NHS

Derby and Derbyshire

Clinical Commissioning Group

NHS DERBY AND DERBYSHIRE CCG
GOVERNING BODY - MEETING IN PUBLIC

Date & Time: Thursday 7" April 2022 — 9am to 10.30am
Via Microsoft Teams

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

Item Subject Paper Presenter | Time
GBP/2223/ | Welcome, Apologies & Quoracy Verbal Dr Avi 9.00
001 Bhatia

Apologies: Professor lan Shaw, Jill Dentith,
Helen Dillistone, Dr Buk Dhadda, Dr Emma
Pizzey, John MacDonald

GBP/2223/ | Questions from members of the public Verbal Dr Avi
002 Bhatia
GBP/2223/ | Declarations of Interest Papers Dr Avi
003 Bhatia

e Register of Interests

e Summary register for recording any
conflicts of interests during meetings

e Glossary

CHAIR AND CHIEF OFFICER REPORTS

GBP/2223/ | Chair’s Report Paper Dr Avi 9.05
004 Bhatia
GBP/2223/ | Chief Executive Officer’s Report Paper Dr Chris
005 Clayton

FOR DECISION
GBP/2223/ | Joined Up Care Derbyshire ICS Green Plan Paper Chrissy 9.20
006 Tucker

FOR DISCUSSION

GBP/2223/ | 2022-23 Operational Plan — draft submission Paper Zara Jones | 9.35
007



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

CORPORATE ASSURANCE

GBP/2223/ | Finance Report — Month 11 Paper Richard 9.55
008 Chapman
GBP/2223/ | Joint CCG Finance Committee and System Verbal Andrew
009 Finance and Estates Committee Assurance Middleton
Report — March 2022
GBP/2223/ | Audit Committee Assurance Report — Paper lan Gibbard
010 March 2022
GBP/2223/ | Clinical and Lay Commissioning Committee Paper lan Gibbard
011 Assurance Report — March 2022
GBP/2223/ | Derbyshire Engagement Committee Paper Simon
012 Assurance Report — March 2022 McCandlish
GBP/2223/ | Primary Care Commissioning Committee Paper Simon
013 Assurance Report — March 2022 McCandlish
GBP/2223/ | Quality and Performance Committee Paper Andrew
014 Assurance Report — March 2022 Middleton
GBP/2223/ | Governing Body Assurance Framework Paper Chrissy
015 Quarter 4 2021/22 Tucker
GBP/2223/ | CCG Risk Register — March 2022 Paper Chrissy
016 Tucker
FOR INFORMATION
GBP/2223/ | Health and Wellbeing Board Minutes Paper Dr Chris | 10.20
017 Clayton
e Derbyshire County Council — 10.2.2022
GBP/2223/ | Ratified Minutes of Corporate Committees: Papers Committee
018 Chairs
e Audit Committee
- 20.1.2022
e Derbyshire Engagement Committee
- 18.1.2022
e Primary Care Commissioning Committee
-23.2.2022
e Quality and Performance Committee
-24.2.2022
MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING
GBP/2223/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.25
019 Public held on 34 March 2022 Bhatia
GBP/2223/ | Matters arising from the minutes not Paper Dr Avi
020 elsewhere on agenda: Bhatia




e Action Log — March 2022

GBP/2223/ | Forward Planner Paper Dr Avi
021 Bhatia
GBP/2223/ | Any Other Business Verbal All
022

Date and Time of Next Meeting — Thursday 5% May 2022 at 9am via MST
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEMBERS' REGISTER OF INTERESTS 2022/23 Derby and Derbyshire

Clinical Commissioning Group

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

Job Title Committee Member Also a member of Declared Interest (Including direct/ indirect Interest) Type of Interest Date of Interest Action taken to mitigate risk
=R

From To

Non Financial
Interest
Indirect Interest

Personal Intere:

Bhatia, Dr Avi Governing Body Erewash Place Alliance Group GP Partner at Moir Medical Centre v 2000 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
Derbyshire Primary Care Leadership Group unless otherwise agreed by the meeting chair
Joined Up Care Derbyshire Long Term Conditions GP Parter at Erewash Health Partnership i April 2018 Ongoing
Workstream
Spouse works for Nottingham University Hospitals in Gynaecology v Ongoing Ongoing
Part landlord/owner of premises at College Street Medical Practice, Long Eaton, Nottingham v
Ongoing Ongoing
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to provide creative arts and activity projects and v Feb 2019 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
Derbyshire Place Board to support others in this activity for the Derbyshire Dales unless otherwise agreed by the meeting chair
Dales Health & Wellbeing Partnership . 0Oct 2010 Ongoing
Dales Place Alliance Group GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug misuse
Joined Up Care Derbyshire Long Term Conditions v
Workstream GP lead for Shared Care Pathology, Derbyshire Pathology 2011 Ongoing
v
Clinical advisor to the board of Sinfonia Viva, a professional orchestra 01/04/2021 | Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent Healthcare v Aug 2014 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
Clinical & Lay Commissioning Committee Groupand provides private medical services in the East Midlands (including patients who are not unless otherwise agreed by the meeting chair
eligible for NHS funded treatment according to CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which is commissioned by the CCG to provide | - Aug 2000 Ongoing Declare interest in relevant
services to NHS patients. meetings
Founder Member, Shareholder and Director of Clinical Services for Alliance Surgical plc whichisa | ¥ July 2007 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
company that bids for NHS contracts. unless otherwise agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and Member of the Vascular Society of Great v Aug 1992 Ongoing No action required
Britain and Ireland. Advisor to NICE on an occasional basis.
Honorary Associate Professor, University of Nottingham, involved in clinical research activity in the v
East Midlands. . Aug 2009 Ongoing No action required
Medical Director of Independent Healthcare Group which provides local anaesthetic services to NHS
patients in Leicestershire, Gloucestershire, Wiltshire and Somerset. 0Oct 2020 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
v unless otherwise agreed by the meeting chair
Chief Medical Officer for Circle Harmony Health Limited which is part owned by Circle Health Group.
who run BMI and Circle Hospitals Aug 2020 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
unlace thanuiien sprasd by the masting rhair
Chapman, Richard Chief Finance Officer Governing Body Clinical & Lay Commissioning Committee Nil No action required
System Finance and Estates Comittee
Primary Care Commissioning Committee
Clayton, Dr Chris Chief Executive Officer Governing Body Clinical & Lay Commissioning Committee Spouse s a partner in PWC v 2019 Ongoing Declare interest at relevant meetings
Primary Care Commissioning Committee
Svstem Finance and Estates Committee
Cooper, Dr Ruth Governing Body GP Governing Body Clinical & Lay Commissioning Committee Locum GP at Staffa Health, Tibshelf v Dec 2020 Ongoing | Declare interests at relevant meetings and Withdraw from all discussion and
Derbyshire Primary Care Leadership Group voting if organisation is potential provider unless otherwise agreed by the
North East Derbyshire & Bolsover Place Alliance Shareholder in North Eastern Derbyshire Healthcare Ltd v 2015 Ongoing meeting chair
Group
GP Workforce Steering Group Director of IS and RC Limited, providing medical services to Staffa Health and South Hardwick PCN, |
Alliance for Clinical Transformation which includes the role of clinical lead for the Enhanced Health in Care Homes project 03/02/2021 | Ongoing
Dermatology System EAF
Planned Care Delivery Board Fundraising Activities through Staffa Health to support Ashgate Hospice and Blythe House v Ongoing Ongoing
Enhanced Health in Care Homes Workine Groun




Dentith, Jill

Lay Member for Governance

Governing Body

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

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

Director of Jon Carr Structural Design Ltd

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

2012

60ct 2020

6 Apr 2021

07.06.2021
08.02.2022

Ongoing

8 April 2021

Ongoing

31.12.2021
TBC

Declare interests at relevant
meetings

Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

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

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

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

GP Partner at Swadlincote Surgery

Private GP work for Medical Solutions Online (Health Hero)

2015

March 2022

Ongoing

Ongoing

Withdraw from all discussion and voting if organisations are potential
providers unless otherwise agreed by the meeting chair

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
ommittee

No action required

Gibbard, lan

Lay Member for Audit

Governing Body

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

No action required

Jones, Zara

Executive Director of Commissioning & Operations

Governing Body

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

No action required

Lloyd, Dr Steven

Medical Director

Governing Body

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

Salaried sessions at Eyam Surgery

Shareholder in premises of Emmett Carr Surgery, Renishaw

Oct 2021

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings

McCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

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

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

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

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

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

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

Jan 2017

May 2013

Mar 2020

Aug 2021

Mar 2023

Ongoing

Mar 2023

Jul 2022

Declare interests at relevant meetings

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

Pizzey, Dr Emma

Governing Body GP

Governing Body

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

Partner at Littlewick Medical Centre

Executive director Erewash Health Partnership

2002

Apr2018

Ongoing

Ongoing

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

Shaw, Professor lan

Lay Member for Primary Care Commissioning

Governing Body

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

Professor at the University of Nottingham

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

1992

Jan 2020

Ongoing

Jan 2021

Declare interests at relevant meetings




Chief Nurse Officer

Governing Body

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

Daughter is employed as a midwifery support worker at Burton Hospital

Declare interest at relevant meetings

Stacey, Brigid

Governing Body GP

Governing Body

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

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

Adult and Children Safeguarding Lead at Killamarsh Medical Practice

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

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

Strachan, Dr Alexander Gregory

Director of Public Health, Derbyshire County Council

Governing Body
Governing Body

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

Member of North East Derbyshire Primary Care Network

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

pharmacist
Involvement with INR service
Nil

GP Partner at Vernon Street Medical Centre

Husband is Anaesthetic and Chronic Pain Consultant at Royal Derby Hospital

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

Aug 2019 Ongoing
2009 Ongoing
2016

2009
18 Mar 2020
2015

1 Apr 2021
2008 Ongoing
1992 Ongoing
13 December | Ongoing

2021

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

Declare interest if relevant

Wallace, Dean

Governing Body GP

Watkins, Dr Merryl

Lay Member for Patient and Public Involvement.

Governing Body

Engagement Committee
System Finance and Estates Committee
Governance Committee

Quality & Performance Committee
Committee

Whittle, Martin
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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).

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

Meeting Lead interest




Abbreviations & Glossary of Terms

Framework

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

N
Joined UpCare m .DEHHYSHIRE (9}/
0

Derbyshire

erby City Council




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




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

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

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




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

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

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

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

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

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

FCP First Contact Practitioner OOH Out of Hours

FFT Friends and Family Test ORG Operational Resilience Group
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
7t April 2022

Item No: 004
Report Title Chair’'s Report — March 2022
Author(s) Dr Avi Bhatia, CCG Clinical Chair
Sponsor (Director) | Dr Avi Bhatia, CCG Clinical Chair
Paper for: | Decision | |Assurance| |Discussion | | Information | x

Assurance Report Signed off by Chair N/A

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

Recommendations

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

Report Summary

Last month was a particularly poignant time for us all as the Covid Day of Reflection
took place on Wednesday 22" March. Alongside our colleagues across the
Derbyshire health and care system, and also colleagues nationally, we paused for a
one minute's silence to think back over the last two years and to remember the patients
and colleagues we tragically lost to Covid. Our thoughts have been very much with
their loved ones in recent days, and we also remember those who continue to suffer
from the impact of Covid and lives that have changed as a result.

The Day of Reflection and the significant increase in Covid infection rates across our
communities also served as a sharp reminder of the importance of the NHS patient
and visitor guidance. This means that staff, patients and visitors will still be expected
to continue to follow social distancing rules when visiting any care setting, as well as
using masks or face coverings and other personal protection equipment. The updated
testing plan introduced by the Government at the end of March includes free
symptomatic testing for certain categories of patients in hospital, people who fall into
vulnerable categories and people working in high-risk settings, which includes NHS
staff. We are working through the detail and implications of this at the time of writing.

All parts of our Derbyshire health and care system remain incredibly busy and we
continue to do all we can to support colleagues delivering our frontline services. It is
vitally important that patients access the care most appropriate for their health needs
across all health settings. We also continue to support our patients and the public with
information and advice to help them identify which NHS service best reflects their
needs so that they can go to the right point, first time. Key messages include that,
where self-care is not a solution, NHS 111 online and the call centre can offer advice
and a direct referral to key services and NHS 111 should be the first option in most
scenarios. We are reminding people that A&E is for life threatening conditions only
and that Urgent Treatment Centres can treat most urgent, but not life-threatening
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conditions. GPs offer an extensive range of services delivered by their clinician
colleagues in each practice and pharmacists are highly qualified and can offer advice
and treatment for many conditions.

The demand for primary care services continues to be extremely high with the overall
number of appointments now higher than they were pre-pandemic. In conjunction with
the multiple challenges of Covid and winter pressures, our GP practice colleagues are
working incredibly hard to ensure that they get people to the most appropriate clinician
first time.

To support their efforts, we have extended our messaging around primary care with a
campaign to remind people that their GP practice employs clinicians delivering a range
of services and the aim is to encourage patients to make bookings with the practice
colleague most appropriate to their needs. This in turn opens up access for patients
to see GPs when this is required. The campaign is proving an invaluable source of
patient feedback and we are using this intelligence to support service development. A
campaign to remind people that their local pharmacy can offer advice and treatment
without the need to make an appointment is also underway as part of reminding people
of the options open to them.

Our overall aims are to enable patients to access information, advice and treatment
from the service which best meets their needs in a minimum timescale, whilst
simultaneously relieving pressure on our system. The British Social Attitudes Survey
published at the time of writing is disappointing for colleagues who continue to give
their all every day, particularly given how challenging and gruelling the pandemic has
been for frontline staff, however this feedback is important and helps to inform our
response across the Derby and Derbyshire health and care system.

Improving patient experience is at the core of our NHS principles and the campaigns
we are currently running hopefully serve as a small example and also as a timely
reminder that we are doing our absolute best under challenging circumstances. In the
context of improving access to services, by going to the most appropriate place, first
time, every one of us has a role to play in supporting this to ensure that our patient
experience is enhanced, and we reduce the pressure on our system. Your support in
sharing these key messages would be very much appreciated,

Thank you and as always, please do take care.

Dr Avi Bhatia
Clinical Chair and CPRG Co-Chair

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

None

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

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
7t April 2022

Item No: 005
Report Title Chief Executive Officer's Report — March 2022
Author(s) Dr Chris Clayton, Chief Executive Officer
Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Paper for: | Decision | | Assurance| | Discussion | |Information | x
Assurance Report Signed off by Chair | N/A
Which committee has the subject N/A

matter been through?

Recommendations

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

Report Summary

March has seen some major developments and | am pleased to report significant
progress as we prepare to move towards our transition to an Integrated Care System
(ICS) on 18t July 2022. In recent months we have inevitably needed to focus our efforts
on developing the infrastructure of our ICS and to set out how the Integrated Care
Board (ICB) and Integrated Care Partnership (ICP) will work in our Derby and
Derbyshire system. Alongside this, the recruitment programme for our Non-Executive
Members is complete and recruitment for our Executive Directors is progressing well
with two remaining posts to be appointed to. We have also set up an interim NHS
System Strategic Oversight Board which will create a space for NHS partners to
discuss performance and oversight issues and we held our first meeting of this group
in March.

As we continue to address these fundamental priorities, it is also vital that we develop
our other key functions such as decision-making mechanisms at every level. Ensuring
that we empower Place colleagues to influence and make local decisions is a key
component in our ICS development and our eight Places represent a cornerstone of
our future planning. | recently spent the morning with the High Peak Place Alliance
Group, which now includes Glossop, to listen and join in with their discussions. To
see the twenty plus partners working so closely and constructively together to address
challenges and identify solutions was a privilege. My reflection is that ensuring we
have a consistent understanding of where and how we all contribute to development
work and decision making is vitally important as we move fully into the ICS transition;
this is a major focus for me as we move forward.

As we progress towards July, | am also very passionate about moving from a focus
on the strategic planning and infrastructure work updates to a point where we can
start to articulate how the ICS will work for our patients. To progress this intention, |
want to bring to life some of the significant advantages of the new ways of working
which will help to make our ICS more real for people.
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Over the coming weeks | will be sharing some tangible examples through my
Governing Body reports and other channels. For this month, | will focus on the
Population Health Management System which we launched recently. This is a way of
working to help planners and frontline teams across our system understand current
health and care needs and predict what local people will need in the future. The data
generated will help us to better understand what we need to do to address long-term
challenges. Examples of these include issues such as smoking, obesity and harmful
drinking that increase the risk of living with a long-term condition, or of dying
prematurely, as well as things like housing and poverty.

The Population Health Management System is a really exciting piece of work which,
in conjunction with other activities will help us to tailor care more effectively. This is
part of our broader ambition to proactively support communities and individuals with
more joined-up and sustainable health and care services. Being able to tackle the
wider determinants of health, address health inequalities and make better use of
public resources are key priorities for our ICS. This system and our other programmes
of work will help us to deliver more effectively on these aspects.

During the month we have been reminded by events that as we plan for the future,
we must also focus upon our immediate challenges. The situation that continues to
unfold in the Ukraine will have an inevitable impact upon health systems as we see
people continue to arrive and some will have complex needs which we must be
prepared for. At the start of the month, we also responded quickly to review our data
security to confirm and assure that everything is being done to protect our IT and data
systems from any external intervention.

March has also seen a significant rise in Covid infection rates and hospitalisations,
particularly towards the end of the month. Once again we see this impacting upon our
capacity in both beds and staffing terms as we are doing our best to recover from the
pandemic. As we roll out the vaccine boosters for the over 75's, and for the healthy
5-11-year-olds, we continue to advise in the strongest terms that taking precautions
and the Covid vaccination are the most effective ways of keeping yourself and those
around you safe. That message is as important as it ever has been, and we will
continue to promote it.

| look forward to updating you on developments in my next report and in the
meantime and as always, please do stay safe.

Dr Chris Clayton, Accountable Officer and Chief Executive

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

Meeting and purpose Attended by Frequency
System CEO strategy meetings NHS system CEOs Fortnightly
JUCD Board meetings NHS system CEOs Monthly
System Review Meeting Derbyshire NHSE/System/CCG Monthly
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Executive Team Meetings CCG Executives Weekly
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
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
Gold Command Vaccine Update CG/DCHS Ad Hoc
System Transition Assurance Sub-Committee | CCG/System Monthly
East Midlands ICS Commissioning Board Regional AOs/NHSE Monthly
Team Talk All staff Weekly
JUCD Finance & Estates Sub Committee NHS/System CEOs Monthly
JUCD Development Session CCG/System Ad Hoc
Midlands ICS Executive & NHSEI Timeout System/CCG/NHSE Ad Hoc
JUCD Executive Leadership Programme System/CCG Ad Hoc
(Cohort 1 - Workshop 2)

Remuneration Committee CCG Ad Hoc
Co-Designing System Governance System/CCG Ad Hoc
Interim NHS System Strategic Oversight Board | NHSE/CCG/System Monthly
High Peak Place Alliance Meeting Public/CCG Ad Hoc
Testing & refining Shadow Arrangements: System Ad Hoc
Through the lens of Place

Strategic Intent Executive Group CCG/System Monthly

3.0 National developments, research and reports

3.1 Thousands of people spared Type 2 Diabetes

Thousands of people have been spared Type 2 diabetes thanks to the world leading
NHS Diabetes Prevention Programme (NHS DPP), new research shows today. New
data suggests that the healthy living programme resulted in a 7% reduction in the
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number of new diagnoses of Type 2 diabetes in England between 2018 and 2019.
Find out more here

3.2 Spring booster invitations for 620,00 people

More than 600,000 people will be invited for their life saving COVID jab from week
commencing 4" April as the NHS COVID-19 Vaccination Programme spring booster
campaign ramps up. Since rolling out spring boosters in March, more than 470,000
people have come forward for a jab, with hundreds of thousands more booking their
slot via the National Booking Service. Read more here

3.3 Celebrities join force with NHS to encourage cancer checks

Famous faces have come out in support of a new, first of its kind NHS campaign
aimed at tackling fears and concerns about cancer. Former boxer Johnny Nelson,
Love Islander Demi Jones and celebrity builder Tommy Walsh have all taken part in
the new film, outlining their own experiences of cancer. You can find out more here_

3.4 Public satisfaction with the NHS and social care in 2021
The Kings Fund have published an article on the results of the British Social
Attitudes Survey. To find out more information go here

3.5 NHS Race and Health Observatory | Ethnic inequalities in healthcare

This review into ethnic inequalities in healthcare has revealed vast inequalities
across a range of health services. Some of the largest inequalities were found for
mental health care, where treatment for Black groups was particularly poor, and
found there was a lack of research into the care of ethnic minority newborn babies.

3.6 New lung cancer treatment

A targeted new drug for a rare and aggressive form of lung cancer will be fast-
tracked to eligible patients within weeks and patients in England will be the first in
Europe to access this new treatment. You can find out more here_

4.0 Local developments

4.1 Supporting the community on 5-11 year old vaccinations

Joined Up Care Derbyshire has prepared a Covid-19 vaccinations support pack for
teachers and others working with parents and guardians ahead of the start of
vaccinations for children aged 5-11. NHS England expects to open up bookings for
vaccinations for children in this age group in early April, and we want to inform and
reassure parents about the process.

The pack includes example text, videos, social media and website artwork and
photographs of Midland House's children's vaccination space and is being shared
with schools via Local Authorities. It is also being shared with community groups via
existing engagement channels, and can be viewed on the Joined Up Care
Derbyshire website.

19
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4.2 Spring Booster Vaccinations
The NHS is now offering spring booster vaccinations, giving extra protection for
people who:

e are aged 75 and over

e live in older adult care homes

e are immunosuppressed, for example, following a transplant or because of an
underlying health condition.

The NHS will invite eligible people to arrange a jab through the National Booking
Service or by calling 119 when it is their turn.

Everyone who is eligible — around five million in total — will be offered this booster
during spring and early summer.

Please visit www.nhs.uk/covid-booster for more information on how to get your
booster.

4.3 Promoting different roles in general practice

Joined Up Care Derbyshire has launched a media campaign to promote the
different clinical staff available to patients for appointments. The aim is to encourage
patients to seek and make bookings with these clinical staff to open up access for
patients to GPs and other clinicians.

The roles and the descriptive texts have been developed in partnership with Health
Education Derbyshire and local GPs, enabling JUCD to create images and copy
which will be used on social media, radio, print and web. This includes the following
channels:

Twitter

Facebook

Instagram

JPI (Derby Telegraph) group of newspapers and associated websites
Reach (Derbyshire Times) group and associated websites

Global Media radio stations, including Capital and Gold

4.4 Campaign to encourage the appropriate use of NHS111 and Urgent
Treatment Centres (UTCs)

The campaign launched by Derbyshire Community Health Services NHS
Foundation Trust has the key messages to "think NHS111 first" if you need medical
help and you are not sure what to do, and that you can be booked a same-day
appointment if a UTC is the appropriate place for treatment. It includes a household
maildrop promoting the UTCs at Buxton, Derby, llkeston, Ripley and Whitworth, as
well as iVan advertising and radio adverts on Global radio stations and streaming. It
will be supported by geographically targeted advertising on Facebook. Find out
more here_

4.5 Latest vaccination statistics
NHS England and Improvement publishes data on the vaccination programme at
system level here.
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4.6 Media update
You can see examples of recent news releases here.

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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 ldentified

Governing Body Assurance Framework

Not Applicable

Identification of Key Risks

Not Applicable
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matter been through?

Recommendations

The Governing Body is requested to APPROVE the Joined Up Care Derbyshire ICS
Green Plan.

Report Summary

The purpose of the paper is to provide details of the new Joined Up Care Derbyshire
(JUCD) ICS Green Plan and sets out our system ambition to reduce the carbon
footprint of the local NHS.

The final ownership and approval of the plan will be the responsibility of the Derby
and Derbyshire Integrated Care Board (ICB) once it has been formally established.

Background

In 2020, the NHS launched the campaign "For a Greener NHS " and an Expert
Panel, chaired by Sir Simon Stevens set out a practical, evidence-based and
quantified path to a 'Net Zero' NHS. In response to this call by the NHS for the ICS
to develop a regional level approach to sustainability, the Derbyshire ICS Greener
NHS Delivery Group, established by and chaired by Helen Dillistone has worked
together with support from an external consultancy to develop this ICS Green Plan.

Each member organisation has its own individual Trust Green Plan, however this
joint ICS Green Plan does not simply merge these individual plans; instead, it
identifies elements which are better undertaken together, where co-ordination is
required across organisations or where additional value can be brought to the
system by working together. As such the ICS Green Plan sets out the sustainability
plan and priorities for Derbyshire ICS for the next 3 years and will sit alongside, and
build on, the individual Derbyshire Trust Green Plans.
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The JUCD ICS Green Plan

The Green Plan presents the regional-level carbon footprint data and outlines the
national drivers, local drivers and targets, and the ICS's commitment to
sustainability. It summarises the organisation-level Green Plans, including carbon
hotspots and the sustainability strategies employed to address them.

The Green Plan describes a total of eleven interventions through which the
strategies and priorities of Derbyshire NHS Trusts and Partners will be coordinated
and integrated. A separate action plan outlines the ways and timescales by which
our organisations will be held to account over reducing carbon emissions and
making progress on achieving net-zero.

The draft Joined Up Care Derbyshire ICS Green Plan and Sustainable Action Plan
is attached for information and approval.

The Derbyshire ICS Greener NHS Delivery Group is made up of the following
organisations:

Chesterfield Royal Hospital NHS Foundation Trust;

Derby and Derbyshire Clinical Commissioning Group;
Derbyshire Community Health Services NHS Foundation Trust;
Derbyshire Healthcare NHS Foundation Trust;

East Midlands Ambulance Service NHS Trust; and

University Hospitals of Derby and Burton NHS Foundation Trust.

At the time of writing this report the Derbyshire ICS Green Plan has already been
approved by the following Trust Boards.

o East Midlands Ambulance Services NHS Trust Board and Finance Committee
approved the plan on the 15t March 2022. The feedback from the Board was
positive and they asked how could the Board contribute more to the plan.

o Chesterfield Royal Hospital NHS Foundation Trust Board approved the plan
on the 9t March 2022.

o Derbyshire Community Healthcare Services NHS Foundation Trust — The
Trust Board gave delegated authority for the Quality Business Committee to
approve the plan on their behalf on the 25" March 2022. The feedback from
the Board was also positive however they had concerns regarding resources
and funding to deliver the plan.

. University Hospitals Derby and Burton NHS Foundation Trust Board will
approve the Derbyshire ICS Green Plan 10" May 2022.

° Derbyshire Healthcare NHS Foundation Trust Board will approve the
Derbyshire ICS Green Plan on the 10" May 2022.

The Group, for certain areas of delivery, will also have a link to the work of the
Anchor Institutions, and for estates related matters will link with to the system
Finance and Estates Committee. The Derbyshire ICS Greener Group has
representatives not just from each of the partner organisations, but also from
relevant system workstream leads where there is natural link between priorities. For
example, on strategic estates planning, and medicines management.

23




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

The successful delivery of this strategy may require commitment in resources both
from within existing capacity but also may require additional funding for some of the
actions. Where actions may require additional resource this will need to be assessed
and agreed as appropriate by the relevant organisations and through appropriate
system governance.

Currently, this Green Plan still has some unknowns. It indicates a need to provide
ICS lead roles across some areas, such as communication and transport, as well as
an overall ICS Sustainability Co-ordinator role.

There may also be other national or regional funding made available to support such
roles, but this is unclear at present. Approval for this plan will need to be given on
the basis that some funding or staff time could be requested in the future.

There are actions in this plan which imply other (non-staff) funding will be required.
As these actions are taken forward each will be planned in more detail and costs
identified. These plans will be managed at an ICS level, but the Board should be
aware there may be a need to contribute funding or ‘in-kind’ resources to these plans
as they develop. It is expected that any request for funding will only come after
discussion with Member Trusts and the ICB and appropriate approvals have been
given.

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

Individual projects within the action plan will require PIA as part of their planning.

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

Individual projects within the action plan will require PIA as part of their planning.

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

A good Green Plan should help to support equality and diversity as a sustainable
system will work for all people. Individual projects will have full Equality Impact
Assessments as part of their planning.

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

Patient, Public, Staff, Member and Stakeholder Involvement is crucial to the success
of our Green Plans. Stakeholders will be involved as required within each area of
action and further engagement will take place as projects develop.

Have any Conflicts of Interest been identified / actions taken?

Provide details as appropriate

24




Governing Body Assurance Framework

GBAF Risk 3 - Ineffective system working may hinder the creation of a sustainable
health and care system by failing to deliver the scale of transformational change
needed at the pace required

Identification of Key Risks

Risk 42 - If the CCG does not prioritise the importance of climate change it will have
a negative impact on its requirement to meet the NHS's Net Carbon Zero targets
and improve health and patient care and reducing health inequalities and build a
more resilient healthcare system that understands and responds to the direct and
indirect threats posed by climate change
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1.0 FOREWORD

There is increasing evidence of the impacts of climate change upon the environment and
human health. The UK’s Climate Change Act 2008 sets a national target to achieve net-zero
carbon emissions by 2050. The NHS has acknowledged its responsibility in this agenda and has
committed to achieving a net-zero health service by 2045.

As part of this commitment, NHS England has made it mandatory for all Trusts and Integrated
Care Systems (ICSs) to produce a board-approved Green Plan which establishes a sustainability
strategy for the next 3 years.

This Green Plan is our response to this call, establishing the system-level strategy for
sustainability at Joined Up Care Derbyshire ICS. Firstly, it presents our regional-level carbon
footprint data and outlines our commitment to sustainability. Then it summarises our
organisation-level Green Plans, including our carbon hotspots and the sustainability strategies
employed to address them.

