 as with previous Chief Nursing Y / Lead Designated
) R o N Performance
are seen and disclosures / injuries / lockdowns it is Officer Nurse for
evidence of abuse are seen / disclosed. anticipated that this Safeguarding Children
will increase again as
restrictions are lifted.
There is a risk of significant reputational Work is progressin Helen Wilson,
damage to the CCG where contracts have prog 9 Deputy Director of
A on updating the Zara Jones N
been in place and the current contract N . Contracting &
. database. However |Executive Director|
20/21 |management arrangements do not provide 31319 1]3]3]9 3 P Governance Performance

29 d ! . the project has now of Commissioning
assurance that providers are compliant with been frozen due to the Operations
the Data Security and Protection Toolkit. N P Chrissy Tucker,

pandemic. .
Director of Corporate
Delivery
o 0o
There is an ever present risk of fraud and 9 proc . Assistant Chief
s o . Cyber Essentials Plus. Richard . )
cybercrime; the likelihood of which may i . . ) Finance Officer /
20/21 |. . 2|4 8|24 8 Risk scores remain the| Chapman, Chief Finance
30 increase during the COVID emergency . . ) Ged Connolly-
. same until work Finance Officer
response period. Thompson, Head of
progresses on Digital Development
CEICE+. 9
Risk of exploitation by malevolent third
parties If vulnerability is identified within any Ged Connolly-
of the Microsoft Office 2010 applications Work is ongoing and Helen Dillistone - Thompson -
after October 14th 2020 and not patched, o0 ressing bugt the Executive Director Head of Digital
20/21 |due to support for Microsoft Office 2010 31411234112 prog 9. of Corporate Governance Development,

32 . " N . " risk has not yet been .
officially ending, after which point Microsoft fully mitigated Strategy and Chrissy Tucker -
will cease to issue updates and patches for Y mitig ) Delivery Director of Corporate
vulnerabilities found within this suite of Delivery
applications

226
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The size of the waiting
lists and the length of
time people are
waiting is increasing,
There is a risk to patients on waiting lists as ?:Soe\‘/:jge.?h;e;;f ;)éore
a result of their delays to treatment as a has nof been Brigid Stace
direct result of the COVID 19 pandemic. . 9 Y, Quality & Laura Moore,
20/21 . P . S 414 414 increased as we are Chief Nursing N
33 Provider waiting lists have increased in size working to put Officer Performance Deputy Chief Nurse
and it is likely that it will take significant time e 10 Diace
to fully recover the position against these. acrogss the syster?n and
then plans in relation
to performance and
reducing the lists are
being formulated.
Angela Deakin,
Assistant Director for
The Royal College of Physicians identified SOP to operationise Strategic Clinical
P N o has been circulated to | Medical Director Performance Y
therefore to service provision for the surrounding Trusts Scott Webster
population of North Derbyshire. . Head of Strategic
Clinical Conditions and
Pathways




Joined Up Care Derbyshire Board

Minutes of the Meeting held in PUBLIC on
Thursday 18 March 2021 (0900-1130 hours)

Via Microsoft Teams

214

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
Penny Blackwell PB Place Board Chair & Governing Body GP Derby & Derbyshire CCG
Chris Clayton CcC Chief Executive & ICS Executive Lead Derby & Derbyshire CCG
(BPzritgrl(:etsi:ga)cey 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
Andy Smith AS Strategic Director of People Services Derby City Council
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
Paddy Kinsella PK Exec of GP Alliance Derbyshire GP Alliance
Riten Ruparelia RR GP Alliance Provider Representative Derbyshire GP Alliance
Caroline Maley CM Chair Derbyshire Healthcare NHSFT
Stephen SB | Chief Executive DHU Health Care
Bateman
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 Ash
Ikki Ashton VT ICS Director Joined Up Care Derbyshire
Taylor
Gavin Boyle GB Chief Executive University Hospitals Derby & Burton
NHSFT
Deputy on
In Attendance: Designation: Organisation: behalf
of/Item No:
Amy Lampard AL Community GP Chesterfield PCN Patient Story
Anne-Marie GP Clinical Lead and Chair of Chesterfield Chesterfield Place .
AMS . . Patient Story
Spooner Place Alliance Alliance
. . , Chesterfield Royal
Hal Spencer HS Medical Director & Co-Chair of CPRG Hospital NHSFT Iltem 6
Jayne . . Chesterfield Royal Deputy for
Stringfellow 5 Non-Executive Director Hospital NHSFT Helen Phillips
Helen Dillistone HD Exec Dir of Corp Strategy & Delivery Egéby & Derbyshire Iltem 6
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Siobhan Horsley SH Senior Specialty Registrar in Public Health Derby City Council Iltem 9
Richard Wright RW Non-Executive Director Derbyshire Healthcare Item 6
NHSFT
Jackie Counsell JC ICS Executive Assistant Joined U.p Care Note taking
Derbyshire
. Joined Up Care
Linda Garnett LG ICS Workforce & OD Lead . ltem 8
Derbyshire
Lee Mellor LM Communications and Involvement Specialist Joined U.p Care
Derbyshire
D Di icT i D
Diane Gamble DG eputy .lrector of Strategic Transformation, NHS E/I — Midlands eputy for
North Midlands Fran Steele
Members of the Public in Attendance:
Marc Gpddard MG Attending as Member of the Public
(Part meeting)
K:?\therlne KH Attending as Member of the Public
Hignett (part meeting)
Andrea Kemp AK Attending as Member of the Public / Chief Executive Officer, Shift
Brian Martin BM Attending as Member of the Public
Apologies: Designation: Organisation:
Helen Phillips HP Chair Chesterfield Royal Hospital NHSFT
E tive Director of Adult Social Care & . .
Helen Jones HJ xecutive birector of AdUTt soclat Lare Derbyshire County Council
Health
Ifti Majid IM Chief Executive Derbyshire Healthcare NHSFT
Rachel Gallyot RG Clinical Chair East Staffordshire CCG
Di - on N
Fran Steele ES |rector of Strategic Transformation, North NHS E/I — Midlands
Midlands
. University Hospitals Derby & Burton
Kathy Mclean KMc | Chair NHSET
180321/1 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 Chair noted TA was in the HSJ top 50 NHS leaders list published today and offered
congratulations on behalf of the Board.
The minutes of the last meeting held in public on 21 January 2021 were noted to be an
accurate record. Today’s meeting was confirmed as being held in public.
180321/2  Action Log
VT advised that the 3 live actions on the action log were all future agenda items.
180321/3 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. No changes were noted.
180321/4  Patient Story — Integrating Community Care (AMS, AL)
AMS and AL were welcomed to the meeting and they went through their presentation
‘The Journey of the Frailty Team, Chesterfield’ (circulated in advance), highlighting
how they had created one team across Health and Social Care to see all housebound
patients in a neighbourhood. The team cover all urgent, planned or anticipatory care,
delivering the service by teaming up existing services, taking a multi-skilled team
Joined up Care Derbyshire Board 18 March 2021 Page 2 of 12
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approach involving: Advanced Care Practitioners (ACPs), Care Co-ordinators, Community
Matrons, Community Paramedics, LTC Nurses/Nurse Associates, dedicated Community
GP, Pharmacists Structured, Social Prescribers, Community Therapy and Nursing, and
Palliative Care Nurses. The embryonic frailty team in one neighbourhood in Chesterfield
was set up in early 2019 and had been testing the model of ‘one team’ to deliver reactive
and proactive care; and the application of new roles (community GP, LTC nurse, proactive
therapy involvement). Working in this way had enabled escalation/de-escalation within
the team, better use of skills and clinical leadership to support decision making. The
presentation also highlighted the case study of a residential patient in a nursing home and
gave an overview of routine GP input and Frailty Team input between 16 December 2020
to 1% February 2021.

The findings showed numerous benefits:

Benefits to both the patient/ family (familiar faces, known background, patient remained
in chosen place of care, avoided confusion associated with changing location); Benefits to
Clinicians (clearer guidance about historical/ recurrent illnesses so treatment started
promptly, Clinician/family focused on current symptoms not PPC as Respect form
completed previously, access to support/expertise from a wider MDT regularly); Benefits
to care home (single clinician builds efficient relationships/ systems for annual reviews;
visits are more tailored/ responsive to patient’s needs); Benefits to system (team knows
about complex patients/ can provide support when usual clinician off, weekly MDT
meetings enables input from specialists to be more streamlined, reduces time spent
visiting/ admissions).

The following key summary discussion points were highlighted:

e It was noted that the biggest challenge had been to secure additional funding for
the new roles i.e., community GP, LTC nurse, proactive therapy involvement and it
was noted that funding would always likely be an issue.

e Thanks, were placed on record to Chesterfield Borough Council for helping with
some of the funding for this initiative. That funding was, in part, a product of the
Place Based OD work undertaken in Chesterfield and across Derbyshire (some
time ago now. It was noted that finding pump priming funding for the "left shift"
and a cast iron benefits case is tricky but not impossible (LO)

e |t was noted there was a similar model in Derby City and that further help needed
to come from emergency & secondary care services to fit into this model (RR)

e There was support for this Community GP model, which worked well as a conduit
between community/practice staff, saves interruption of the surgery staff and
provides continuity (AB). By having a community GP, it provides senior leadership
to guide, bring together and support learning. It is a privileged position and allows
a GP to be flexible with their time in terms of appointments/duration of
appointment time, etc, with no clinic-based work in practice. Many issues can be
more easily resolved for patients, it provided continuity of care and with the
weekly MDT meetings appropriate advice can be sought as required, both at the
meetings and in between (AL).

e Interms of the ideal footprint, AL was 0.4 WTE community GP for a footprint of c.
20k population, which seemed to work well. The aim was for 5 of these
neighbourhoods across the whole of Chesterfield (c. 100k population), which may
need some overlap.

e Social prescribing through the volunteering network, has been a central part of
the model too, for this cohort of citizens/patients. (LO)

e Interms of how best to share the learning across the wider ICS and promote more
widely initiatives such as this, we need mechanisms in place to ensure we can
enable/build on this work and share learning; it was noted:
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o Place Alliance Leadership meets monthly with informal discussions in
between, which was a forum to share learning/innovations and develop
expertise across the system (PB).

o PSsuggested to consider the possibility of having a learning/innovation
academy for Derbyshire which could act as a repository of good practice
and learning. It was agreed this would be taken forward by the People &
Culture Board.

o The need to learn from other ICSs mindful JUCD have chairs involved in
other ICSs: Derbyshire, Nottinghamshire and Staffordshire (JM).

o The JUCD newsletter was a mechanism to share good practice with the
wider system and the population it serves (VT)

o Some of our communications channels will support some of that wider
sharing (ST).

The Board thanked both AMS and AL for sharing their inspiring work and findings,
recognising the theme was very much aligned to today’s agenda.

180321/5 Chair and ICS Executive Lead Update (JM, CC)
The Chair noted that in addition to the Chair and Executive Lead Report (previously
circulated), he recorded his thanks to the vaccination programme recognising that
Derbyshire was performing amongst the best in the Midlands/across the country and was
a credit to the collaborative working demonstrated. In terms of ICSs and integrated
commissioning, the ICS Chairs across the East Midlands had been pushing quite hard to
ensure wider discussions/ engagement happens with NHSEI. A letter had been sent from
himself, PS and KMc with the offer to lend support to engaging system leaders across the
region in further developing the proposals and to ensure we can inform and shape how
CCG commissioning responsibilities become part of the ICS and how the ICS is developed.

CC highlighted some salient points from the report, around the White Paper and the need
to come back to this more formally with the next stage of discussion at the April Board
development session, particularly around partnership approach and Anchor Institutions.
In terms of the Covid response (included within the report appendices) it was important to
note our position in terms of community prevalence and that our numbers were reducing.
The continuation of maintaining prevention/testing approach with local partners remains
important as does restoration/recovery (elective/cancer provision). CC reflected that it
may be useful for the Board to have a summit approach to Covid, the legacy we want and
how we build on the learning going forward.

The following key summary discussion points were highlighted around having a summit

approach to Covid:

e MW queried if there would be an opportunity to bring in patients/public in the
summit process regarding learning from covid/setting priorities for the future from a
patient perspective (either with members of the public/lay members from the
engagement committee. ACTION: CC agreed to give further consideration on how
best to do a summit approach around Covid, to ensure we are hearing community CC
voices to bring back to the Board.

e Areview of our Covid response, recognising that although individual organisations will
be doing this, it would be good to get a system perspective. Particularly gathering the
innovations and transformation that have occurred and how we build on this to meet
the enormous challenge of recovery (GB).

e It would also help to build on learning for all about how we work as a system rather
than organisationally as we will inevitably still do at times (AS)

e JUCD participated in a regional lessons learned review from the pandemic, this was
system rather than organisation based, and the outputs shared with JUCD Board so it
would be good to incorporate this into any summit approach. (VT)
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e Many of our Place Alliances have patients/ people on their local boards and regularly
engage, certainly at the neighbourhood level (PB).

In terms of integrated commissioning, the report included an appendix which outlined
some of the discussions that had already taken place, noting the need to plan further
conversations in May to build on this and set our direction of travel, in order that the ICS
can start to build ownership around the commissioning functions.

CC also thanked colleagues working on the NHSE/I Derbyshire visit by Lord David Prior,
Chair of the NHSE/I Board on 13 May 2021.

180321/6  JUCD ICS Interim Operating Model (ASm, CM, RW, PS, AB, HS)
To review progress/approve Terms of Reference (ToR) as outlined below.

System Quality sub-committee (ASm)

Purpose:
To assure the JUCD Board of the quality of care provided by the system for the health and

cared needs of the citizens of Derby and Derbyshire.

Remit:

e To provide assurance to the JUCD Board on:

e The delivery of a system wide Quality strategy, reviewing shared quality priorities for
the system and ensuring they are delivered.

e To assure progress against agreed quality outcomes.

e To be assured that there is learning to inform improvement, understanding of and
reduction in variation and level of risk.

e Implications of Quality strategy implementation on performance for individual
organisations.

e To provide oversight of the framework and strategy for Quality planning to ensure
that each of the system partners has an approach to Quality planning which is
compatible and compliments the System approach.

e To provide advice and scrutiny on the development of the System Quality framework
and strategy.

System Finance & Estates subcommittee (CM, RW)

Purpose:
To provide oversight and assurance to the JUCD Board in the development and delivery of

a robust, viable and sustainable system financial and estates plan; and processes which
meet the health and care needs of the citizens of Derby and Derbyshire and aid the
implementation of the JUCD vision and strategy. This committee will operate through
interim and emerging arrangements to support and manage the transition period to
becoming a mature Integrated Care System (ICS) by April 2022 and will therefore review
these ToR 6 monthly to ensure any new developments and emerging national guidance
are fully reflected.

Remit:

The Committee will gain assurance from the JUCD executive functions and provide
assurance to the JUCD Board on:

e Transition and Development (from April 2021)

e Delivery (from April 2022)

e Statutory Oversight
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People and Culture subcommittee (PS, GB)

It was noted that a meeting was scheduled later today with GB, LG and system HRDs to
commence discussions and look at the approach, identifying gaps, how we can add
further value, what we can do together for better outcomes, shape the future etc. GB
already chairs the People and Culture Board and it was important to avoid duplication/
overlap and to review how other non-executives can add value as critical friends to bring
strategic oversight on people matters in the system. As things progress, further updates
would be given to the Board. It was noted that this was the hardest group to get right, as
its potentially such a huge area.

System Transition Assurance subcommittee (AB, HD, VT)

Purpose:
To oversee the transition of the current system into a statutory ICS

Remit:
e Not to second guess work of groups developing proposals but provide assurance and
advice to Board that the system is coherent
e Provide oversight and assurance of the movement of functions and associated
processes between statutory organisations and assure JUCD ICS Board that these
influences, and are consistent with, the way the system will operate
e Advise Board on challenges and risks of White Paper: Health and Social Care and
legislation
e Assure the JUCD ICS Board that there is cohesion in the transition of functions and
structures in relation to the following programmes of work:
o Provider collaboration at Place
o Provider collaboration at Scale
o CCG transfer of statutory functions (including CCG safe/ legal close down, i.e.,
technical close down arrangements and transfer arrangements into the wider
system/ ICS)
o Strategic Intent and integrated commissioning
o ICS corporate remit and functions

The following key summary discussion points were highlighted around the draft ToRs:

e Monitoring, and assuring improvement in the ICS Outcomes Framework (for
Derbyshire and at neighbourhood level) should be central to the Quality Committees
role (LO)

e Integrated primary/community care is about relationships, and clear aims, recognising
the scale needs to be right. (PK)

e The DoFs (CCG and NHS providers - could be wider to include others as desired),
meetings are currently weekly, alternating with inclusion of Deputies each fortnight.
The NED critical friend in the Finance Subcommittee has been very helpful and is
helping to build a shared view on where we need to work more as a system, as
opposed to organisationally. (LO)

e For all committees the challenge will be to keep thinking total system (not just the
provider trusts and CCG) - i.e. primary care and local authority, and not forgetting
third sector, have a role to play - how do we get a full system view. (CM)

e Workforce - as our biggest asset but biggest risk area, important to get the people &
culture assurance group right and take the time required to work this through (CC)

e Lots of interplay between people and culture group and the developments of provider
collaboration at scale and at place - given some of the choices we will need to make in
terms of future workforce needs and the transition between our current ways of
working and those in our future. Understanding and managing risk will be key (WL)
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e JM will attend Transition Assurance subcommittee as independent Chair. We need to
ensure we don’t lose sight of any national guidance on constitutions of Boards when
received, but we can shape the way we work in the interim (JM)

e It was noted that a strong executive function would sit under all the assurance sub-
committees. There was also the need to understand how PC at Place and at Scale fit
in and revisit accordingly (CC).

e If there were any significant points to raise following discussions within individual
organisations, i.e., what we can do better together rather than separately, then this
should be fed back to the respective subcommittee Chair/AO in order that the draft
ToR can be developed further/ the approach refined (JM).

e All the assurance groups are at different stages of development, the Finance one has
been meeting for a year, others not yet set up, but all reviewing what the role of the
Board in assurance was, not duplicating work happening elsewhere and at Executive
level and keeping “clear blue water” between Executive and Assurance functions
(IM).

JUCD Board APPROVED proceeding based on the iterative draft ToR for the following
committees, recognising that the ToR would be developed and refined in light of national
guidance and experience:

o System Quality subcommittee

o System Finance and Estates subcommittee

o System Transition Assurance subcommittee
Contact with respective members of the subcommittees should be taken forward at pace
to share how the subcommittees will move forward/ progress.

Clinical and Professional Leadership Group (HS, AB)

HS updated the Board on discussions taking place to strengthen clinical and professional
leadership at the heart of the new ICS. Through these discussions, a vision had been
developed; focusing on 5 key strategic areas (Strategic Intent inc. Health Inequalities,
Advisory Role, Assurance Role, System Architecture, Enabling System Working).
Underpinning the approach would be a transition from the current Clinical and
Professional Reference Group (CPRG) to a Clinical and Professional Leadership Group
(CPLG).

To develop a comprehensive picture of existing clinical and professional leadership in the
system (who and what sits where and how this can be developed/ what could be
replaced/ amalgamated, etc and scope to redefine things that should only be done once
at a system level to avoid duplication); thus far over 90 groups have been identified. This
had already begun highlighting complexities that will need to be worked through
genuinely transition and embed. A 6-month timescale was envisaged to put some of the
vision in place. National guidance was also being considered together with liaising with
other ICSs (i.e., South Yorkshire and Bassetlaw ICS), sharing what works well/ does not,
etc. The Board was asked to note and support the actions taken so far and to support
next steps as outlined in the paper (previously circulated).

AB added that clinical and professional leadership was very broad, and we needed to be
cognisant of that and the challenge of bringing it altogether under a single umbrella as a
CPLG, noting one size does not fit all.

The following key summary discussion points were highlighted:

e Shift in emphasis from a reference group to an active leadership group across health
and social care was important and would need the support from everyone to help this
transition.

e Consideration required how CPLG would link with other subcommittees/groups to
promote and share innovation and learning; this was supported and was already in
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place to a degree e.g. through the ACT group linkages and link to Quality through BS
as an integral member of CPRG/ CPLG.

e This would enable wider clinical engagement with a dispersed leadership model in a
co-ordinated way, i.e., via Place/ Pathways

e We must take every opportunity to learn and reflect and this should be extended to
learning from other ICS areas; HS confirmed he was making links with South Yorkshire
& Bassetlaw to learn from them.

e |t was important that our clinical and professional leadership governance and
assurance mechanisms are proportionate/ streamlined to provide the space and
bandwidth to have the necessary focus on learning/ development/ improvement; it
was felt that there may be opportunities to streamline governance in both
organisations and the system as Places evolve.

The JUCD Board SUPPORTED the CPLG vision outlined and next steps to push ahead with
developing a work programme; setting out intentions of how to build mechanisms which
genuinely embed and recognise clinical and professional leadership at all levels within the
system.

JM noted that through the discussions in relation to developing clinical and professional
leadership and earlier items, there was common theme regarding the importance learning
and reflection; there was a need to give more thought as to how to facilitate and support
learning and development more widely across the system. CC recognised that learning
and development hasn’t featured significantly in the operating model thus far, which is an
omission and there was a need to strengthen the approach within the overall structure in
terms of clinical, quality and people.

ACTION: CC to bring back to the Board in a couple of months, a more considered CC, VT
approach to learning and development and how this can be facilitated.
180321/7 Provider Collaboration at Scale and at Place (SB, TA, PB)
SB, TA and PB went through the presentation (previously circulated) which gave
background context, plans and progress to date on the JUCD approach to Provider
Collaboration (PC) at Scale and at Place and proposed next steps/recommendations,
noting this may need to be adapted as required as further national guidance is made
available to systems.

It was noted that SB/TA were working closely together on PC at Scale and at Place to
ensure key interfaces and a coherent ICS, strengthening Place leadership whilst
supporting existing integrated work. Utilisation of KPMG transformation support was in
place via JUCD ICS core team, which would entail a 6-8-week diagnostic across the system
focusing on PC at Place and at Scale and once completed further priorities would be
identified to build into the workplans.

Next Steps - Provider Collaboration at Scale: JUCD Board was asked to:

* Agree the recommendation to set up a time-limited sub-committee, overseeing
the aims, developments and outline plan.

* Agree that an initial investigative study be undertaken from April 2021 into
existing collaborative working across JUCD, creating the baseline for future
developments.

* Support the broad principles and approach as outlined in the presentation both in
terms of collaboration at scale but also regarding the interface with other key
elements of the system.

Next Steps - Provider Collaboration at Place: JUCD was asked to:
* Agree the recommendation to set up a time-limited sub-committee with the
proposed draft membership, aims, ways of working and outline plan.
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* Agree that the sub-committee will establish two formal Place Partnerships serving
the City and County, with the local partnerships and delivery team architecture
reflecting existing and evolving ways of working.

*  Support the broad principles and approach as outlined in the presentation both in
terms of collaboration at place but also regarding the interface with other key
elements of the system.

The following key summary discussion points were highlighted:

e |t was noted that urgent care board would incorporate critical care moving forward
(ca).

e Further consideration needs to be given to implications for workstreams and how
they may operate in a different way in the context of Provider Collaboratives both at
Scale and at Place (JM).

e Need to be mindful that making this cultural shift in primary care (from dealing with
patients on a 1:1 basis to looking at population health management at a system level)
will take time (PK). It was noted that some engagement work with GPs and Place
Lead GPs had already commenced and this could be ramped up (PB).

e Thisis an area where we need to work together across assurance committees e.g.
estates and financial implications and consider how we ensure no duplication (CM).

e There was a suggestion for Committee chairs to meet regularly to ensure nothing slips
through the gaps and to help avoid duplication across committees. A similar
approach has been introduced at EMAS, and the feedback is positive (PT).

e Further work was required in relation to accountability of neighbourhoods to HWBBs;
these interfaces are key.

e RD advised there was a need to define the responsibilities and accountability for
addressing Health Inequalities. RD as system Inequalities Lead could help shape how
we build in which actions sit where at all levels and help make connections/ genuinely
embed inequalities in all we do. This would also ensure the requirements of NHSE/I
are met and that we can evidence our progress.

e Asession on health inequalities was planned for the May JUCD Board under Strategic
commissioning / Strategic intent and CC would liaise directly with RD on this to clarify
required input from her in advance.

e It will be important to link in with People, culture and system development work, to
ensure appropriate support is built into the provider collaborative developments.

e There is a significant communications and engagement piece required across all this
work, both formal and informal, as we work with stakeholders and the public to
progress the aims. (ST) ACTION: ST to link in with SB/TA to progress comms. ST, SB, TA

e There are regional and national ICS Development programmes being set up which
include system representatives. It was noted that both TA and Kate Brown (SRO for
PC at Place) were involved in the Midlands group and it would be useful to link in with
the development offers.

The chair thanked those involved in the excellent and careful work on developing the
proposals. The JUCD Board APPROVED proceeding with the development of Place and
Provider Collaborative and specifically:

Provider Collaboration at Scale:

* Agree the recommendation to set up a time-limited sub-committee, overseeing
the aims, developments and outline plan.

* Agree that an initial investigative study be undertaken from April 2021 into
existing collaborative working across JUCD, creating the baseline for future
developments.

* Support the broad principles and approach as outlined in the presentation both in
terms of collaboration at scale but also regarding the interface with other key
elements of the system.
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Provider Collaboration at Place

* Agree the recommendation to set up a time-limited sub-committee with the
proposed draft membership, aims, ways of working and outline plan.

* Agree that the sub-committee will establish two formal Place Partnerships serving
the City and County, with the local partnerships and delivery team architecture
reflecting existing and evolving ways of working.

*  Support the broad principles and approach as outlined in the presentation both in
terms of collaboration at place but also regarding the interface with other key
elements of the system.

ACTION: The Chair requested CC to formally communicate to Region/ NHSE/I what CcC
JUCD has agreed to do regarding PC at Scale and at Place.

180321/8 Derby and Derbyshire People Plan (GB, LG)
GB advised that the papers circulated gave assurance to the Board of progress against the
national, regional and system objectives set for 2020/21. The Plan was guided by three
key assumptions that the health and social care system needs: More staff; Working
differently; In a culture that is more compassionate and inclusive. Key actions set had
been around: Looking after our People; Belonging to the NHS; New ways of working;
Growing for the future. The plan highlighted good progress had been made around the
health and wellbeing agenda and system collaboration, which was an important building
block around recovery. There was also strong evidence around workforce flexibility.

GB highlighted that the people agenda was strongly linked to the anchor institution
developments; working together to focus on employment and employability
opportunities e.g. the step into work programme was a good example of how we can play
a bigger role in employment for the population of Derby and Derbyshire.