Lastly, we present a total of 11 interventions through which the strategies and priorities of
Derby and Derbyshire Integrated Care Partnership (ICP) will be coordinated and integrated. A
separate document outlines the ways and timescales by which our organisations will be held
to account over reducing carbon emissions and making progress on net-zero.

Organisations across the Derbyshire ICP stand ready to tackle the causes of climate change
and are collectively committed to improving our sustainability credentials. This Green Plan
provides the framework and pathway to embed sustainability at an ICS level and delivering
these partnership actions, alongside individual organisational commitments, must be a shared
priority.

Helen Dillistone
Net Zero Senior Responsible Officer, Derbyshire Integrated Care System




2.0 INTRODUCTION

2.1 Our ICS

Joined Up Care Derbyshire Integrated Care
System is Derby and Derbyshire’s recently
formed ICS. We are constituted of a range of
health and social care organisations, including
local GP practices and NHS Trusts, which work
collectively to plan, commission, and provide
services to meet the needs of Derby and
Derbyshire. We serve more than 1 million
people across the East Midlands, including the
populations of Derby city, Chesterfield, llkeston
and Long Eaton, Amber Valley, the Derbyshire
Dales, Bolsover District, High Peak, and Glossop
(see Figure 1).

Our specialised services include treating
cardiovascular, respiratory, and musculoskeletal
diseases; strokes and cancers; and mental health
problems. In addition, we have a core focus on
preventative care, and work to ensure that
factors contributing to poor health and health
inequalities are addressed. We are passionate
about our role in the local communities in which
we serve and are keen to ensure that our impact
on the environment is reduced.

2.2 What is Sustainability?

| Bolsover & North
East Derbyshire

Derbyshire Dales

South Derbyshire

Figure 1: Our Communities

Sustainability has been defined by the United Nations Brundtland Report (1987) as:

“...development that meets the needs of the present without compromising the ability of future

generations to meet their own needs...”

Sustainability is based upon environmental, economic, and social considerations. These three
issues are often referred to as the ‘three pillars of sustainability’. To maximise the sustainability
of our organisation, all three of these pillars must be aligned. An intervention which focuses on
the environment but neglects economic and social aspects cannot be considered sustainable.
Therefore, a sustainability strategy, such as this Green Plan, must look to integrate all three

pillars of sustainability as far as possible.

A sustainable health and care system can be achieved by delivering high quality care and
improved public health without excessively depleting natural resources, costing too much, or
negatively impacting the health and wellbeing of staff and patients (see Figure 2).




Sustainable

Health &
\ | Care System

Figure 2: Model of Sustainability for the Health and Care Sector

Addressing a single issue like air pollution provides a strong example of how all three pillars of
sustainability can be improved as per the example below.

Air pollution is caused by excess emissions of pollutants such as particulate matter and
harmful gases. This creates a negative environmental impact, through the consumption of
fossil fuels and natural resources, the pollution of the environment, and by contributing to
climate change.

From a social perspective, air pollution causes and exacerbates cardiovascular, respiratory,
and mental health issues. It is estimated that high levels or air pollution contributes towards
an annual 40,000 premature deaths in the UK. Air pollution also disproportionately impacts
more deprived communities, creating health inequalities.

The increased incidence of illness also creates an economic impact. People suffering illness
caused by air pollution may become so ill that they cannot work, negatively impacting their
financial status. Additionally, high rates of illness within a population place increased stress
on the NHS due to higher patient numbers and associated costs. NHS activity leads to an
increase in carbon emissions, which in turn contributes to air pollution and more illness
which places yet more demand on NHS services.

Consequently, working to reduce carbon emissions from NHS activities can deliver a more
sustainable and equitable health and care system, as reduced air pollution will reduce the
environmental, social, and economic impacts of Joined Up Care Derbyshire ICS.

2.3 What is Carbon Net-Zero?

Carbon net-zero, often referred to as being ‘carbon neutral’, is defined as a state in which an
organisation avoids emitting greenhouse gases (GHGs) through its generation and use of
energy, travel, waste, medicines, and supply chain. Achieving net-zero carbon emissions is a
core aim of national and local policy and a key driver of this Green Plan.

To achieve net-zero emissions, Joined Up Care Derbyshire ICS must reduce emissions as much
as possible, and then offset the remaining emissions. Within the NHS, there are instances
where the generation of carbon emissions is unavoidable, for example, the need for
anaesthetics. Where emissions cannot be reduced to zero, carbon offsetting through
investment into bio sequestration (e.g. tree planting) and technology-based carbon capture and
storage can be utilised to offset the residual emissions and achieve carbon net-zero.
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Delivering a net-zero NHS has the potential to secure significant benefits across the
population, and particularly for vulnerable and marginalised populations, addressing existing
health inequalities. These benefits will only be fully realised through public participation,
involvement, and engagement with those communities as this work progresses, having regard
to the need to reduce health inequalities and considering the public sector equality duty.

As a key priority, the NHS and the local system will be working to reduce air pollution and
improve local environments, thereby supporting the development of local economies in
geographical areas of deprivation.

The agenda of Joined Up Care Derbyshire ICS is summarised in the ICS’s Health Inequalities
Green Plan on a Page (see Appendix B). The ICS seeks to reduce the avoidable and unjust
differences in health outcomes for the population of Derby and Derbyshire. To fulfil this vision,
the ICS aims to ensure that all people of Derby and Derbyshire have an equal chance to start
life well, live well and remain well. The workstreams that Joined Up Care Derbyshire ICS will
undertake to support this agenda comprise several key actions.

2.4.1 Improve the estate and travel to increase access for staff and patients

The NHS estate and its supporting facilities services - including primary care, trust estates and
private finance initiatives - comprises 15% of the total carbon emissions profile. There are
opportunities for emissions reductions in the secondary and primary care estates respectively,
with significant opportunities seen in energy use in buildings, waste and water, and new
sources of heating and power generation.

Delivering a net-zero health service will require work to ensure that new hospitals and buildings
are net-zero compatible, as well as improvements to the existing estate. Joined Up Care
Derbyshire ICS’s strategy will support the capital and estates elements of the net-zero agenda
in several ways. To ensure that the most disadvantaged communities, staff, and patients can
have equal access to the NHS estate, Joined Up Care Derbyshire ICS will promote active travel
- through, for example, using salary sacrifice schemes - and next-best low carbon alternatives
where possible.

To improve access to a greener estate, Joined Up Care Derbyshire ICS will also ensure that all
opportunities to ‘green’ the estate are maximised, with a focus on those areas within the most
deprived communities. Joined Up Care Derbyshire ICS are planning for all major
refurbishments and new builds to consider the need to reduce emissions, and that wherever
possible maintenance or the replacement of equipment is undertaken in a way that improves
energy efficiency and reduces emissions. For example, in the coming years, a series of new
developments within Derbyshire Healthcare NHS Foundation Trust will be built with the
aspects of greenery and greenspace at the heart of its estate.

2.4.2 Align with the role of an anchor institution

An anchor institution is an institution that, alongside its main function, plays a significant and
recognised role in a locality by making a strategic contribution to the local economy through
sizeable assets used to build wealth through spending power, workforce, buildings, and land.
Anchor institutions can make a positive impact on wider determinants of health, for example
in terms of supporting improvements to socioeconomic factors. By adopting the role of an
anchor institution, ICSs therefore can have greater capacity to reduce health inequalities.




The role of an anchor institution is one that Joined Up Care Derbyshire ICS is looking to align
to, and is considered a core component of the ICS’s development. Joined Up Care Derbyshire
ICS has established a System Anchor Group to develop its plans and approaches as anchor
institutions. The System Anchor Group has linked formally with the NHS Derby and Derbyshire
Integrated Care Board (ICB), as well as other system groups such as the People and Culture
Board and the Derby City and Derbyshire County Health and Wellbeing Boards (HWBs).

Through this group, a range of priorities and opportunities that exist for Derbyshire’s people
and communities have been identified and progressed. These opportunities mainly pertain to
our workforce and employability, due to the significant impact that Covid has had on the
employment, health, and wellbeing of communities across the county. Recruitment, pay and
working conditions, training and development, and health and wellbeing all form key priorities
moving forward, and alongside our estate plans form a core component of our Green Plan.

2.5 About this Green Plan

This Green Plan sets out the organisational strategy for sustainability at Joined Up Care
Derbyshire ICS for the next 3 years, and responds to a call by the NHS for the ICS to develop
aregional level approach to sustainability based on the sustainability strategies of their member
organisations. It summarises and presents the interventions through which the strategies of
the NHS Trusts of Joined Up Care Derbyshire ICS will be coordinated and integrated, whilst
addressing the priorities of system-wide partners.

This Green Plan is structured as follows. Section 3.0 reviews the local and national legislative
drivers and contractual requirements with which Joined Up Care Derbyshire ICS must align
and establishes several targets to achieve a more sustainable performance. Section 4.0 details
the carbon footprint of Joined Up Care Derbyshire ICS on both regional and Trust-level scales;
discusses data on carbon emissions associated with the ICS'’s procurement processes; and
provides narration on the actions that the Trusts of Joined Up Care Derbyshire ICS have
determined in their Green Plans to address their respective environmental aspects. Section 5.0
outlines Joined Up Care Derbyshire ICS's commitment to sustainability and the methodology
by which the ICS has gone about determining its combined sustainability strategy. Lastly,
section 6.0 details Joined Up Care Derbyshire ICS’s strategic sustainability objectives, the
interventions that the ICS will deliver, and an explanation for how they will be delivered in an
integrated way. It also outlines the benefits of the joint interventions and by whom they shall
be led.

The successful delivery of this strategy will require commitment in resources both from within
existing capacity but also may require additional funding for some of the actions. Where
actions may require additional resource this will need to be assessed and agreed as appropriate
by the relevant organisations and through appropriate system governance.

A separate Sustainable Action Plan to be delivered at the ICS level has also been provided as a
framework to support the implementation of specific interventions and help monitor Joined
Up Care Derbyshire ICS’s sustainability progress (see Appendix A). It details how and by when
the Trusts of Joined Up Care Derbyshire ICS will be held to account over reducing carbon
emissions and making progress on net-zero.

This Green Plan was developed over the winter of 2021-22 and [has been approved by the
ICS’s respective NHS Trusts]. These include Chesterfield Royal Hospital NHS Foundation Trust
(CRHFT), Derbyshire Community Health Services NHS Foundation Trust (DCHS), Derbyshire
Healthcare NHS Foundation Trust (DHCFT), East Midlands Ambulance Service NHS Trust




(EMAS), and University Hospitals of Derby and Burton NHS Foundation Trust (UHDB). The
Green Plan [will also be approved by the formal statutory NHS Derby and Derbyshire ICB in
July 2022]. The actions and interventions included within this plan will start to be implemented
from early 2022, with the timeframe of delivering the activity being 2022 to 2025.




3.0 THE REQUIREMENT FOR SUSTAINABLE HEALTHCARE ORGANISATIONS

A report published last year by the Intergovernmental Panel on Climate Change (IPCC)
followed decades of updates which stressed the threats that climate change poses to the
environment. In recent years, climate change has also been recognised as a significant risk to
human health. The World Health Organisation (WHO), British Medical Association, and various
Royal Colleges are just some of the organisations which view climate change as the greatest
threat to global health of the 21st century. The urgency to act on sustainability is mirrored by
various levels of guidance and legislation to which Joined Up Care Derbyshire ICS and this
Green Plan responds.

31 Driving the Net-Zero Transition in Healthcare
3.1.1 National Drivers

In accordance with the Climate Change Act 2008, the UK has established a mandatory target
to reduce carbon emissions to net-zero by 2050. The NHS is the UK's largest public sector
employer and contributes up to 5% of the nation’s carbon emissions. Therefore, it is essential
that the organisation plays a vital role in supporting this national target.

In 2020, NHS England and Improvement (NHSE&I) released a report called Delivering A Net
Zero National Healthcare Service which provides a sector-wide approach for achieving
decarbonisation objectives in healthcare settings. Alongside a range of potential pathways, the
plan sets two net-zero targets - to achieve net-zero by 2040 for the NHS Carbon Footprint
and by 2045 for the NHS Carbon Footprint Plus. Figure 3 illustrates the scope of these two
carbon footprints.
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Figure 3: NHS Greenhouse Gas Emission Scopes




Simultaneously, the “For a Greener NHS Campaign” was published by the Chief Executive
Officer (CEO) of NHSE&I, which provides top-down support to NHS organisations to
decarbonise their operations, reduce their impact on the environment, and improve health. The
campaign builds upon the work already being carried out within the NHS to improve
sustainability, and will ensure that high-level backing is provided to support NHS organisations
in their work to become net-zero.

To become a net-zero health service, reduce air pollution, and reduce waste the NHS requires
the commitment of all Trusts, staff, and partners. An expert panel has subsequently been
formed to map the best path for the NHS to become carbon net-zero, the findings of which
shall be continually reviewed by the ICS and used to update this plan as required.

Additional drivers for sustainability in the NHS are set out in a suite of organisation-specific
documents, which include the following:

NHS Long Term Plan

NHS Standard Service Contract 2021/22

NHS Operational Planning and Contracting Guidance
Delivering a Net Zero National Health Service

The NHS Long Term Plan details the method by which the NHS will develop until 2030, and
includes considerations pertaining to sustainable development. The NHS Standard Service
Contract 2021/22 highlights several targets and objectives associated with sustainability within
the NHS, including the reduction of water used and waste generated. The NHS Operational
Planning and Contracting Guidance provides advice on the actions required to assist the
organisation in achieving the national carbon reduction targets and to improve the NHS's
resilience.

Delivering a Net Zero National Health Service provides details on the modelling and analytics that
have been used to determine the NHS carbon footprint and future projections. It also covers
the actions that will be implemented by the organisation to reduce emissions, including a series
of immediate actions that must be taken to meet the 2040 net-zero target. To ensure that the
NHS is on track to meet its long-term commitments and retains the ambition it requires to
achieve them, this report will be continuously reviewed.

Significant progress has already been made on reducing carbon emissions within the NHS, with
a 62% reduction between 1990 and 2020 having been achieved nationally through the
implementation of several strategies. However, as climate change is growing in significance
and the time available to address the problem diminishes, the number and scope of drivers for
change are expected to increase. The NHS is continually updating guidance to ensure the
organisation is tackling climate change effectively. This includes the new Net Zero Carbon
Hospital Standard, which establishes best practice requirements for the integration of
sustainability in capital projects and energy efficiency. Joined Up Care Derbyshire ICS will
continue to engage with the NHS’s sustainability agenda and will monitor legislation and
guidance changes as progress towards net-zero is made.




3.1.2 Local Drivers

The Local Authorities across the region in which the Trusts of Joined Up Care Derbyshire ICS
operate have responded to the increasing pressure to act on climate change. In 2019, Derby
City Council formally declared a climate emergency. Both Derby City Council and Derbyshire
County Council have also established targets in accordance with national guidance to achieve
carbon neutrality across the region.

Achieving the targets established across the above local authority areas will require all actors
to make a sustained effort, and there is a clear commitment to reducing carbon emissions to
net-zero throughout the region with the offering of support from the above partner
organisations. Across the broad network of members in which Joined Up Care Derbyshire ICS
operates, a collaborative approach will be taken to reducing emissions, as set out in this Green
Plan.

3.2 Our Targets

In line with the series of national and local drivers outlined above, the Trusts of Joined Up Care
Derbyshire ICS will aim to achieve the following targets:

3.2.1 Carbon Reduction

e Achieve a 100% reduction of direct carbon dioxide equivalent (CO2e) emissions by 2040.
An 80% reduction (from a 1990 baseline) will be achieved by 2032 at the latest.

e Achieve a 100% reduction of indirect CO2e emissions by 2045. An 80% reduction (from a
1990 baseline) will be achieved by 2039 at the latest.

3.2.2 Air Pollution

e Convert 90% of the fleet to low, ultra-low and zero-emission vehicles by 2028.

e Cut air pollution emissions from business mileage and fleet by 20% by March 2024.

3.2.3 Waste
e Adopt a Zero to Landfill policy.




40 OURENVIRONMENTAL ASPECTS & STRATEGIES

Joined Up Care Derbyshire ICS is formed of five NHS Trusts, each of which accounts for a
portion of the regional carbon footprint. Recent data reveals that the ICS’s 2019-20 NHS
Carbon Footprint emissions (Scopes 1 and 2) totalled 94,920 tCO2e, much of which derived
from electricity and gas used to power buildings, business travel, and metered dose inhalers
(see Figure 4). The carbon emissions associated with EMAS'’s fleet, data for which has been
absorbed by Joined Up Care Derbyshire ICS due to its role as lead commissioner, also equalled
7,500 tCO2e in 2020-21, which in addition to the above equals an annual Carbon Footprint of
roughly 102,420 tCO2e.

Meanwhile, Joined Up Care Derbyshire ICS’s NHS Carbon Footprint Plus emissions (Scope 3)
totalled 444,250 tCO2e in 2019-20, the majority of which came from the procurement of
medicines and equipment, and some of which related to the commuting patterns of the ICS’s
workforce (see Figure 5). It is important to note that the Carbon Footprint Plus data below is
not fully representative of the ICS’s indirect emissions, and further information regarding the
ICS’s procurement related emissions can be found in the following section. Data is being
continuously refined, and Joined Up Care Derbyshire ICS seeks to improve the reporting of its
carbon footprint in years to come.
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In some cases, the quantity of carbon
emissions associated with a particular
category is comparatively small. For
example, the use of oil across the ICS,
which has been largely phased out and
only used as a back-up energy supply,
produced a total of only 100 tCO2e in
2019-20. Consequently, the grey
coloured category of ‘Oil’ in Figure 4 is
difficult to visualise. In such instances,
the associated carbon emissions are
represented only by the numerical
figure which can be found around the
edge of the graph next to the thin non-
visible wedge it relates to.




4.1 CO2 Procurement Analysis

[Placeholder for procurement analysis]

The following sections provide summaries of each of Joined Up Care Derbyshire ICS's
organisation-level Green Plans. Firstly, the Trusts’ main environmental aspects and carbon
hotspots are highlighted. Following this, each organisation’s key actions, which have been
determined at a Trust-level to address these aspects, are detailed. It is important to note that
the data included has been provided by each Trust and has not been verified at a system-level.
It is also important to note that the carbon data provided by each Trust was varied in size and
scope. As such, the data discussed is indicative of our organisations’ impacts and requires
further analysis, a factor we are committed to working on, as will be outlined in Section 6.9.

CRHFT is a medium-sized Trust employing around 3,400 staff and m
providing a range of health services to over 375,000 people. Its role as CheSterfl_eld
an acute care provider means that its carbon footprint large and Royal Hospltal
diverse. NHS Foundation Trust

4.1 Chesterfield Royal Hospital NHS Foundation Trust (CRHFT)

In 2019/20, its NHS Carbon Footprint totalled 9,567 tCO2e, formed mainly from the
consumption of gas (5,757 tCO2e) and electricity (3,693 tCO2e). A reduction of 19% in total
carbon emissions has been achieved since the Trust's baseline year of 2013/14. However, it is
important to note that the Trust’s Carbon Footprint does not include emissions other than
those related to energy use in buildings, whilst its NHS Carbon Footprint Plus emissions have
not been quantified. Consequently, there remains work to be done by the Trust to make
progress on the NHS's 2040 and 2045 net-zero targets.

Over the next 4 years, the organisation will undertake actions across several areas to address
its carbon footprint more urgently. CRHFT’s Green Plan underlines the importance of its
workforce in becoming a more sustainable organisation, with actions such as the integration of
sustainability within recruitment processes and staff training. The Green Plan also has a focus
on continuous improvement, with ambitions to replace carbon-intensive anaesthetic gases and
assess the efficiency of delivery pathways concerning metered dose inhalers. The most
pertinent action to address its quantified sources of carbon are the Trust’s plans surrounding
asset management and utilities. Emissions associated with energy usage will be reduced
through a series of energy efficiency schemes, a switch to 100% renewable energy, and the
use of more sustainable approaches to generating heat and power across its estate.

4.2 Derbyshire Community Health Services NHS Foundation Trust (DCHS)

providing specialist community health services. It employs
over 4,200 staff and serves an average of 4000 patients
per day across a range of community hospitals, clinics, GP
practices, schools, care homes, and through visits to
homes. Due to the wide geography across which its
services are delivered, its carbon footprint is equally as expansive.

DCHS is one of the largest Community Trusts in England m

Derbyshire Community

Health Services
MHS Foundation Trust

In 2020/21, its NHS Carbon Footprint totalled 7,775 tCO2e, formed mainly from the use of
gas and oil (4,890 tCO2e), electricity (1,703 tCO2e), and business travel (1,057 tCOZ2e).
Meanwhile, its NHS Carbon Footprint Plus adds 22,300 tCO2e, derived from the inclusion of




Procurement (20,489 tCO2e), commuting (1,557 tCO2e) and patient and visitor travel (254
tCO2e). This means that the Trust'’s total combined Carbon Footprint Plus for 2020/21 equaled
30,074 tCO2e. It should be noted that the above data does not yet include emissions from
areas such as anaesthetic gases and metered dose inhalers, but these are relatively low for
DCHS as a community trust. The Procurement emissions figures have only just been
calculated, so further analysis is still required on these figures.

DCHS’s Green Plan outlines the Trust's plans to undertake action on several key areas to
reduce its carbon emissions over the next 3 years. First and foremost, the Trust will move away
from unsustainable forms of heating and lighting through increased use of renewable energies,
and improve the energy efficiency across its buildings through measures such as estate
rationalisation. The Trust's reliance on business travel and outpatient visits has also led the
Green Plan to highlight the need to reduce the use of transport by staff and patients.
Consequently, actions include delivering services through digital means such as telehealth
wherever appropriate, through optimised arrangements such as mobility hubs and centrally
located treatment rooms, and offering staff alternative means of transport. Additionally, to
make progress on the monitoring of Scope 3 emissions, DCHS will work with partners to
comprehensively assess procurement-related carbon to identify the areas to be targeted for
the most significant future reductions.

4.3 Derbyshire Healthcare NHS Foundation Trust (DHCFT)

DHCFT provides mental health, learning disabilities,
substance misuse services, and children’s services to a m

population of around 1 million people. It employs over Derbyshire Healthcare
2,800 staff operating from a series of community bases NHS Foundation Trust
across the county. Its role as a mental health and

community services provider means that its carbon footprint is reasonably small.

In 2020/21, its NHS Carbon Footprint totalled 3,226 tCO2e, formed from the use of energy
across its sites. However, this figure does not include those carbon emissions associated with
other primary sources such as business travel which may be significant due to the wide area
across which the Trust travels and operates. The Trust plans to transform its existing estate in
future years through the addition of new builds and upgrades. Resultingly, efforts to achieve
the NHS's 2040 and 2045 net-zero targets must continue to be made by DHCFT.

The organisation’s Green Plan outlines the actions it will take over the next 3 years to reduce
carbon emissions and make progress on sustainability. To tackle the emissions associated with
energy use across its estate, several key interventions involve running energy efficiency
schemes and embedding a sustainability philosophy into all capital projects. To counter the
emissions associated with business travel, a core element of DHCFT's sustainability strategy
also involves taking advantage of digital solutions to increase the efficiency and flexibility of
working processes and the delivery of care.

4.4 East Midlands Ambulance Service NHS Trust (EMAS) m
EMAS provides emergency and non-emergency services for East Midlands
approximately 4.8 million people across 5 counties. The Trust  Ambulance Service
operates from over 70 premises across the East Midlands, NHS Trust

including ambulance stations, control centres, fleet workshops, educational centres, and
administrative offices.




In its Green Plan, EMAS provides an overview of the actions it will take throughout the next 3
years to tackle its carbon footprint. Operating 800 vehicles, the trust’s fleet makes up 65% of
the trust’s direct emissions. Electric vehicle charging is therefore a priority to support the
decarbonisation of the fleet which will have the biggest impact on reducing emissions. Some
of the Trust's fleet-based emissions are currently largely unavoidable until technology
develops, so non-emergency vehicles are being transitioned to zero emission first.

To tackle business travel emissions, travel policies will be revised to include environmental
considerations, work will be conducted online where possible, and awareness over the impact
of avoidable business travel will be promoted amongst staff.

EMAS will explore initiatives to reduce the climate impact of anaesthetic gas use, whilst
building energy will be made more sustainable through the procurement of renewable
alternatives and improvements to building efficiency.

4.5 University Hospitals of Derby and Burton NHS Foundation Trust (UHDB)

UHDB is one of the largest hospital Trusts in the UK, m
comprised of hospitals located across 5 sites. It is

responsible for managing acute, obstetrics and neonatal Universitv Hosbitals of
healthcare for a population of over 750,000 people. Given Derby andeurton
its significant size and scope, The Trust has a NH¥.F Sation Trust
correspondingly large carbon footprint. oundation Trus

In 2020/21, its overall carbon footprint totalled 131,148 tCO2e, primarily constituted from
procurement (122,994 tCO2e), utilities (4657 tCO2e), and food (2488 tCO2e). UHDB has
managed to reduce its emissions by 35% since 2018/19, however there is clearly much greater
progress to be made to achieve the NHS’s 2040 and 2045 net-zero targets.

UHDB's Green Plan details of several key areas in which its carbon emissions shall be reduced
over the coming years. A significant action focuses on the mobilisation of its workforce in the
sustainability agenda, underpinned by interventions such as raising awareness of topics like
sustainable procurement and waste management. Another important set of actions are focused
on travel, with interventions such as offering cycling facilities and developing expenses policies
to incentivise use of sustainable transport. Finally, the Trust has a core interest in enhancing
the quality of greenspace through biodiversity plans, monitoring, and grounds work for the dual
benefit of improving physical and mental wellbeing and carbon sequestration.




5.0 OUR COMMITMENT TO SUSTAINABILITY

As an ICS of diverse organisations, we recognise our responsibility to urgently minimise our
contribution to climate change to improve the wellbeing of our local population. The health of
Derbyshire's communities is notably affected by issues like air pollution, and are thus more
vulnerable to the health problems it creates.

The Trusts of Joined Up Care Derbyshire ICS already have a strong commitment to
sustainability. We want to ensure that high-quality care is provided in a way which does not
negatively impact the environment, achieves positive financial performance, and contributes
to the wellbeing of our communities. We have formed a series of strategic sustainability
objectives to demonstrate this commitment and make progress on our targets.

5.1 Methodology

Our sustainability strategy has been developed using a structured process. Firstly, a review of
sustainability across Joined Up Care Derbyshire ICS was undertaken. This involved scoping
each Trust's Green Plan to understand the environmental impacts of the ICS’s members and
list the actions that have been formed by each to address carbon reduction. A combined total
of 251 actions were identified and then grouped under thematic headings to assist their
interpretation. These thematic headings were based on the Sustainable Development Action
Tool (SDAT), a framework created by the NHS's Sustainable Development Unit (SDU) for
exploring and tracking progress made on sustainability within the NHS. A new sustainability
action framework is currently being developed for the NHS. Consequently, some of our Trust-
level Green Plans have used the SDAT to categorise their actions, whilst some have not. To
make our data collection consistent and enable the simplification and streamlining of the
resulting analysis, the SDAT was selected as a thematic tool.

Secondly, an analysis was conducted of the actions identified. A trust-action matrix tool (see
Figure 6) was used to uncover common themes and opportunities between Trusts which
demonstrated potential for partnership working and collective implementation. These
overlapping action areas are underpinned by a combined total of 213 relevant actions which
were sourced from the prior review of individual Trust Green Plans (and do not constitute an
action plan for the ICS Green Plan). The resulting action summaries are by no means exhaustive
in agglomerating interventions committed to at an individual level. Where Trusts have
committed to actions which diverge from the interests of others, these were excluded unless
they reasonably contributed towards system-level priorities. Conversely, some of the action
areas may indeed be new for organisations within Joined Up Care Derbyshire ICS. In these
cases, the action areas resemble a work-in-progress for the Trusts who will look to progress
their own actions to achieve synergy with Joined Up Care Derbyshire ICS’s areas of interest.




SDAT Module Action Summary RAeIe_vant

ctions
Education, training & engagement 35
Transformation & continuous improvement 47
Anchor institution & community focus 15
Digitisation of work & practice 19
Travel & Logistics - Agtlve trayel 16
Electric vehicles & infrastructure 19
Asset Management & Utilities Energy efficiency 10
Adaptation planning 7
Carbon & GHGs Data monitoring & analysis 7
Corporate Approach System sustainability 20

Sustainable Use of

ResOUrces Waste management 18

Figure 6: Joined Up Care Derbyshire ICS’s
Current Organisation Sustainability Themes and Actions

The development of the strategic sustainability objectives was then established, with the
resulting interventions developed through an assessment of their deliverability. This included
a consideration of the roles required to coordinate the interventions at a system-wide level
and the organisations best placed to adopt these roles, and the benefits that each intervention
may present such as carbon or cost savings and social value aspects. A risk assessment of each
intervention and the generation of associated mitigation measures was also undertaken.

To inform the plan and shape a joined-up sustainability strategy, a workshop was conducted
with senior leaders and colleagues from across Joined Up Care Derbyshire ICS. A discussion
was held over the merits of each intervention being jointly delivered, which enabled the further
shortlisting and refinement of the interventions. The workshop concluded with the
establishment of consensus amongst partners on the interventions to be pursued and the ICS-
wide strategic objectives to be expressed. To ensure the strategy reflects the priorities of wider
regional actors, further discussions were held with key partners such as Derbyshire County
Council, Derby City Council, and GP Practices which play a significant role in meeting
sustainability targets.