The following key summary discussion points were highlighted:

* The White Paper refers to the Triple Aim; as a system we have previously recognised
workforce as being an equally important factor and as such agreed to focus on our
qguadruple aim (as set out in our 5 year strategy, i.e., Quadruple Aim: Improving
experience of care (quality & satisfaction), Improving the health of the population,
Improving staff experience, Reducing the per capita cost of healthcare) and it was
important not to lose sight of this and to retain the emphasis. It was agreed that
when talking about our aims we must ensure People and Culture are included equally
and a challenge was put to the Board to give more time and emphasis to Workforce
as was the case with Finance as if we get our people aspects right, quality and
efficiencies follow.

* Itisimportant for the Board to understand what the core challenges are and to think
about the kind of updates the Board should have on People and Culture going
forward, recognising that it is complex and large.

180321/9 Derby and Derbyshire Childhood Obesity Strategy 2020-2030 (AS, SH)
AS introduced SH to the Board to lead on the item. In addition to the papers previously
circulated, SH went through a presentation (circulated post meeting), seeking Board
approval for the Derby and Derbyshire Childhood Obesity Strategy 2020-2030. SH
highlighted anecdotal evidence and emerging data which suggested that rates of obesity
in children had increased in the last 12 months, including an increase in those who are
severely obese. Further data will be collected during 2021/22 which will enable a new
baseline to be set and agreement of outcomes/ targets. It was recognised that Childhood
Obesity is a multi-faceted issue with long term consequences at individual level and at
population level for the health and care system, therefore actions to reduce prevalence
require involvement of multiple stakeholders acting at strategic and operational level.
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The JUCD Board was asked to facilitate the implementation of the Derby and Derbyshire

Childhood Obesity Strategy 2020-2030 by:

*  Providing endorsement of approach.

* Acknowledging challenges in delivery during the COVID-19 Pandemic and supporting a
staged approach, with an urgent and immediate focus on support for those who are
obese and overweight, and longer term strategic preventative action.

*  Supporting actions and measurable outcomes set by the Strategic Multi-agency
Childhood Obesity Group based on a new baseline position as data becomes
available.

* Supporting governance and the actions required by enabling governance and
accountability of the Strategic Multi-agency Childhood Obesity group to sit with the
JUCD Children’s Board and alongside the Derby and Derbyshire Safeguarding Board to
ensure the system is held to account for joint work on this issue.

The following key summary discussion points were highlighted:

* JM suggested there was a need for clarification of what heath needed to do to
support this, e.g. which services need reshaping; how could the NHS influence and
support the strategy and address health inequalities? There was a need to agree
where discussion items (such as this), fit going forwards between the ICS NHS Board
and ICS Health and Care Partnership Board. The Board also needs to understand the
local authorities (LA) key priorities and where we could make the biggest difference,
most quickly. There were lots of factors that influenced population health, such as
smoking, obesity, alcohol; there was a need to prioritise as we can’t tackle them all at
once.

* RD confirmed that this was one of the key priorities for the LA following requests
from different services (including NHS/ community based), as Tier 3 interventions
were currently unavailable unless obese children are suffering with diabetes,
hypertension or mental health issues. It was noted the work had been paused due to
Covid.

* CCreiterated that a session on health inequalities was planned for the May JUCD
Board regarding Strategic commissioning / Strategic intent, which would also be
looking at what could be done as a health and social care system to tackle the wider
determinants of health; noting the previous work completed by Dean Wallace
regarding interventions could be revisited to build on what we already do. We need
to look at how we can get ahead on prevention with LA/ public health colleagues
helping our understanding.

*  Obesity in children is of paramount importance, as obese children grow into obese
adults with all the associated co-morbidities. It was important to recognise that any
investment into this area should reap longer term health benefits, but not
immediately; this needed to be carefully considered and balanced in investment
decision making.

* To address inequalities, it was important to identify which areas had the greatest
need (geography) and working closely with schools was important too.

* LO suggested that when we review the strategic intent, it would be stark to see the
correlation between poor lifestyle issues are (smoking prevalence, childhood obesity,
etc.) and socio-economic factors which may help with what can the 80% versus the
20% fix? If we are really trying to narrow the gap between healthy and total life
expectancy we'd probably radically change where resources are deployed.

The Chair summarised JUCD Board SUPPORT for the Derby and Derbyshire Childhood
Obesity Strategy 2020-2030 as set out and wide recognition it was extremely important.
In the meantime, JUCD would build on existing work that the health and social care
system could do itself and/or contribute.
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180321/10 Digital as an Enabler (TA) — INFO ITEM
It was noted that the papers circulated provided an update on the outcome of the
Derbyshire shared care record (DSCR) accelerated procurement process, the
implementation phases and the programme structure and approach. It was confirmed
that the contract had been awarded and £1.7m of additional central funding had been
received which had been effectively used in the context of the long-term contract. A
paper would be taken to the April JUCD Board detailing confirmed costs regarding capital
charges and programme management. It was noted that data/ digital was a critical
enabler.

180321/11 JUCD ICS Milestone and Implementation Plan (VT) — INFO ITEM
It was noted that the paper circulated, provided JUCD Board members with the revised
milestone and implementation plan, which was an iterative document and reflected
changes following February’s Board development session and the recently published
White Paper. It was noted the Board will oversee delivery of the milestone plan as part of
the broader ICS development plan and will receive assurance of delivery on a 6-monthly
basis. The ICS Milestone and Implementation plan is viewed as a dynamic document with
further iterations required as a result of the collaborative work with KPMG around
accelerating transformation in the system. A draft programme of work for 2021/22 will be
brought to the Board for consideration at the next meeting.

180321/12 Any Other Business
No items were raised as requiring urgent consideration under AOB. The Chair placed on
record his thanks for all the hard work that had gone into progressing the way forward as
an ICS thus far, recognising that this has been completed whilst managing daily system
pressures during the pandemic.

Key messages to be drafted following the meeting.

180321/13 AQuestions from members of the public
No questions had been received from members of the public.

180321/14 Date of Next Meeting
The next formal JUCD Board meeting was scheduled to take place on Thursday 15 April All to
2021; to be held via MS Teams. It was noted the meeting would be held in two parts: Note
Formal Board (held in public), followed by Board membership only Development session.

Joined up Care Derbyshire Board 18 March 2021 Page 12 of 12
225



NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF DERBY AND DERBYSHIRE AUDIT COMMITTEE

HELD ON 18 MARCH 2021

VIA MS TEAMS AT 9.30AM

Present:
lan Gibbard Lay Member (Audit) Chair
Jill Dentith Lay Member (Governance
Andrew Middleton Lay Member (Finance)

In Attendance:

Niki Bridge
Andrew Cardoz
Richard Chapm

Deputy Chief Finance Officer
a Director, KPMG
an Chief Finance Officer

Debbie Donaldson EA to Chief Finance Officer (minute taker)

Darran Green

Assistant Chief Finance Officer

lan Morris Anti-Crime Specialist, 360 Assurance
Frances Palmer Corporate Governance Manager
Suzanne Pickering Head of Governance

Chrissy Tucker Director of Corporate Delivery

Kevin Watkins
Apologies:

Helen Dillistone
Tim Thomas

Business Associate, 360 Assurance

Executive Director of Corporate Strategy and Delivery
Director, 360 Assurance

Richard Walton KPMG

Item No Item Action

AC/2021/345 | Welcome and Apologies
The Chair welcomed members to the Derby and Derbyshire Audit
Committee.
Apologies were received from Helen Dillistone, Richard Walton
and Tim Thomas.

AC/2021/346 | Declarations of Interest
The Chair reminded Committee members of their obligation to
declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the
CCG.
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Declarations made by members of the Derby and Derbyshire
Audit Committee were listed in the CCG’s Register of Interests
and included with the meeting papers. The Register was also
available either via the Corporate Secretary to the Governing
Body or the CCG’s website at the following link:

www.derbyandderbyshireccg.nhs.uk

Declarations of interest from today’s meeting

There were no declarations of interest made.

The Chair declared that the meeting was quorate.

AC/2021/347 | Minutes of the Derby and Derbyshire Audit Committee held
on 21 January 2021
The Minutes of the Derby and Derbyshire Audit Committee held
on 21 January 2021 were presented.
The Minutes from the Derby and Derbyshire Audit Committee
held on 21 January 2021 were agreed and signed by the
Chair.

AC/2021/348 | Matters Arising — not elsewhere on agenda
There were no further matters arising.

AC/2021/349 | Derby and Derbyshire Audit Committee Action Log
The Audit Committee Action Log was reviewed and updated.
There were no further actions.

AC/2021/350 | Internal Audit Reports:

Counter Fraud Work Plan: lan Morris presented the draft 2021-
22 Counter Fraud Work Plan and sought approval for the Plan
today.

lan Morris highlighted a case, encountered by accident by Counter
Fraud Services, regarding an individual employed at a Derbyshire
GP practice. The individual employed at the GP practice had
taken advantage of the current pandemic in that his employment
checks had not been thoroughly completed by the practice. This
individual had a history of unethical behaviour in previous GP
practices. Counter Fraud had now put out an alert to practices
regarding this individual and had also referred it to NHSE/I
Counter Fraud Authority. The individual could not be named at
this current point, but was a practice manager, and assistance had
been offered to the practice concerned. Richard Chapman
reported that lan Morris had produced a guidance document
which would be distributed to GP practices, highlighting good
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practice with regard to recruitment and what the minimum
standards should be.

lan Morris highlighted the following from the draft Counter Fraud
Plan:

Discussions had been undertaken with the Audit Chair,
Richard Chapman and Darran Green regarding the work plan.
The Functional Standard had been introduced by the Cabinet
Office and exists to standardise how fraud was dealt with
across Government.

From April 2021 the NHS Counter Fraud Authority (NHSCFA)
was required to report to the Cabinet Office in relation to the
NHS response to the Functional Standard.

As a result NHSCFA standards that have been followed in
recent years had now been replaced by a document that
follows the functional standard.

The standards were different to those used in the past and
would become live in April 2021, after having only been
released in January of this year.

The Self Reporting Tool (SRT) had been replaced by the
Counter Fraud Functional Standard Return (CFFSR).

From 2021 all NHS funded services would be required to
provide assurance against the Functional Standard. It was
acknowledged that the provision of returns for 2021 would
represent a baseline measurement that would enable
organisations to identify work required to progress towards
compliance by March 2022.

The Functional Standard vs NHSCFA Standards were mapped
against each other within the Counter Fraud Plan indicating
the changes required under the new components.

The Plan had been developed on the basis of 60 counter fraud
days being delivered during the year.

There was a potential for additional work required by counter
fraud as we transition from a CCG to ICS in the next 12
months. It was noted that this plan was flexible and if the CCG
identified risk areas that needed addressing then these would
be built into the plan at that point.

Jill Dentith felt that the plan was comprehensive, appropriate
and was flexible enough to meet the challenge

The Audit Chair shared his frustrations with regard to the
Standards changes, and that the CCG acknowledged as a
result would be showing ‘red’ in a number of areas.

It was hoped that KPMG would be mindful of these new
Standards changes with regard to Counter Fraud when their
work was completed.

Audit Committee NOTED:

The changes to the Counter Fraud Functional Standard.
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e The SRT that would be prepared and presented to this
Committee in due course, and

¢ Confirmed that the Committee was content to approve the
plan with an allocation of 60 days, with the flexibility that
had been described as presented.

Internal Audit Progress Report: Kevin Watkins presented the
Internal Audit Progress Report and highlighted the following:

e The pandemic continued to impact on the workloads of
Officers and delivery of the CCG’s Internal Audit Plan.

¢ Following discussions with the Director of Corporate Delivery,
the Head of Governance and the Associate CFO, it had been
agreed that two exercises that had been planned for
completion in 2020/21 (support for completion by the
Governing Body of a maturity matrix and amendments to
financial governance & decision making) would be deferred,
due to the pandemic.

o Jill Dentith highlighted that the CCG had implemented 95% of
actions within agreed timescales. All recommendations made
in 2019/20 had either been implemented or superseded due to
the Covid-19 pandemic — this was a phenomenal success and
she asked that her sincere thanks be passed to the team.

Audit Committee NOTED the Internal Audit progress report
and echoed Jill Dentith’s comments regarding passing on the
Committee’s thanks to the team for the completion of 95% of
actions within agreed timescales.

Stage 2 Head of Internal Audit Opinion Report: Kevin Watkins
presented Stage 2 Head of Internal Audit Opinion (HOIAQO) Report
and highlighted the following:

e The good response to the survey (Appendix A) which showed
that the Governing Body as a whole understood the GBAF
process and that it was working effectively.

e Feedback with regard to this survey would be given to
Governing Body in due course. Chrissy Tucker agreed to add
this to the agenda for Governing Body.

Audit Committee NOTED Stage 2 Head of Internal Audit
Opinion Report.

Draft Head of Internal Audit Opinion: Kevin Watkins presented
the draft Head of Internal Audit Opinion and highlighted the
following:

e The draft Head of Internal Audit Opinion for 2020/21 was a
strong Significant Assurance, which reflected the good work
the CCG had done around the GBAF, the follow up of actions,
and the Internal Audit Plan outturn.

e There was no reason to believe that the final opinion would

CT
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change.

Audit Committee NOTED the Draft Head of Internal Audit
Opinion (Significant Assurance), and thanked all the teams
for making this happen whilst coping with the pandemic.