Our strategic sustainability objectives have been created to support Joined Up Care Derbyshire
ICS’s overall strategic objectives on improving health and patient care, addressing health
inequality, and building a resilient healthcare system. By undertaking the interventions outlined
in the following section, the ICS will make progress on realising its vision to become a
sustainable healthcare organisation.




6.0 OUR JOINED-UP SUSTAINABILITY INTERVENTIONS

The visions and strategic sustainability objectives of Joined Up Care Derbyshire ICS are
presented in Table 1. A timeline for the associated interventions and their expected completion
dates has also been provided (see Figure 7). Further details of these objectives are presented
in Appendix A.

Vision Strategic Objective

An agile and informed workforce which
understands sustainability and is
empowered to make sustainable choices in
their professional and personal lives.

Promote and increase awareness of
sustainability through communications,
education, and training.

An ICS where low-carbon best practice is
readily identified, shared, and rolled out
between partners.

Provide an ICS-wide forum for discipline-
specific collaborative professional networks.

An anchor institution which improves the
physical and mental health of its patients
and communities, addresses health
inequalities, and helps to build a resilient
healthcare system.

Create and operate an ICS-level community
outreach hub through which initiatives can
be promoted and signposted to those
disadvantaged by health inequalities.

An ICS which strategically utilises digital
innovation.

Collectively utilise and share digital
platforms and applications to increase the
efficiency of working practices and care.

An inspired workforce and patient base who
feel confident and incentivised to make
active transport choices where able to do
so.

Collectively promote, encourage, and
provide access to active travel options
through consistent communications.

An ICS which is prepared for the nation-
wide transition to zero emission vehicles.

Establish and consolidate an ICS-wide
system of shared charging point
infrastructure for staff and Trust electric
vehicles.

An ICS of driven and committed partners
which pursue energy reduction and
efficiency measures.

Collectively utilise a 100% renewable energy
provider and seek additional energy
efficiency opportunities.

An ICS which is prepared for a future of
uncertain climatic conditions.

Collectively develop a strategy for
enhancing the resilience of care to extreme
weather events.

An ICS which has detailed oversight and
knowledge of its carbon footprint to drive
systemic change through data-led
intelligence.

Build a network of accountable trans-
departmental figures to investigate, monitor,
and collate carbon data associated with the
ICS's activities.

An ICS where sustainability has been
mainstreamed into systems and processes to
improve environmental health, social value,
and staff experiences.

Create a strategy for developing and
embedding sustainability throughout all ICS
activities.

An ICS which adopts the circular economy.

Develop guidelines for dealing with
materials and waste in an environmentally
sound and uniform approach.

Table 1: Our Strategic Sustainability Objectives




We will signpost to
sustainability & health
initiatives, and include

net-zero targets in

capital projects.

[We will provide ICS \

spaces for
community members,
and roll-out MS
Teams, SharePoint,
and the Derbyshire
Shared Care Record

/We will:

\ across ICS Trusts. /

e  Monitor emerging innovations and roll them out uniformly.

e Widen joint energy procurement process to include CRHFT.

e Look to invest in additional renewable energy production.

e Runinter- and intra-Trust schemes to reduce energy usage.

e Plan to roll out consistent waste management processes in
line with the circular economy.

o Explore the use of a single waste supplier.

( Use an ICS-wide Warp-It scheme.

\

J

We will include
net-zero targets in
HR & procurement

processes.

We will create
active travel
materials where not
already available.

We will run monthly
Carbon Literacy training
sessions tailored to
different departments.

A

N\
We will join the
D2N2 network
scheme which
uses BP pulse.

J

Ae will:

Use NHS England’s Sustainability Engagement Toolkit to promote environmental action.

Publish a quarterly ICS-wide sustainability newsletter to raise awareness of sustainability.
Roll out Electronic Staff Records’ (ESR) sustainability & Greener NHS module for all staff.
Provide an ICS forum for professionals to research & share sustainable alternative goods & services.

Host an ICS page on the NHS Futures website.

Provide sanitary products, medications & advice to citizens on ambulance callouts.

Develop a strategy for enhancing the quality of greenspace.

Join & roll-out greenspace initiatives led by Derby City, Derbyshire County Council & DCHS.
Improve the presentation & prominence of active travel information.

Provide consistent information on next best transport options for those who can’t use active travel.
Examine where shared office space can be used between partners to reduce energy requirements.
Make a resilience plan which acknowledges disadvantaged communities.
Collect data to investigate & target significant carbon emission reductions.

[ ]
\ Include net-zero targets in business cases & local procurement.

~

/

Figure 7: Joined Up Care Derbyshire ICS’s Timeline for Sustainability Interventions




6.1 Promote and increase awareness of sustainability

A common vision amongst Joined Up Care Derbyshire ICS is that of workforce which feels
empowered to make sustainable lifestyle choices as a result of an increased understanding of
sustainability. To achieve this, we will jointly promote and increase awareness of sustainability
through communications, education, and training arrangements. Overseen by our ICS HR Lead,
our actions will include publishing a quarterly sustainability newsletter, running monthly
Carbon Literacy sessions across different departments, and rolling out sustainability and
Greener NHS modules for all staff. Awareness-raising efforts will also be underpinned by the
Greener NHS Campaign Toolkit, which provides guidance and resources for engaging staff in
sustainability. Joined Up Care Derbyshire ICS is hopeful that the collective mobilisation of our
workforce across the region will build a regional culture shift and create greater savings in both
carbon emissions and costs.

6.2 Provide an ICS-wide forum for professional networks

Joined Up Care Derbyshire ICS seeks to become an ICS where best practice concerning low-
carbon products and practices is readily identified, shared, and rolled out. To achieve this, the
ICS will provide a regional forum for discipline-specific professionals to collaborate and share
knowledge. A new ICS-level Sustainability Coordinator will create, facilitate, and coordinate a
forum for staff to research and assess sustainable alternatives to carbon-intensive works,
goods, and services. To build interest in the forum, we will host an ICS page on the NHS Futures
website, and use the quarterly sustainability newsletter to promote the forum’s activities and
achievements. The sharing of best practice will increase the likelihood that goods are
purchased by Trusts in the most environmentally and financially efficient manner.

6.3 Create an ICS-level community outreach hub

An overlapping vision of the Trusts of Derbyshire ICS is for all Trusts to enhance their roles as
anchor institutions which improve the health of their communities, address health inequalities,
and help to build a resilient healthcare system. This agenda is summarised in Joined Up Care
Derbyshire ICS’s Health Inequalities Green Plan on a Page (see Appendix B). To realise this
ambition, the ICS will create and operate a system-level community outreach hub where
initiatives and opportunities can be promoted to enable disadvantaged groups to access them.
We will signpost, join, and roll-out a series of existing initiatives such as ‘Warmer Derbyshire’
led by Derbyshire County Council to address the wider environmental determinants of health.
However, our actions will extend beyond mere promotion. We will also seek to provide spaces
such as meeting rooms for community group activities, and sanitary products, medications, and
advice on ambulance callouts. Lastly, we plan to develop an ICS-wide strategy for enhancing
the quality of greenspace across our Trusts to realise the co-benefits of reduced air pollution
and carbon emissions, and increased physical and mental health. The involvement of local
people in the ICS’s activities, including greenspace initiatives, will enhance relationships within
and between the organisation and communities.

6.4 Collectively utilise digital platforms and applications

Joined Up Care Derbyshire ICS aspires to become an ICS which strategically utilises digital
innovation for the benefit of its workforce, patients, and the environment. To achieve this, we
plan to collectively use and share digital platforms and applications to increase the efficiency
of working practices and care. Overseen by the Derbyshire Digital and Data Board, we plan to
roll out applications such as MS Teams, SharePoint, and the Derbyshire Shared Care Record
across our Trusts, as well as uniformly monitoring emerging technological approaches and




digital innovations. The transition to digital services in care will lead to increased carbon
savings, whilst sharing applications may save costs on subscriptions.

6.5 Collectively promote, encourage, and provide access to active travel

Joined Up Care Derbyshire ICS has a vision of an inspired workforce and patient base who feel
confident and incentivised to make active transport choices. To realise this ambition, we will
seek to collectively promote, encourage, and provide access to active travel through consistent
communications across the ICS. Led by our organisation-level Travel and Transport Leads, our
actions will include the creation of active travel information and materials, and provision of
signposting across our Trusts and partners to ensure the information is available and accessible.
For those who cannot use active transport methods, the ICS will provide information on next-
best alternatives. Joined Up Care Derbyshire ICS hopes that the collective promotion of active
travel will lead to healthier communities and reduced future pressures on the region’s health
services.

6.6 Establish an ICS-wide system of charging points

Joined Up Care Derbyshire ICS aspires to become an ICS which is prepared for the nation-wide
transition to zero emission vehicles. A timely opportunity has arisen for the ICS to achieve this
by aligning itself with regional plans for a system of shared EV infrastructures. Once more led
by our Travel and Transport Leads, early-stage discussions are currently being held regarding
the opportunity for the ICS to join Derbyshire County Council's D2N2 network scheme. This
scheme will see the construction of an additional 782 BP pulse charging points to an existing
218 by 2025 for sharing between NHS staff and patients, other public sector organisations,
and wider communities. If successful, the upscaling and standardisation of charging points
across the region will provide Joined Up Care Derbyshire ICS with a reliable, secure, and
consistent supply of electricity underpinned by joint procurement costs.

6.7 Collectively utilise a 100% renewable energy provider

Joined Up Care Derbyshire ICS strives to become an ICS of driven and committed partners
which pursue energy reduction and efficiency opportunities. To fulfil this ambition, we will seek
to collectively utilise a 100% renewable energy provider and explore other energy efficiency
measures. Our organisation-level Energy Managers will oversee the integration of CRHFT into
our existing joint energy procurement process. In addition to purchasing REGO-backed energy,
we will also look to invest in increased renewable energy production through PPAs at a local
scale for private use by the ICS. Our other actions involve examining where office space can
be shared between partners, and running a series of inter-and-intra Trust schemes to both
optimise and drive down energy usage. The collective use of a single energy supplier and
competitions will lead to savings in both carbon and costs.

6.8 Collectively develop a strategy to enhance the resilience of care

The potential impacts of climate change pose a threat to the health and safety of future
generations. Joined Up Care Derbyshire ICS seeks to be prepared for a future climatic
uncertainty through the collective development of a strategy to enhance the resilience of care
to extreme weather events. Our emergency planning group Leads will create a resilience plan
- scoped with the assistance of the National Audit Office’s Climate Change Risk Assessment
Guide, and applied through an ICS workshop - which pays particular attention to the potential
impacts of climate change on disadvantaged communities. An ICS-wide approach to adaptation
is hoped to enhance the resource security of our Trusts across the region.




6.9 Build a network of trans-departmental figures to collate carbon data

A common vision amongst the members of Joined Up Care Derbyshire ICS is that of an ICS
which has extensive oversight and knowledge of its carbon footprint to drive associated
reductions in emissions. As seen in Section 4.0, the data we have on our carbon footprint is
limited in that we haven't been able to explore our emissions in detail. To target the most
significant carbon reductions, our ICS Lead will build and lead a network of accountable trans-
departmental figures to investigate, monitor, and collate carbon data associated with our
activities. To support the intervention, we will call upon the assistance of our Clinical Support
Unit through which the ICS commissions data intelligence services. An ICS-level approach to
tracking and targeting carbon hotspots is hoped to offer a considerable improvement to the
data currently amalgamated under the banner of NHS Midlands.

6.10 Create a strategy for embedding sustainability throughout the ICS

Carbon emissions cannot be reduced solely through promotion and awareness raising. To
improve environmental health, social value, and staff experiences, Joined Up Care Derbyshire
ICS envisions becoming an ICS where sustainability has been embedded into all organisational
systems and processes. Our new Sustainability Coordinator will create a strategy which focuses
on the inclusion of net-zero targets across staff recruitment, employment, and appraisal
processes; capital projects; and business cases, as well as focusing on the procurement of local
goods and services where possible. Joined Up Care Derbyshire ICS is hopeful that the collective
use of metrics to integrate sustainability across ICS would lead to a more equitable landscape
of employment benefits and potentially lead to increased staff retention.

6.11 Develop guidelines for dealing with materials and waste

A common theme amongst our members’ Green Plans is the need for effective and sustainable
waste management. Joined Up Care Derbyshire ICS has a vision to become an ICS which
adopts the circular economy. To achieve this, we will develop guidelines for dealing with
materials and waste in an environmentally sound and uniform approach. Our organisation-level
Waste Managers will plan for the roll out of consistent waste management processes across
the ICS in line with circular economy principles. Other actions will include the exploration of
the use of a single waste management supplier, as well as the collective use of the Warp-It re-
use application at an ICS level. The standardisation and promotion of waste management
measures across Joined Up Care Derbyshire ICS is hoped to enable staff to intuitively deal with
waste through the appropriate method, making considerable savings on carbon emissions and
disposal costs.




7.0 GLOSSARY OF TERMS

Air  Pollution: the presence and
introduction into the air of a substance
which is harmful to human health.

Carbon Intensity: a means of calculating
the amount of carbon generated for a
specific energy source (e.g. electricity).

Carbon Net-Zero: a state in which an
organisation emits no carbon emissions
from its activities. Or a state in which all
remaining carbon emissions are offset.

CO.e (Carbon Dioxide Equivalent): a unit
used to express total greenhouse gas
emissions. There are multiple GHGs, each
with a different impact on climate change.
COe equates all GHGs to the impact of
carbon dioxide. CO.e is used to report all
GHG emissions.

Greenhouse Gas (GHG): a gas that
contributes to the greenhouse effect,
leading to climate change (e.g. COy).

Global Warming Potential (GWP): a
measurement that enables the comparison
of global warming impacts of different
greenhouse gases.

kWh (Kilowatt Hours): a unit of
measurement for energy usage (e.g. gas and
electricity).

Direct Emissions: COze emissions from
sources which are owned or controlled by
the Trust.

Indirect Emissions: CO2e emissions from
sources which are not owned or controlled
by the Trust, but are generated due to the
Trust’s activities (e.g. purchase of
electricity, procurement, waste disposal).

Scope 1 Emissions: direct emissions from
owned or controlled sources (e.g. on-site
fuel combustion, company vehicles,
anaesthetic gases).

Scope 2 Emissions: indirect emissions from
the generation of purchased electricity,
steam, heating, and cooling.

Scope 3 Emissions: all other indirect
emissions that occur in an organisation’s
supply chain (e.g. purchased goods,
employee commuting, waste disposal).




Appendix A: strategic sustainability objectives of the Derbyshire ICS

1 An agile and informed | Promote and Sustainability engagement 2022/23 [ICS HR Lead] | Collective Must ensure
workforce which increase toolkit from NHS England. mobilisation of | interventions are
understands awareness of Quarterly ICS-wide publication/ | 2022/23 [Group of the ICS tailored to
sustainability and is sustainability sustainability newsletter. Trust-specific | workforce will | Trust/department
empowered to make through HR Leads] leadto a level for biggest
sustainable choices in | communications, [ Ejectronic Staff Records’ (ESR) 2022/23 regional impact.
their professional and | education, and sustainability and Greener NHS [Sustainability | culture shift
personal lives. training. module rolled out for all staff. Coordinator - | which creates | Voluntary nature of

qujchly ICS:Ied Ca}rbon Literacy | 2022- NEW] g:]za’;l;;;bon Eﬁgiggg?g CrLs Sk >

g:?;g:rr;i : Eczlses;::(a)?tsn:zlr:(t)sre(zg.; 2024 cost savings. on sustainability.

Estates, Theatres, Procurement). Intervention lead
requires strong
communication
skills.

2 An ICS where low- Provide an ICS- Provide, facilitate, and 2022/23 [Sustainability | Sharing best Time required of
carbon best practice is | wide forum for coordinate an ICS forum for Coordinator - | practice will staff to collaborate
readily identified, discipline-specific | groups of professionals to NEW] ensure many and share ideas
shared, and rolled out | collaborative research, explore, review, and works, goods, | may be significant.
between partners. professional assess sustainable alternatives and services

networks. to carbon-intensive works, are not paid
goods, and services. for multiple
ICS page hosted on the NHS 2022/23 times,
Futures website. improving the
Quarterly ICS-wide 2022/23 financial
publication/sustainability sustainability
newsletter (including details of of the ICS.
actions and news).

3 An anchor institution Create and Provision of ICS spaces for 2023 [To be Involvement Requires the
which improves the operate an ICS- community members (e.g. nominated by | of local people | commitment of
physical and mental level community inICS




health of its patients
and communities,
addresses health
inequalities, and helps

outreach hub
through which
initiatives can be
promoted and

meeting rooms for community
group activities).

Directors of
Public Health]

activities will
enhance social
value,
community

more time and
resources.

Need to diversify

to build a resilient signposted to Signposting to |n|jc|at|ves (eg. 2022 relationships greenspace
healthcare system. those Warmer Derbyshire). and strategy amongst
disadvantaged by reputational Trusts due to
health Provision of sanitary products, 2022/23 benefits. differences in
inequalities. medications, and advice by estate.
ambulance staff to citizens. A regional
Collectively develop a strategy 2022/23 zﬁﬁ;?]i?:gto
for enhancing the quality of greenspace
greenspace which addresses air may lead to a
pollution, climate change, and more
ad_aptatlon aspe_ct:s. equitable
_Jo_|r_1/r.oll-out existing greenspace 2022/23 distribution of
|n|t|at|ve§ led by Derby C|’€y, physical and
Derbyshire County Council, and mental health
DCHS. benefits.

4 An ICS which Collectively Roll-out and use of MS Teams, 2023 Ged Connelly- | Transition to Data protection
strategically utilises utilise and share SharePoint, and the Derbyshire Thompson digital services | and security risks.
digital innovation. digital platforms Shared Care Record across ICS and care will

and applications | Trusts. Jim Austin lead to carbon

to increase the Monitoring emerging 2022- savings, whilst

efficiency of approaches and innovations and | 2025 sharing

working practices | rolling them out uniformly. applications

and care. will save on
subscription
costs.

5 An inspired workforce | Collectively Improve the presentation and 2022/23 [Travel & Promotion of Must ensure active
and patient base who | promote, prominence of active travel Transport active travel travel methods are
feel confident and encourage, and information. Lead - NEW] on wide scale | compatible with




incentivised to make provide access to | Creation of materials where not | 2023- will lead to regional
active transport active travel already available. 2025 healthier infrastructure and
choices where able to | options through communities transport networks
do so. consistent Inter-organisation signposting to | 2022/23 and reduced to avoid safety
communications. | ensure that information is future health risks.
available (could be with external service
partners, e.g. Council). pressures.

For those who cannot use active | 2022/23
travel, the ICS will provide
consistent information on next
best transport options.

6 An ICS which is Establish and Join D2N2 network scheme 2030 [Travel & Shared Must ensure same
prepared for the consolidate an which uses BP pulse. Transport charging system (e.g. one
nation-wide transition | ICS-wide system Lead - NEW] points will card or application)
to zero emission of shared provide staff is rolled out on
vehicles. charging point and Trust regional level to

infrastructure for vehicles with support consistent
staff and Trust regional site updates and
electric vehicles. security of usage.

electricity

supply. Short-term

expense.

Potential for

shared

procurement

and reduced

costs.

7 An ICS of driven and Collectively Widen joint energy procurement | 2022- [Procurement | Inter-trust Risk of poor
committed partners utilise a 100% process to include CRHFT. 2025 Managers] schemes will resilience should
which pursue energy renewable lead to carbon | energy provider fail
reduction and energy provider Look to invest in additional 2022- [Energy reductions, to provide service.
efficiency measures. and seek renewable energy production 2025 Managers] whilst

additional energy (e.g. through a PPA) at a local collectively

level for private use by the ICS signing on to




considerable

efficiency in addition to purchasing REGO- one renewable
opportunities. backed sources. energy
provider could
Examine where shared office 2022/23 save on
space can be used between financial costs.
partners to reduce overall
energy requirements.
Run intra- and inter-Trust 2022-
schemes and competitions to 2025
drive down energy usage.

8 An ICS which is Collectively A resilience plan which pays 2022/23 [Lead of A regional Must ensure
prepared for a future develop a particular attention to county-wide approach to strategy accounts
of uncertain climatic strategy for disadvantaged communities, emergency adaptation for all Trusts'
conditions. enhancing the ensuring no one is left behind. planning might enhance | individual

resilience of care groups] Trust circumstances and
to extreme Resilience plan to be scoped relationships, services.
weather events. with National Audit Office's [Sustainability | resilience, and

Climate Change Risk Coordinator - | resource

Assessment Guide, applied NEW] security.

through an ICS workshop.

9 An ICS which has Build a network Widespread collation of data 2022/23 [ICS Lead] An ICS-level Requires a lot of
detailed oversight and | of accountable used to investigate and target approach to time and resources.
knowledge of its trans- the most significant carbon tracking
carbon footprint to departmental emission reductions. carbon Must ensure
drive systemic change | figures to footprint to consistent
through data-led investigate, Call upon the Clinical Support monitoring information format
intelligence. monitor, and Unit, through which the CCG and and scope for

collate carbon commissions data intelligence identifying uniform approach
data associated services, to support intervention. where further | across ICS.
with the ICS's carbon
activities. reductions can
be achieved
would be a




toothbrushes, medical blister
packs), the outcome of which
will allow the ICS to work with
new start-ups to see if new
collection scheme can support
recycling activities.

costs.

improvement
to NHS
Midlands
carbon data.

10 | AnICS where Create a strategy | Inclusion of net-zero targets 2024/25 [Sustainability | Using shared Shared
sustainability has been | for developing across: Coordinator - | metrics to sustainability
mainstreamed into and embedding NEW] integrate criteria may create
systems and processes | sustainability Staff recruitment, employment, sustainability non-ideal approach
to improve throughout all and appraisal processes [Senior across ICS to addressing
environmental health, | ICS activities. Capital projects 2022 Operational would lead to | sustainability at
social value, and staff Lead] a more Trust-level.
experiences. Business cases 2022/23 equitable

employment
Local procurement 2022/23 and work
Procurement contracts and 2024/25 :oa?\r:jifclgie_
tenders

11 | An ICS which adopts Develop Plan for the roll out of 2022- [Waste Enables staff Requires a lot of
the circular economy. | guidelines for consistent waste management 2025 Managers] to intuitively time and resources

dealing with processes in line with circular know and deal | for minimal carbon

materials and economy principles across ICS. with waste in savings.

waste in an Explore the use of a single waste | 2022- the

environmentally | management supplier. 2025 appropriate Waste

sound and Collectively use an ICS-wide 2022- way, saving management

uniform Warp-It scheme. 2025 carbon processes are

approach. Assess additional recyclable 2022- emissions and | complex due to
streams (e.g. toothpaste tubes, 2025 waste disposal | different

arrangements in all
Trusts, so may not
be possible.




Appendix B: JUCD Health Inequalities - Green Plan on a Page

To reduce the avoidable and unjust differences in health outcomes for the
population of Derby and Derbyshire

m To ensure that the people of Derby and Derbyshire will have an equal chance
> to...

s

i

= Start Well Live Well and Stay Well Age Well and Die Well
@)

Increase life expectancy (LE)

Increase healthy life expectancy (HLE)

OUR POPULATION
HEALTH OUTCOMES

Reduce inequalities in life expectancy and healthy life expectancy

7
"'EJ g Promoting equal access Reducing avoidable
8 :: to low carbon travel, for differences in the optimal Increasing access to a
=%N staff and patients, to the management of greener NHS estate
8 g NHS estate respiratory disease

e Ensuring that the most disadvantaged communities have equal access to active
travel to the NHS estate or low carbon alternatives

¢ Promoting low carbon and active travel to staff e.g., through salary sacrifice
schemes

e Ensuring that the 20% most deprived and key inclusion groups receive optimum
care of their respiratory disease, in particular to reduce the use of breakthrough
medication

e Ensuring that the opportunities to ‘green’ the NHS estate are maximised, with a
focus on those areas within the most deprived communities. Ensuring the green
space is available for all to enjoy.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

7t April 2022

Item No: 007
Report Title 2022/23 Operational Planning — draft submission
Author(s) Helen Wilson, Deputy Director of Contracting and
Performance
Sponsor (Director) | Zara Jones, Executive Director of Commissioning
Operations
Paper for: Decision Assurance Discussion | X | Information

Assurance Report Signed off by Chair | N/A

Which committee has the subject JUCD SLT
matter been through?

Recommendations

The Governing Body is requested to NOTE the draft operational plan submitted to
NHSE in March and NOTE the current gaps in compliance with NHSE targets and
further work required before the final submission.

Report Summary

22/23 Operational Planning Requirements

This paper provides a summary of the main 22/23 operational planning requirements
and our draft submission completed in March. The main points of the submission
are as follows:

+ Elective activity requirements — Trusts are required to restore their elective
activity to 104% of 19/20 levels and to eliminate 78 and 104 week waits and
achieve improvement in 52 week waits. The activity plan submitted to date falls
short of these targets. In some cases, this is due to differences between the
recording of current and baseline activity but there are also shortfalls in planned
delivery and work is ongoing to achieve improvement in compliance. We are
hoping to submit a compliant plan by the final submission date.

« Diagnostic activity requirements — Trusts are required to restore diagnostic
activity to 120% of 19/20 activity. Plans submitted to date fall short of the
planning requirements, but remodelling is continuing to identify whether the plan
can be achieved. Introduction of Community Diagnostic Centres during the year
will support later improvement of the position and we are modelling this impact
into the final plan submission.

* Outpatient Follow-up reduction — Work is continuing on the outpatient
transformation plan to support this requirement.

» Trajectories have been agreed with NHS England for the improvement of the
Mental Health targets that are not currently compliant with requirements.
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+ Financial plan - The system is currently planning for a deficit position as a
system, due to a reduction in non-recurrent income as a result of changes to
COVID funding, as well as in year cost pressures.

»  Workforce plan - The system is currently planning for an overall increase in its
substantive workforce by 4%. This will be carefully managed by increasing
recruitment, retention and growing our own workforce incentives. The plan is to
reduce bank and agency staffing to ensure we deliver the growth required within
the financial envelope. We plan to increase our nursing workforce by over 5%,
supporting the achievement of the national target for growth in this workforce
and ensuring safer staffing levels are achieved. It should be noted that whilst
the overall plan is on target, there are pressured areas within the overall
workforce that may impact on delivery of specific areas of the plan.

The DDCCG Governing Body is requested to confirm their understanding and
approval of the current plan position.

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

GBAF Risk 3 - Ineffective system working may hinder the creation of a sustainable
health and care system by failing to deliver the scale of transformational change
needed at the pace required.

Identification of Key Risks

Key risks are identified within the report
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2022/23
Planning
Priorities

Draft Plan Update — DDCCG Governing Body
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. Date | Requiement

24 December
w/c 14 January
w/c 4 January
w/c 17 January
21 January
w/c 24 January
28 February

3 March

4 March

11 March

8-17 March

17 March

7 April

26 April

28 April

5 May

16 June

23 June

Planning guidance published

Detailed Planning Guidance released

Summary presentations to System Planning and Co-ordination Group and CCG SLT
Individual meetings with submission leads began

Gap Analysis for SODB

System Planning Task and Finish Group meetings begin

First narrative and metric returns to Planning team

NHSE draft plan discussion at System Planning and Coordination Group

Acute narrative and metric returns to Planning team

JUCD SLT draft plan review

Circulations to Delivery Boards by Programme Leads

Draft plan submission — Activity and Performance, Workforce, Finance, Narrative plan
CCG Governing Body — draft plan review

JUCD SLT final plan approval

Final plan - Activity and Performance, Workforce, MH Workforce draft, Finance, Narrative
CCG Governing Body — final plan review

ICB Board — final plan presentation

Final MH workforce submission 50



22/23 Planning — Draft Submission

22/23 Operational Planning Requirements
This paper provides a summary of the main 22/23 operational planning requirements and our draft submission completed in March.
The main points of the submission are as follows:

*  Elective activity requirements — Trusts are required to restore their elective activity to 104% of 19/20 levels and to eliminate 78
and 104 week waits and achieve improvement in 52 week waits. The activity plan submitted to date falls short of these targets.
In some cases, this is due to differences between the recording of current and baseline activity but there are also shortfalls in
planned delivery and work is ongoing to achieve improvement in compliance. We are hoping to submit a compliant plan by the
final submission date.

* Diagnostic activity requirements — Trusts are required to restore diagnostic activity to 120% of 19/20 activity. Plans submitted to
date fall short of the planning requirements but remodelling is continuing to identify whether the plan can be achieved.
Introduction of Community Diagnostic Centres during the year will support later improvement of the position and we are
modelling this impact into the final plan submission.

*  Qutpatient Follow-up reduction —Work is continuing on the outpatient transformation plan to support this requirement.

*  Trajectories have been agreed with NHS England for the improvement of the Mental Health targets that are not currently
compliant with requirements.

*  Financial plan - The system is currently planning for a deficit position as a system, due to a reduction in non-recurrent income as
a result of changes to COVID funding, as well as in year cost pressures.

*  Workforce plan - The system is currently planning for an overall increase in its substantive workforce by 4%. This will be carefully
managed by increasing recruitment, retention and growing our own workforce incentives. The plan is to reduce bank and agency
staffing to ensure we deliver the growth required within the financial envelope. We plan to increase our nursing workforce by
over 5%, supporting the achievement of the national target for growth in this workforce and ensuring safer staffing levels are
achieved. It should be noted that whilst the overall plan is on target, there are pressured areas within the overall workforce that
may impact on delivery of specific areas of the plan.