Draft 2021/22 Internal Audit Plan: Kevin Watkins presented the
draft 2021/22 Internal Audit Plan and highlighted the following:

¢ Kevin Watkins had met with the Audit Chair, Richard Chapman
and Darran Green to discuss the Internal Audit Plan.

e The Executive Team had reviewed the Plan.

e Planning this year had been very challenging.

e 45 days had been put in the plan for contingency/emerging
risks.

¢ Transition to ICS had also been put in the plan — 20 days.

o JUCD Joint Audit Work — 25 days.

e Continuing Healthcare, Personal Health Budgets and Primary
Care Networks were also in the plan.

e The phasing may be subject to change due to the pandemic
and would be kept under constant conversation with the CCG.

e Governance and risk management were core, but there had
been a reduction in time from previous years.

e Andrew Middleton asked a question with regard to timing
(latter part of the year) of work on Primary Care Networks
(PCNs), which was due in part to the very tenuous
understanding of how the allocative and financial flows would
work within the new era.

o Niki Bridge felt it was right that this work was timed for the
back end of next year due to the huge part PCNs were playing
in the vaccination programme and their recovery would be
huge because of their backlogs. PCNs were still on their
journey because of the pandemic, and they would need
support going forwards.

e Andrew Middleton referred to the governance and risk
management processes for Provider Collaboratives, how
would they be able to give us assurance going forwards.

e The Audit Chair understood the concerns that Andrew
Middleton had raised, but he was keen to maintain the core
role of Audit Committee in supporting the Governing Body
regarding our current systems of internal controls. He went
onto add that there was a plan to have some transition
governance oversight, which would not be this Committee’s
responsibility, but would, he hoped, be capable of taking this
Committee’s advice.

¢ Kevin Watkins referred to the PCN work; he was completely
committed to a supportive Internal Audit process, and very
happy to use that allocation to support in presentational and
workshop work around governance controls. He went onto
add that the time could be used flexibly, as the CCG sees best
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fit, so that he could support PCNs in their understanding of risk
management and governance.

e The Audit Chair asked to review the plan on a bi-monthly basis
to ensure that we feel confident that it was reflecting the needs
of the organisation.

Audit Committee APPROVED the current draft 2021-22
Internal Audit Plan as presented. The plan was to be
reviewed on a bi-monthly basis to ensure that it was
reflecting the needs of the organisation.

KW

AC/2021/351 | KPMG Progress Report:

Value for Money Audit Plan 2020-21: Andrew Cardoza

presented the Value for Money Audit Plan 2020-21 and

highlighted the following:

e Due to the current underlying deficit at both the CCG and ICS
level, there was a risk that the CCG does not have in place
adequate arrangements to achieve financial sustainability in
the medium term.

e KPMG would focus on this as part of the VFM work and
reviewing the arrangements in place.

¢ Governance arrangements — there were no significant risks
identified

e Improving economy, efficiency and effectiveness — there were
no significant risks identified.

o KPMG would publish their commentary when the VFM work
was complete and would be issued at the same time as the
Annual Audit letter which would need to be published on the
CCG’s website.

e It was noted that KPMG were to issue an unqualified opinion
on the Mental Health Investment Standard (MHIS).

e Andrew Middleton reported that the CCG Finance Committee
and System Finance Committee speak of the underlying deficit
regularly and had material focus on it.

e Richard Chapman reported that the CCG was absolutely
focused on the underlying gap, and he did not disagree with
anything that had been written in this report.

Audit Committee NOTED the Value of Money Audit Plan 2020-

21.

AC/2021/352 | Covid-19 Update

Richard Chapman gave a verbal update on the position with
regard to Covid-19, and highlighted the following:

¢ An extract from the national intelligence report indicating the
situation in the Midlands Region, showing a reducing demand
picture.

e The reduction was due in part to the lockdown and also the roll
out of the vaccination programme.
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o There was a roadmap to come out of lockdown.
It was noted that there were Covid complacent attitudes
arising.

e There were also vaccination supply chain issues.

e Critical Care Networks were back in their substantively funded
capacity, as opposed to surge or super surge capacity.

Audit Committee NOTED the Covid-19 Update given by
Richard Chapman.

AC/2021/353

Single Tender Waivers

Darran Green reported that following Audit Committee in January
2021, the CCG’s Single Tender Waiver (STW) form had been
revised to reflect the latest Standing Financial Instructions (SFls),
and to gather further information surrounding the direct award.

The requestor now needed to provide the following:

¢ an explanation as to how the CCG arrived at a situation where
it was necessary for a STW,

e details of how the CCG would prevent this situation from
arising in the future,

e assurances that Value for Money (VFM) had been obtained,
and

e details confirming the CCG continued to be legally compliant in
a direct award (procurement advice should be sought).

This paper included a report of the STWs received and approved
following those reported at the January Audit Committee and up to
10" March 2021.

Jill Dentith reported that the new format of this paper was very
clear and well-presented and she thanked Darran Green and his
team for providing this new format.

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

AC/2021/354

Mental Health Investment Standard - 2019/20 Audit

Dave Stevens presented the Mental Health Investment Standard —
2019-20 Audit Report and highlighted the following:

e The paper provided assurance to Audit Committee that the
CCG had processes in place around capturing mental health
investment standard expenditure.

o Development of robust processes during 2017/18 had allowed
the CCG to accurately report and take necessary actions to
ensure that the MHIS was achieved, whilst also allowing
assurance to be provided, internally and externally, that the
CCG had complied with national guidance.

e The CCG had established systems and processes to ensure
that total expenditure was recorded accurately within its ledger
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and this was subject to both Internal and External Audit
through existing governance arrangements.

With regard to the MHIS, the CCG had processes to
separately identify non-eligible expenditure in line with
specifications set out within the national guidance, achieved
through a combination of the following:

e Ledger coding

¢ In conjunction with NHS providers, an annual analysis of
their contracts

e Drug categorisation

¢ Exclusion of non-recurrent expenditure.

It was noted that the CCG regularly revised its processes in
response to changing guidance, and conversations with
KPMG.

Following the audit by KPMG of each of the four former CCG’s
performance against the 2018/19 MHIS, one change was
required to the reported position associated with prescribing
data.

Following receipt in August 2020 of the guidance for the
independent review of the CCG’s 2019/20 MHIS performance,
the Executive Team received a report re-confirming the
achievement and identified a number of common issues that
had been identified nationally during the 2018/19 reviews.
Building on the systems and processes already in place, the
CCG had taken the following steps to address the issues
identified:

e using actual ePACT data to identify mental health-related
drug expenditure. Subsequently, as part of the audit
review of the 2019/20 Statement, CCGs had been
requested to provide individual drug information as a
question had arisen nationally about multi-use drugs
(drugs that are prescribed for both mental health and non-
mental health purposes).

e The 2019/20 information had been provided and KPMG
had confirmed that because it did not materially affect the
Statement, no adjustment was required.

e Where patients had multiple/dual diagnoses and one or
more of them was out of scope of the MHIS, clinical
judgement was to be applied to determine what proportion
of the spend was in scope of the Standard.

e The CCG had worked closely with Derbyshire Healthcare
NHS Foundation Trust (DHcFT) and Derbyshire
Community Health Services NHS Foundation Trust
(DCHS), updated contract schedules had been agreed to
reflect 2019/20 costs at individual service lines, to allow
non-eligible expenditure to be excluded.

e This was particularly relevant in looking at CHC or s117
spend. The CCG was able to identify whether s117 spend
related to mental health or LD (excluded) and KPMG had
confirmed that because it did not materially affect the
Statement no adjustment was required. The expenditure

233




would be separately identified as necessary in 2020/21.

e The CCG had also provided a clinical judgement, that it did
not believe that there was a clinical materiality of dual
diagnosis within the treatment of our patients.

e KPMG had given an unqualified opinion in their 2019-20 MHIS
Audit.

e The CCG not only provided assurance to Audit Committee, but
it was reported through to NHSE, Mental Health Learning
Disability and Autism Delivery Board and a Sub Committee of
JUCD.

e The Audit Chair felt this was a good outcome from a very tight
schedule, which had been less than ideal. KPMG had fed this
back to NHSE as they too had felt under pressure with the
huge amounts of information and timescales given for this
Audit.

Audit Committee NOTED the MHIS report presented by Dave
Stevens and NOTED KPMG had provided an unqualified
opinion for 2019-20 MHIS Audit.

AC/2021/355 | Losses and Special Payments
Darran Green reported that there were no Losses or Special
Payments to report.
Audit Committed NOTED that there were no Losses or
Special Payments to report.

AC/2021/356 | Aged Debt Reports
Darran Green presented the Aged Debt report as at 28 February
2021 and highlighted the following:

e There had been an increase in the level of invoices raised
in M11; this was not unexpected as we moved towards the
end of the financial year.

e Jill Dentith referred to the One Medical Group and asked
whether we had received any feedback yet.

¢ It was noted that at the time of writing the report there was
no feedback with regard to this item, but Darran Green | pg
offered to email Committee members with the latest
position after this meeting.

Audit Committee NOTED the current position in relation to
Aged Debt and Receivables.
AC/2021/357 | Accounting Policies for 2020-21 Annual Accounts

Donna Johnson reported that a set of draft accounting policies
had been adapted for Derby and Derbyshire CCG, using a
national template provided by NHSE. These would form the basis
for the 2020-21 Annual Accounts and would become Note 1 to the
Accounts.
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The policies followed the guidance contained in the Group
Accounting Manual (GAM), issued by the Department of Health
and Social Care. Each policy had been reviewed against local
circumstances. Where a policy currently had no relevance it had
been removed (as permitted in the GAM). Additional comments
had been added to describe local detail where required.

The draft CCG accounting policies were included as appendix A
within this report.

The draft accounting policies would be reviewed by the external
auditors when undertaking the year-end audit. Any adjustments to
the policies would be shared with the Audit Committee prior to
approval of the final Annual Report and Accounts, 25" May 2021
(proposed date).

It was noted that due to the Covid-19 Pandemic, the adoption of
the IFRS16 standard had been deferred until 1 April 2022.

Audit Committee APPROVED the accounting policies to be
adopted in the 2020-21 Annual Accounts of Derby and
Derbyshire Clinical Commissioning Group.

AC/2021/358 | Write Off Reports
Darran Green reported that since the last Audit Committee
meeting there had been no write-offs.
Audit Committee NOTED there had been no write-offs.
It was noted that Audit Committee may need to virtually approve
the 50% write off with regard to the Sandwell and West | pG
Birmingham CCG invoice detailed earlier in the meeting (Action
Log item AC/2021/334) before the end of March 2021.
AC/2021/359 | Accrual Review

Darran Green reported that the Year End Report 2019/20
(ISA260) produced by KPMG following their audit of the CCGs
Annual Accounts recommended that the CCG should perform a
detailed review over the use of accruals annually at a sufficient
level to enable re-performance and identify in detail the accuracy
of historic accruals. With the CCG agreeing to develop a system
of monitoring and reviewing accruals on a more structured basis
throughout the year, enabling a comparison for year-end and in
supporting year-end working papers.

Darran Green explained that this report provided a comparison
between the levels of accruals at Operating Cost Summary level
on a quarterly basis from 31t March 2020, describing the major
variances between quarters.

It was noted that it had not been possible to compare each quarter
on a like for like basis but it had still been a useful exercise for the
CCG to undertake and provided helpful management control. The
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CCG would complete the exercise when the M12 position was
finalised and share this with KPMG to assist them in the audit and
also with this Committee. The CCG would also continue to
undertake this process and propose to present it to the Audit
Committee on a regular basis for assurance.

The Audit Chair reported that he was surprised with the size of
some of the figures of movement in accruals (£87m between M12
and M3); in terms of our materiality and bottom line, this was really
significant. It was noted that this was why KPMG had wanted to
work it through with Darran Green and his team to ensure that
there was this additional comfort.

Jill Dentith felt that this was a really helpful assurance process
from a governance perspective and gave additional rigger when
reviewing the final accounts.

Darran Green reported that he would build accrual review into the
forward planner for future months.

The Audit Committee NOTED the accruals analysis following
the recommendation in the Year End Report 2019/20
produced by KPMG following their audit of the CCGs Annual
Accounts.

DG

AC/2021/360

Audit Committee Terms of Reference

Suzanne Pickering presented the Audit Committee Terms of
Reference which were to be reviewed by members as part of their
six month review. Committee members were asked to suggest
any amendments or additions to the Terms of Reference; they
would then be presented to Governing Body for final agreement.

It was noted that there were no amendments or additions required
to the Audit Committee’s Terms of Reference at this time.

Audit Committee’s Terms of Reference would be presented to
Governing Body for final agreement at its next meeting.

AC/2021/361

Freedom to Speak Up Report
Jill Dentith reported that there was a nil return to report this month.

The staff bulletin (No 95 on 5 March 2021) reminded staff of the
role of the Freedom to Speak Up Guardian, and how to make
contact if they needed help and advice.

Andrew Middleton was puzzled by yet another nil return and
asked whether the CCG was an outlier; he then asked what a
normal expectation of responses looked like, and whether there
was a national report that would inform us of numbers of Freedom
to Speak Up responses received by other CCG Guardians. Jill
Dentith in response reported that there was a different set up
between Providers and Commissioners with regard to Freedom to
Speak Up, and was also dependent on how individual
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organisations functioned.