DDCCG Governing Body are asked to confirm their understanding and approval of the current plan position.
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22/23 Planning — Submission Requirements

Priority Narrative | Metrics Required
Required
A. Invest in our workforce Yes Full workforce plan and separate MH workforce including
narrative
C. Deliver more elective care Yes, not GP referrals, OP activity, Diagnostic activity, EL/DC activity,
Maternity A&G, PIFU, NFTF, RTT admitted and non-admitted, New

RTT, Waiting List, 52ww+, 78ww+, 104ww+, Cancer 28
days to diagnosis, First definitive treatment, 62+ day
pathways, non-specific referrals

D. Improve UEC responsiveness and build Yes NEL activity, A&E activity, Ambulance C1-6, LoS, G&A beds,

community capacity ACC, 111 to SDEC
2-hr community, community waiting lists, hospital

discharge pathways, virtual wards

F. Improve MH services and LDA services No AHCs, Inpatient LD&A, IAPT access, Dementia diagnosis,
first psychosis, CYP access, ED RTT, OOA, SMI PHC,
Perinatal, IPS, MHSDS DQMI, CMH access, Discharge FU

G. Continue to develop approach to PHM, Yes, PHBs, Social prescribing, PCSP
prevent ill health and address inequalities Introduction Children’s wheelchair access

I. Make the most effective use of our resources No Financial plan submission
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22/23 Planning

A. Invest in Our Workforce — Planning submission

Planning Requirements

Looking after our people

Risks, Interdependencies, Support required
Increase workforce supply by : -

*  Recruitment and retention strategies with clear monitoring of progress in place

* Increase the diversity of our workforce to match that of the population

. Recruiting to substantive positions

*  Support programme in place to support the health and well being of our workforce

. Recruiting to substantive positions

*  Reduce the usage of agency staff

*  Flexible working and making sure our people take their annual leave

*  Ongoing risk around sickness and absence
Support required from NHSE/I and HEE re the tools available to monitor progress and improvement in data quality.
A clear understanding of workforce demand and capacity with a key set of metrics — improvement in data quality- HEE and NHSE/I
tools.

Belonging in the NHS

Risks, Interdependencies, Support required
* Increase the diversity of our workforce to match that of the population
* Reduce workforce turnover
* Ensure diversity across all recruitment platforms
* Eliminating the ethnicity gap
* WRED/DES action plan building on the data from our staff surveys

It is noted that JUCD is the only system showing a decrease in their turnover rate
* Work with all Health and care providers

63



22/23 Planning

A. Invest in Our Workforce — Planning submission

Planning Requirements RAG Status

New Ways of working

Risks, Interdependencies, Support required
* Education and Training opportunities and supporting our future workforce is paramount to achieving the workforce plan
and we have a number of developmental programmes in place to help us accomplish this
* Continuing to develop staff through career opportunities from support worker to registered professional
* Support from HEE is required to help develop the right education programmes and workforce development programmes

Workforce Plan - v's Actual (WTE)

The chart here shows the JUCD Trajectory for the year April 22 - March 23

workforce position against the 20000

21/22 plan and the plan 29,500

trajectory for 22/23. 29,000 28,713,98

28,500

The month 10 position is 27,826.09

positive and showing that the 25000
plan is most likely to be achieved 27.500 7993
for the full year. 27,000 -