Jill Dentith reported that from the CCG’s staff survey, and the
feedback we get from it, it would be possible to triangulate the
evidence as to whether staff felt supported or not with regard to
Freedom to Speak Up. Neither Suzanne Pickering nor Jill Dentith
were aware of any national comparisons that could be reviewed.

Audit Committee NOTED the nil return to the Freedom to
Speak Up Report this month.

AC/2021/362 | Risk Register Exception Report

Suzanne Pickering presented the Risk Register Report as at end

of February 2021, and highlighted the following:

o The report highlighted the very high risks for the CCG and the
movement in scores between January and February 2021 and
detailed new and closed risks.

o The risks had been reported to the individual corporate
committees and Governing Body in March.

The Audit Committee RECEIVED and NOTED:

The Risk Register Report;

o Appendix 1 as a reflection of the risks facing the
organisation as at 28" February 2021; and

¢ Appendix 2 which summarised the movement of all risks
during February 2021.

AC/2021/363 | Draft Annual Governance Statement 2020/21

Suzanne Pickering presented the first draft of the Annual
Governance Statement 20220-21. The draft Annual Governance
Statement had been produced in accordance with the guidance
and template as directed by NHSE.

It was noted that for assurance purposes the Draft Head of
Internal Audit Opinion would be received from the Internal
Auditors and uploaded to Sharepoint by noon on the 12" March,
as per the NHSE requirements.

The deadline for the draft Annual Report to be submitted to NHS
England and our External Auditors was by noon on the 27" April
2021.

Jill Dentith asked that several amendments to the text of the
draft Annual Governance Statement be made, all of which were
highlighted to Suzanne Pickering. Suzanne Pickering agreed
that the amendments would be incorporated into the report.

It was noted that the impact of MS Teams had increased the
improvement of attendance at meetings and Committees; it was
hoped that this option would continue going forwards.
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Andrew Middleton highlighted that Engagement Committee was
bereft of PLACE representation on a regular basis; there was an
absence of voice from Derby City and Healthwatch, and he
asked whether this warranted a rethink of the membership
and/or nominated representative from these organisations.
Suzanne Pickering agreed to feed this back to the Chair of
Engagement Committee.

Kevin Watkins referred to page 5 of the AGS, (opening
paragraph) which referred to the Maturity Matrix work that was
being planned, it was noted that 360 Assurance were not
proceeding with this now. Suzanne Pickering agreed to amend
this section.

Kevin Watkins referred to page 22; last sentence which referred
to the DSPT Audit, the only work outstanding on the DSPT Audit
was looking at the criteria of the list of contracts. Kevin hoped to
be able to issue the work and give an opinion level before 30
June 2021; but he needed to check this internally beforehand.

Suzanne Pickering requested that any other amendments
should be forwarded to her or Francis Palmer via email after this
meeting today.

The Audit Committee:

e RECEIVED the initial draft Annual Governance Statement
for information; and

¢ PROVIDED comments and feedback to the Corporate
Governance Team.

SP

All

AC/2021/364

GBAF Q3

Suzanne Pickering presented the Governing Body Assurance
Framework Q3 and highlighted the following:

The corporate committees responsible for their assigned strategic
risks had scrutinised and approved their GBAF Strategic Risks at
their Committee meetings during January 2021.

Quality & Performance Committee:

GBAF risk 1 had been increased in risk score from a high 9
(likelihood 3 x consequence 3) to a high score of 12 (likelihood 4 x
consequence 3).

GBAF risk 2 had been increased in risk score from a high 12
(likelihood 3 x consequence 4) to a very high score of 16
(likelihood 4 x consequence 4).

Finance Committee:

GBAF risk 4A had been decreased in risk score from a very high
16 (likelihood 4 x consequence 4) to a high score of 8 (likelihood 2
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X consequence 4).

GBAF risk 4B had been decreased in risk score from a high 16
(likelihood 4 x consequence 4) to a high score of 8 (likelihood 2 x
consequence 4).

The target risk score for both GBAF risks 4A and 4B were scored
at 10, the current risk scores were now reduced to a score of 8.
Therefore, the current risk scores were now lower than the target
risk scores. This was on the basis that the CCG and System
would retain ongoing risk to financial sustainability, where there
remained considerable risk in the future.

Engagement Committee:

GBAF risk 5 had been reduced in risk score from a high 12
(likelihood 4 x consequence 3) to a high 9 (likelihood 3 x
consequence 3). This reduction reflects the appetite and
development to implement the Derbyshire Dialogue programme.

Audit Committee RECEIVED and NOTED the 2020/21 Quarter
3 (October to December) Governing Body Assurance
Framework.

AC/2021/365

Committee Meeting Business Log

Suzanne Pickering presented NHS Derby and Derbyshire CCG’s
Meeting Log. The Committee Meeting Log summarised
discussions and approved items at the following NHS Derby and
Derbyshire CCG’s Committees:

* Clinical & Lay Commissioning Committee
* Engagement Committee

* Finance Committee

* Governance Committee

* Primary Care Commissioning Committee
* Quality & Performance Committee

The Audit Chair asked that the Committee Logs be reviewed in
order to standardise the information they contained. The CLCC
log was very clear, and he felt should be used as the ‘model.
Frances Palmer agreed to take this forward with the respective
Executive Assistants responsible for the Committee Logs.

Audit Committee NOTED NHS Derby and Derbyshire CCG’s
Committee Meeting Logs.

FP
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AC/2021/366

Conflicts of Interest Update

Frances Palmer explained that this report summarised the
activity that the CCG had undertaken since January 2021 to
fulfil its obligations in regards to managing its conflicts of
interest.

It was noted that the following key tasks had been undertaken:

Gifts and Hospitality Register had not had any recent
updates.

Updates on the Procurement Register were shown in blue.
Since the submission of the report we had increased the
number of staff who had completed Module 1 Conflicts of
Interest training and we were now back up to 90%.

Of the 10% who had not yet completed the training, this
included 4 Governing Body members.

New Declaration of Interest Forms would be circulated for
2021-22 to Governing Body members in April; this would be
followed by forms being circulated to Committee members
and staff through May and June.

The Conflicts of Interest Policy was due to be reviewed and
would be presented to Governance Committee.

Andrew Middleton felt that Governing Body members had a
duty to demonstrate leadership, so he hoped that the four
Governing Body members would be reminded to complete the
training.

Jill Dentith hoped that where people were non-compliant with
training, this would be picked up through the appraisals
process.

In mitigation, some people did have technical issues with
regard to carrying out the training.

e Frances Palmer agreed to take the issue of non-compliance | FP
of staff re COI training up with respective line managers.
e Richard Chapman agreed to take the issue of non-compliance | RC
of Governing Body members of COI training to Executive
Team for further discussion.
Audit Committee NOTED the Conflicts of Interest Update and
the two actions proposed with regards to non-compliance of
Conflicts of Interest training.
AC/2021/367 | Any Other Business
There was no further business.
AC/2021/368 | Forward Plan
Audit Committee NOTED the Forward Plan.
The date for April Audit Committee was to be reviewed. DG/DJ/

DD
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AC/2021/369

Assurance Questions

1.

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

Yes.

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

Yes.

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

Yes.

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

Not entirely.

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

Yes.

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

No.

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

The Audit Chair assured members that each of the responsible
corporate committees were issued with the Recovery &
Restoration Plan as part of a standard item on their agendas
and received regular updates.

What recommendations does the Committee want to make to
the Governing Body following the assurance process at today’s
Committee meeting?

Governing Body would be supplied with a standard Assurance
Report from the meeting today, which would include reference
to the draft HOIAO and risks identified in the External Audit
Plan. Audit Committee would be able to provide assurance
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that it had reviewed the end of year process, and were
confident that it would go through smoothly.

AC/2021/370

Date of Next Meeting: Provisionally Thursday 22 April 2021 at
9.30am-12.30pm.

Dates for future meetings:

*Tuesday 25 May 2021, 1.30-4.30 — (provisional to be confirmed)
Thursday 16 September 2021, 9.30-12.30

Thursday 18 November 2021, 9.30-12.30

Thursday 20 January 2022, 9.30-12.30

Signed: ........

.................................... Dated: ..o

(Chair)
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC MEETING
HELD ON
Wednesday 24" March 2021

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

PRESENT

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

Kath Bagshaw KB Deputy Medical Director, DDCCG (For EMD)

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

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

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

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby DDCCG

Kathryn Markus (Part of meeting) KM Chief Executive Derby & Derbyshire LMC

Abid Mumtaz AM Service Commissioning Manager Public Health Derbyshire
County Council

Jean Richards JR Senior GP Commissioning Manager DDCCG

Pauline Innes Pl Executive Assistant to Dr Steven Lloyd

APOLOGIES

Richard Chapman RC Chief Finance Officer Derby & Derbyshire CCG

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

Steve Lloyd SL Executive Medical Director Derby & Derbyshire CCG

Clive Newman CN Director of GP Development Derby & Derbyshire CCG

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

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

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

PCCC/2021/78 |WELCOME AND APOLOGIES

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

The Chair confirmed that the meeting was quorate.

PCCC/2021/79 |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
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Committee are listed in the CCG’s Register of Interests and included within
the meeting papers. The Register is also available either via the corporate
secretary to the Governing Body or the CCG website at the following link:

www.derbyandderbyshireccg.nhs.uk

There were no Declarations of Interest made.

The Chair declared that the meeting was quorate.

No items for Decision

No Items for Discussion

PCCC/2021/80 |FINANCE UPDATE

Niki Bridge presented an update from the shared paper. This is Month 10
Finance position which has been signed off by the Finance Committee and
Governing Body as the financial position for the organisation and has been
submitted to NHS England and Improvement (NHSE/I) along with the monthly
returns.

Key points of interest were highlighted:

e As at Month 10 all targets have been achieved with a forecast outturn
being reported surplus of £2.4m for the year end. The team continue
to manage this and to try to maximize the benefits of economy using
the resources appropriately;

e Primary Care budgets are still seeing pressures within prescribing
costs;

e Primary Care Co-Commissioning budgets there is an expectation to
see full recruitment to the additional roles. At the moment this is
showing as committed however full expenditure is not being reported
against this and it is forecast that all monies will be spent by the year
end.

The M11 financial position has not yet been reported to the Governing Body
and so will be reported to the public session of the Primary Care
Commissioning Committee at the April 2021 meeting.

The Primary Care Commissioning Committee RECEIVED and NOTED
the update on the CCGs financial position for month 10.

PCCC/2021/81 |RISK REGISTER EXCEPTION REPORT
Marie Scouse (MS) provided an update from the shared paper.

As at March 2021, Primary Care Commissioning Committee are responsible
for 2 Primary Care Commissioning risks, with both of these risks rated very
high (red).

¢ Risk 04A - Contracting: Nationally General Practice is experiencing
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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

O 0O O O O O O

e Risk 04B — Quality: 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

O 0O O O O O O

Marie Scouse (MS) reported that both risks remain to be static at this moment
in time.

The Primary Care Commissioning Committee RECEIVED and NOTED
the update.

No items for information

PCCC/2021/82 |Minutes of the Primary Care Commissioning Committee meeting held
on 24" February 2021

The minutes from the meeting held on 24" February 2021 were agreed to be
an accurate record of the meeting.

PCCC/2021/83 |MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.

PCCC/2021/84 |ANY OTHER BUSINESS

There were no items of any other business

PCCC/2021/85 |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
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presented to you in a summary form? Yes

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

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

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

Is the Committee assured on progress regarding actions assigned to it within
the Recovery & Restoration plan? 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" April 2021, 10:00-10:30am via Microsoft Teams Meeting
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 25™ MARCH 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
Jackie Carlile JC Head of Performance and Assurance -DDCCG
Craig Cook CcC Deputy Director of Commissioning
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 Healthwateh
Suzanne Pickering SP Head of Governance- DDCCG
Dr Emma Pizzey EP GP South
Dr Merryl Watkins MWa |‘Governing Body GP, DDCCG
. . Viee. Chair and Governing Body Lay Member, Patient
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Item No. | Item Action

QP20/21/ | WELCOME, APOLOGIES & QUORACY

181
Apologies were received as above. BD declared the meeting
quorate.

QP20/21/ | DECLARATIONS OF INTEREST

182
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.derbyandderbyshireécg.nhs.uk
Declarations of interest from sub-committees
No declarations of interestwere made.
Declarations of'interestfrom today’s meeting
No declarations of interest were made:
BDconfirmed that the 'meeting will be conducted in a more
abbreviated form. Some of'the papers have been listed on the
agenda for information only and Committee members were asked
to 'submit' questions relating to the papers before the meeting.
Responses to the questions were circulated to the Committee
members  prior to the meeting and are included within these
minutes.

QP2021/ | INTEGRATED REPORT

183
Performance
JC took the paper as read and the Committee were asked for
questions.
BD raised concerns around the historical issues for breast
performance. BD noted the need to monitor closely over the next
two months whilst going through restoration and recovery and to
evaluate the performance. This may result in a deep dive being on
breast performance being discussed at a future Quality and
Performance Committee meeting.
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JC spoke about the new breast pain pathway and service which
has been introduced in Derbyshire and is hoped to commence in
April . JC will share the information with BD.

BD requested that the Committee have sight of the number of
patients on the ASI list. JC confirmed as of 7t March the number
of patients on the ASI (Appointment Slot Issues) list at UHDBFT.
JC will provide a split by speciality.

EP referred to the breast two week wait data and asked for
clarification on whether the new pathway will result in an
improvement. BD replied to say that the pathway redesign will show
the true two week waits and therefore a significantimprovementin
that performance should be seen.