26,500

We will therefore start 22/23 in

a gOOd p05|t|0n to further May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
improve our Workforce despite 21 21 21 21 21 21 21 21 22 22 22 22 22 22 22 22 22 22 22 22 23 23 23
the many challenges and risks. T e March 2022

~~~~~~~~~ Linear (Planned - March 2023)

26,000
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22/23 Planning

C. Deliver More Elective Care — Planning Submission

Planning Requirements

Activity modelling is underway and continuing to be refined. At this time, the Derbyshire system is working towards a compliant plan — but this is
caveated with a number of risks to delivery and based upon interdependencies across the acute trusts. The main risks to delivery include theatre
sessions not yet being fully optimised due to ongoing short and longer term workforce challenges, elective throughput is reduced based on change in
complexity and case mix and there is a need for additional elective care beds. The elective hub TIF bids include submissions for additional beds and
theatre capacity, specifically day case capacity.

Modelling at this time suggests that we will eliminate 104ww (excluding patient choice) by end of July 2022 against a target of end of June. This is due
to ongoing challenges with securing options for treatment for the bariatric cohort of patients but plans are in place and progressing.

The system is working towards an elimination of 78ww by end of March 2023 but this depends on the following assumptions: staff absence rate is
stable, no increases in demand above that modelled, no significant equipment failure beyond planned downtime, elective cancellations due to
increased NEL activity not going beyond that modelled and a reduction in delayed transfers of care

Further modelling is required to review the opportunities to deliver against this requirement due to different challenges faced at each acute trust.
Increased referral activity in 21/22 will likely increase the number of follow up appointments in the short term. The system is working on out-patient
transformation as a priority to baseline the opportunity from delivering RAS, the next phase of PIFU and introducing a full A&G service across more
specialties before committing to delivery of this requirement.

The system is working towards meeting this requirement. Some final modelling is required to achieve the 5% requirement from current YTD of 3.5%.

0o
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22/23 Planning

C. Deliver More Elective Care — Background Information
Current performance on Elective targets

ICS 104 week+ waits — currently above trajectory

262 233 157 170 117

Trajectory 282
Actual (vs Trajectory) 370 422 459 551 630
Variance (Actual vs Trajectory) -88 -160 -226 -354 -460

+«  RTT 104 week breaches position is 460 above the trajectory for
February 2022

*  CRH position is 69 (83 vs 14) above target
+ UHDB position is 391 (547 vs 156) above target

CRH — Current numbers of 78 week + waits as at 18 March UHDB — Current numbers of 78 week + waits as at 18 March.
CRH 78ww+ |CRH 78ww+ UHDB 78ww+|UHDB 78ww+
- (blank) 2 Interventional Radiology 2
Breast Surgery 3 Orthopaedics 44 Araecireic i Lymphoedema T
Colorectal Surgery 12 Paediatric ENT 8 Bariatric Surgery 75 Maxillo-facial surgery 24
. Breast Surgery 11 Ophthalmology 61
Dermatology 1 Paediatric Max Fax 2 Cardiology 1 e 1
Ear Nose & Throat 39 Rheumatology 2 Clinical Neurophysiology 2 Paediatrics 32
Gastroenterology 4 Trauma 2 Colorectal Surgery 78 Plastic Surgery 1
Diabetic Medicine 1 Respiratory Physiology 1
General Surgery 7 Unknown: Unknown 4 ENT % | el 1
Gynaecology 39 Upper Gastrointestinal Surgery |30 Gastroenterology 1 Spinal Surgery Service 122
General Surgery 174 Trauma and Orthopaedics 250
Ophtha|m0|0gy 37 Ur0|0gy 4 Gynaecology 41 Upper Gastrointestinal Surgery 58
Oral Surgery 9 Vascular 1 Hand Surgery 63 |Urology 43
Orthodontics 7 Grand Total 255 Hepatobiliary and Pancreatic Surgery |7 Vascular Surgery 22
Grand Total 1117
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22/23 Planning

C. Deliver More Elective Care — Background Information
Current performance on Elective targets

ICS Elective Activity — current position against 19/20 baseline — above trajectory and national target.

ALL ELECTIVE M May-21 Jun-21 | Jul21 | Aug-2 MMMM Feb-22 M

Target 700% 750% B00% 950% 950% 95.0% 890% 890% 85.0% B90% B9.0%  89.0%
Trajedory B5.1% 832 94lh 852k 900% 895%% 855k 95%h  92h 835k Bk 1175%
Actual {vs Trajectory) 89.8% 856% 10012% 831% 881% 928% 851% 90.9% 056% 858% 93.9%

Variance (Actual vs Target) 198% 106% 21.2% -115% %% 22 -3%% 1% 66k 92  45%

*  AllElective Care position is 4.9% above target and 0.8% above the
trajectory set for February 2022

*  CRH positionis 9.5% above target and 0.6% below trajectory
(98.5% vs 99.1%)

. UHDB positionis 3.7% above target and 1.3% above trajectory
(92.7%vs 91.4%)
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22/23 Planning

C. Deliver More Elective Care — Planning Submission

Planning Requirements

The system currently achieves 23% Non-Face-to-Face (NFTF) YTD. We anticipate achieving compliance with the 25% - however there is a risk of
delivery based upon changes to case mix from the impact of advice and guidance which may cause a smaller cohort of patients who are suitable
for NFTF. Ongoing clinical engagement is taking place to understand the scope to deliver against this.

The system is aiming to hold the cancer waiting list position below the February 2020 position — assumptions and risks apply to delivery of this (no
increased activity above that modelled, no further covid waves, no unplanned workforce challenges etc).

Breast Screening recovery and ongoing issues with capacity will potentially impact on performance for 62 day screening. There is a system-wide
breast screening and breast symptomatic working group in place to address these issues.

The system anticipates achieving this requirement and has already made good progress against it in 21/22.

Breast Screening recovery and ongoing issues with capacity will potentially impact on performance for 31 day. The system-wide working group
will focus on these issues.

MRI, CT & Endoscopy are below target on 2019/20 activity levels, capacity is being reviewed to increase this to 120%. Ultrasound and echo
capacity & performance require more work to understand workforce challenges and demand profiles. All modalities are suffering with short term
and longer term workforce challenges plus the IP&C impact reduces capacéyy. We have a Community Diagnostic Centre and Community

Diagnostic Hub plan with full engagement across the system. 10




22/23 Planning

C. Deliver More Elective Care — Background Information

Current performance on Diagnostic and Cancer targets

ICS MRI activity — currently above local trajectory

Target 1000% 1000% 1000% 1000% 1000% 1000% 1000% 100.0% 1000% 1000% 1000 100.0%
Trajectory TC TBC BC TBC  TC  TEC WOk 794k 858k R2h B6h BA0%
Actual [vs Trejectory) 70k e43% %% &7k TI2E 3% Tk 955% @6k 8B0% %40k
Variance (Actual s Taret) Ul 5Th -Blh 163 8% R 08% 45% -124% 120k 60k

*  MRI position is 6% below targetand 11.4% above trajectory for
February 2022

*  CRH position is 5.6% above target and trajectory (105.6% vs 100%)

*  UHDB position is 9.2% below target and 13% above trajectory
(90.8%vs 77.8%)

ICS — Cancer 28 day performance — currently below target

ICS - Cancer 28day

75.00
50.00
25, ‘
0.00

Apr-21 May-21 Jur2l Juk2l Awg-21 Sep-21 Oct-21 Now-21 Dec-21 Jamr22

8

mmmC(RH% mmmUHDB% mmmm Derbyshire ICS % e Target 75%

ICS — CT activity — currently above national target

Target 1000% 1000% 1000% 1000% 1000% 1000% 100.0% 200.0% 10D0% 100.0% 1000% 100.0%
Trajectory TC TBC TBC TBC TBC TBC | 9% SRSk l024% 975%  1020% 1093%
Actual [vsTrjectory) 194% 94k 955h gk 903% 873k 9%68%  1LE% 1047h 1026% 1139%
Varianee (Actualvs Target B4 I6h A5k S4h STk LaTh 31% 1B 4Tk 26% 135k

CT position is 13.9% above targetand 11.9% above trajectory for
February 2022

CRH position is 111.2% above target and trajectory (112.2% vs 100%)

UHDB position is 14.9% above target and 12.1% above trajectory
(114.9%vs 102.8%)

ICS - Cancer 62 day performance — currently below target

69

ICS - Cancer 62day

100.00
50.00
£0.00
70.00

50.00
40.00
30.00
20.00
10.00

0.00

Feb21 Mar-21 Apr-21 May-21 Jun2l Jul2l Awg-21 Sep21 Oca-21 Now-21 Dec-21 Jan-22

——CRH% UHDB% ——— Derbyshire (S % emm  Target85%
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22/23 Planning

C. Deliver More Elective Care — Background Information

Current performance on Cancer targets

31 day to first treatment trajectory — CRH above target

CRH
180 167
o 1m 157
139
o 119 119
115

120 113 102 106
100
20

60
40

2

0

Ocr-21 Now-21 Dec-21 Jane22 Feb-22 Mar-22

ECRH ®WCRHTarget

Cancer 62 day PTL — CRH are achieving their trajectory.

31 day to first treatment trajectory — UHDB above target

UHDB
450 -
w0 3 %6 384 38337 . 381
350 321
300
250
200
150
100
50
0
Oct-21 New-21 Dec-21 Jan22 Feb22 Mar-22

B UHDE mUHDEG Target

Cancer 62 day PTL — UHDB are above their required reduction.

CRH - PTL Numbers over 63 days UHDB - PTL numbers over 63 days
60 56 700
51
A6 45 a5 0 49 600 576 580
50 45 484 498 512
41 40 500
20 — 4zt 398 405 387
30 — 400 — 371
300 — _
20 — 200 — I
10 — 100 —
0 0
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22
CRH Target = CRH UHDB Target = UHDB
70

12



22/23 Planning

D. Improve UEC responsiveness and build community capacity — Planning Submission

Planning Requirements

12hr waits reduced to zero and no more than 2%

CRH

Streaming and Primary Care Redirection: The streaming tool is now operational, Pathways are under constant review and are being grown as
required

Staffing reconfiguration & rotas: Additional B7 A&E nurses will take a lead in overseeing Resus majors and elements of UTC work. Roles are
responsible for identification and escalation of issues and supporting the expediting of ambulance offload. new digital rota system

Escalation: Current process has been refreshed and relaunched, patients in the department are monitored for escalation to department meetings
at 6 and 8 hr delay milestones, focusing on the prevention of further delay.

SDEC: Surgical and medical same day pathways are being reviewed and strengthened to increase access to SDEC and avoid hospital admissions.
Work continues with ambulance providers to ensure they support patient access to the right pathway from the outset

SAFER: Approach is being given a renewed focus on surgical and medical wards to avoid bed-based 12 hr delays.

Discharge Lounge: Dedicated discharge lounge space to support earlier discharge to be opened by end March 22.

Virtual Wards: Home Interventional Pathway Service (HIPS) has been introduced to ensure that patients who are awaiting tests but fit for
discharge can be discharged into the care of a virtual ward to manage the delivery, reporting and decision-making around test results.

UHDB

Operational organisation and effectiveness: Focussed work on the improving the quality and consistency of ED daily operational huddles, now
with clear roles and expectations which are embedded into daily practice.

Staff Configuration: Medical workforce plan for RDH ED completed and the full business case proposal is under development. Recruitment of a
new role in the dept specifically to address 12-hour delay management — adding in a chaser role.

IT Systems: Lorenzo now implemented in the Emergency Department which is a slower system which increases patient processing time for
clinicians. A clinical consultation group has now been established to agree the “best” way to use the system in ED. Training and awareness is
planned from March onwards.

Internal Professional Standards (IPS): Re-engagement with divisional leadership teams is underway with a planned audit of performance against
each standard. Medical-Director-led discussions on how improvements can be made to the assessment unit offer are underway.

Urgent Treatment Centre (UTC): Joint improvement work in partnership with DHU to make co-located UTC more effective at the RDH

site. Staffing gaps are reducing, although there are still some gaps due to staff unavailability. Joint work on agreeing a standardised streaming
and triage process and a robust staffing establishment plan is completing now.

Streaming and Primary Care redirection: April 22 launch is currently ’paus%d' during negotiations over funding of the clinical streaming roles
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22/23 Planning

D. Improve UEC responsiveness and build community capacity — Planning Submission

Planning Requirements

Improvement against ambulance handover standards (0>60m, 95% <30m, 65% <15m)

EMAS continue to have a range of clinicians working within their Emergency Operation Centre (EOC) such as GP's, paramedics, and Mental Health
nurses, to help increase Hear and Treat rates when safe and appropriate to do so. This is in addition to recruiting an additional 12wte Registered
Mental Health Nurses (RMNs) to appropriately signpost patients with Mental ill Health and extending the C3/C4 National pilot to undertake more
Hear and Treat of selected codes. By reducing dispatch when appropriate, this results in front line crews being able to respond to higher acuity
activity in a more timely manner.

Systems are working with EMAS to ensure all alternative pathways (ie Non-ED) that accept ambulance referrals are known, and are profiled,
visible and accessed via the most appropriate tool, ie NHS Service Finder. By increasing See and Treat rates and Conveyance to Non-ED
alternatives, this will help reduce job cycle times and enable more operational hours to be put back into the system.

Work also continues as referred to above, with regards to improving pre-hospital handover delays. In addition, EMAS are also undertaking actions
to improve post-hospital handover delays, such as clocking clear at 15 minutes unless crews have raised a delay with the EOC, and working with
EMAS tactical cells to identify where any efficiencies can be made. By reducing total handover times, this will enable front line crews to handover
patients in a more timely manner which will result in more operational hours being put into the system.

EMAS are recruiting additional call handlers and front-line crews utilising additional national monies, and are also working to reduce sickness
levels. Additional hours that are put back into the system, either by working more efficiently as described above or by resourcing additional hours,
will help EMAS respond to all category of patients in a more timely manner thus improving current performance levels.

The following present risks to the delivery of the urgent care plan: The following areas are interdependent with the urgent care plan:
*  Primary care ability/capacity to meet on the day urgent demand * Integrated Frailty workstream
could further increase ED attendances * Team up developments and capacity
*  Workforce availability and recruitment (all sectors) * Paediatric activity growth and market segmentation.
* Urgent Community discharge capacity, especially in P1 (including * LTC condition management

dom care), causing increased delays to discharge in acute beds

e 22/23 final financial envelopes / scope of CIP challenges

* EMAS have been operating at REAP level four during the majority
of COVID. Any de-escalation of REAP measures may result in 72

increased dispatches. 14




D. Improve UEC responsiveness and build community capacity — Planning Submission

22/23 Planning

Current performance on Ambulance Handover targets

Handover times at CRH have recently improved but are still above the national target

00:24:31
00:23:05
00:21:38
00:20:12
00:18:46
00:17:19
00:15:53
00:14:26
00:13:00

CRH - Average Pre Handover Times

SR A

Apr May Jun  Jul Aug Sep Oct MNov Dec Jan Feb Mar

——19/20 =—@==20/21 21/22

Handover times at RDH have recently improved but are still above the national target

RDH - Average Pre Handover Times
00:27:24
00:24:31

_'——m
00:21:38 o\
00:18:46 g I
00:15:53
00:13:00

Apr May Jun  Jul Aug Sep Oct Nov Dec Jan Feb Mar
—f==19/20 ==@=20/21 21/22
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22/23 Planning

D. Improve UEC responsiveness and build community capacity — Planning Submission

Planning Requirements

Virtual ward development

Virtual Ward (VW) Development

JUCD Stocktake (Review of VW and remote Monitoring Services): Currently reporting NIL return for some services across Derbyshire (CRH and
UHDB). Data available from DCHS, DHU, EMAS and reported weekly. Project Manager working with all Provider Data Analysts/Information leads to
determine when remaining data can be submitted (issues escalated via Delivery Group, relevant ICS Board and SORG when required).

NHSE Requirement: By December 2023, complete comprehensive development of virtual wards (including hospital at home) towards a national
ambition of 40-50 virtual beds per 100,000 population.

Risks (including mitigations):

1. Workforce: Lack of trained staff across Derbyshire and the availability of staff in various services across the health and care system i.e.,
domiciliary care areas to support development of Virtual Wards. With funding now available, Commissioners are working with system
stakeholders to identify workforce needs to support VW working either on a temporary, fixed term, secondment basis if substantive staff are not
available (including agency staff). National funding could be utilised for recruitment of Project Manager and data support in the long term to
support with future priorities.

2. Project Management support: Work currently undertaken by SCCP team to meet NHSE requirements. As a 2-year programme, we will need to
recruit a fixed term Project/Programme manager and Project Support to meet the requirements of this workstream. Executive Medical Director
identified as Senior Reporting Officer (SRO), Programme Lead and interim Project Manager identified to manage this as this is now a system ask.

Interdependencies: System ask from all stakeholders across JUCD (Acute, Community and MH providers, DHU, EMAS, Adult Social Care, CCG Bl and
NECs invited to Virtual Ward Delivery Group meetings with ongoing work to request support from Primary Care and additional workstream leads
within the CCG).

Support Required: Virtual Wards Delivery Group has been implemented; system stakeholders invited whereby terms of reference agreed. The VW
Delivery Group will report into the JUCD LTC Board and JUCD ICS Board and will be reviewed as the ICS structure is confirmed in July 2022. There are
also options to escalate matters to the System Operational Resilience Group (SORG) as and when required.
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22/23 Planning

D. Improve UEC responsiveness and build community capacity — Planning Submission

Planning Requirements

Delivery of Urgent Community Response 8-8, 7 days a week

As a system we are forecasting achievement of the NHSE targets in this area. The following actions are in place to achieve this:

. Workforce - The UCR 2 hour programme (as part of wider Ageing Well programme) has a dedicated workforce lead capacity to ensure
integration and coordination across the JUCD system workforce plans. Actions include joint planning, recruitment and training across
Health and Social care partners; in particular with regard to ANP/ACP training and exploration of hybrid health & social care roles,
developing career & progression pathways, apprenticeship schemes, recruiting into generic roles and international recruitment for
therapists.

. The Clinical Assessment Service for JUCD is in development. The central access point for UCR will need to dovetail with this development
and will need to include an approach for access to multiple partner delivery of FRS. An interim approach to the expanded UCR central
access point will be needed in advance of the full JUCD CAS development.

. CSDS submissions — Consideration will be needed for submission of CSDS activity for falls recovery services activity. An alternative
arrangement may be needed to capture and submit data.

. Activity counts — Falls Recovery Service activity counts are based on assumptions of ambulance non conveyance data and could prove very
different as services go live. Capacity and demand modelling and review will be undertaken throughout the year to adjust and plan service
and workforce needs as required.

Interdependencies

There are key interdependencies with Ageing Well EHCH & anticipatory care, virtual wards development, same day emergency care, discharge
pathways, frailty network and local CAS development. A Community Transformation plan is in development with the ambition to bring together
many of these elements.

National Support
National campaign to support bringing care staff into workforce
National development of CSDS ability & support for non ‘NHS’ system partners; primary care, FRS providers, Local Authorities
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22/23 Planning

E. Improve timely access to primary care

Planning Requirements

Planned number of appointments in General Practice

* General Practice in Derbyshire offer c612,000 appointments every month

* The number of appointments offered is at similar levels, or more than, before the pandemic

* The majority of appointments are face-to-face (c65%)

* The number of telephone appointments has increased since the pandemic to about 28% of the total

* Approx. 39% of appointments are offered for the same day — more appointments are offered on the same day than before the
pandemic

* PCNs planning for additional c72k appointments January to March funded through £2.9m Winter Access Fund (WAF) as part of
system WAF (c£5.4m 130k appointments)

Extended Access Utilisation

* Throughout the pandemic, most hubs diverted capacity from within this service to support other areas where GP Practices in their
Primary Care Networks were seeing patients in local hubs with suspected Covid-19. This then progressed to delivering the
vaccination programme.

* For those hubs which have continued to provide longer opening hours, appointments have been undertaken via telephone triage
and treatment, virtual appointments and face-to-face for those who need it most.

* As of January 2022, General Practice in Derbyshire were providing c612,000 appointments every month which is similar, or more
than, what was being delivered before the pandemic. Most appointments are face to face (c65%) and approx. 39% of patients are
offered a same day appointment. Extended Access appointments are included within these statistics.

* The 2022/23 extended access specification is out now and PCNs are looking at how they will operate this from October 2022.

* The new enhanced access offer is based on PCNs providing bookable appointments between 18:30-20:00 weekday evenings and
9:00-17:00 on Saturdays, with some flexibility to deliver a proportion of services outside of these hours.
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22/23 Planning

F. Improve MH services and LDA services

Planning Requirements

The compliance target for 22/23 is 90%. DHCFT is already compliant with this level and DCHS plan to achieve it from Q1 22/23.

The 72-hr post-discharge standard is 80% for 22/23 and both providers (DHCFT and DCHS) are planning compliance with the target in 22/23.

There are no OAP bed days at DCHS. DHCFT plan to continue to reduce OAP bed days during the first 2 quarters of 22/23 with elimination at Q3
when new facilities become available in area.

The system plan does not currently meet the requirement of 66.7%, ending Q4 22/23 at 65.24%. This trajectory is due to an increase in referral
rates from 21/22, following low levels of primary care referrals in that year.

The JUCD plan is non-compliant with the requirement for 95% of routine referrals to be seen within 4 weeks, but does meet the 95% standard for
urgent referrals to be seen within 1 week. The trajectory assumes increased demand. Repurposing of clinical activities to meet wait time targets
would have a negative impact on the ability to provide treatment interventions.

Whilst the SMI plan is not compliant with the planning requirement, the trajectory submitted was agreed with NHSEI in Q3 21/22.
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22/23 Planning

F. Improve MH services and LDA services

Planning Requirements

The plan is not compliant with the recovery plan agreed with NHSEI in Q3 21/22 based on the achievement of a 6% access rate for 22/23.

The plan submission is not currently compliant with the expected level but there are proposals in development for financial investment to achieve
expected performance levels.

The plan is in line with the average per quarter in prior years but is not compliant with the ambition tool.

The plan is above target levels with 80% of packages of care received within 2 weeks against a target of 60%.

Plan assumes an increase of 350/quarter and is compliant with the NHSE growth expectation.

The plan is compliant with the expectation of increased access and reflects the annual modelling undertaken.
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22/23 Planning

F. Improve MH services and LDA services

Planning Requirements

The plan (at 72%) is not compliant with the NHSEI expectation of 75% but a trajectory has been agreed with 1care and further work will be
undertaken in year to improve data capture and sharing of GP registers.

The submission is in line with the improvement trajectory agreed with NHSE.

The submission is in line with the improvement trajectory agreed with NHSE.

The submission is compliant with the NHSE requirement and an improvement trajectory has been agreed with NHSE.

Whilst the mental health and LD metrics are being submitted as part of the full
operational planning submission, a separate narrative, financial and workforce
submission is being managed through the Mental Health Delivery Board to NHSE.
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22/23 Planning

G. Continue to develop approach to PHM, prevent ill health and address inequalities

Planning Requirements

Improved data collection and reporting will drive a better understanding of local health inequalities in access to, experience of &
outcomes from healthcare services.

Planned changes to how we deliver on System Intelligence will support this development area for JUCD, and enable us to deliver this as
a system. Interdependencies include the Population Health Management Programme and the Place Development Programme, updates
to the JSNA, improving our baseline understanding of Core 20+ groups.

Renew focus on reducing inequalities in access to and outcomes from NHS public health screening and immunisation services

We have a well-established multi-agency Vaccine Inequalities Group which has co-ordinated our COVID-19 vaccination (inequalities)
response. This group will extend to include the full immunisation schedule in scope from April 22, supported by a dedicated team in
the CCG and LA public health (est. Feb 22). This group will identify priority quality improvement actions for immunisation uptake as
part of a strategic review in Q1 22/23.

We have a well-established Cancer Alliance which has agreed to actions to reduce inequalities in screening working across partners.
Both these programmes have a community engagement component working with the LA and VCSE leads.

Continue to adopt culturally competent approaches to increase vaccination uptake in groups that have a lower than overall average
uptake as of March 2022.

As above this will be factored into Strategic planning for vaccine inequalities. Derby City has received investment from the DLUCH
Vaccine Champions programme which will facilitate improvement in our engagement activity (via community connectors and small
grant funded projects), improve our use of insight to inform vaccination promotion and communications, and strengthen the influence
of community voice in NHS planning.
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22/23 Planning

G. Continue to develop approach to PHM, prevent ill health and address inequalities

Planning Requirements

Demonstrate how the ICS is developing PHM, preventing ill-health & addressing health inequalities

Population Health Management Programme and Place Development Programme:

The Population Health Management Development Programme is led by the Director of Public Health in Derbyshire County Council and delivered by
Optum (for NHSE). It will run from March - June 2022 and has three aims: to develop and build PHM capacity and capability across our workforce;
to advance our PHM infrastructure; and to support efficient and effective use of our resources. The cornerstone of the PHM approach is the use of
linked data providing insights across individuals and communities rather than just activity across organisations or points in time. This will give us
better insight into the complexity of need and service use enabling holistic and impactful interventions for individuals, cohorts and communities.

The ICS Place Development Programme:

Will work at Place level with clinical and care leaders, analysts, primary and secondary care, local government, social and community services, and
the voluntary and charity sector. It will provide practical support to give us with the tools, techniques and approaches to enable us to deliver
effective Population Health Management (PHM). The two programmes are fully complementary and will embed a consistent approach to PHM
building up the skills and infrastructure we need to improve population health. They will both support prioritisation of actions to reduce health
inequalities from Summer 2022 onwards.

Have personalised care approaches been considered in the development of your Core20PLUS5?

Joined Up Care Derbyshire has a Personalisation Delivery Board which has a key focus on integrating Personalisation across the system to ensure it
is ‘everybody’s business’. The Board have recently agreed a draft Plan on a Page which focusses on giving people choice and control over the way
their care is planned and delivered based on ‘what matters’ to them and their individual strengths, needs and preferences. The Personalisation
board fully endorse the Quality Conversations approach outlined below.

Quality Conversations Programme:
The JUCD Quality Conversations programme, established in 2018 is our local health coaching and MECC programme, supporting personalised care.
It has recently secured permanent substantive funding to allow expansion and growth of the many component elements in the next few years.

Actions in 2022/23 include:
Targeting Quality Conversation interventions to ‘long waiters’ in the CORE20+ demographic to support a personalised approach to self-care.
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22/23 Planning

. Make the most effective use of our resources

Planning Requirements

Bottom line of breakeven or surplus

The system is currently planning for a deficit position as a system, due to a reduction in non-recurrent
income as a result of changes to COVID funding, as well as in year cost pressures.

Deliverable plans

The Finance Deputies groups is meeting regularly to triangulate plans and align assumptions. These have
been presented back through DoFs on 9t March and at SLT on 11t March and approved prior to draft
submission. Further work will be undertaken before final submission on 28t April.

Underlying financial position

The system continues to have a significant underlying deficit due to core business costs being higher than
core allocations, with the system reporting reliance on COVID non-recurrent allocations.

Efficiency Programme

1.1% cost efficiencies are being planned for, however these do not cover the full system gap.

Further information on the financial plan is provided in a separate paper to this meeting.
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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
7t April 2022

Item No: 008
Report Title Finance Report — Month 11
Author(s) Georgina Mills, Senior Finance Manager
Sponsor (Director) | Richard Chapman, Chief Finance Officer
Paper for: | Decision | | Assurance | x | Discussion | | Information |

Recommendations

The Governing Body is requested to NOTE the following:

o Allocations have been received for the full year at £2.102bn

o The YTD reported underspend at month 11 is £0.142m

o Retrospective allocations received for Q1-3 Covid spend on the Hospital Discharge
Programme and vaccination inequalities were £7.768m; further funding is expected
of £1.591m relating to months 10 and 11

o Additional anticipated funding include:
o Elective Recovery Fund reimbursed £0.820m for April to February
o Winter Access fund is forecast to spend and reimbursed and additional

£0.964m

o Additional Roles Reimbursement Scheme £1.639m YTD and forecast to

spend and receive £5.759m

o The year-end position is forecast at £0.571m underspent.

Report Summary

The report describes the month 11 position. The key points are listed in the
recommendations section above.

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

N/A

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

N/A

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

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

None identified

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

No

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

No

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

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

Identification of Key Risks

As detailed in the report
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NHS

Financial Performance Summary De'l'_b_y Iand Derbyshire
Month 11, February 2022 Clinical Commissioning Group

StatUtory DUty/ Performance m commentS/Trends
PE—

Green <1%, Expected reimbursements of £1.591m for Covid and £1.639m for Additional
Amber 1-5% Roles Reimbursement Scheme (ARRS) resulting in a YTD favourable
Red >5% variance of £0.142m.

Achievement of expenditure to plan £1923.059m £1926.147m

Green <1%, Primary Care Co-Commissioning YTD is showing as £1.619m overspent
Amber 1-5%  against plan. Expenditure of £1.639m has been incurred for ARRS, these
Red >5% costs are expected to be funded resulting in a small surplus of £0.02m

Remain within the Delegated Primary Care

s . £148.332m £149.952m
Co-Commissioning Allocation

Green <1%,

Amber 1-5% Running costs are £1.087m underspent against plan. This is attributed to
- (]

Remain within the Running Cost Allowance £17.934m £16.847m .
pay underspends due to staff vacancies.

SINININIS

Red >5%
Greatest of Green

1.25% of D

Remain within cash limit 0.40% Amber 1.25- Closing cash balance of £0.641m against drawdown of £159.0m.
drawdown or 5%
£0.25m Red >5%
Green 8/8
. . >95% across 8 | th and YTD ts of 99% for invoi t ised as NHS
Achieve BPPC (Better Payment Practice Code) 0 Pass 8/8 Amber7/g | momnan payments of over 52v% for Involces categorised as
areas Red <6/8 and non NHS assessed on value and volume.

NHS Derby and Derbyshire Clinical Commissioning Group



Operating Cost Statement For the Period Ending: February 2022

Year to Date Budget and Forecast
YTD Variance Annual Forecast Fot Va:;ar;ce
YTD Budget YTD Actual YTD Variance | as a % of YTD | Annual Budget Forecast . asaz%o
Variance Annual
Budget Outturn
Budget
£'000's £'000's £'000's % £'000's £'000's £'000's %
Acute Services 1,014,392 1,007,540 6,851|@ 0.68 1,106,304 1,098,772 7,532|@ 0.68
Mental Health Services 220,157 216,128 4,029[. 1.83 241,042 238,408 2,635[. 1.09
Community Health Services 146,735 148,914 (2,179) |. (1.48) 159,746 163,320 (3,574) |. (2.24)
Continuing Health Care 101,402 102,273 (871)|. (0.86) 110,628 112,770 (2, 142)|. (1.94)
Primary Care Services 194,071 195,150 (1,079) I. (0.56) 212,531 213,765 (1,234) |. (0.58)
Primary Care Co-Commissioning 148,332 149,952 (1,619) |. (1.09) 162,176 168,890 (6,714) |. (4.14)
Other Programme Services 76,271 88,589 (12,318)|{@  (16.15) 82,137 92,197 (10,060) @  (12.25)
Total Programme Resources 1,901,360 1,908,546 (7,186) |O (0.38) 2,074,563, 2,088,121 (13,558) |. (0.65)
Running Costs [ 17,934 16,847] 1,087]@ 6.06] 19,950 18,877 1,074]@ 5.38
Total before Planned Deficit | 1,919,294 1,925,393 (6,099) [0 (0.32)] 2,004,514| 2,106,998] (12,484) [ @ (0.60)
In-Year Allocations 101] 101 ol@ 0.00) 4,020) 4,060) (40) @ (0.99)
In-Year 0.5% Risk Contingency 4,244) 653 3,591/@ 84.61 4,244) 0 4,244|@ 100.00|
In year Planned Deficit (Control Total) (580 0 (580)[@  100.00] (696)] 0 (696)[@  100.00
Total Incl Covid Costs 1,923,059 1,926,147 (3,088)[) (0.21) 2,102,082 2,111,058 (8,976) | @ (0.43)
Expected Covid Reimbursement in Future Months 7,768 9,359 (1,591) 7,768 10,592 (2,824)
Expected Elective Recovery Fund Allocation 820 820 0 820 820 0
WAF Reimbursement 3,376 3,376 0 3,376 4,340 (964)
ARRS Funding Above Baseline 7,226 8,865 (1,639) 7,226 12,985 (5,759)
Total Reduced for Reclaimable Covid Costs, ERF and ARRS 1,903,869 1,903,727 142|0 0.01 2,082,892 2,082,321 571/0 0.03

The reported position at month 11 is an underspend of £0.142m and favourable FOT underspend of £0.571m.

This position includes an expected reimbursement of £1.591m YTD and £2.824m FOT relating to Covid expenditure for the Hospital Discharge and
Vaccine Inequalities Programmes. Allocations totalling £7.683m for out of envelope covid expenditure have been received relating to quarters 1-3.
Quarter 4 funding is anticipated to be received in month 12.

The Primary Care Co-Commissioning position shows an YTD overspend of £1.619m and £6.714m forecast overspend. This includes expenditure of
£5.759m relating to Additional Roles Reimbursement Scheme (ARRS) and £0.964m for Winter Access Funding (WAF) above the baseline received and

both amounts are expected to be funded. WAF has been allocated £1.507m to cover the year to date expenditure.

The CCG has released £3.591m of the H1 £4.244m contingency into the month 11 position.

NHS Derby and Derbyshire Clinical Commissioning Group




Run Rate based on Year to Date Expenditure

2021-22 Run Rate - Scenario excluding Covid Outside Envelope
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NHS Derby and Derbyshire Clinical Commissioning Group

£9.424m variation between the position to date excluding

out of envelope covid costs, continuing at its current rate

and the forecast outturn for the full financial year.

. PC Co-Commissioning — Costs relating to ARRS, the
Investment and Impact Fund and Winter Access Funds
spent later in the year.

. Running Costs — Expected use of Finance Reserves by
year end.

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

. Mental Health Services — Complex care costs in CAMHS
and Learning Disabilities and growth on Section 117
through out the year.

. Continuing Health Care —Differences relating to
caseload phasing, potential AQP rate disputes and a
month 10 release of prior year accruals.

. Primary Care Services — Expenditure expected in M12
for Primary Care Transformation Fund and GP IT.
Community Health Services — DCHS commitment in
M12 offset by a reduction relating to the
Ophthalmology costs transferring to Acute in H2.

. Acute Services — Non recurrent system support
payment and increased activity independent sector
providers due to Ophthalmology contracts offset by a
reduction in system top up in H2

. Other Programme Services — Non recurrent
contribution to Better Care Fund.

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

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




Main Changes in Forecast Outturn — Month 10 to Month 11

fm £fm
Reduction in FOT St
|Month 10 Annual Forecast Outturn 2,110.6| e Riﬁ:ﬁzﬁmlﬁr
1% 2%
Reduction in FOT Running Costs (0.08) Efficiency Target
Mental Health (0.12) e Reducton in FOT Covid
Covid (0.88)
Increase in FOT
Primary Care Co-
Increase in FOT Primary Care Co-Comn 0.03 Collz/lm
Other Programme 0.25 '””?fgg?ﬁ;gmer
Acute 0.47 InYear Allocations _ 1%
-11%
Community 0.68
Primary Care 0.80
CHC 101 \ Increasein FOT
Acute
8%
In Year Allocations (0.66)
Efficiency Target (1.05) Increase in FOTCHC Lincreasein For
Community
11%
|T0ta| Movement 044' Increasein FOT
Primary Care
13%
Month 11 Annual Forecast Outturn 2’111'1| * Community — Increase in expenditure on MSK Digital Hub, wheelchair
* Running Costs — Payroll underspends due to vacancies waiting list and DCHS pass through of allocations.
* Mental Health — Reduction in MHIS spend, IAPT activity and costs in * Primary Care Costs — Increase in expenditure relating Afghan Resettlement

voluntar r. . . . . .
oluntary secto scheme, an increase in GPIT equipment and Primary Care Transformation

* Covid out of envelope — Reduction in covid costs in CHC offset by Fund.

increase in Community Health Services. . . . . .
* InYear Allocations — Non-recurrent allocations received in month awaiting

* Primary Care Co- Comm — Increase in expenditure for Access distribution to areas.

Improvement.

* Efficiency Target — Efficiency savings expected to be made by end of

¢ Other Programme — Transition costs have increase in month and financial year.

expenditure for the Alcohol Care Team has increased in line with the

allocation received. * CHC-Expected increase in providers costs backdated for 21/22, Derby City

) Children’s management costs with CSU, offset by a reduction in prior year

* Acute - Pass through of allocations to EMAS, CRH and UHDB. accruals.

NHS Derby and Derbyshire Clinical Commissioning Group




NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
7t March 2022

Item No: 010

Report Title Audit Committee Assurance Report — March 2022

Author(s) Suzanne Pickering, Head of Governance

Sponsor (Director) | lan Gibbard, Audit Lay Member 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 Audit Committee — 17.3.2022
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 17" March 2022
meeting of the Audit Committee. This report provides a brief summary of the items
transacted for assurance.

External Audit Progress Report
The Audit Committee RECEIVED and NOTED the Progress Report.

The Audit Committee RECEIVED and NOTED the Value for Money Risk
Assessment and NOTED the two significant risks identified in relation to Financial
Sustainability and Governance relating to the transition of the ICB and Glossop
boundary change.

Internal Audit

360 Assurance Progress Report
The Committee:

e NOTED the Internal Audit Progress Report and discussion in relation to the
recent benchmarking work and 2022/23 Internal Audit Plan;

e RECEIVED and GAINED ASSURANCE on the strong significant assurance of
the Interim Head of Internal Audit Opinion and NOTED that no recommendation
were made within the opinion;

o RECEIVED and GAINED ASSURANCE on the significant assurance of the Data
Security Standards Review Report, and NOTED that no recommendation were
made within the report;

e NOTED the ongoing work on the ICB Transition process; and

e RECEIVED the Counter Fraud Progress Report and NOTED the progress made
in relation to completion of work from the CCG’s Counter Fraud, Bribery and
Corruption Plan.
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Finance

Finance Report
The Committee NOTED and GAINED ASSURANCE from the verbal update of the
Finance Report.

IFRS 16 Update Report

The Audit Committee NOTED the contents of this report for assurance. The
Committee GAINED ASSURANCE over the procedures in place to ensure the
CCG's readiness for the deferred implementation of IFRS 16 on 1st April 2022.

Single Tender Waivers
The Committee NOTED the Single Tender Waivers approved by the Chief Finance
Officer from January 2022 to March 2022.

Aged Debt Report
The Audit Committee NOTED the report contents regarding the level of debt owed
to the CCG and the number of days this has been outstanding.

Update on Accounting Policies
The Audit Committee RECEIVED a verbal update on the position on Accounting
Policies and NOTED that guidance has still not been received.

Financial Transition Update

The Audit Committee NOTED the revised transition date of 15t July 2022, and the
impact of the deferred transition date on the financial transition project.

The Committee GAINED ASSURANCE on the actions taken to date, and the
progress of the project, to ensure the smooth transition of financial systems and
banking arrangements.

Governance

Freedom to Speak Up Report

The Audit Committee NOTED the verbal update and that no concerns were raised
during January to March 2022. The Committee RECEIVED an update on the role
of the CCG's Freedom to Speak Up Ambassadors within the CCG.

Draft Annual Governance Statement 2021/22

The Audit Committee RECEIVED and assurance the initial draft Annual Governance
Statement for information; and REQUESTED the Committee to provide comments
and feedback to the Corporate Governance Team.

Risk Register Report
The Audit Committee RECEIVED and NOTED the CCG Risk Register Report for
risks during February 2022

The Committee NOTED:

e The decrease in risk score for Risk 16 relating to lack of standardised process
in CCG commissioning arrangements. The Committee REQUESTED further
information to understand the rationale for the decrease in risk score.
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e The closure of risk 32 relating to the risk of exploitation by malevolent third
parties If vulnerability is identified within any of the Microsoft Office 2010
applications after 14th October 2020.

Committee Meeting Business Log
The Audit Committee NOTED the CCG’s Committee Meeting Log for information.

Conflicts of Interest Report
Audit Committee NOTED the Conflicts of Interest Update Report for assurance and
RECEIVED the following:

Conflicts of Interest Forward Planner 2021/22

Decision Makers’ Register of Interests

Governing Body & Committee Members’ Register of Interests
Confidential Register of Interests — no further updates since last meeting
Summary Register for Recording Any Interests During Meetings

Gifts & Hospitality Register

Procurement Register

Breach Register

Forward Plan
The Audit Committee RECEIVED and AGREED the relevant changes to the forward
planner.

Any Other Business
The Committee discussed the future committee meeting dates in respect of the key
documentation and deadlines for year-end accounts and reporting.

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
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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

7t April 2022

Item No: 011
Report Title Clinical and Lay Commissioning Committee Assurance Report —
March 2022
Author(s) Zara Jones, Executive Director of Commissioning Operations
Sponsor (Director) | Zara Jones, Executive Director of Commissioning Operations

Paper for: | Decision | x | Assurance | x | Discussion | | Information |
Assurance Report Signed off by Chair | lan Gibbard, Chair of the CLCC Committee
Which committee has the subject CLCC -10.3.2022

matter been through?

Recommendations

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

Report Summary

CLC/2122/208 Derby City Community Mental Health Framework — Facilitation and
Service Design Contract

The CLCC were asked to note the:

o Proposal agreed - to direct award £180k inclusive of VAT (Community Mental Health
Transformation funding) to the Innovation Unit for continuity of facilitation and service
design for the transformation of Community Mental Health Services for a 6-month
period.

. Agreement given to review and procure contract for remainder of the programme (2
years) following the transition to an ICB.

° Note that the proposal has been reviewed and is supported by the contracting and
procurement specialists within and available to the DDCCG.

o Note that the proposal has been agreed by Executive Team on 16 February.

CLCC SUPPORTED and NOTED the Proposal.

CLC/2122/211 CPAG Policies

CLCC RATIFIED the following Clinical Policies:

1a. Surgical Treatment of Sleep Apnoea Policy
1b. Breast Reduction Surgery Policy

1c. Hip and Knee Replacement Policy

1d. Hip & Knee Revision Policy

1e. Hip Resurfacing Policy
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1f. Surgical Haemorrhoidectomy Policy

1g. Adult Snoring in the absence of Obstructive Sleep Apnoea Policy
1h. Removal of Benign Skin Lesions Policy

1i. Continuous Glucose Monitoring Policy

1j. Cough Assist Machine (mechanical Insufflation-exsufflation MI-E)

The CLCC were asked to note that updated policy 1h excluded the removal of facial warts
in children as a decision had been made in line with what the EBI and the possible
psychological effects, particularly around bullying in schools which could lead to further
health interventions and costs.

The CLCC were asked to note the following for updated policy 1j:

Following an increase in requests at the IFR panel for cough assist machines there would
now be limited use of cough machines through certain criteria. This would be managed
through the continuing healthcare team and reviewed over time.

Areas of Service Development

CLCC NOTED that CPAG have reviewed Individual Funding Request (IFR) cases
submitted and Interventional Procedures Guidance (IPGs), Medtech Innovation Briefings
(MIBs), Medical Technology Guidance (MTGs) and Diagnostic Technologies (DTs) for
December 2021 and January 2022

CLCC were ASSURED that no areas for service developments were identified.

CLCC RATIFIED the minor amendments to Cosmetic polices and Clinical Policies website
functionality following recommendations made in the Cosmetics Policy review report
which has been approved by CPAG. Amendments included changes to:

Additional Resource Section

References to other policies by providing hyperlinks

Website context

Categorisation of policies

Removal of List of procedures which fall under same policy

Grouping of procedures with individual policies into anatomical subsections
Terminology and definitions

0O O O O O O O

CLCC NOTED the following:

Update to Glossop transition process/comms plan for Individual Funding Requests
(IFR) /Prior Approval and Cosmetics

° An update relating to the current position on the Glossop transition process /
Communications plan for IFR / Prior Approval and Cosmetics
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Update to Glossop transition for Clinical Policies

° An update in relation to the current position on the Glossop transition process for
Clinical Policies

EMACC update

CLCC NOTED the update provided by EMACC.

CLCC NOTED THE CPAG Bulletin for December 2021

CLCC/2122/214 GBAF 3

CLCC were asked to:
o DISCUSS and REVIEW for Quarter 4 (January to March) Governing Body
Assurance Framework Strategic Risk 3 owned by the CLCC.

) REVIEW and UPDATE any further mitigating actions and assurances.

° REVIEW and UPDATE the current risk score.

CLCC reviewed and NOTED GBAF Risk 3. There were no amendments.

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
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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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Clinical Commissioning Group

Governing Body Meeting in Public
7t April 2022

Item No: 012
Report Title Derbyshire Engagement Committee Assurance Report —
March 2022
Author(s) Sean Thornton, Deputy Director Communications and
Engagement
Sponsor (Director) | Martin Whittle, Vice Chair/Lay Member for PPI

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

Assurance Report Signed off by Chair | Simon McCandlish, Vice Chair of
Engagement Committee/Lay Member
for PPI

Which committee has the subject Engagement Committee — 15.3.2022
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 15" March 2022. This report provides a summary
of the items transacted for assurance.

Older People's Mental Health Services Consultation Report

The Committee approved the formal report describing the outputs from a period of
formal consultation which ran for 60 days from December to February, proposing
the relocation of existing older people's mental health provision from existing wards
at Florence Nightingale Community Hospital and Chesterfield Royal Hospital to
Kingsway Hospital and Walton Hospital, Chesterfield respectively. The consultation
received fewer responses that had been expected, but these were overwhelmingly
positive, and it was noted that through engagement with patients and carers on the
wards the moves had been supported.

The Committee were fully assured of the process and the use of patient advocates
for this vulnerable cohort of patients had been good practice. The changes are part
of a broader programme of estates development for mental health services,
including the implementation of the nationally dormitories eradication process, and
further engagement would be taking place in due course.

Dormitory Eradication Programme

The system is currently developing a business case to secure £80m investment from
NHSE to change existing service accommodation from the dormitory style provision
to single room, en-suite facilities, in addition to a new build for psychiatric intensive
care to support people in Derbyshire that currently have to leave Derbyshire to
receive those services. The business cases are in development and can progress
following the conclusion of the OPMH consultation described above. The
programme aims to rebuild the Hartington Unit Facility on the Chesterfield Royal
Hospital site, to refurbish parts of the Radbourne Unit on the Royal Derby Hospital
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site and to make changes to accommodation on the Kingsway Hospital site. The
Committee noted the update, and that further engagement will take place as the
business case progresses.

Equality Delivery System

The Committee reviewed the draft submission of the CCG's Equality Delivery
System for 2021/22. The Equality Delivery System (EDS) was commissioned by the
national Equality and Diversity Council in 2010 and launched in July 2011. It is a
system that helps NHS organisations improve the services they provide for their
local communities and provide better working environments, free of discrimination,
for those who work in the NHS, while meeting the requirements of the Equality Act
2010. The EDS was developed by the NHS, for the NHS, taking inspiration from
existing work and good practice.

Through recognition of the impact of the pandemic and ongoing NHS pressures a
new tool has been drafted providing a more proportionate way to illustrate required
evidence. In Derby and Derbyshire, it has been decided to use this draft tool for this
year's submission. There are three sections:

. Domain 1: Commissioned or provided services
. Domain 2: Workforce Health and Wellbeing
. Domain3: Inclusive leadership

Reviewing Domain 1, the Committee noted that the submission included references
to the efforts made to reach community groups with reliable information about the
Covid-19 vaccination, the recent engagement work on the local urgent treatment
centres, linking with seldom heard groups as we progress the outpatient's
modernisation programme and the embedding of the Equality Impact Assessment
process across all system projects. The Committee were assured by the information
contained within the submission, which was to be submitted by 315t March 2022.

Integrated Care System Communications and Engagement Planning

The Committee received an update on the current progress towards creating a
statutory Integrated Care System and Integrated Care Board (ICB). The update
included progress with the development of an integration index, outlined in the NHS
Long Term Plan, which seeks to measure the way in which services join up to
improve care. This work is being developed with The Kings Fund and is being piloted
with the Team Up element of the Ageing Well programme. There is also a national
pilot of the index which Derbyshire is also signing up to and work is underway to
ensure the two approaches are complimentary.

The Committee was also updated on corporate communication developments
relating to the establishment of ICS, including the new website provision, branding
developments and the expected emergence of a national campaign to raise
awareness of the work of ICSs, in part aimed at staff working across systems.

Part of the establishment process for the ICB includes submitting an Engagement
Strategy. JUCD already has a live Communications and Engagement Strategy, and
this is being refreshed in collaboration with local authority partners ahead of
submission on 27" May.
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Exception Risk Report and Governing Body Board Assurance Framework
The Committee agreed to reduce the score of the single risk currently being
managed by the Engagement Committee at its meeting in January. This relates to
a current 2x4=8 risk on the adherence to engagement legislation when undertaking
service commissioning. Given the work to date on the engagement model and
governance guide, in addition to the ongoing examples of engagement and
communications taking place across the vaccination programme, the Committee felt
able to agree a reduction of the score to 2x3=6. The risk will be closed in April 2022,
with evidence to support the risk mitigation provided to the Audit Committee in due
course.

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

None identified

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

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified

Governing Body Assurance Framework

Risks assigned to the Engagement Committee are reviewed monthly and changes
noted within this assurance report. The single risk currently allocated to the
Committee is to close in April 2022 subject to Audit Committee assurance

Identification of Key Risks

Noted as above
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7t April 2022

Item No: 013
Report Title Primary Care Commissioning Committee Assurance Report —
March 2022
Author(s) Hannah Belcher, Assistant Director GP Commissioning

Development

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

Paper for: Decision Assurance | x | Discussion Information

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

Which committee has the subject matter | Primary Care Commissioning
been through? Committee — 23.3.2022

Recommendations

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

Report Summary

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

The Feasibility Study for the Swadlincote area Executive Summary. The
Committee noted the next stage post PID Options Appraisal (PPOA) / Outline
Business Case (OBC). A PPOA can be usefully employed with the aim of
arriving at a preferred option via a robust options appraisal process, in advance
of completing a full OBC. Adopting a systematic approach provides DDCCG
with an approval gateway/checkpoint, enabling all parties to reach agreement
on the preferred option before proceeding through to the completion of the
Business Case.

The Committee noted that there will need to be further exploration of the short-
term challenges and potential measures set out in Section 4 of the Feasibility
Study to ensure the continuity of service delivery whilst a preferred long-term
solution is identified and implemented in this area.

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

Update on the NHSE/I GP contract changes for 22/23 as set out in the letter
dated 1t March 2022.

M10 Finance Report

Risk Register — no change to risk ratings this month
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Are there any Resource Implications (including Financial, Staffing etc)?

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

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

Included as part of each report as required

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

Included as part of each report as required

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

Included as part of each report as required

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

Included as part of each report as required

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

Included as part of each report as required

Have any Conflicts of Interest been identified / actions taken?

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

Governing Body Assurance Framework

Considered for each agenda item

Identification of Key Risks

Considered for each agenda item
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Item No:014
Report Title Quality and Performance Committee Assurance Report — March
2022
Author(s) Jackie Carlile, Head of Performance and Assurance

Helen Hipkiss, Director of Quality

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

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

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

Which committee has the subject matter | Q&PC — 31.3.2022
been through?

Recommendations

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

Report Summary

Performance:

Urgent and Emergency Care:

o The A&E standard was not met at a Derbyshire level at 72.4% (YTD 77.2%). CRH
did not achieve the standard, achieving 87.4% (YTD 90.7%). UHDB achieved 62.2%
during February (YTD 68.9%).

o UHDB had 116 x 12-hour trolley breaches during February — 115 were due the
availability of medical beds and 1 was due to the unavailability of a suitable mental
health bed. CRH had 2 breaches, due to the availability of a mental health bed.

. EMAS were non-compliant for all their standards for Derbyshire during February,
reflecting the continuing significant pressures being experienced by the trust.

Planned Care:

o 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-
compliant at a CCG level at 63.7% (YTD 65.9%). — a marginal decrease on last
month's figure.

o CRHFT performance was 64.7%% (YTD 68.0%) and UHDB 60.6% (YTD 61.5%).

o Derbyshire had 5,488 breaches of the 52-week standard across all trusts — 56 more
than the previous month.

o Diagnostics — The CCG performance was 40.55%, a deterioration from last month.
Neither CRH (28.4%) or UHDB (43.72%) have achieved the standard, with
performance deteriorating at both trusts.

Cancer:
During January 2022, Derbyshire was non-compliant in all the 9 cancer standards:

o 2-week Urgent GP Referral — 72.4% (93% standard) — Compliant for Stockport.
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. 2 week Exhibited Breast Symptoms — 15.8% (93% standard) — Noncompliant for all
trusts.

o 28-day Faster Diagnosis — 60.3% (75% standard) — Compliant for Chesterfield.

o 31 days from Diagnosis — 66.1% (96% standard) — Compliant for Stockport.

o 31-day Subsequent Surgery — 60.0% (94% standard) — Compliant at Stockport.

. 31-day Subsequent Drugs — 96.7% (98% standard) — Compliant for all Trusts except
UHDB and Sheffield.

o 31-day Subsequent Radiotherapy — 89.0% (94% standard) — Compliant at Sheffield.

o 62-day Urgent GP Referral —-57.3% (85% standard) — Noncompliant for all trusts.

o 62-day Screening Referral — 53.1% (90% standard) — Noncompliant for all trusts.

. 104 days wait — 31 patients treated after 104 days.

Quality

Chesterfield Royal Hospital FT

Mortality: As reported at the last Quality and Performance Committee the Acute
Cerebrovascular Disease (ACD) HSMR as of December 2021 (Hospital Standardised
Mortality Rate) is reported as 122.7 which is classified as high. In terms of the actions being
taken by the Trust, they are implementing the ABC-ICH Care Bundle. This is reported as a
standing item in CQRG for updates and review of actions as part of assurance and
oversight.

Patient Safety Incident Framework (PSIRF): There has been a brief pause on the Trusts
PSIRP process due to capacity issues in the central team and the clinical areas; this is
being kept under constant review by the Trust Quality Delivery Committee, with a review
taking place the week commencing 21/03/22. The Trust continue to implement the SWARM
methodology, in which staff hold a round table review of incidents which are moderate and
above.

Falls: The Rate of low harm falls has increased as a result of the increased acuity of
patients. This is due to a lack of registered nurses and a poor skill mix due to Covid sickness
levels, therefore temporary staffing has been utilised to maintain safety. Risk assessments
are being completed to ensure that wards are supported as appropriately as possible with
the staffing resource available

University Hospitals of Derby and Burton FT

Patient Safety Incident Framework (PSIRF): All thematic reviews are planned to be
completed at the end of Quarter 4. UHDB continue to review immediate actions from Never
events to ensure information and lessons learned are shared in a timely manner.

Maternity: The Homebirth service remains stood down due to continued workforce
constraints and capacity. This is continually under review in line with staffing and remains
under review at the Derbyshire Local Maternity and Neonatal System Quality and Safety
forum, and Board.

Derbyshire Community Health Services FT

Staffing for Safe Care: Absence due to either Covid or exposure to Covid has been a
challenge. Most wards have at times worked on Level 2 Contingency Staffing (One RN per
shift) due to vacancy and absence. The Matrons have continued to remain on a rostered
On-Call to support deployment of staffing. Butterley ward at Ripley temporarily relocated to
llkeston Hospital to support resilience and staffing across the two wards. The pilot of trialling
the 12-hour shift pattern has continued but formal review has been delayed due to the

104




impact of absence. Predominately the feedback to date has been overall positive with some
requests for amending the night-time shift times being the predominant feedback. Work is
being undertaken now to address capacity by utilising staff to their best capabilities and to
improve the talent pipeline for the future. This includes the E Roster programme and EJob
Planning, optimising student placements, better use of apprenticeships, a fast-track
recruitment process for recruiting graduate clinicians and working with the system to
promote healthcare careers. Staffing Capacity and impact is monitored through CQRG.

Derbyshire Healthcare Foundation Trust

Falls on inpatient wards: After an increase above the mean line in September and
October, the number of falls in November has fallen, similar to previous months. The new
Matron and Head of Nursing for the older adult areas have been working on reducing falls
across the inpatient areas. The number of falls will be monitored at CQRG.

East Midlands Ambulance Trust

Serious Incidents: Five Serious incidents were reported in January 2022. Two were
prolonged waits, one was an incorrect coding which led to a prolonged wait and two were
sub-optimal clinical care. A paper from the extraordinary CQRG held on the 16" December
2022 was presented to the System Delivery Board on the 25™ January 2022 who agreed
the issues with delayed response Sl's were system problems which required a system
response. In particular providing system forums where EMAS can raise and discuss issues
with falls and respiratory pathways. S| themes and trends will continue to be monitored
through CQRG.

Update from Quality and Performance Committee 315t March 2022

The system is remains under significant pressure. The number of covid patients in the acute
hospitals has significantly increased, they are mainly incidental positive cases. These
patients have to be in separate areas following the IPC rules. There are also several beds
closed across the sites due to outbreaks. Increasing care home outbreaks are leading to
delayed discharges. A criterial incidence was considered at SORG (silver group) on the
29" March 2022. A decision was taken on the 30" March 2022 not to have a gold call as
the pressure had decreased slightly. NHSEI have been informed of the actions being taken.
The situation is being monitored daily. It was asked that staff were thanked for the continued
work in difficult situations.

The ambulance service serious incidents were discussed in terms of the level of reporting.
GPs are seeing an increase in delays. Practices have been encouraged to log the serious
incidents so they can be investigated. EMAS are reporting all patients they consider as
coming to harm due to delays. It was noted that NHSEI has requested a review of the
Category 2 delays. The return will be discussed at the next committee.

The support that GPs give to those waiting for treatment was noted. Routine referrals
reporting does not cover GP advice and guidance. The operational planning is targeting
increased advice and guidance, metrics are being put into place to ensure this activity is
collected and recognised.

The seriousness of the system pressure was raised. The system is working at Business
Continuity Level 4. Significant actions are being taken, with a risk assessment for all actions.
A major fire at Lincoln A&E has added to the pressures this week, with ambulances diverted
to our Trusts. All systems are raising concerns about the living with Covid Guidelines.
Committee were assured that the system is working together in difficult circumstances.
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The cancer consultation is underway, this was delayed because of the pandemic. The
backlog of breast screening is showing an improvement. Current pathways are being
reviewed to get the correct pathways and then right delivery. Two task and finish groups
are in place to ensure stakeholder engagement. Extra clinics are being put on over Easter
to further improve the referral times.

The Integrated report was approved by the Chair.

The activity report was noted. Elective delivery remains the biggest challenge. The draft
planning submission was not compliant with the NHSEI targets. The delivery leads are
determining how the targets can be meet. JUCD current performance is middle of the pack
for the region.

The Committee GBAFs were discussed, and the amendments made by the task and finish
group were agreed. There are thirteen committee risks.

. Risk 27 - Increase in the number of safeqguarding referrals linked to self-neglect related
to those who are not in touch with services. These initially increased immediately
following COVID lockdown. The adult safeguarding processes and policy are able to
respond to this type of enquiry once an adult at risk has been identified. Numbers are
difficult to predict but are predicted to increase as COVID restrictions ease. This risk
was proposed to reduce from 12 to 9 due to the mitigating actions being implemented.
The Committee approved the reduction in risk score.

. Risk 24 - Patients deferring seeking medical advice for non-COVID issues due to the
belief that COVID takes precedence. This may impact on health issues outside of
COVID 19, long term conditions, cancer patients etc. to the risk was recommended to
be closed due to the covid restrictions being lifted. The Committee approved the
closure of the risk. The process for reviewing the closing position of Q&P committee
risks and transferring those risks to the new ICB committee is in development.

The SEND report as noted. The Glossop SEND transfer was discussed. Committee was
assured that systems are in place to triangulate the data and a plan for delivery is being
agreed. The committee was assured that all areas for the Glossop transfer are in hand.

The Cancer Harm Review was discussed. The regional cancer lead has stated they are
reassured the JUCD have a good cancer plan. Individual patient reviews are underway,
including patients who may wish to not engage. The recommendations were agreed.

The committee took assurance on the twelve-hour breaches reviewed.

The Ockendon report (Maternity) was published on the 30t March 2022. Committee noted
and welcomed the publication. A report on progress against Ockendon initial 7
recommendations will be presented to the next Quality and Performance Committee and
then to Governing Body in May 2022.

The committee agreed to return to monthly CQRGs, and the revised terms of reference
were approved.

In March a further 5 EMAS serious incidents have been reported. These have been
investigated, the key finding remains the increased demand. The harm review has shown
no harm in category 2, the main issue is waits for people who have fallen. There is a
definition of harm in the serious incident framework, EMAS use this for the harm reviews.
Committee were assured by the report and noted the improvement in reporting.
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The information items and the minutes of the sub-groups were noted.
The minutes of the previous committee were approved. The assurance questions were
fulfilled.

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

No

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

None

Governing Body Assurance Framework

The report covers all of the CCG objectives

Identification of Key Risks

The report covers GBAFs 1,2 and 6
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EXECUTIVE SUMMARY
Key * The tables on slides 5-8 show the latest validated CCG data against the constitutional targets. A more detailed overview of
Messages performance against the specific targets and the associated actions to manage performance is included in the body of this
report.

Urgent & -+ The A&E standard was not met at a Derbyshire level at 72.4% (YTD 77.2%). CRH did not achieve the standard achieving
Emergency 87.4% (YTD 90.7%). UHDB achieved 62.2% during February (YTD 68.9%).
Care + UHDB had 116 x 12 hour trolley breaches during February — 115 were due the availability of medical beds and 1 was due to
the unavailability of a suitable mental health bed.
+ EMAS were non-compliant for all of their standards for Derbyshire during February, reflecting the continuing significant
pressures being experienced by the trust.

Planned 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 63.7% (YTD
Care 65.9%). — a marginal decrease on last months figure.
* CRHFT performance was 64.7%% (YTD 68.0%) and UHDB 60.6% (YTD 61.5%).
» Derbyshire had 5,488 breaches of the 52 week standard across all trusts — 56 more than the previous month.
» Diagnostics — The CCG performance was 40.55%, a deterioration from last month. Neither CRH (28.4%) or UHDB (43.72%)
have achieved the standard, with performance deteriorating at both trusts.

Cancer During January 2022, Derbyshire was non compliant in all of the 9 cancer standards.
2 week Urgent GP Referral — 72.4% (93% standard) — Compliant for Stockport.
2 week Exhibited Breast Symptoms — 15.8% (93% standard) — Non compliant for all trusts.
28 day Faster Diagnosis — 60.3% (75% standard) — Compliant for Chesterfield.
31 day from Diagnosis — 66.1% (96% standard) — Compliant for Stockport.
31 day Subsequent Surgery — 60.0% (94% standard) — Compliant at Stockport.
31 day Subsequent Drugs — 96.7% (98% standard) — Compliant for all Trusts except UHDB and Sheffield.
31 day Subsequent Radiotherapy — 89.0% (94% standard) — Compliant at Sheffield.
62 day Urgent GP Referral -57.3% (85% standard) — Non compliant for all trusts.
62 day Screening Referral — 53.1% (90% standard) — Non compliant for all trusts.
104 day wait — 31 patients treated after 104 days.
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Chesterfield Royal Mortality: As reported at the last Quality and Performance Committee the Acute Cerebrovascular Disease (ACD) HSMR as of December
Hospital FT 2021 (Hospital Standardised Mortality Rate) is reported as 122.7 which is classified as high. In terms of the actions being taken by the Trust,

they are implementing the ABC-ICH Care Bundle. This is reported as a standing item in CQRG for updates and review of actions as part of
assurance and oversight.

Patient Safety Incident Framework (PSIRF): There has been a brief pause on the Trusts PSIRP process due to capacity issues in the
central team and the clinical areas; this is being kept under constant review by the Trust Quality Delivery Committee, with a review taking place
the week commencing 21/03/22. The Trust continue to implement the SWARM methodology, in which staff hold a round table review of
incidents which are moderate and above.

Falls: The Rate of low harm falls has increased as a result increased acuity of patients. This is due to a lack of registered nurses and a poor
skill mix due to Covid sickness levels, therefore temporary staffing has been utilised to maintain safety. Risk assessments are being completed
to ensure that wards are supported as appropriately as possible with the staffing resource available.