SM asked when there will a clearer picture interms of timescales,
for those patients on a waiting list and waiting for treatment. CC
replied thatthe planning and coordination cell, whichis represented
by all providers are currently reviewing allwaits to identify the size
of the waiting lists as well as cellecting a‘position statement from
each provider. Both UHDBFT and"CRHFT are still using.into their
surgical capacity. Therefore, itwill be April to May before a clearer
understanding of the demand and eapacity will be available. This
will form the context of future planning.

Quality
HH took the paper as read. There weremno questions raised.

The Committee approved the Integrated Performance Report.

Activity

CC took the papenas read and the Committee were asked for
questions.

Waiting list =~ Substantial work is being done by both acute trusts to
focus on clinieal urgency. The trusts are starting to operate on
these patient at high priority. CC will bring more detail to the next
meeting.

Diagnostics - the pressure points are around ultrasounds and
scopes with patients waiting for diagnostics over the 6-week
standard. The solution is extra capacity being funded by NHSE
which should be in place by the summer.

Cancer — The priority is around the long wait position which has
moved in Quarter 4 and getting these patients treated over the next
quarter.

CC then gave some insight into data collected which poses the
question of whether the demand is understood well enough.
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BD asked that the Committee is sighted on the clinical prioritisation
process.

AM referred to diagnostics and asked if the issues were related to
staffing or equipment. If they are not staff related is out of hours
clinics a possibility. CC confirmed that the issues are around
staffing capacity, and this extra capacity will be sourced from the
private sector using the funding from NHSE/I.

MWareferred to the patients who are on the wait lists and pursuing
their appointments, who are generally told torefer to their GP. This
is raising concerns around clogging up the system. LM, stated this
issue it is high on the agenda of the risk stratification groupinterms
of setting up a Single Point of Access for GPs and patients to
contact.

CC suggested that the practical option would be for the Trusts to
feed back to GP Practices that status of the patients on the waiting
lists. BD agreed that currently the lack of information is something
that the GPs are missing.

QP2021/
184

RE -INSTATEMENT OF THE CLINICAL QUALITY REFERENCE
GROUP MEETINGS

The paper was takenas, read:

The CCG remain‘on Leyel 4 and the standing down of the CQRG
meetings was ypart of the Level 4 agreement. Monthly interim
meetings, with providers,have been working well with continued
engagement. The recommendation to the Committee is to set up
an initial, meeting for May tailook at what has been working well
and the way forward prior to the quarterly meeting in July 2021. In
the meantime, the monthly interim meetings will continue.

BD andthe Committee supported the recommendation.

QP2021/
185

QUALITY AND PERFORMANCE COMMITTEE AGENDA

BD asked Committee members if they were happy to continue with
the eurrentformat and structure of the meeting with the proviso that
over time agenda items will be for discussion rather than for
information. This will be reviewed again at the meeting in April.

The Committee agreed with the proposal.

QP2021/
186

TERMS OF REFERENCE FOR REVIEW

This is the required 6-month review of the Terms of Reference
(TOR), with no further recommendations for any changes.
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SMC referred to sections 1.6 and 2.6 and asked if a role of the
Committee should be to review and amend to add the key
performance indicators as necessary. SP noted the suggestions
and agreed to make the necessary amendments prior to the ToR
being presented to the Goveming Body.

AM noted the duties of the current CCG committees and Governing
Body in ensuring the ICS successor committees can function
properly without a loss of corporate knowledge and a smooth
transition into the ICS. BD confirmed that he is planning to discuss
with Brigid Stacey and agree a plan to go forward which will be
brought back to the Quality and Performance Committee for
discussion and agreement.

HH confirmed that in terms of the system quality work there has
been a clear direction fromNHSE/l on howthe committees will look
going forward. A subgroup has been formed to look,at the
requirements from NHSE/I. There will be a direct feed into the
national Quality Committee. This work will be brought back to
Quality and Performance when@ppropriate:

QP2021/
187

GBAF Q4

The paper was taken as read and there were no questions raised.

QP2021/
188

RISK REGISTER
Reductions have beenrecommended to two risks

Risk 24 - Patients deferring seeking medical advice fornon COVID
issues due to the belief that COVID takes precedence. This may
impact on health issues outside of COVID 19, long term conditions,
cancerpatients etc

Risk 37 — The Royal College of Physicians identified that there is
a risk to.the sustainability of the Hyper Acute Stroke Unit at
CRHF Tand. therefore to service provision for the population of
North Derbyshire.

EP stated she was not supportive in reducing risk 24 and felt it was
too early to make the reduction. BD responded to say that
mitigations are in place and should the position change this can be
increased again.

The Committee supported the reduction in both risks noting the
comments raised by EP.

QP2021/
189

THIRD WAVE RESPONSE TO COVID-19
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The paper was taken as read and there were no questions raised
by the Committee.

QP2021/
190

RISK STRATIFICATION
The paper was taken as read.

LM noted the conversations that have taken place with the
Communications team in relation to the risk stratification work. The
Risk Stratification and Quality Task and Finish Group meeting
commences today. Healthwatch have been asked to participate.
Outcomes from the meeting will feed into the Engagement
Committee and to the Patient Participation Groups.

BD agreed to the risk stratification paper to be reported,to Quality
and Performance Committee on a quarterly basis going forward.
The next report being due in June 2021.

QP2021/
191

CRHFT STROKE UPDATE

The paper was taken as|/read and there were noquestions raised
by the Committee.

QP2021/
192

CONTINUING HEALTH CARE (CHC)

The papéer was taken as readvand there were no questions raised
by the Committee:

QP2021/
193

INFECTION PREVENTION & CONTROL

T he paper was taken as read and there were no questions raised
by the Committee.

QP2021/
194

CARE HOMES

Thepaper was taken as read and there were no questions raised
by the Committee.

BD noted the contents of the report and suggested that it includes
an updated onthe COVID vaccination rates amongst residents and
staff. HH assured the Committee that over 80% of residents and
staff have currently been vaccinated and a mop up programme is
in place. HH will ensure that this information is included in future
reports.
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QP2021/ | UPDATE REPORTS FROM CLINICAL QUALITY REFERENCE
195 GROUP INTERIM MEETINGS
The papers were taken as read and there were no questions raised
by the Committee.
AM referred to the update report from UHDBFT noting the lack of
attendance from the trust. BD commented that this is not
unexpected given the level at which the trust is functioning. LM
confirmed engagement is still satisfactory and there are no issues.
QP2021/ | MINUTES FROM THE MEETING HELD ON 25™ MARCH 2021.
196
The minutes were approved as a true and@ccurate record.
QP2021/ | MATTERS ARISING AND ACTION LOG
197
The action log was reviewed and updated.
QP2021/ | AOB
198
There were no matters.of AOB raised.
QP2021/ | FORWARD PLANNER
199
The,Forward Planner was reviewed. No updates were made.
QP2021/ | ANY.SIGNIFICANT.SAFETY CONCERNS TO NOTE
200
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 asummary form? Yes
° Was the content of the papers suitable and appropriate for
the public domain? Yes
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° Were the papers sent to Committee members at least 5
working days in advance of the meeting to allow for the
review of papers for assurance purposes? Yes

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

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

DATE AND TIME OF NEXT MEETING

Date: 29t April 2021
Time: 9am
Venue: MS Teams
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Enclosure B

Chief Executive Report

Health Executive Group

13 April 2021

Author(s) Andrew Cash

Sponsor

Is your report for Approval / Consideration / Noting

For noting and discussion

Links to the ICS Five Year Plan (please tick)

Developing a population health system

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

v Getting the best start in life

_- Better care for major health
conditions

v Reshaping and rethinking how we flex
resources

Building a sustainable health and care
system

v Delivering a new service model

" Transforming care

v Making the best use of
resources

Strengthening our foundations

v Working with patients and the
public

v Empowering our workforce

Iv' Digitally enabling our system

v Innovation and improvement

Broadening and strengthening our
partnerships to increase our opportunity

Partnership with the Sheffield
v .
City Region

~ Anchor institutions and wider
contributions

v Partnership with the voluntary
sector

v Committment to work together

Are there any resource implications (including Financial, Staffing etc)?

N/A

Summary of key issues

This monthly paper from the System Lead of the South Yorkshire and Bassetlaw Integrated Care |
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System provides a summary update on the work of the South Yorkshire and Bassetlaw health and
care partners for the month of March 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™ April 2021

1. Purpose

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

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

The South Yorkshire and Bassetlaw (SYB) vaccination programme continues to make good
progress with efforts recently focused on encouraging people to take up the offer in cohorts 1-9
who have not yet been vaccinated. While the overall uptake is high (86 per cent across cohorts 1-
9) teams continue to work incredibly hard to encourage as many people as possible to take up the
offer.

Cases continue to fall across Yorkshire and the Humber region. Three months ago the regional
seven-day rolling average was between 2000-2200 cases a day and it is now between 850-650. In
SYB, the latest data (April 6™) shows a 90 per cent reduction in COVID-19 cases in over-70s age
groups. The over-50s and 60s age-ranges, school and working age groups are also showing a
similar steady decline in new cases.

As the lockdown restrictions ease, it remains vital that communities across SYB continue to follow
the public safety guidance.

2.2 Regional update

The North East and Humber Regional ICS Leaders meet weekly with the NHS England and
Improvement Regional Director. During March discussions focused on the ongoing COVID-19
response and vaccination programme, the planning guidance and operational priorities for
2021/22, ICS development and People Framework.

2.3 National update

The NHS 2021/22 priorities and operational planning guidance were published on 25th March. The
guidance sets out six priority areas for the year ahead:

e Supporting the health and wellbeing of staff and taking action on recruitment and retention

o Delivering the NHS COVID-19 vaccination programme and continuing to meet the needs of
patients with COVID-19

e Building on what we have learned during the pandemic to improve the delivery of services,
provide elective and cancer care, manage the increasing demand on mental health
services, and continue to improve maternity care
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e Expanding primary care capacity to improve access, local health outcomes and address
health inequalities
Transforming community and urgent and emergency care

o Working collaboratively across systems to deliver on these priorities

In SYB ICS, partners are now coming together to develop a plan for SYB which puts these
priorities into action, with final plans expected to be completed by early June.

2.4 Voluntary, Community and Social Enterprise SRO Update

Following the departure of Catherine Burn as the Voluntary, Community and Social Enterprise
Senior Responsible Officer (SRO, | am pleased to welcome Shafiq Hussein, as the new SRO.
Shafiq, who is the CEO of Rotherham VCSE, was recommended by the SYB VSE Leaders Group
as the new SRO.

Once again | would like to thank Catherine for her leadership and the instrumental role she has
played throughout the last five years in establishing strategic partnerships both in the ICS and also
in Bassetlaw.

2.5 Cancer Alliance: Supporting Rapid Diagnostics within the Lower Gastrointestinal
(GI) Pathway and Lung Health Checks

Faecal Immunochemical Testing (FIT) has been used over the last few years to help assess the
risk of colorectal cancer and since the COVID-19 pandemic the use of FIT has been expanded.
From Monday 8th March, across SYB and Chesterfield, the change adopted during the pandemic
(to cover more high risk patient groups) was enhanced further. The SYB Cancer Alliance agreed
that GPs should request that a patient completes a FIT before they are referred for further
investigations.

The SYB Cancer Alliance is also helping to support efforts in Doncaster to detect lung cancer
earlier, with COVID-19 secure mobile scanning trucks servicing the local population. The new
Lung Health Check service started at the end of March and will run for 12 months until March
2022.

2.6 Academic Health Science Network (AHSN) update

Richard Stubbs, Chief Executive Officer of Yorkshire and Humber Academic Health Science
Network (AHSN), has taken on the role of Vice Chair of the AHSN Network. Richard will remain
the CEO of the Yorkshire & Humber AHSN whilst in the new role and will be supporting Gary Ford
who will take up the role of Chair. The Chair and Vice Chair remit is to lead and maintain the
collective ambition of the Network’s 15 AHSNSs.

Richard has also recently published his reflections on the main findings that emerged from the
AHSN’s work to evaluate the impact of the rapid innovations adopted across health and care
systems in North East and Yorkshire healthcare systems, including South Yorkshire and
Bassetlaw. More information can be found here: https://www.yhahsn.org.uk/news/understanding-
covid-19/?ref=

In addition, the national AHSN Network and LGBT Foundation have joined forces to launch a
nationwide call for innovations to help address health inequalities facing lesbian, gay, bisexual and
trans (LGBT+) communities. Examples of developments in this area will be showcased in a new
report to be published later this year.

3. Finance update

The system is still on track to achieve operating within the system revenue and capital envelopes.
The latest forecast is to achieve an adjusted revenue surplus of £32.4m and anunderspend
against the capital envelope of £13.7m. The system has been notified of its funding envelope for
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the first half of the year which is £1.45b and represents a 1.9% increase over the system funding
for the second half of 20/21. Work is ongoing to develop draft system plans for submission to NHS
England and Improvement by 6 May.