University Hospitals of Patient Safety Incident Framework (PSIRF): All thematic reviews are planned to be completed at the end of Quarter 4. UHDB continue to

Derby and Burton NHS review immediate actions from Never events to ensure information and lessons learned are shared in a timely manner.

FT Maternity: The Homebirth service remains stood down due to continued workforce constraints and capacity. This is continually under review in
line with staffing, and remains under review at the Derbyshire Local Maternity and Neonatal System Quality and Safety forum, and Board.

Derbyshire Community Staffing for Safe Care: Absence due to either Covid or exposure to Covid has been a challenge. Most wards have at times worked on Level 2

Health Services FT Contingency Staffing (One RN per shift) due to vacancy and absence. The Matrons have continued to remain on a rostered On-Call to support
deployment of staffing. Butterley ward at Ripley temporarily relocated to llkeston Hospital to support resilience and staffing across the two
wards. The pilot of trialling the 12 hour shift pattern has continued but formal review has been delayed due to the impact of absence.
Predominately the feedback to date has been overall positive with some requests for amending the night time shift times being the
predominant feedback. Work is being undertaken now to address capacity by utilising staff to their best capabilities and to improve the talent
pipeline for the future. This includes, the E Roster programme and EJob Planning, optimising student placements, better use of
apprenticeships, a fast track recruitment process for recruiting graduate clinicians and working with the system to promote healthcare careers.
Staffing Capacity and impact is monitored through CQRG.

Derbyshire Healthcare Falls on inpatient wards: After an increase above the mean line in September and October, the number of falls in November has fallen,
Foundation Trust similar to previous months. The new Matron and Head of Nursing for the older adult areas have been working on reducing falls across the
inpatient areas. The number of falls will be monitored at CQRG

East Midlands Serious Incidents: Five Serious incidents were reported in January 2022. Two were prolonged waits, one was an incorrect coding which led

Ambulance Trust to a prolonged wait and two were sub-optimal clinical care. A paper from the extraordinary CQRG held on the 16th of December 2022 was
presented to the System Delivery Board on the 25th of January 2022 who agreed the issues with delayed response SlI's were system problems
which required a system response. In particular providing system forums where EMAS can raise and discuss issues with falls and respiratory
pathways. S| themes and trends will continue to be monitored through CQRG.
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PERFORMANCE OVERVIEW MONTH 11 — URGENT CARE

Key: Performance Meeting Target Performance Improved From Previous Period

N H S Derby & De rbySh i re CCG Assu ra nce Da Sh boa rd Performance Not Meeting Target Performance Maintained From Previous Period

Performance Deteriorated From Previous Period

«|J =

Indicator not applicable to organisation

Part A - National and Local Requirements

consecutive consecutive consecutive consecutive

Direction of| Current Current Current Current

CCG Dashboard for NHS Constitution Indicators ol | wonh | 0| TRl womn | P TR womn | TR womn | | TR
Latest . Chesterfield Royal Hospital [ |  University Hospitals of
g Area Indicator Name Standard ) NHS Derby & Derbyshire CCG esteriield “oyalHospria niversify Hlospria's o NHS England
8 Period FT Derby & Burton FT
A&E Waiting Time - ion Wi i

2l aiing Time - Proportion With Total Time In ARE |~ ggor | pepy 99 724% | 71.2% | 77 || 87.4% | 907% | 6 || 62.2% | 68.9% | 77 || 75.9% | 19.3% | 77

+—

@ | Accident& |Under 4 Hours

e B

S| Y g 12 Hour Trolley Waits 0 |Feb-22 0 16 0 116 | 788 | 19 | 16404 | 76193 | 77
Performance Meeting Target T|Performance Improved From Previous Period

NHS Derby & DerbyShIre CCG Assu ra nce DaSh boa rd Performance Not Meeting Target - |Performance Maintained From Previous Period
Indicator not applicable to organisation { [Performance Deteriorated From Previous Period

Direction of| Current consecutive Current consecutive Current consecutive

EMAS Dashboard for Ambulance Performance Indicators Travel | Mooty | YTD | mersren J | YD | mommsnor |Q12021/22|Q2 2021/22| 03 2021/22{Q4 2021/22f | YID. | months on-

compliance compliance compliance

East Midlands Ambulance Service

Latest EMAS Performance (Whole EMAS Completed Quarterl
Area Indicator Name Standard X Performance (NHSD&DCCG only - L, ( P Q y NHS England
Period ] Organisation) Performance 2021/22
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Feb-22 ¢ 00:08:44 | 00:08:39 20 00:08:56 | 00:08:44 19 00:07:54 | 00:09:05 | 00:09:17 00:08:51 | 00:08:30 10

Ambulance - Category 1 - 90th Percentile Respose Time 00:15:00 | Feb-22 00:15:05 | 00:14:55 1 00:16:18 | 00:15:42 8 00:14:06 | 00:16:29 | 00:16:36 00:15:43 | 00:15:02 8

Ambulance |Ambulance - Category 2 - Average Response Time 00:18:00 | Feb-22 00:41:41 | 00:39:10 19 00:48:26 | 00:45:59 20 00:33:40 | 00:49:29 | 00:56:39 00:42:07 | 00:39:32 19
System

Indicators  |Ambulance - Category 2 - 90th Percentile Respose Time 00:40:00 | Feb-22 ¢ 01:25:32 | 01:21:23 19 01:41:46 | 01:38:09 19 01:10:09 | 01:46:26 | 02:03:36 01:31:54 | 01:25:05 11

Urgent Care

Ambulance - Category 3 - 90th Percentile Respose Time 02:00:00 | Feb-22 06:03:19 | 05:49:13 19 06:27:20 | 06:35:18 19 04:30:11 | 07:17:52 | 08:24:08 05:30:21 | 05:27:49 11

Ambulance - Category 4 - 90th Percentile Respose Time 03:00:00 | Feb-22 06:02:01 | 05:24:54 11 06:04:37 | 06:01:30 11 04:43:53 | 06:45:03 | 06:55:08 06:52:23 | 06:28:48 3
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PERFORMANCE OVERVIEW MONTH 10 — PLANNED CARE

Key: Performance Meeting Target Performance Improved From Previous Period

N HS De rby & De rbVSh i re CCG Assu ra nce Da Sh boa rd Performance Not Meeting Target Performance Maintained From Previous Period

Performance Deteriorated From Previous Period

«|l >

Indicator not applicable to organisation

Part A - National and Local Requirements

consecutive consecutive consecutive consecutive

o o o Directi fl C t C t C t C t
CCG Dashboard for NHS Constitution Indicators ravel | o |0 [ J LS |0 o W | Y0 e ] o | 0| o
Latest Chesterfield Royal Hospital University Hospitals of
Area Indicator Name Standard . NHS Derby & Derbyshire CCG ! ¥ P Iversity Hospi NHS England
Period FT Derby & Burton FT

B Tt Referrals To Treatment Incomplete Pathways - % Within
for planned 18 Weeks
consultantled | Nymber of 52 Week+ Referral To Treatment Pathways -
treatment
Incomplete Pathways

92% | Jan-22 63.7% | 65.9% 48 64.7% | 68.0% 33 60.6% | 61.5% 49 62.8% | 66.1% 71

0 Jan-22 5488 | 59877 24 1154 | 11388 22 5281 | 63495 23 311528 | 3154834 177

Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Jan-22 40.55% | 33.26% | 44 28.40% | 18.73% 22 43.72% | 37.10% 23 30.00% | 25.50% 101

All Cancer Two Week Wait - Proportion Seen Within Two
2 Week Cancer |Weeks Of Referral

Waits Exhibited (non-cancer) Breast Symptoms — cancer not initially 93% Jan-22
suspected - Proportion Seen Within Two Weeks Of Referral v

93% | Jan-22 70.6% | 81.8% 17 Cancer 2 Week Wait Pilot Site 62.3% | 75.5% 17 75.0% | 82.4% 20

- not currently 7

15.8% | 51.7% 5 reporting 7.2% | 48.6% 4 49.4% | 65.3% 20

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

75% | Jan-22 66.3% | 73.6% 5 76.6% | 77.2% 0 56.9% | 70.9% 6 63.8% | 71.7% 10

g Diagnosis GP, Breast Symptom or Screening Referral
% First Treatment Administered Within 31 Days Of Diagnosis|  96% Jan-22 84.0% | 90.9% 13 81.3% | 91.8% 5 86.9% | 91.4% 18 89.6% | 93.5% 13
(]
E 31 Days Cancer Subsequent Surgery Within 31 Days Of Decision To Treat 94% Jan-22 63.7% | 78.1% 26 78.6% | 93.9% 1 70.2% | 82.4% 8 N/A | 85.2% 0
©
~ Waits Sub. t D Treat t Within 31 D. Of Decisi
o ' Tz:;‘lfe” rug Treatment WIENIN 32 Bays DTEEASIOn 1 gg0g | Jan-22 96.7% | 98.4% | 2 || 100.0% | 100.0%| o0 94.8% | 98.1% | 2 96.6% | 98.8% | 1
Subsequent Radiotherapy Within 31 Days Of Decision To 94% Jan-22 89.0% | 94.7% 1 75.3% | 89.9% 4 91.5% | 95.4% 1
Treat
gfggzﬂemAdm'"'“emdW'th'" 62Days OfUrgent | goor | jan-22 57.3% | 64.3% | 35 || 66.9% | 72.2% | 30 || 51.1% | 59.7% | 45 || 61.8% | 69.6% | 73
First Treatment Administered - 104+ Day Waits 0 |Jan-22 31 | 286 | 70 3 a7 45 3 | 262 | 70 1362 | 10624 | 73
62 Days Cancer
Wait: First Treat t Administered Within 62 D. Of S i
s R::err:a ment Administered TIthin b2 Lays DESCTEENNE  gnog | Jan-22 53.1% | 66.6% | 33 || 37.8% | 52.7% | 33 || 64.0% | 79.8% | 14 || 65.4% | 73.0% | 46

First Treatment Administered Within 62 Days Of

77.8% | 80.7% 83.3% | 84.6% 89.7% | 86.9% 76.0% | 80.0%
Consultant Upgrade

|l ||l | D ||| e > ||

N/A | Jan-22
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PERFORMANCE OVERVIEW MONTH 10 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period

N HS Derby & DerbyShire CCG Assurance DaSh boa rd Performance Not Meeting Target Performance Maintained From Previous Period

Indicator not applicable to organisation Performance Deteriorated From Previous Period

«|J|>

Part A - National and Local Requirements

. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators rovel | wonth | 0| T W o | YT el |0 | o | YD | e
L hesterfield Royal Hospital niversity Hospitals of
Area Indicator Name Standard at?St NHS Derby & Derbyshire CCG Chesterfield Royal Hospita University Hospitals o NHS England
Period FT Derby & Burton FT
Healthcare Acquired Infection (HCAI) Measure: MRSA
Infections i el 0 Jan-22 \nd 0 1 0 Cancer 2 Week Wait Pilot Site 0 1 0 63 558 34
3 - not currently u
(0] reporting
"‘5 Incidence of [Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan Jan-22 T 197 »
| health Infections ;
| omneare Actual 210 | 0 6 | 0 57 | 0 12095
c | associated
QL Infection . ) )
45 Healthcare Acquired Infection (HCAI) Measure: E-Coli - Jan-22 ¢ 82 721 31 228 45 496 82 721
o
Healthcare Acquired Infection (HCAI) Measure: MSSA - Jan-22 ¢ 26 211 6 63 21 151 1039 | 10217
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PERFORMANCE OVERVIEW MONTH 10 — MENTAL HEALTH

. . . Di i f C t consecutive B . N C t consecutive C t consecutive C t consecutive
CCG Dashboard for NHS Constitution Indicators ron| o | 0| et || comer2weskwaieptorse | § G0 | o | e [l G0 | oo || G | o | e
ailure - not currently L silure ailure
Latest . i
Area Indicator Name Standard period NHS Derby & Derbyshire CCG reporting NHS England
Early Int tion In Psychosis - Admitted Patients S
Barly | ke o hetemy R 60.0% | Jan-22 | | | 40.0% | 547% | 3 50.0% | 53.8% | 3 70.2% | 67.6% | 0
Intervention In : % : =
A Early Intervention In Psychosis - Patients on an Incomplete Pathway 0,
Psychosis waiting less than 2 Weeks from Referral 60.0% | Jan-22 1’ 40.0% | 38.3% 7 40.0% | 45.3% 7 28.9% | 27.4% 33
Dementia Diagnosis Rate 67.0% | Jan-22 ¢ 63.3% | 64.5% 19 61.6% | 62.8% 22
CYPMH - Eating Disorder Waiting Time 2021/22 o o
% urgent cases seen within 1 week Q3 ¢ 81.6% | 74.6%
CYPMH - Eating Disorder Waiting Time 2021/22 o o
Mental Heafth % routine cases seen within 4 weeks Q3 ¢ 69.7% | 83.9%
entaihea Perinatal - Increase access to community specialist Agn 2021/22 T 3.5% 3.9% 7
perinatal MH services in secondary care ’ Q2 270 =0
Mental Health - Out Of Area Placements Dec-21 1 625 5050
*-‘-:' 2021/22
© Physical Health Checks for Patients with Severe Mental lliness 25% 03/ T 28.4% | 29.6% 0
Q
I Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
—_ Area Indicator Name Standard NHS Derby & Derbyshire CCG ;
[ Period - hahits Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
=
0, 0,
§ IAPT - Number Entering Treatment As Proportion Of Plan Jan-22 T 2.10% | 21.00%
Estimated Need In The Population an-
Actual 2.49% | 26.05% 0
i IAPT - P tion C leting Treat t That Are Movi
I;nprow:g iy Recor:eprslr on ~ompieting freafment That Are WOVIE | 50% | Jan-22 | 4 | 54.9% | 52.8% | 0 50.1% | 55.1% | 0 53.1% | 523% | 0 49.3% | 46.9% | 4 67.6% | 57.6% | 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% | Jan-22 J 77.7% | 91.2% 0 89.7% | 89.1% 0 66.0% | 90.4% 1 98.1% | 98.1% 0 100.0% | 98.3% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% Jan-22 < | 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0
IAPT treatment
Latest q
Area Indicator Name Standard Period Derbyshire Healthcare FT
Referral to Treatment| R€ferTals To Treatment Incomplete Pathways - % Within 92% Jan-22 T 61.4% | 75.0% 3
for planned 18 Weeks
C"t’:::'t‘;':n'te" Number of 52 Week+ Referral To Treatment Pathways - 0 Jan-22 PN 0 1 0
Incomplete Pathways
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QUALITY OVERVIEW M10

Trust Key Issues

Chesterfield Mortality: As reported at the last Quality and Performance Committee the Acute Cerebrovascular Disease (ACD) HSMR as of December 2021

Royal (Hospital Standardised Mortality Rate) is reported as 122.7 which is classified as high. In terms of the actions being taken by the Trust, they are

Hospital FT  implementing the ABC-ICH Care Bundle, which consists of guideline-recommended interventions: Rapid Anticoagulant reversing; Intensive Blood
pressure lowering; A Care pathway for prompt neurosurgical referral. The HMSR is being reported via the Trusts Mortality Group and being
monitored closely. This is reported as a standing item in CQRG for updates and review of actions as part of assurance and oversight.

Patient Safety Incident Framework (PSIRF): There has been a brief pause on the Trusts PSIRP process due to capacity issues in the central team
and the clinical areas; this is being kept under constant review by the Trust Quality Delivery Committee, with a review taking place the week
commencing 21/03/22 . In terms of safety, the Trust continue to implement the SWARM methodology, in which staff hold a round table review of
incidents which are moderate and above, which provides some assurance and allows for immediate lessons to be learned. The CCG will receive an
updated position at the April 2021 Quality Meeting with the Trust.

Falls : The Rate of low harm falls has increased as a result increased acuity of patients. This is due to a lack of registered nurses on the rotas and a
poor skill mix on the wards due to Covid sickness levels, therefore temporary staffing has been utilised to maintain safety. Risk assessments are
being completed to ensure that wards are supported as appropriately as possible with the staffing resource available. This is supported by the
“SafeCare” acuity assessment in Health roster — providing a Trust wide view.

University CQC: CQC engagement meetings have now reverted to face to face with the Trust with the first one held on the 22" March 2022 — awaiting
Hospitals of outcome. The Trust continue to progress well with the actions from the Imaging IRMER action plan and CQC have received a update progress report.

Derby and
Burton NHS Patient Safety Incident Framework: (PSIRF): All thematic reviews are planned to be completed at the end of Quarter 4.UHDB continue to review
FT immediate actions from Never events to ensure information and lessons learned are shared in a timely manner.
Stroke: Plans are being made in relation to a visit to Stroke Services by the Royal College of Physicians, the CCG are awaiting notification of
timescales.

Maternity: The Homebirth service remains stood down due to continued workforce constraints and capacity. This is continually under review in line
with staffing, and is being closely monitored by the Trust’s People And Culture Committee, and remains under review at the Derbyshire Local
Maternity and Neonatal System Quality and Safety forum, and Board.
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Trust Key Issues

Derbyshire Vaccination: The Staff flu vaccination programme is now complete and the trust internal review of data shows a 89% uptake. National verification
Community data is currently unavailable and planning is underway for the 2022/23 programme (currently aligned to a national CQUIN). The trusts currently stands
Health Services at 98.67% for front line COVID Vaccination Second Doses and 88.49% for COVID Boosters. Vaccination figures are monitored through CQRG.

FT Lessons learnt from this years Flu vaccination programme will be discussed at the next CQRG meeting.

Staffing for Safe Care: Absence due to either Covid or exposure to Covid has been a challenge. Most wards have at times worked on Level 2
Contingency Staffing (One RN per shift) due to vacancy and absence. The Matrons have continued to remain on a rostered On-Call to support
deployment of staffing. Butterley ward at Ripley temporarily relocated to llkeston Hospital to support resilience and staffing across the two wards. The
pilot of trialling the 12 hour shift pattern has continued but formal review has been delayed due to the impact of absence. Predominately the feedback
to date has been overall positive with some requests for amending the night time shift times being the predominant feedback. Work is being
undertaken now to address capacity by utilising staff to their best capabilities and to improve the talent pipeline for the future. This includes, the E
Roster programme and EJob Planning, optimising student placements, better use of apprenticeships, a fast track recruitment process for recruiting
graduate clinicians and working with the system to promote healthcare careers. Staffing Capacity and impact is monitored through CQRG.

Derbyshire COVID-19: As at 01st March 2022 97% of patient facing staff have now received their first vaccination and 95% have received both vaccinations.

Healthcare Booster vaccinations are continuing. This will be monitored at CQRG.

Foundation Trust Delayed transfers of care: Since the multi-agency discharge events (MADE) were held, numbers of delayed transfers of care have reduced and will
continue to be monitored through CQRG.
Falls on inpatient wards: After an increase above the mean line in September and October, the number of falls in November has fallen, similar to
previous months. The new Matron and Head of Nursing for the older adult areas have been working on reducing falls across the inpatient areas. The
number of falls will be monitored at CQRG.
Incidents of moderate to catastrophic actual harm: The number of reported incidents of moderate to catastrophic harm have remained within
common cause variation throughout the reporting period. This will continue to be monitored by the Heads of Nursing team on a quarterly basis and
fed into the relevant Clinical Operational Assurance Team (COAT) meetings.

East Midlands Performance: Derbyshire achieved one of the six national standards during January: C1 90th centile. There was also an improvement across all of

Ambulance Trust the standards when compared to the previous month. The deteriorating performance position continued to be seen across the country, with all
ambulance services operating at REAP level 4. £55m of additional non-recurrent funding was made available across the ambulance sector in order to
support improved performance. A performance improvement trajectory was developed along with an action plan detailing how the funding will be used
in order to facilitate an improvement in performance. Performance will continue to be monitored at System Delivery Board.
Serious Incidents: Five Serious incidents were reported in January 2022. Two were prolonged waits, one was an incorrect coding which led to a
prolonged wait and two were sub-optimal clinical care. A paper from the extraordinary CQRG held on the 16th of December 2022 was presented to
the System Delivery Board on the 25th of January 2022 who agreed the issues with delayed response SI’s were system problems which required a
system response. In particular providing system forums where EMAS can raise and discuss issues with falls and respiratory pathways. S| themes and
trends will continue to be monitored through CQRG. e
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Derbyshire Wide Integrated Report Performance Improved From Previous Period 1T
Dashboard Key:
Part B: Provider Local Quality Indicators CCG not assured by the evidence Performance Maintained From Previous Period -
Performance Deteriorated From Previous Period N\
3 £ g B g g 3 g g 3 g g
. . | § ‘G & o E kS & o E kS & o E G & o
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators = = = = p = = = e = = = = = = =
o o D b = D s =] D b5 o D
= ks = ] S = ] o = k= o =
= £ 3 = £ 3 = £ 3 = £ 3
a3 a a a8
=
E=] . University Hospitals of Derby & Derbyshire Community Health .
5 Area Indicator Name Standard Chesterfield Royal Hospital FT Y P Y i N ty Derbyshire Healthcare FT
3 Burton FT Services
é’n Inspection Date N/A Aug-19 Mar-19 May-19 May-18
k= CQC Ratings
- Outcome N/A Requires Improvement
2019/20 2019/20 2019/20
Staff 'Response' rates 15% QZ/ 7.6% 8.6% QZ/ 10.1% 10.1% Dec-21 90.7% 98.9% Qzl 1T 2% %
Staff results - % of staff who would recommend the 2019/2 2019/2 2019/2
esults - 7% of who wou 019/20| s6.0% | 6a1% ||201%/20) 4 70.2% | 70.2% || Dec-21 72.0% | 72.0% ||2019/20| 4 57.3% | 66.7%
organisation to friends and family as a place to work Q2 Q2
FET Inpatient results - % of patients who would
recommend the organisation to friends and family as a 90% Dec-21 ) N/A 97.7% 93.4% 96.4% Jul-20 100.0% 98.6%
place to receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Dec-21 4 N/A 77.8% 80.3% Jul-20 N/A 99.3%
care
Number of formal complaints received N/A Sep-21 N3 17 94 Jan-22 T 35 530 Jan-22 1 2 a5 Jan-22 1T 17 174
% of formal complaints responded to within agreed
Complaints tf’ | » » & N/A Jan-22 3 65.0% Jan-22 3 56.8% 61.6% Jan-22 1 50.0% 83.6% Jan-22 And 100.0% | 98.88%
imescale
Numb f laint tiall full held b 19-2
L @ Gl RIS (Rl G iy RS 57 N/A Sep-21 - o o 9-20 - 1 2 Jan-22 - 0 0 Jan-22 - o o
ombudsman Q2
Category 2 - Number of pressure ulcers developed or
g. Y P P N/A Sep-21 4 12 34 Jan-22 T 58 499 Jan-22 T 74 876 Jan-22 Rad (] 3
deteriorated
Cat 3 - Numb T | d | d
Sy IR @ [FIRESSENS EIES CRUE S EF N/A Sep-21 ) o 11 Jan-22 ) 17 171 Jan-22 v 24 201 Jan-22 ™ 0 2
- deteriorated
= Category 4 - Number of pressure ulcers developed or
2 g Y P P N/A Sep-21 had o o Oct-21 And o (] Jan-22 $ 5 40 Jan-22 Aad (] (]
Pressure deteriorated
D Ti Injuri DTI) - b d | d
Ulezrs S TSNS (AVAESEA) = AUEers Cvelepet] e Sep-21 4 8 24 Sep-19 ) 16 94 Jan-22 v 78 698 Jan-22 - 0 o
deteriorated
Medi i -
edl(.:al Device pressure ulcers - numbers developed or Sep-19 v a 20 Jan-22 - 1 122 Jan-22 - ° °
deteriorated
Number of pressure ulcers which meet Sl criteria N/A Sep-20 T o 3 Sep-19 Rad o 4 Jan-22 1 o 6 Jan-22 - o o
Number of falls N/A Sep-21 4 102 543 Data Not Provided in Required Format || Jan-22 t 28 222 Jan-22 { 32 294
Falls
Number of falls resulting in Sl criteria N/A Sep-20 T o 8 Sep-19 T ‘ o ’ 19 Jan-22 - o 8 Jan-22 - o o
Medication |Total number of medication incidents ? Sep-21 ) 70 457 Data Not Provided in Required Format Jan-22 - ) 1 Jan-22 1
Never Events (o) Jan-22 - Jan-22 -
" Number of SlI's reported (o] Sep-20 T Jan-22 -
Serious
INCIEEAENN \  mber of SI reports overdue o Apr-21 hid
Number of duty of ca_ndour breaches which meet o Sep-20 T
threshold for regulation 20
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Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators 3 5 & o 3 s & a 3 s & a 3 s &L =
— f=4 =] = — f=4 2 = — f=4 = = — f=4 = =
cont. 1] =] (5] = 7] S (5] = 3] S 5] - 5] S 5] -
I f< §< i<
5 g 5 5 g 5 5 g 5 = 8 5
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=
2 Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health
Area Indicator Name Standard Derbyshire Healthcare FT
§ Foundation Trust Burton FT Services o
Number of avoidable cases of hospital acquired VTE Mar-20 N3 Feb-21 Rad o TBC Jan-22 - o o
VTE e b
2019/2 2019/2 2019/2
% Risk Assessments of all inpatients 90% OQSS/ o N3 96.9% 97.4% O;; ° N3 95.9% 96.1% ocf?{ 0 1 99.5% 99.7%
=
-E Hospital Standardised Mortality Ratio (HSMR) Mo e " || Jan-22 4 106 Nov-20 - 107.4
Mortality Sun?mary Hospital-level Mortality Indicator (SHMI): Oct-21 L 0.990 Oct-21 L 0.940
Ratio of Observed vs. Expected
Crude Mortality Jan-22 N3 1.90% Jan-22 N3 2.10% 1.60%
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Jul-21 T 98.3% 98.5% Jun-21 - N/A 95.1%
care or treatment?
Labour ward/birthing unit/homebirth: How likely are
you to recommend our service to friends and family if Nov-21 T 95.5% 98.9% Jun-21 L 100.0% | 98.1%
GE, FFT they needed similar care or treatment?
® Postnatal Ward: How likely are you to recommend our
= service to friends and family if they needed similar care Nov-21 - 100.0% | 98.4% Sep-21 N3 100.0% | 98.0%
or treatment?
Postnatal community service: How likely are you to
recommend our service to friends and family if they Sep-21 Aad N/A 98.8% Jun-21 Rad N/A 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
T— f'nd'nug - :ppl'ed ) 90% Feb-20 T 100.0% 98.9% Feb-20 T 92.1% 90.9%
= w 1 1 1 1
=
© 4 Dementia Care - % of patients identified who are
E Dementia SrepreEraiel asséssez 90% Feb-20 Rad 100.0% 100.0% Feb-20 T 89.4% 85.4%
= 1 Y
£
= Dementia Care - Appropriate onward Referrals 95% Feb-20 Rad 100.0% 100.0% Feb-20 - 100.0% 99.3%
=
Inpatient o . o
L. Under 18 Admissions to Adult Inpatient Facilities (o] Jan-22 - o o
Admissions
Staff turnover (%) Jan-22 4 10.6% Jan-22 1 10.6% 9.8% Jan-22 Rad 9.4% 9.0% Jan-22 3 12.14% | 11.18%
Staff sickness - % WTE lost through staff sickness Jan-22 4 5.1% Jan-22 T 5.7% 5.3% Jan-22 1 7.9% 5.7% Jan-22 4 8.23% 6.95%
Vacancy rate by Trust (%) Jan-22 A 0.4% Data Not Provided in Required Format Jan-22 4 5.1% 3.7% Jan-22 T 10.1% 12.6%
Staff
8 Target
2 Agency usage Jan-22 T
£ e A Actual 0.76% | 2.14%
=
§ Agency nursing spend vs plan (000's) Jan-22 N3 £2,045 Oct-18 T £723 £4,355 Jan-22 4 £196 £1,026
Agency spend locum medical vs plan (000's) Jan-22 N3 £7,208
% of Completed Appraisals 90% Sep-21 T 78.8% 81.3% 83.8% 8 % 75.9% 75.9%
Training F— —
lt\/la_n_datory Training - % attendance at mandatory 20% Jan-22 L e ARC > o e A
raining
Quality Schedule Is the CCG assured by the evidence provided in the last
quarter?
CQUIN CCG assurance of overall organisational delivery of CQUIN
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CRHFT A&E PERFORMANCE - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During February 2022 the trust did not meet the 95%
standard, achieving 87.4% and the Type 1 element
achieving 70.4%, similar to the previous month.

There were no 12 hour trolley breaches during February.

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

100% - 3723%_ 96.79% -9633%= Ey= = === mmmmmmmmm—————— -3

95%

95.32% 88.59% 87.44%

90% 9NTS% g7 5%

85.66% 85.67%
85%

é@0%
75%
70%

6% 67.28%

66.80%
60%

Mar-21  Apr21 May-21 Jun-21  Jul2l  Aug21 Sep21 Oct-21 Nov-21 Dec21 Jan-22 Feb-22

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

s 4 Hour A&E Performance (Type 10nly) == == UCL LcL

7039% [ 1

What are the next steps?

*The official Winter Plan will flex to increase or decrease
bed capacity according to urgent care pressures..
*Creating a discharge lounge to improve flow through
acute and elective care beds and ED/assessment units
*Broadening the Same Day Emergency Care (SDEC)
pathway offer following a Perfect Week exercise,
especially for surgical and Gynaecological conditions.
sImplementing further actions recommended by the
Missed Opportunities Audit, including other pathway
alterations, increased access to diagnostics and
alternative streaming options

What are the issues?

*Outbreaks at other providers either limited their capacity or needed temporary closure,
reducing overall capacity in the system. CRH were particularly affected by outbreaks at
Buxton UTC and DCHS community wards.

*Pressures in the South Yorkshire urgent care system have led to increased numbers of
ambulances diverted to Chesterfield.

*The combined Type 1 & streamed attendances are close to pre-pandemic levels, with an
average of 260 attendances per day.

*There were surges of Covid19 admissions & outbreaks in the beginning and middle of the
month, with as many as 47 positive inpatients at one point and patients still in ICU. This
added more pressure to a trust with an escalated critical care position.

+Staff sickness levels (due to the Omicron wave and other winter illnesses) across the trust
have had a major impact on the performance in A&E. Staff sickness levels peaked at 7.8%
during the month, with over half of these due to Covid19.

*There continued to be severely delayed discharges for patients requiring Packages Of Care,
due to capacity for these in the county. These were exacerbated by covid outbreaks in Care
Homes, meaning they couldn’t admit patients discharged from acute trusts. This has led to
the medical bed base being full (at times there have been enough Medically Fit For Discharge
patients to fill whole inpatient wards), therefore reducing the beds available for those in A&E
who need them.

What actions have been taken?

*The opening of surge beds in the community have increased emergency capacity in the
system, enabling speedier discharge from base wards within the trust.

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

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

*System level meetings continued to be held regularly, with the System Organisational
Resilience Group (SORG) meeting twice a week and System Escalation Calls (SEC) being
held at times of high pressure. The membership includes acute trusts, community trusts and
councils, solving problems collaboratively in addition to focussed meetings & communications
to secure more capacity
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UHDBFT — ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During February 2022, performance overall did not meet the 95%
standard, achieving 67.1% (Network figure) and 44.4% for Type 1
attendances. These continue the deterioration since March 2021.

There were 116 x 12 hour breaches during February 2022 due to the
availability of suitable Mental Health beds (1) and medical capacity
issues (115).

UHDBFT Derby - A&E 4 Hour Wait Performance

(Type 1, Co-located UTC & UTC) & 12 Hour Trolley Wait Breaches
100% - - 350

90% 1 84.20%

e | =L gmm g T T — T~ - T T T - — o= === - - L 250
73.71% 74.12% 71.91% 70 925

69.23% 08.83% 67.72%

60,19%
60% - 26.80% 55 649

52.46%
o S1.12%

49.41'

49.34% 4

50% % 4

20
40% T T T T - T
Mar-21  Apr-21 May-21 Jun-21 Jul-21

s 12 Hour Trolley Wait Breaches

106

Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

e Standard e 4 Hour A&E Performance (Total)

A&E 4 Hour Performance (Typel) = == UCL LcL

The 12hour trolley breaches in the graph relate to the Derby ED only.

What are the next steps?

*Longer-term commissioning of the UTC to enable consistency in
opening times and staffing.

*Improved back-up rotas have been devised to ensure unexpected
absence, in anticipation of further staff sickness/isolation due to the
Omicron wave.

*Developing an action plan following the MADE event of early December
which focussed on flow of P1 patients.

+A further constructive peer review by Chris Morrow-Frost (NHSEI) to
gain advice about further improvements now that the UTC has been
established at his suggestion. Long-term contractual work to ensure
consistent staffing is also taking place.

What are the issues?

*Severe pressures in the Maternity Unit led to standard medical beds being
temporarily used for Maternity, reducing general medical capacity.

*Pressures in the South Yorkshire urgent care system led to some Cardiac
patients being diverted to Derby.

*The volume of attendances were very high, with an average of 461
attendances per day at Derby. These comprise both Type 1 and co-located
Urgent Treatment Centre (UTC) numbers, as the UTC sees patients who
would otherwise have been classed as minors.

*The acuity of the attendances was high, seeing
Resuscitation patients & 189 Major patients per day.
«Staff sickness levels (due to the Omicron wave and other winter illnesses)
across the site have had a major impact on the performance in A&E. Staff
sickness levels peaked at 11.4% across the trust with 48% of these due to
Covid19.

*Attendances at Children’s ED continue to be high, with concerns about RSV
and Bronchiolitis being major factors. Children’s Type 1 attendances at Derby
have averaged at 118 per day during February 2022.

an average of 13

What actions have been taken?

*Temporarily converting Urology Daycase and Gynaecology Daycase beds into
emergency medical inpatient beds, with associated surgical cancellations.

*The opening Ward 5 and expanding Ward 2 at Florence Nightingale
Community Hospital to treat Nursing Home and End Of Life patients in a more
appropriate setting. This has also released capacity on base wards.

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

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

*The Same Day Emergency Care (SDEC) area now opens at weekends,
treating 30% of non-electives.
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UHDB - BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During February 2022, performance overall did not meet the 95%
standard, achieving 55.4% for the Burton A&E and 72.5% including
community hospitals. Performance has been deteriorating since Autumn.

There were no 12 hour breaches during February 2022.

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?

*Developing workforce plans to increase the numbers working ‘on the floor’
in the department, to include the utilisation of more Allied Healthcare
Professionals (AHPs).

*Improved back-up rotas have been devised to ensure unexpected
absence, in anticipation of further staff sickness/isolation due to the
Omicron wave.

*Relaunching the Acute Medicine Lead role, with a focus on escalation
during times of pressure.

*Work with the surgical division to launch nurse-led A&E and Same Day
Emergency Care (SDEC) pathways.

eLaunch of a Professional Standards campaign to influence medical
practice across the Trust and therefore improve patient flow.

*The acute frailty service will continue to operate over the winter — with a
geriatrician led team located in ED.

What were the issues?

*Pressures in the West Midlands and Staffordshire urgent care systems have
led to increased numbers of ambulances diverted to Burton.

+Staff sickness levels (due to the Omicron wave and other winter illnesses)
across the site have had a major impact on the performance in A&E. Staff
sickness levels peaked at 11.4% across the trust with 48% of these due to
Covid19.

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

*The department have experienced a high volume of activity with an average
of 208 Type 1 attendances per day.

*The acuity of the attendances is high, with an average of 127
Resuscitation/Major patients per day (69% of Type 1s).

What actions have been taken?

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

*Further recruitment of clinical staff including 1 middle-grade and 2 JCFs.

*Development of a revised Clinical Navigation Model with DHU.

*Opening an Acute Medical Unit Triage (AMUT) to assess patients away from
ED as GPs refer directly into the unit or patients are ‘pulled’ there from the
ED waiting room. An escalation plan has also been developed for this area.

*Every walk-in patient is now streamed by Clinical Navigators to ascertain
whether ED is the most appropriate setting for their assessment or care.

*The Surgical Assessment Unit (SAU) now operates for 12 hours a day (9am-
9pm) with 9 trolleys available for specialised assessment away from ED.

*Increased use of the Burton Treatment Centre to see elective patients and
therefore release beds for emergency activity.

*The Discharge Team now have weekend cover, enabling speedier
discharges for medically appropriate patients over the weekend and
improving flow over the whole hospital.

*Further improvements to the discharge process to include earlier input to the
discharge process and increased in-reach.

*Increased ‘Every Day Counts’ accreditation for wards to increase their focus
on discharge planning to improve patient flow.
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DHU111 Performance Month 10 (January 2022)

Performance Summary
« DHU111 achieved three of the five contractual Key
Performance Indicators (KPlS) during January 2022. The Regional Performance Year Six - Key Performance Indicators (KPI's)
following two KPIs were not achieved, however there was
improvement compared to the previous month:
1. Abandonment rate which was 3.8% higher than the

contractual KPI, at 8.8%.
) Contractual Standard Oct-21 Jan-22
2. The Average speed of answer was 2 minutes and KPI's
=5%

Quarter One (October - December) Quarter Two (January - March 2022)

32 seconds above the contractual KPI, at 2

minutes and 59 seconds. Abandonment IS

rate (%)

Actm?y Summary hverage speed
* During January, calls offered were 4.2% above the ?jeir;»::er) 27s

indicative activity plan (IAP) for Year 6 and clinical calls
were 29.2% below the IAP. Please note that, as per the

Call Transfer to

agreements made as part of the Year 6 contract, COVID a Clinician

activity is now included within the core activity lines. The

coordinating commissioning team continue to work with Self Care

DHU111 to understand why the variance to plan between

the two aCtiVity lines is so diﬁerent, we believe it is due to Patient This data is updated on a six monthly This data is updated on a six monthly basis

Experience basis

the complex arrangement in place around clinical calls and
a detailed piece is due is underway place to look through
these lines of activity.

+ A total of 11,162 Category 3 validations were carried out
during January 2022, this was an increase compared to
the previous month where 10,719 validations took place.

C3 Validation =50% 98.20% 97.9% 97.8% 98%




DHU111 Performance Month 10 (January 2022)

What are the issues?

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

» Despite the challenges being faced and non achievement of two
KPIs, DHU111 have seen improvement this month and continue to
perform well compared to other 111 providers across the country.
Where DHU111 average speed of answer was 2 minutes and 59
seconds during January 2022, the national average figure was 6