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

Date: 8th April 2021
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Derby and Derbyshire CCG Governing Body Meeting in Public

Present:

Dr Avi Bhatia

Dr Penny Blackwell
Dr Bruce Braithwaite
Richard Chapman
Dr Chris Clayton

Dr Ruth Cooper

Jill Dentith

Dr Buk Dhadda
Helen Dillistone

lan Gibbard

Zara Jones

Dr Steven Lloyd
Simon McCandlish
Andrew Middleton
Dr Emma Pizzey
Professor lan Shaw
Brigid Stacey

Dr Merryl Watkins
Martin Whittle

Apologies:

Dr Robyn Dewis
Dr Greg Strachan
Dean Wallace

In attendance:
Dawn Litchfield
Suzanne Pickering
Andrew Kemp

Held on

1st April 2021 via Microsoft Teams

AB
PB
BB
RCp

RC
JD
BD
HD
IG
ZJ
SL
SM
AM
EP
IS
BS
MW
MWh

RD
GS
DW

DL
SP
AK

UNCONFIRMED

Clinical Chair

Governing Body GP

Secondary Care Consultant

Chief Finance Officer

Chief Executive Officer

Governing Body GP

Lay Member for Governance

Governing Body GP

Executive Director of Corporate Strategy and Delivery
Lay Member for Audit

Executive Director of Commissioning Operations
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

Lay Member for Patient and Public Involvement

Director of Public Health - Derby City Council
Governing Body GP
Director of Public Health - Derbyshire County Council

Executive Assistant to the Governing Body / Minute Taker
Head of Governance
Head of Communications and Engagement

Item No. Item

Action

001

GBP/2122/ | Welcome, Apologies & Quoracy
Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received as above.

It was confirmed that the meeting was quorate.

002

GBP/2122/ | Questions from members of the public

No questions were received from members of the public.
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GBP/2122/ | Declarations of Interest

003
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.derbyandderbyshire CCG.NHS.uk
No further declarations of interest were made and no changes were
requested to the Register of Interests.

GBP/2122/ | Chair’s Report

004

AB provided a written report, a copy of which was circulated with the papers;
the report was taken as read. The main points to note were the significant
one-year milestone of the UK in going into lockdown due to the COVID-19
pandemic, the positive vaccination programme undertaken in Derbyshire
and the ongoing work on the restoration and recovery of services. A mark
of respect was paid to those colleagues across the health and care system
who have worked so hard during this period. The following points of note
were made / questions raised:

e There has been a huge effort to get the vaccination programme
underway, with many clinicians coming out of retirement to support the
response. In terms of the backlog, and the recovery and restoration
process, it was enquired whether these staff would be retained or
whether there is a danger of a workforce crisis as they move back into
retirement. AB confirmed that differing types of clinicians came forward
to help manage the increased workload; their role was very important,
and it is hoped that they can continue to be utilised going forward.

o Examples are emerging that the experience of the pandemic has pushed
some staff towards retirement, as they cannot go through this type of
situation again; it was enquired if this is emerging as a factor in the
workforce. Helen Dillistone (HD) advised that a huge amount of work is
being undertaken across the System in development of the People Plan,
led by the People and Culture Committee. There has been a massive
effort to support the vaccination programme, by both clinical and non-
clinical staff, with a large proportion of the CCG's staff being deployed in
support of the vaccination effort. There is a need to harness the flexibility
in the System to mobilise staff into key priority areas. Whilst the
vaccination programme has been a great success, there will need to be
a continuous effort to undertake the booster vaccines. Much has been
learnt through working with volunteers and how best to utilise their skills.
The CCG has not seen examples of staff wanting to leave as a result of
the pandemic; it does not however have Trust data.

The Governing Body NOTED the contents of the report
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GBP/2122/
005

Chief Executive Officer’s Report

Dr Chris Clayton (CC) provided a written report, a copy of which was
circulated with the papers. The report was taken as read and the following
points of note were made / questions raised:

COVID activity and admissions are reducing at both Acute Trusts in
Derbyshire, and COVID levels in general are decreasing. The report
describes the importance of keeping these levels down, with prevention
being the most important thing to achieve this.

Significant contributions have been made by many people in response
to the pandemic, both inside and outside the Derbyshire Health and
Social Care System; this has been an important contributor to the
success of the delivery of the vaccination programme.

The plans to restore non-COVID services and reduce waiting lists for
routine care are now being enacted; work is underway to restore the
backlog to pre-pandemic levels.

The Capsule Camera pill was highlighted as an important innovation
being trialled in the diagnosis of cancer; it can be taken by patients in
their own homes, and the results provided within hours.

The activities being undertaken locally across the Derbyshire System
in support of the pandemic were highlighted.

Dr Komal Raj, one of the Lead GPs at the Derby Arena Vaccination
Centre, has produced a helpful video on what to expect when attending
for a COVID vaccination; this has been well received.

A video has been produced in recognition of achieving 100 days of the
vaccination programme in Derbyshire which demonstrated the depth
and breadth of engagement with both the community and staff. The
Communications Team was thanked for its help in producing the video.
It was queried at what point the public would find out about the next
stage of the vaccination and booster programmes. CC advised that
national guidance is awaited as to when the programme to vaccinate
the remaining adult cohorts will be undertaken. Work is continuing to
complete the current stages of the programme, both 1%t and 2™ doses,
against the national timelines set out. There is a need to better
understand the requirements of a booster programme; no firm
guidance has as yet been received.

It was enquired how people are being motivated to join the NHS. It was
suggested that this would be a good time to remind school leavers that
working in the NHS is a very good career option. HD advised that the
System People and Culture Committee will take ongoing learning from
the pandemic and build upon it.

AB emphasised the fact that it is not easy working in the NHS,
especially during challenging times such as a pandemic; however,
there has been many positives to take from it with staff working together
and differently; increased applications have been seen for Health and
Social Care Degrees, Student Nursing places, and GP applications,
although there will be a lead time into benefitting from this. AB has not
heard of any examples of people wanting to leave the NHS due to the
COVID-19 pandemic, everyone has stepped up to the challenge, for
which we are all thankful.

The Governing Body NOTED the contents of the report
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GBP/2122/
006

Staff Survey 2020

HD advised that the NHS undertakes a national annual survey to collect
staff views about working in their respective organisations. Last year
DDCCG was a newly established organisation therefore this year's survey
has enabled comparative results to be provided. The response rate of 83%
of staff was higher than the average for similar organisations (80%) and
demonstrated a highly engaged workforce.

A summary of the survey results was provided for information which
demonstrated how the CCG compared to last year in 10 themed areas; the
CCG has shown improvement in all of these areas.

DDCCG was shown to be the most improved organisation nationally when
compared to the other organisations in its benchmarking group; this is
something to be proud of and demonstrates the journey that the CCG has
undertaken over the last 2 years. Significant improvements were
demonstrated in 5 key areas, details of which were outlined in the report.

Areas of further thought and development include diversity and inclusion;
there was a significant effort in the last 12 months to make this part of the
organisation's DNA. A staff engagement exercise was undertaken, a
Diversity and Inclusion Network implemented, unconscious bias training
delivered and a programme of reverse mentoring commenced. Last year's
survey suggested that the CCG had more to do to support under-
represented staff. Compared to 2019, the data indicates that for the Black,
Asian Minority Ethnic (BAME) staff, the situation had worsened with regard
to increases in harassment, bullying and abuse, equal opportunities for
career progression within the organisation and discrimination at work. This
could be as a consequence of the increased focus on the inequalities faced
by BAME colleagues due to the pandemic and Black Lives Matter. The
Diversity and Inclusion Network may have also given staff more confidence
to share their concerns; there is a need to understand what is driving this.

The results of the Survey have been shared with the Senior Leadership
Team (SLT) and all staff and internal engagement forums; Directors are
working with their respective areas in the ongoing development.

The following points of note were made / questions raised:

e This was an overall positive report. Although during the last year staff
have been home working, they now feel better supported and more able
to do their jobs. It was asked if the CCG needs to look at continuing with
a home working/flexible working arrangement that suits staff. HD
responded that the organisation feels more connected now although it
has worked virtually for over a year. Structured ways to communicate
with staff have been implemented to compensate for working virtually;
the SLT has been made more visible to staff, which has been valued.
The CCG is looking at a hybrid working model in order to prevent the
loss of the investments made and the efficient ways of working achieved.
The CCG would like to be able to reduce its carbon footprint further, and
also lower its estates costs, thus protecting the environment and saving
money which could be better utilised in providing patient care.

e Working from home with no loss of productivity or effectiveness is an
important indicator to consider when looking at a flexible working policy.
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It was acknowledged that these things do not happen without good
leadership. The CCG has evidently tried interesting activities; reverse
mentoring is an excellent idea.

Some Teams have a higher rating than others; it was asked why this
was. HD advised that the SLT considers the improvements to be a joint
team effort; it has led the organisation through a difficult year with many
challenges, whilst creating a sense of oneness. Although there are ups
and downs, which still need to be understood, they average out across
the organisation which overall looks strong. Work is being undertaken by
Directors to understand this better by analysing what some teams have
done well and replicate it.

Concern was expressed at the BAME inclusion figures being so low;
although efforts have been made over the last year to improve the
situation, it has worsened; there needs to be a rethink on how best to
address this. HD explained that work was undertaken in the latter part of
last year to understanding the concerns of under-represented staff; at
the time the survey was undertaken the work had not been fully
embedded into the organisation; there is still more to do on this.

The good results are a credit to the whole organisation and the culture
that underpins it. In terms of under-represented groups, it is important
that the actions are implemented within the set timescales. Progress will
be monitored through the Governance Committee with detailed
conversations held on how to move forward. The learning from the
merger of the 4 previous Derbyshire CCGs will be used in the transition
arrangements over the next 12 months.

Members of the public should feel proud of these results; it was asked
how far the momentum can be taken forward. HD concurred with this,
stating that it was in the public session and on the CCG's website for
openness and transparency purposes. The survey is used as a way of
developing teams within the organisation. The CCG is entering another
period of change as it transitions into an ICS; the transitioning of people
element will be critical and only be successful if the CCG has motivated,
skilled and supported staff with a drive for improvement and change.
There is a need to take the enthusiasm into the ICS; if it is done well it
will be an exciting time for staff.

The survey results could be used to help recruit people into the NHS.
They will also demonstrate to the ICS that it will be getting a motivated
group of staff to work within it.

The Governing Body NOTED and DISCUSSED the results from the
2020 NHS Derby and Derbyshire CCG staff survey

GBP/2122/
007

Finance Report — Month 11

Richard Chapman (RCp) provided an update on the Month 11 financial
position. The following points of note were made:

The financial situation was discussed in detail at the 25" March 2021
Finance Committee meeting.

There is a reported year to date underspend of £6.001m, with a full year
outturn underspend of £3.975m forecast. Although there are many
moving parts to this, the CCG is confident that it will end the year with
a surplus.

Guidance is still awaited on annual leave accruals for Provider staff.
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o Retrospective COVID-19 funding has been received by the CCG,
although there remains an element still to come. This 'top-up' is unique
to the COVID-19 situation.

The Governing Body NOTED the following:

¢ The financial arrangements for H2, October 2020 to March 2021

e The reported YTD underspend is £6.001m

e Allocations of £5.77m for COVID-19 costs for M9 to M10 and
£4.533m towards M11 to M12 were received in M10. No
reimbursement for the COVID-19 Testing Service has been
received in H2

e The cumulative retrospective COVID-19 allocation stands at
£52.501m

¢ The cumulative top-up allocation stands at £6.865m
A reduction in allocation for a reduction in expenditure in Acute
Independent Sector is £0.753m

e A full year underspend of £3.975m is forecast

GBP/2122/
008

Finance Committee Assurance Report — March 2021

Andrew Middleton (AM) provided a verbal update following the Finance
Committee meeting held on 25" March 2021. The following points of note
were made:

e This is an abnormal year therefore there is a need to look beyond it to
establish a sustainable financial position for Derby and Derbyshire,
which will from next year be a single System with a single Control Total.

e The Finance Team has got an excellent grip on the figures.

o The key point is to bank the good news and focus activity on ensuring
that the System Finance and Estates Committee is fully operational,
meeting on a regular basis and delivering development at pace once the
organisation is fully functioning.

The Governing Body NOTED the verbal update for assurance
purposes

GBP/2122/
009

Audit Committee Assurance Report — March 2021

lan Gibbard (IG) provided an update following the Audit Committee meeting
held on 18" March 2021. The report was taken as read and the following
points of note were made:

e The Committee noted the significant assurance provided in the draft
Head Of Internal Audit Opinion in relation to the tests conducted on the
governance and financial controls during this year.

e The Committee received the audit plan to test Value For Money
arrangements. The considerable underlying financial sustainability of
the CCG and the System going forward due to the current underlying
deficits at CCG and ICS level was highlighted as a significant risk.

e The process the CCG undertook to produce the Mental Health
Investment Standard Statement of Compliance was noted. It was
established to provide assurance to the Governing Body, Audit
Committee, External Audit and NHSEI that national guidance is
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followed. The unqualified opinion on the statement provided by KPMG
and the CCG's endorsed letter of representation were noted.

The Governing Body NOTED the contents of the report for assurance
purposes

GBP/2122/
010

Clinical and Lay Commissioning Committee (CLCC) Assurance Report
— March 2021

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 11" March 2021. The report was taken as read and the following points
of note were made:

¢ The Committee virtually ratified the breast implants removal policy and
the abdominoplasty policy.

e The Committee noted the areas for service developments, which
consider whether any pathways need to be developed due to gaps in
service as a result of IFR submissions; this was not felt to be the case.

e The CPAG updates and January bulletin were noted.

The Governing Body NOTED the contents of the report for assurance
purposes

GBP/2122/
011

Engagement Committee Assurance Report — March 2021

Martin Whittle (MWh) provided an update following the Engagement
Committee meeting held on 17" March 2021. The report was taken as read
and the following points of note were made:

e The Terms of Reference of the Committee were reviewed, and no
major changes were made; however, it was noted that the forthcoming
transition to ICS status may bring changes in the future.

o Asthisis now a System Committee, it is to be re-named the Derbyshire
Engagement Committee.

e The CCG's Improvement and Assessment Framework for patient and
community engagement rating in 2019/20 has reduced from green to
amber. It was considered that the CCG is better than the amber rating
given. Evidence for the Assessment is submitted to support the
required indicators, however the evidence provided did not give a
complete picture of the achievements made by the CCG and System.
The CCG undertook a considerable amount of engagement work
during this period which was unfortunately not reported in the
submission. Processes have been implemented to prevent this from
occurring in future. There will be a handing over to the ICS of a good,
strong legacy of work undertaken by the communications and
engagement teams.

e The Trusts' Governors will be utilised to provide valuable contributions
into debates; their combined wealth of local knowledge and experience
will be harnessed in the wider work of the ICS going forward.

The Governing Body NOTED the contents of the report for assurance
purposes
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GBP/2122/
012

Governance Committee Assurance Report — March 2021

Jill Dentith (JD) provided an update following the Governance Committee
meeting held on 11" March 2021. The report was taken as read and the
following points of note were made:

e The Committee approved the Flexible Working and Learning
Development Policies.

e The CCG's Recovery and Restoration plan was received and the
actions noted.

¢ The health and safety obligations on the CCG are being coordinated to
ensure full compliance with legislation. This is important to note as the
CCG moves out of lockdown and responds effectively and
appropriately to changes in working practices.

e The CCG is thinking creatively around the spare capacity available at
Cardinal Square and working collaboratively with its System partners.

e A vote of thanks was recorded to the subject experts present at the
meeting. Although smaller than usual, the meeting was very effective.

The Governing Body NOTED the contents of the report for assurance
purposes

GBP/2122/
013

Primary Care Commissioning Committee (PCCC) Assurance Report —
March 2021

Professor lan Shaw (IS) provided a verbal update following the PCCC
meeting in public held on 24" March 2021. The meeting mainly consisted of
discussion of the standing agenda items.

The Governing Body NOTED the verbal update for assurance
purposes

GBP/2122/
014

Quality and Performance Committee (Q&PC) Assurance Report —
March 2021

Dr Buk Dhadda (BD) provided an update following the Q&PC meeting held
on 25" March 2021. The report was taken as read and the following points
of note were made:

¢ The Committee reviewed its Terms of Reference, which it agreed with
the addition of the development of the Key Performance Indicators
(KPIs). The role of the Committee in ensuring that the ICS is fit for
purpose in terms of oversight was also discussed.

e There has been a high rise in waiting times during the COVID-19
pandemic. A risk stratification process is in progress to review clinical
priority and ascertain if patients are being seen based on medical need;
it is reassuring to know that this is happening. General Practice support
into this is important, especially in reassuring patients.

The Governing Body NOTED the key performance and quality
highlights and the actions taken to mitigate the risks
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GBP/2122/
015

Governing Body Assurance Framework — Quarter 4 2020/21

The Governing Body Assurance Framework (GBAF) provides a structure
and process that enables the CCG to focus on the strategic and principal
risks that might compromise it in achieving its corporate objectives. It also
maps out both the key controls that should be in place to manage those
objectives and any associated strategic risks, and provides the Governing
Body with assurance on the effectiveness of the controls. The CCG's
Corporate Committees have proactively taken the responsibility and
ownership of their GBAF risks in order to scrutinise and develop them
further. Discussions were held at the January to March 2021 Committee
meetings and the year-end position has been reviewed.

HD presented the GBAF for Quarter 4 advising that 360 Assurance recently
published a benchmarking exercise report for the 2020/21 GBAF. The report
advises that 360 Assurance expect the GBAF to remain a dynamic
document and that the COVID-19 risks will be integrated into the current risk
management processes.

Of particular note are risks 4A and 4B, which are overseen by the Finance
Committee, relating to the ongoing management of the 2020/21 financial
position and the underlying position, recognising whilst this year has been
managed well there is still an underlying problem. These risks have been
increased in score from a high 8 to a very high 16. Work remains ongoing
to monitor and manage the 2020/21 position, but also to understand the
recurrent expenditure position as the CCG and System partners begin
planning for 2021/22.

The Governing Body Risk Management and GBAF Survey is an important
measure which helps to inform the auditors on the systems and processes
in place within the CCG and tests the understanding of Governing Body
members on the importance of the framework and management of it. This
was a helpful survey, with good feedback received. It will be used to inform
the Head Of Internal Audit Opinion and the CCG is likely to end the year
with significant assurance; this is a strong position in which to be.

A comment was made that the long term sustainable financial position
depends on the transfer to and ownership of the System Finance and
Estates Committee; AM urged for these meetings to be established on a
regular basis as soon as possible. RCp confirmed that the Terms of
Reference of this Committee were signed off by the JUCD Board at its last
meeting and the invites will be sent out shortly. AM also suggested that
sustainability be added to this portfolio. CC responded that sustainability is
a complex issue and not the sole remit of finance.

The Governing Body AGREED the 2020/21 Quarter 4 (January to March
2021) Governing Body Assurance Framework

GBP/2122/
016

CCG Risk Register — March 2021

This report highlights areas of organisational risk recorded in DDCCG’s
Corporate Risk Register as at 315t March 2021. All risks in the Risk Register
are allocated to one of the CCG’s Corporate Committees which reviews
them on a monthly basis. HD presented the end of year Risk Register noting
a decrease in 3 risks as detailed below.
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The Governing Body RECEIVED and NOTED:

e The Risk Register Report
e Appendix 1 as a reflection of the risks facing the organisation as
at 31t March 2021
e Appendix 2 which summarises the movement of all risks in
March 2021
e The decrease in score for 3 risks:
¢ Risk 24 - relating to patients deferring seeking medical advice
for non-COVID issues, owned by the Quality & Performance
Committee
¢ Risk 30 - relating to the risk of fraud and cybercrime, owned
by the Finance Committee
¢ Risk 37 - relating to the sustainability of the Hyper Acute Stroke
Unit at CRHFT, owned by the Quality & Performance Committee

GBP/2122/
017

Joined Up Care Derbyshire (JUCD) Board Update — March 2021

CC provided an update on the discussions held at the JUCD Board meeting
held on 18" March 2021. The following points of note were made:

e The Board opened with a patient story relating to joining up care in
Chesterfield as part of the Ageing Well programme. The holistic model
of care has been developed since 2017 through the Place Alliance,
specifically supporting housebound patients. This helped the Board
think through how the System could enable this type of approach to be
used for other models of care.

e The System has faced unprecedented challenges in terms of
responding to the pandemic; its collective response to the vaccination
programme reflects the increasing collaborative ways of working
between System partners, for which the staff were applauded.

e The Board reviewed the Terms of References of the proposed sub-
committees to support the way the ICS works, ahead of potentially
taking on statutory responsibilities in 2022. The proposed interim
subcommittees are:

System Quality sub-committee

System Finance & Estates sub-committee
People and Culture sub-committee

System Transition Assurance sub-committee
¢ Clinical and Professional Leadership Group

e The Terms of Reference of the People and Culture Committee have
not yet been agreed. There is an existing approach to developing this
strategy across the System which will be built upon. Further thought is
to be given to System assurance and governance arrangements.

e The Terms of Reference of the System Transition Assurance
Committee were approved; the process undertaken for the merger of
the 4 previous Derbyshire CCGs will be invaluable when working
through the transition from CCG to ICS. This Committee will be Chaired
by AB.

e The Terms of Reference of the Clinical and Professional Leadership
Group (CPLG) will build upon the existing Clinical and Professional
Reference Group (CPRG) to lead the development and delivery of the
clinical model across the system. The starting point is to build upon
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what works well now, what can be consolidated and what will need to
change. The CCG and its General Practice membership are keen to
ensure that all professional issues are captured. AB considered it
encouraging that JUCD is noting the requirement for clinical leadership
going forward; the CCG has this woven into its DNA however the ICS
does not as yet; this is one of the concerns for the transition. Work is
being undertaken in the clinical community to bring this together across
the System.

e Sustainability continues to be thought through. It was agreed that
environmental sustainability will form part of the anchor work with Local
Authorities.

e The NHS Long Term Plan and recent Government White Paper
recognise the importance and priority of provider collaboration at scale.
This is where provision of care can be best delivered at either a System
or pan-System level. The main focus of this work is on acute, mental
health/learning disabilities and ambulance/111, plus in and out of hours
primary care. General Practice provider collaboration at scale will be
given thought to review further possibilities.

e The proposed model for two Place Partnerships in Derbyshire (One for
Derby City and one for Derbyshire County) was agreed; this does not
remove the current 8 Places but enhances them. Conversations are to
be held on how the Place Alliance Groups continue to contribute to the
wider partnership.

e The breadth and depth of the work currently going on has been
demonstrated. It is important to retain clinical leadership and
engagement into this learning, as well as capturing the knowledge and
corporate memory from the CCG to take forward.

e The purpose of the Derbyshire People Plan is to ensure that plans for
recovery and stepping services back up have a strong focus on looking
after staff. It was queried whether more staff are actually needed or
whether existing staff will just be required to work differently. CC
advised that this Plan would evolve as it is worked through. Staff will
have to work differently therefore the assumptions may well need to
change; this is why having a System-wide group is so important. The
ICS need to give thought to the staff and skills required across the
System.

The Governing Body NOTED the update for assurance purposes

GBP/2122/
018

Joined Up Care Derbyshire Board — Ratified Minutes — January 2021

The Governing Body RECEIVED and NOTED these minutes

GBP/2122/
019

Derby City Council Health and Wellbeing Board (H&WB) - Ratified
Minutes — January 2021

Dr Merryl Watkins (MW), Chair of the Derby City H&WB, advised that the
Committee is looking at opportunities as to what can be done differently and
how this could be tapped into to help Derby revitalise itself post-COVID-19.

The Governing Body RECEIVED and NOTED these minutes

GBP/2122/
020

Ratified Minutes of DDCCG’s Corporate Committees:

e  Audit Committee — 21.1.2021
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Engagement Committee — 20.1.2021

Governance Committee — 21.1.2021

Primary Care Commissioning Committee — 24.2.2021
Quality and Performance Committee — 25.2.2021

The Governing Body RECEIVED and NOTED these minutes

GBP/2122/ | South Yorkshire and Bassetlaw Integrated Care System (SYB ICS)
021 CEO Report — March 2021

It was enquired how DDCCG could learn from SYB ICS going forwards. CC
advised that SYB ICS has a different architectural construct in its number of
CCGs, unitary authority relationship and Places; although there is mutual
learning to be had, it is not all transferable. CC continues to be connected
and attend SYB ICS Committee meetings. DDCCG could learn from SYB
ICS's strong presence into defined Places, whilst SYB ICS could learn from
DDCCG's commissioning at scale.

The work that this Governing Body has done, and the 4 Governing Bodies
before it, in bringing the commissioning function together will help the
Derbyshire ICS think through how to undertake strategic commissioning at
an ICS level. Work needs to be undertaken to support Places and define
what commissioning functions should be done by them.

The Governing Body RECEIVED and NOTED these reports

GBP/2122/ | Minutes of the Governing Body meeting in public held on 4" March
022 2021

The minutes of the above meeting were agreed as a true and accurate
record.

GBP/2122/ | Matters Arising / Action Log
023
There were no outstanding action items for consideration at this meeting.

GBP/2122/ | Forward Planner

024

e The May meeting will focus on strategic objectives for the next year.

e The Governing Body will be kept informed of the discussions of the
transition sub-committees.

e In future the JUCD report will be placed higher up the agenda to
facilitate adequate discussion time.

The Governing Body NOTED the Planner for information

GBP/2122/ | Any Other Business
025
None raised.

DATE AND TIME OF NEXT MEETING - Thursday 6" May 2021 — 9.30am to 11am via Microsoft
Teams

Signed by: .o Dated: ...l
(Chair)

12
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Item No.

| Item title

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - April 2021

Lead Action Required Action Implemented
2020/21 Actions

NHS

Derby and Derbyshire

Clinical Commissioning Group

Due Date

There are currently no outstanding action items.

Page 1 of 1
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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 OoCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
. Conflicts of Interest
. Freedom of Information
. Health & Safety
o Human Resources
. Information Governance
o Procurement
Audit Committee Assurance Report X X X X X X X
Engagement Committee Assurance Report X X X X X X X X X X X X
Clinical and Lay Commissioning Committee X X X X X X X X X X X X
Assurance Report
Primary Care Commissioning Committee X X X X X X X X X X X X
Assurance Report
Risk Register Exception Report X X X X X X X X X X X X
Governing Body Assurance Framework X X X X X X
Strategic Risks and Strategic Objectives X X X
Annual Report and Accounts X X
AGM X
Audit Committee Annual Report X
Joined Up Care Derbyshire Board Update X X X X X X
FOR INFORMATION
Director of Public Health Annual Report X
Minutes of Corporate Committees
Audit Committee X X X X X X
Clinical & Lay Commissioning Committee X X X X X X X X X X X X
Engagement Committee X X X X X X X X X X X
Finance Committee X X X X X X X X X X X X
Governance Committee X X X X X
Primary Care Commissioning Committee X X X X X X X X X X X X
Quality and Performance Committee X X X X X X X X X X X X
Minutes of Health and Wellbeing Board Derby X X 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
City
Mmutes.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 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
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