minutes and 42 seconds.

* Dental related activity continues to be a concern across the region
with January figures reaching a total of 12,116. Derbyshire’s share of
this activity was 3,304, with surges in dental demand being noted on
Monday and Tuesday mornings.

What actions have been taken?

* Recognising the pressures that 111 providers are under, national
funding has been made available to support 111 providers over the
winter period. DHU111 continue to do everything they can to recruit
staff and presented a plan to January 2022 Contract Management
Board (CMB) members, outlining how the funding would be utilised to
support short term increases in staffing which included, Golden Hello
and Retention, Overtime and Agency Costs, Desks and
Homeworking.

What are the next steps?

» It was agreed in the January CMB that the Senior Quality Assurance
Manager for Ambulance and 111 Commissioning Team would liaise
with the Dental Commissioning team in relation to the dental issues
raised by DHU111, an update will be provided at the March 2022
CMB.

+ DHU111 will provide CMB with a quarterly update in relation how the
national funding is being utilised to support increased staffing and in
turn improved performance.
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Year Six — Contract Year October 2021 — September 2022

Quarter One Quarter Two

Activity Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22

Actual 184,574 188,284 214,607 182,585

Calls

Offered Plan 166,609 156,578 187,369 175,277

Variance 8.8% 20.2% 14.5% 4.2%

Actual 30,000 24,775 27,933 27,116

Clinical Calls  Plan 37,187 35,263 42,520 38,293

Variance 19.30% -29.7% -34.3% -29.2%

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.
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AMBULANCE - EMAS PERFORMANCE M10 (January 2022)

What are the issues?

The contractual standard is for the Derbyshire division to achieve national performance

on a quarterly basis. For Quarter four to date, Derbyshire achieved one out of the six  [JELLTE] .7 L. .1q. AN- .00. .
national standards, C1 90" Centile, in addition to this an improvement was seen in EEZLEERE 00:07:00 | 00:15:00 | 00:18:00 | 00:40:00 | 02:00:00 | 03:00:00
Jar!uary 2022 on all standards when compared v_v?th December 2021. The variation to the  |ELERAGIE] 00:08:32 | 00:15:21 | 00:38:56 | 01:23:24 | 05:01:28 | 04:36:33
national standard for the quarter four to date position was as follows: = Januar.y

+ C1 mean +1 minute and 32 seconds Derbyshire

« C190t Centile 11 seconds below the national standard Actual - 00:08:32 | 00:14:49 | 00:34:04 | 01:10:44 | 04:39:04 | 04:21:04

« C2 mean +16 minutes and 4 seconds ‘IJ)a"":a“':,

« C2 90" Centile +30 minutes and 44 seconds AzuZIS—"e

« C3 90" Centile +2 hours, 39 minutes and 4 seconds Quarter Four 00:08:32 | 00:14:49 | 00:34:04 | 01:10:44 | 04:39:04 | 04:21:04

e C4 90" Centile +1 hours, 21 minutes and 4 seconds to date

There is a regional level trajectory for performance which is linked to the receipt of
additional national funding. During January 2022, EMAS did not achieve any of the
performance trajectories, however performance against the C1, C2 and C3 trajectories
saw an improvement when compared to December 2021.

Within Derbyshire demand from NHS111 remained the high at 29%.

Whilst call activity remained high, the number of duplicate calls being seen saw a
significant reduction across EMAS during January 2022, 18.5% compared to 21.6% in
the previous month. For Derbyshire the percentage of calls being classed as a duplicate
calls was 18.4%. This does however remain above the contractual threshold of 17.9%.

Incident and on scene demand also saw further reduction across EMAS, now at -5.0% 00:32:04 125:21:14{00:17:34| 38:17:21 |00:49:38| 146:41:45
and -6.3% below plan respectively. January 2022 incidents in Derbyshire saw an

decrease when compared to December 2021 (12,989 compared to 13,540). 00:20:03 |238:39:41(00:21:43| 330:35:47 | 00:41:46 | 496:55:26
The acuity of patients is also reducing across the board, although remains much higher

than assumed when introducing the Ambulance Response Programme (ARP).

Average Pre hospital handover times during January 2022 continued to be above the 15 00:24:11| 7:27:23 |100:13:08| 1:58:06 |00:37:19| 7:37:52
minute National Standard across Derbyshire at 24 minutes and 6 seconds which was a

comparable to December 2021 performance (24 minutes and 42 seconds). 00:25:10 [743:58:44{00:20:31 535:11:12 | 00:45:41 | 1135:30:01
Average Post handover times during January 2022 remained above the 15 minute

national standard across Derbyshire with the exception of Macclesfield District (13

minutes and 8 seconds) and Stepping Hill (14 minutes and 43 seconds). Overall the post 00:37:36 | 28:05:5100:17:45| 8:09:58 [00:55:22 32:23:21
handover time in January 2022 was 20 minutes and 21 seconds which was a

deterioration when compared to December 19 minutes and 35 seconds. 00:25:16 | 70:07:56 | 00:14:43| 21:09:09 |00:39:59| 77:10:26
Five Serious incidents were reported in January 2022. Two relating to prolonged waits, Derbyshire 1213404

one was an incorrect coding which led to a prolonged wait, and two were sub-optimal  FFe¥H} 00:24:06 9 00:20:21935:21:33 | 00:44:27 | 1896:18:51

clinical care.

Category 1

Category 2

Category 3 Category 4

Performance

Average 90th centile Average 90th centile 90th centile 90th centile

Pre Handovers

Average
Pre
Handover
Time

Lost
Hours

Post Handovers

Average
Post
Handover
Time

Total Tu
Average

Lost hours Uil
Turnarou

nd

rnaround

Lost hours




AMBULANCE - EMAS PERFORMANCE M10 (January 2022)

What actions have been taken?

All counties have continued to work on developing alternative pathways for ambulance
services to access services such as same day emergency care, access to urgent treatment
centres and clinical assessment services which is enabling patients to avoid the
Emergency Department when safe and appropriate. Work has also taken place nationally
to ensure the most commonly referred into pathways by Ambulance services are profiled
and visible on the Urgent and Emergency Care Directory of Services so that ambulance
crews can access these available alternatives consistently across the Country thus
improving referrals to Non ED settings when safe appropriate.

A proportion of the additional Mental Health funding received via NSHE/I as part of the
NHS Mental Health Implementation plan is being allocated to EMAS to support additional
mental health resource in the Emergency Operations Centre (EOC) through additional
staff, training, and key project staff to support the project. The aim is to ensure patients with
Mental Health iliness are responded to by the most appropriate services in a more timely
manner. This will enable Ambulance Trusts to increase the number of calls closed with
clinical advice and reduce the number of on scene responses.

The Derbyshire Rough Sleep Paramedic scheme has continued to successfully run during
2021/22. The initiative continues to prevent demand into EMAS through working directly
with patients to improve any health conditions before the need to call an ambulance arises.
As a result, commissioners have agreed additional funding to expand the scheme.

In relation to serious incidents; a paper from the extraordinary CQRG held on the 16% of
December 2022 was presented to the SDB on the 25 of January 2022 who agreed the
issues with delayed response SlI's were system problems which required a system
response. In particular providing system forums where EMAS can raise and discuss issues
with falls and respiratory pathways.

What are the next steps

EMAS have plans in place to recruit a further 40 call takers by the end of March 2022
which should further improve EOC capacity.

The Coordinating Commissioning Team are waiting for the NHSE 2022/2023 Standard
Contract Guidance Documents to be agreed, once received the final documents will be
circulated in preparation for the 2022/2023 Contract Planning round.

Following a successful pilot funding has now been agreed to appoint a permanent
receptionist responsible for checking in patients arriving by ambulance at Chesterfield
Royal Hospital, this role will facilitate faster handovers at the trust.

Derbyshire October

EMAS Activity - 2021 to 2022
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Incidents

Total
Responses

Duplicates
as % Calls

H&T ASI as
%
Incidents

S&T as %
Incidents

S&C as %
Incidents

S&C to ED
as % of
incidents

Transformational work within Derbyshire will restart in March 2022 following
a temporary pause due to system operational pressure. The areas of focus
remain as SDEC, Frailty, CAS development and UTC development. SDEC
workshops will be held between Acute Trusts, EMAS and NHSEI to
maximise the referrals into this service. The Derbyshire Transformation
Delivery Group is due to meet again in April and EMAS will be linked into

t

his as appropriate.
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Planned Care
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DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis

Performance for January 2022 was 63.77%, a slight decrease on the 64.8% in December 2021.

The total incomplete waiting list for DDCCG was 95,663, an increase of 888 on the previous month.

The number of referrals across Derbyshire during January 2022 showed that there was an increase of 3% on the urgent referrals and a
reduction of 37% of routine referrals when compared to the same month in 20120

numper of | 1Ot o/ \within | TOta! 52
Treatment Function incomplete within 18 18 weeks plus CCGRTT

pathways | weeks weeks 120,000 - - 70.0%
General Surgery Service 4,972 2,427 48.8% 815 68.0%67.70% 7 1, | e8.0%
Urology Service 4,222 2,901 68.7% 235 100,000 1 66.2% 66.60% 1~ 20,66.50%
Trauma and Orthopaedic Service 14,053 7,383 52.5% 1,563 50.000 1 —’/_/' 64.80%63.70%' 66.0%
Ear Nose and Throat Service 6,883 4,511 65.5% 359 ’ r 64.0%
Ophthalmology Service 12,732 7,085 55.6% 841 60,000 - 61.7% L 62.0%
Oral Surgery Service 5 5| 100.0% 0 oo 12> 60.3% | 600%
Neurosurgical Service 642 424 66.0% 23 ' L sg.0%
Plastic Surgery Service 589 375 63.7% 51 20,000 - | s6.0%
Cardiothoracic Surgery Service 195 123 63.1% 23 .
gzzterroaelr:gl'eglr;al Mse::\j:ee Service 4 ifg 3 igz il'g:f 8411 7 Feb-21IMar-leApr-zllMav-zllJun-21I Jul-21 I.t\ug-21ISep-21IOct—21lN0\.ﬂ-21IDec-zlljan-zz o
Cardiology Sergv)i/ce 2:928 2:261 77:20/2 37 Feb-21 |Mar-21[ Apr-21 [May-21] Jun-21 | Jul-21 [Aug-21]Sep-21[ Oct-21 [Nov-21| Dec-21 [ Jan-22
Dermatology Service 7075 4.474 63.2% 125 Performance 59.5% | 60.3% | 61.7% | 66.2% | 68.0% |67.70%| 67.1% |66.60%|66.30% 66.50% |64.80% |63.70%
Respiratory Medicine Service 1.558 1.229 78.9% 5| | |[Total WaitingList | 69,463 | 71,347 | 72,521 | 83,090 | 84,427 | 88,729 | 91,40 | 92,640 | 92,028 | 92,607 | 94,777 | 95,663
Neurology Service 2532 1.889 74.6% 15 =—=Qver 18 weeks | 28,164 28,319 (27,780 | 28,086 | 27,041 | 28,691 | 29,979 | 30,969 | 31,043 | 31,064 | 33,368 | 34,723
Elr:jeurqal\t/loggy' Seg,ice_ 1’2?2 1’?32 ;g'é? ; Performance  ====Total Waiting List ~ ====QOver 18 weeks

erly Medicine Service .0%

Gynaecology Service 6,833 4,396 64.3% 362
Other - Medical Services 6,802 5,370 78.9% 85 = The Derbyshire CCG position is representative of all of the patients
Other - Mental Health Services 237 216 91.1% 0 registered within the CCG area attending any provider nationally.
Other - Paediatric Services 7,118 4,616 64.8% 258 = 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
Other - Surgical Services 8,439 5,389 63.9% 560 The RTT position is measured at both CCG and provider level.
Other - Other Services 1,030 801 77.8% 37 = The RTT standard of 92% was not achieved by any of our associate
Total 95,663 | 60,940 63.7% 5,488 providers during April.
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Referral to Treatment — Incomplete Pathways (92%).

UHDB - During January the trust achieved 60.6%, a very slight decrease on the
December figure of 60.7%. The incomplete waiting list at the end of January was
89,175. (December - 86,979).

CRH - During January 2022 the trust achieved 64.7%, a slight decrease on
the December figure of 66.8%. The incomplete waiting list at the end of
January was 20,343 (December - 20,393)

CRHFT - 18 Weeks Incomplete RTT Performance UHDBFT - 18 Weeks Incomplete RTT Performance
100% A 100.0% A
90.0% -
90% -
80.0% -
80% - L —6148%. 83-28% _63.07% 62.65% _6192%  6190% .62.20%_ 60.67% 60.60%
o, o, .61%
% | o _ __ ___ 70879 080% ooe — o _ % 60.0% - 54.86% 54.45% 55.61
go.am =/ LETE LOE— oo — ot 57.26%  6827% oo gan ———
70% - 65.21% : T 64.73% 50.0% 1
61.76%
60% 58.67% 40.0% -
’ - 30.0% -
50% : . : . . : . : . . : , 20.0% T T T T T T T T T T T ]
Feb21 Mar21 Apr21 May21 Jun2l Jul21  Aug2l Sep21 Oct21 Nov21 Dec2l Jan22 Feb-21  Mar-21 Apr21 May-21 Jun-21  Jul-21  Aug21 Sep-21 Oct21 Nov-21 Dec-21 Jan-22
Actual Performance e Standard - = UCL LcL Actual Performance Standard = = UCL LcL
Total Total Total 52 Total
: number of | .. % within . number of | 1Ot o\ \ithin | TO2! 52
Treatment Function . within 18 plus Treatment Function . within 18 plus
incomplete 18 weeks incomplete K 18 weeks K
thways weeKs weeKs
pathways weeks weeks G 1S Servi o= 4,517 2,616 57.9% 471
. 0, enera urgery ervice > 5 > )
General Surgery Service 1,411 568 40.3% 290 Urology Service 3.504 2275 64.9% 177
Urology Service 1,127 839 74.4% 25 Trauma and Orthopaedic Service 14,187 7,395 52.1% 1,608
Trauma and Orthopaedic Service 2,195 1,127 51.3% 221 Ear Nose and Throat Service 7,175 4,352 SO0 214
. Ophthalmology Service 12,288 5,847 47 .6% 1,052
0,
Ear Nose and Throat Service 1,903 1,331 69.9% 103 Oral Surgery Service >.845 1.525 53.6% 517
Ophthalmology Service 2,244 1,253 55.8% 154 Neurosurgical Service 107 69 64.5% 2
Oral Surgery Service 1,304 696 53.4% 99 PlaStI-C Surge_ry Service i 291 200 68.7% 11
— " P Cardiothoracic Surgery Service 7 7 100.0% [0)
General Internal Medicine Service 220 176 80.0% 1 General Internal Medicine Service >5 >3 92 0% o
Gastroenterology Service 1,198 859 71.7% 9 Gastroenterology Service 3.459 2,735 79.1% 14
Cardiology Service 575 447 77.7% 2 Cardiology Ser\/lc?e 2,538 2,006 79.0% 10
- 5 Dermatology Service 6,600 3,612 54.7% 248
Dermatology Service 1,969 1,344 68.3% 1 Respiratory Medicine Service 866 798 92.1% o
Respiratory Medicine Service 558 369 66.1% 1 Neurology Service 2,236 1,611 72.0% 15
. Rheumatology Service 1,768 1,264 71.5% 7
O,
Rheumatology Ser?/lce 360 297 82.5% 2 Elderly Medicine Service 252 179 71.0% 4
Gynaecology Service 1,462 984 67.3% 137 Gynaecology Service 7,056 4,377 62.0% 316
- i i o, Other - Medical Services 6,762 5,286 78.2% 72
Other - Medical Services 856 703 82.1% 18
. . . Other - Mental Health Services 2 2 100.0% O
- o,
GOther - Paediatric Services 1,090 825 75.7% 18| [Other - Paediatric Services 4,283 2,576 60.1% 210
Other - Surgical Services 1,871 1,351 72.2% 73 Other - Surgical Services 7,259 4,454 61.4% 584
) Other - Other Services 1,148 832 72.5% 49
Total 20,343 13,169 64.7% 1,154
al 89,175 54,041 60.6% 5,281
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITS

52 Week Waits
At the end of January there were 5,488 Derbyshire patients waiting over 52 weeks for treatment in Derbyshire. This is an increase of 56 of those reported

in December.

Of these, 4,197 were waiting for treatment at our two main providers UHDB and CRH, with the remaining 1,291 waiting at various trusts around the country
as outlined in the table on the following slide.

CCG Patients — Trend — 52 weeks

Mar- May- Sept-
Oct-20|Nov-20|Dec-20|Jan-21 |Feb-21 2 Apr-21 21 21

DDCCG | 2,658 | 3,388 | 4,245 | 5,903 | 7,554 | 8,261 | 7,490 | 6,859 | 6,199 | 5,897 | 5,627 | 5,781 | 5,705 | 5,399 | 5,432 | 5,488

Jun-21| Jul-21 |Aug-21 Oct-21{Nov-21|Dec-21Jan- 22

Main Providers:
In terms of Derbyshire the two main acute providers the 52ww monthly position up until January 2022 at UHDB and CRH is as follows:

Dec- Mar- May- Sept-
Oct-20 [Nov-20 20 Jan-21|Feb-21 7 Apr-21 27 27
UHDB | 2,968 | 3,751 |4,706| 6,629 | 8,767 | 9,728 | 8,605 | 7,573 | 6,806 | 6,206 | 5,755 | 5,692 | 5,659 | 5,469 | 5,417 | 5,281

CRH 438 594 | 797 |1,202|1,475|1,471|1,278|1,179|1,095 | 1098 | 1,118 | 1,129 | 1,133 |1,084 | 1,120 | 1,154

Jun-21| Jul-21 |Aug-21 Oct- 21|Nov-21({Dec-21(Jan-22

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

The Surgery Division are following national Royal College of Surgeon guidance on prioritisation of surgical patients which was issued in October 2020.
This identifies patients who are clinically appropriate to delay for periods and those who will need to be prioritised. This will aid the teams to use the limited
elective capacity on the patients who are most at risk of harm, allowing trusts to tackle the growing backlog of long waiters. The priority levels are 1-4, P5
(treatment deferred due to Covid concerns) and P6 (deferred for other reason).

Actions:

» System Planned Care Group are leading on the plans for restoration and recovery across the system.

» Patients are being treated in priority order and a number of patients currently waiting over 52 weeks are low priority.

* There is an increased focus by the National team at NHS England around the long waiters across Derbyshire. The CCG are working with the trusts
reviewing those patients who have been waiting the longest time as there are a number over 104 weeks. Trusts will be expected to eliminate 104+
weeks patients by end of March 2022 (except for those identified as P5 or P6, which is due to patient choice).
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

Associate Providers — Derbyshire Patients waiting over 52 weeks in January 2022 at associate providers were 1,291.

Provider Total |Provider Total
ASPEN - CLAREMONT HOSPITAL 9|SPIRE REGENCY HOSPITAL 6
BARTS HEALTH NHS TRUST 3|STOCKPORT NHS FOUNDATION TRUST 359
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 6|TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST 4
BMI - THE ALEXANDRA HOSPITAL 10{THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST 1
BMI - THE PARK HOSPITAL 1|THE ONE HEALTH GROUP LTD 2
CALDERDALE AND HUDDERSFIELD NHS FOUNDATION TRUST 2|THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN, NHS FOUNDATION TRUST 1
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 4|THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST 4
CHELSEA AND WESTMINSTER HOSPITAL NHS FOUNDATION TRUST 1|THE ROTHERHAM NHS FOUNDATION TRUST 1
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST 1|UNITED LINCOLNSHIRE HOSPITALS NHS TRUST 1
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 12|UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 1
EAST CHESHIRE NHS TRUST 28 |UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 29
GUY'S AND ST THOMAS' NHS FOUNDATION TRUST 1|UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 2
HARROGATE AND DISTRICT NHS FOUNDATION TRUST 1|UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 53
IMPERIAL COLLEGE HEALTHCARE NHS TRUST 1|{UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 7
LEEDS TEACHING HOSPITALS NHS TRUST 6|WOODTHORPE HOSPITAL 53
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 1|WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST 1
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST 5|HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 3
NORTH BRISTOL NHS TRUST 1|NUFFIELD HEALTH, YORK HOSPITAL 1
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 331|LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 4
NUFFIELD HEALTH, DERBY HOSPITAL 24/ ROWLEY HALL HOSPITAL 7
OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1|SPAMEDICA DERBY 9
ROYAL BERKSHIRE NHS FOUNDATION TRUST 2|PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 11
ROYAL FREE LONDON NHS FOUNDATION TRUST 7|SPAMEDICA MANCHESTER 1
SALISBURY NHS FOUNDATION TRUST 1/|BEACON PARK HOSPITAL 4
SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 40|YORK AND SCARBOROUGH TEACHING HOSPITALS NHS FOUNDATION TRUST 1
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 100|CIRCLE READING HOSPITAL 2
SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 94 NORTHERN CARE ALLIANCE NHS FOUNDATION TRUST 29
SPIRE NOTTINGHAM HOSPITAL 1|Total 1291

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
30,000 2055 45 05
Derbyshire CCG Diagnostic performance at the end of January was 2 00 |283% T 35%py - 0.0%
40.5% waiting over six weeks, a deterioration on the 39.6% waiting at /\3&%”“ W s
the end of December 20,000 S == 0 0 B B B o
. %3% 2s0% L 75
Sy, I EEEE NN SEE I I IS I TS I S . .
The total number of Derbyshire patients waiting for diagnostic . zz
procedures increased during January. The number of patients waiting ' oo
over 6 weeks and over 13 weeks have both increased. All of our 5000 c s
associates are showing non compliance for the diagnostic standard. o 0o%
Jan-21 Feb-z1 MarZ1 Apr-21fdEy-21 Jun-21 Jul-21 & 21 5ep-21 Oct-Z1 Mowv-21 Dec-21 lan-22
Diagnostic Test Name University| Chesterfield | Stockport | Sheffield | Sherwood | Nottingham|  East Ten =1 oL Mzt :,:r.n :,w_zi Ton21 Ju..z;imt Sep-21 | Oct-=1 [Mov-21| Dec-21 | Jan-22
Hospitls| - Roye Toaching| Forot | Unversty |Chestite| | | T>ree Sarenie|soct socn seoh 2ams2eos 17 sesseo sesi ses s e om
of Derby Hospital Hospitals | Hospitals | Hospitals —waswe;i ?,;35 5,331 4,;'69 4,I935 5425 E,;Qi E,,.EEIE 3,I345 9.;02 9,;‘31 9,.235 :I.EI:BEIE 10,903
& Burton
Performance Owver Bwks T otal Waiting List m— Over © weeks
Magnetic Resonance Imaging 48.6% 0.0% 215% | 16.7% | 5.0% | 69.5% |27.7% - -
- - ; ; ; - - Diagnostic Test Name Total Number Number | Percentage
Computed Tomography 40.2% 3.9% 11% | 191% | 21.3% | 208% | 0.0% Waiting | waiting 6+ | waiting 13+ | waiting 6+
Non-obstetric Ulirasound 508% | 1.0% 1.7% | 292% | 37.7% | 17.7% | 0.0% List Weeks Weeks Weeks
DEXA Scan 74% 0.0% 00% | 19.7% | 208% | 80.1% Magnetic Resonance Imaging 5729 2,451 683 42 8%

- w | 615% 0% | 58% | 17% 180% | 15.1% Computed Tomagraphy 2,400 625 284 26.0%
Audiokogy Assessments 47.2% | 643% | 00% | 8% | 17% | 180% |151% | [on opstetric Utrasound 8917 | 3351 965 37.6%
Echocardiography 421% | 715% | 42.3% | 22.1% | 58.2% | 52.9% |71.0% | |DEXA Scan 717 a3 Y 116%
Peripheral Neurophysiology 1.3% 00% | 27.1% 1.1% Audiology Assessments 1,380 708 239 51.3%
Sleep Studies 25.4% 31.4% | 31.8% | 37.8% | 495% |676% | |[Echocardiography 4113 | 2499 761 il
Urodynamics - Pressures & Flows 701% | 60.0% 8.3% |66.1% | 25.0% | 28.9% Peripheral Neurophysmlogy 313 L L 35%

- - - - - - - Sleep Studies 242 87 22 36.0%
CU‘DHUSCDDY 17.9% 17.0% 80.8% | 46.4% 8.3% 53.5% |43.8% UrUdYnamiCS _ Pressures & Flows 181 119 54 65 7%
Flexi Sigmoidoscopy 316% | 320% | 77.3% | 58.3% | 14.1% | 59.6% | 15.9% | |Calonoscopy 1,077 378 193 35.1%
Cystoscopy 203% | 00% | 00% |23.7% | 46.7% | 10.0% |18.2% | |Flexi Sigmoidoscopy 464 201 69 43.3%
Gastroscopy 207% | 205% | 51.5% | 49.3% | 9.9% | 61.7% |10.7% gYStUSCUPY 135534 35382 122?4 ;?;i

" ) ) ) . " ) astroscopy . i
Total 437% | 284% | 34.4% | 26.9% | 33.1% | 49.5% |331% Total 26,890 10.903 3,750 20.5%
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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 January was 28.4%, a deterioration on the
December figure of 25.9%.

The numbers on the waiting list have increased.

The number waiting over 6 weeks have increased but the
number waiting over 13 weeks have decreased.

Issues

 Staff sickness levels (due to the Omicron wave and other
winter illnesses) across the trust have affected diagnostic
capacity.

* The high demand due to higher outpatient referrals and
increased non-elective activity continues.

Actions

* Increased imaging capacity through the use of Mobile CT and
Mobile MRI scanners.

» Immediate booking of Endoscopy dates to enable forward
planning.

» The prioritisation of Imaging and Endoscopy activity for those
patients on a cancer pathway.

» Further development of the clinical triage set and CAB.

8,000

7,000 -
6,000 -

CRH Diagnostics

30.0%

- 25.0%

5,000 | \W — CRE% B @ BB | 200%
4000 +— —— . =T B B B B B B 15.0%
I EE I EEEEEE N IR
1:000 ._\:;:_':’7.-— e —_""""f- | 50%
a T T T T T T T T T T T T 0.0%
Jan-2l Feb-21 Mar-214pr-21 May-2 Liun-21 Juk21 Aug-21 S3ep-21 Oct-21 Mow-21 Dec-21 Jan-22
Jan-21|Feb-21 |Mar-2 1| Apr-Z1 [May-2 1 Jun-21 | Jul-21 |Aug-21|5ep-21 [Oct-21 |MNow21| Dec-21 | lan-22
Performance 26.7% | 16.6% |11 3% | 6.8% | 7.7% | 11.9% | 16.7% | 22 1% | 1968 | 22.3% | 21.0% | 25.9% | 28 4%
e Tyt | Wiaiting List | 5,269 | 4,191 | 4,296 | 4,812 | 5027 | 5,655 | 5,597 | 5,418 | 5,012 | 5,660 | 5,973 | 5,347 | 6814
— ST © WEEkE 1,405 g35 457 3le 389 672 905 1,197 | 1,181 | 1,264 | 1,252 | 1,537 | 1935
Performance Total Waiting List —Over 6 weeks
Diagnostic Test Name Total | Number [ Mumber | Percentage
Waiting | waiting | waiting | waiting 6+
List 6+ 13+ Weeks
Weeks | Weeks
Magnetic Resonance Imaging 732 0 0 0.0%
Computed Tomography 542 21 3 3.9%
Non-obstetric Ultrasound 2,108 21 2 1.0%
DEXA Scan 239 0 0 0.0%
Audiology Assessments 709 457 124 64 5%
Echocardiography 1,802 1,288 650 71.5%
Urodynamics - Pressures & Flows 45 27 11 60.0%
Colonoscopy 277 47 5 17.0%
Flexi Sigmoidoscopy ar 31 3 32.0%
Cystoscopy 53 0 0 0.0%
Gastroscopy 210 43 1 20.5%
Total_ 6,814 1,935 798 28.4%
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UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis UHDB Diagnostics
30,000 S0.0%
Performance during January was 43.7%, an deterioration on the 25000 | B o5 £020,905% T TR 450%
December position of 43.1%. oo LR _—= 0 T ey
29.50% 28.9% Rl - L 30.0%
The overall numbers on the waiting list have decreased during January, e B B BB B EEEEEEEBIE [ oo
with the numbers waiting over 6 weeks increasing but the numbers waiting 10,000 1 - 15.0%
over 13 weeks decreasing. 5.000 - e
¢ lan21 IFEt}-ESl Il«'lzir-zl.I Apr-21 II'\-"leqr—Z!lI Jum-21 I Jul-21 I&ug-?J.ISep-Zl I Oct-21 INu:v-.-—i"J.lDrec-ﬂ.I lan-22 oo
Issues Jan-21 | Feb-21 | Mar-21| &pr-21 |M=y-21| Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Mow21 | Dec-21 | Jam-22
Performance 43.9% | 26.5%¢ | 20.50% | 20.0% | 27.9% | 20.2% | 31.7% | 35.0% |41.60% | £0.9% | 22.6% | 42.1% | 42.7%
- Staff sickness levels (due to the Omicron wave and other winter | ——T=fetner: =5% =05 -7 =27 270 27 220 220 =22 iii SIZ S i
illnesses) across the trust have affected diagnostics, especially in — ' —
Radiology_ Performance =—=Total Waiting List m—Ower 6 weeks
* There has been limited ability to accommodate General Anaesthetic
patients in Endoscopy, leading to higher waits for these patients. Diagnostic Test Name Total | Number | Number | Percentage
+ The high demand due to higher outpatient referrals and increased non- Waiting | waiting | waiting | waiting 6+
elective activity continues. The high emergency demand is particularly List 6+ 13+ Weeks
impacting Imaging service including Non Obstetric ultrasounds. Weeks | Weeks
Magnetic Resonance Imaging 5,180 2523 286 48.6%
Actions Computed Tomography 2 357 9483 343 40.2%
* Imaging have recruited 12 additional CT & MRI Radiographers from Mon-obstetric Ultrasound 8.471 4,303 1,317 50.89%
abroad, therefore not drawing away from other local labour pools. DEXA Scan 443 23 G 7 4%,
* Agreement for the Alliance CT & MRI vans to remain operational atthe  |aydiology Assessments 1,089 514 142 47 2%
AL ElliE o e © el Echocardiography 2194 | 923 66 421%
* Increased outsourcing of Echocardiography and Non-Obstetric Peripheral Neurophysiology 291 3 1 139
Ultrasound activity. Sleep Studies 272 69 2 25 4%
* Infection Control have allowed turnaround times between patients have Urodynamics - Pressures & Flows 144 101 £ 201%
been relaxed by 5 minutes in some areas. Colonosco 654 17 12 1?-g%
+ The bid for a Rapid Diagnostics Site at the Trust was successful, which NOSCOpy -
will enhance patient flow. Flexi Sigmoidoscopy 345 109 11 31.6%
» Validation of the DMO01 records identified approximately 800 patients Cystoscopy 202 41 19 20.3%
who were incorrectly counted as exceeding the target. Gastroscopy 781 162 26 20.7%
Jotal 22,523 | 9,848 2,884 43.7%
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

During January 2022, Derbyshire was non compliant in all of the 9 cancer standards.

2 week Urgent GP Referral — 72.4% (93% standard) — Compliant for Stockport.

2 week Exhibited Breast Symptoms — 15.8% (93% standard) — Non compliant for all trusts.
28 day Faster Diagnosis — 60.3% (75% standard) — Compliant for Chesterfield.

31 day from Diagnosis — 66.1% (96% standard) — Compliant for Stockport.

31 day Subsequent Surgery — 60.0% (94% standard) — Compliant at Stockport.

31 day Subsequent Drugs — 96.7% (98% standard) — Compliant for all Trusts except UHDB and Sheffield.
31 day Subsequent Radiotherapy — 89.0% (94% standard) — Compliant at Sheffield.

62 day Urgent GP Referral -57.3% (85% standard) — Non compliant for all trusts.

62 day Screening Referral — 53.1% (90% standard) — Non compliant for all trusts.

104 day wait — 31 patients treated after 104 days.

DDCCG - Cancer 2 Week Wait (Referral To First Apppointment) DDCCG - Cancer 2 Week Wait (Breast Symptoms)
100% - 100% 7 @— — — — — — — — — — — — — — — — . g — — — — — = — = — —
9s% | o219  927% 90% 1 79.8%
—— 80%
90% - 878% 87.8%  88.2% 87.6% 70%
- 5 4059  571% 56.4%
85% 60% | .5%
50% -
80% 40% -
75% - 30%
70.6% 20% | 5% 13.6% 15.8%
7
70% 10% |
65% T T T T T T T T T T T ) 0% A S . A S E—]
Feb-21  Mar21  Apr-21  May-21  Jun-21 Jul-21 Aug-21 Sep-21  Oct-21  Nov-21  Dec-21  Jan-22 Feb-21  Mar-21  Apr-21  May-21  Jun-21 Jul-21 Aug-21  Sep-21  Oct21  Nov-21  Dec-21  Jan-22
Actual Performance = e Standard == == UCL LCL Actual Performance = e Standard == == UCL LCL
D&DCCG - Cancer: 28 Day Faster Diagnosis Standard Cancer: 31 Day Wait (1st Treatment)
20% - 100%
78% - 76.5%
5 75.5% 756%  51% 95% -
76% 1 749 /\\T‘ 4.09 3.9%
7a% | e 738%
72% | 71.2% % 90% -
70% -
68% - ™ 85% -|
66% -
64% : : : . . . . . . . . , 80% T T T T T T T T T T T \
Apr-21 May-21  Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Feb-21  Mar-21  Apr-21  May-21  Jun-21 Jul-21 Aug-21  Sep-21  Oct-21  Nov-21  Dec21  Jan-22
Actual Performance — e Standard == == UCL LCL Actual Performance — e Standard == == UCL LCL

CCG performance data reflects the complete cancer pathway which for many Derbyshire patients will be completed in Sheffield and Nottingham.
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

Cancer: 31 Day Wait (Subsequent Surgery) Cancer: 31 Day Wait (Subsequent Drug Treatments)
100.0%
0/ -
100% 0215 100% 1 g9y — — — — — — B — — — — — — — C995%
98.9%  98.8%
99% -
90% ’
98% -
0/ 0
80% o7% | 96.7%
% % /
o
% | 96%
95% 1 9N/
% -
60% oa% |
0% . . . . . . . . . . . . 93% . . . ; ; . . . ; ; ; .
Feb21 Mar21 Apr2l May2l Jun2i W2l Aug2l  Sep21  Oct2l  Nov2l Dec2l  Jan22 Feb-21  Mar21  Apr-21  May-21  Jun-21 Jul-21  Aug-21  Sep-21  Oct-21  Nov-21  Dec21  Jan-22
e \ctUal Performance — s Standard == == UCL LCL e Actual Performance s Standard == == UCL LCL
Cancer: 62 Day Wait (Urgent Referral) Cancer: 62 Day Wait (Screening Referral)
9% - 100% +
85% - 90% -
80% - 9 77.3% 77.8%
o 80% - 73.5% i 76.1% 74.2%
75% - -----73'5%------_ﬂdy---------_----- 710%
% 70.0% s % 70% -
0% 1 665%
0
65% - o 3-1%
§03%  60.3%
59.0% % -
60% - . 57.3% 2%
55% - : . ) . : . : - x T ) 40% T T T T T T T T T T T |
Feb-21  Mar21  Apr21  May21  Jun-21 Jul-21 Aug-21  Sep21  Oct21  Nov-21  Dec21  Jan-22 Feh-21  Mar-21  Apr-21  May-21  Jun-21 Jul-21 Aug-21  Sep-21  Oct-21  Nov-21  Dec21  Jan-22
==ActualPerformance ~ ====Standard = = UCL Lc o Actual Performance e Standard == == UCL LCL

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




INHS |

Derby and Derbyshire

Clinical Commissioning Group

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

Performance Analysis Current Issues
CRH performance during January for first treatment within 62 days . |ssues currently going through tracking.
of urgent referral was 66.9% against the standard of 85%. - Imaging reporting turnaround times.
_ o * US reporting delays due to number of breast patients going through the
There were 87.5 accountable treatments with 58.5 of these within 62 pathway.
days, with 29 breaches of the standard. - Workforce issues — impacted upon by Covid and Isolation, particularly affecting

_ Lower and Upper GI.
Of the 29 breaches, 10.5 were treated by day 76, with 15.5 between . pTL numbers over 62 day stabilising and are within H2 trajectory.
day 77 and 104, with 3 patients being treated after day 104.

Actions Being Taken

» Additional Breast Clinics, creating extra capacity.
* Monthly Tumour site Improvement meetings.
* Focus on reducing longest waits.

The tumour sites reporting the breaches include Breast (9.5),
Gynaecology (0.5), Haematology (3), Head & Neck (3), Lower Gl
(4), Lung (0.5) and Urology (8.5).

What are the next steps

CRHFT - Cancer: 62 Day Wait (Urgent Referral) + Continued focus on those patients over 62 day and 104 day on the PTL.
100% - * H2 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
- waiting over 63 days for treatment to the February 2020 figure or lower as a
° system..
90% -
Total Seen % Seen
85% - --,1939@-----------------E":l“------- Tumour Type referrals |Within 62
776% seen Days Days

0% - 75.2% 163k Breast 13 3.5 B 26.92%
% 75% - 19%  72.0% Gynaecological 2 1.5 . 75.00%
Haematological (Excluding Acute Leukaemia) 4 1 25.00%
106 7 g7, 6.9% Head and Neck 5 2 40.00%
65% - Lower Gastrointestinal 8.5 4.5 52.94%
Lung 5 4.5 . 90.00%
60% - Other 1 1 100.00%
o5 Sarcoma 1 1 100.00%
Skin 30 30 100.00%
50% T T T T T T T T T T T ) Upper Gastrointestinal 1.5 1.5 100.00%
Feb21  Mar21  Apr2l May2l  Jun2l Jul2l Aug2l  Sep2t  Oct2l  Nov2l  Dec2l  Jan22 Urological (Excluding Testicular) 16.5 8 . 48.48%
e A\t Performance e StanGa1 = =L L Totals 87.5 58.5 66.86%
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CRHFT - CANCER WAITING TIMES - 2 Week Wait - Urgent Referral to First Appointment

65%

100% 1

95% A

90% A

85% A

80% A

75% A

70% A

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

933%  93.0%

Feb-21  Mar21  Apr-21  May-21  Jun-20  Juk2l Aug21l  Sep21  Oct-21  Nov-21  Dec-21  Jan-22

e [\ctyal Performance  s==Standard == = UCL LCL

Performance Analysis

January performance at CRH was 75.4%. The main challenges for 2ww performance
this month has been associated with Breast which has continued to receive a high
number of referrals and first appointments have been taking place outside the 14 day
target.

Other than Breast, all other tumour sites were above 90% compliance with only
Haematological Malignancies, Head & Neck, Other and Urology not meeting the
standard.

There were a total of 959 patients seen this month, which is a decrease from
December, and is above the trajectory submitted to NHSE as part of the H2 recovery
plan. Of the 959 patients seen, 723 were seen within the 14 days resulting in 236
breaches with the large maijority of these being Breast appointments.

CRHFT - CANCER WAITING TIMES - Breast Symptomatic

100%
90%
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0%

CRHFT - Cancer 2 Week Wait (Breast Symptoms)

L e e 5 e B e B L

Feb-21  Mar21  Apr-21  May-21  Jun-21  Jul21  Aug21  Sep21  Oct21  Nov-21  Dec-21  lJan-22

e Actual Performance  em=Standard == = UCL LCL

Performance Analysis
Performance in January at CRH for the Breast Symptomatic standard has
improved to 22.5%

There were 40 patients seen of which 31 were breaches. 22 of these patients
were seen between 15 and 21 days with 9 being seen after day 21, again
reflecting the outpatient availability.

It is to be noted that CRH are not required to report 2WW and Breast
performance nationally as they are a pilot site for the new 28 day to
diagnosis standard.
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CRH - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

100% +
98% -
96% -
9% A
92% 4
90% -
88% 1
86% -
84% -
82% -
80%

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

T T T T T T T T
Feb-21  Mar-21  Apr-21  May-21  Jun-21  Juk21  Aug21  Sep21  Oct-21  Nov-21  Dec21  Jan-22

o \ctual Performance — sss=Standard == == UCL LCL

Performance Analysis

Performance in January at CRH for 31 day from diagnosis to first
treatment was 81.3% against the standard of 96%.

There were a total number of 139 patients through this part of the
pathway, with 113 of them treated within 31 days resulting in 26
breaches. The tumour sites reporting the breaches are Breast (20),
Lower Gl (2), Skin (1) and Urology (3).

Out of the 26 breaches, 17 were treated by day 48 with 9 patients
treated by day 62.

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

CRHFT - CANCER WAITING TIMES - 62 day Screening Referral

0%
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CRHFT - Cancer: 62 Day Wait (Screening Referral)

T 7% 690%

7.8%

Feb-21  Mar21  Apr21  May-21  Jun-21  Juk2l  Aug2l  Sep21  Oct21  Nov-21  Dec-21

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

Jan-22

Performance Analysis

Performance in January for the 62 day screening standard was 37.8%
against the standard of 90%.

The number of patients treated via screening referral was 18.5 with 7 of
these within 62 days, resulting in 11.5 breaches.

Of the 11.5 breaches, 10 were referred through breast screening.

5 patients were treated between day 63 and 76, 5.5 between day 77
and 104 days with 1 treated after day 104.
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UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis Current Issues

_ . » Continued increase in referrals — Derbyshire currently receiving 125% more
UHDB performance during January was 51.1% against the standard of referrals than the same period in 2020 against a national average of 105-
85%. 110%.

» Workforce issues — impacted upon by Covid and Isolation
There were a total of 210.5 patients treated along this pathway in  « [imited workforce to schedule additional capacity.

January with 107.5 of those patients being treated within the 62 day . Capacity issues are particular high in lower Gl
standard resulting in 103 breaches.

Actions Being Taken

» Additional clinics where possible in particular to support increase in Breast and
gynae referrals.

» Work with specific tumour sites and CCG where inappropriate referrals are
received, pressure points and what actions we can take.

Out of the 103 breaches there were 25.5 accountable treatments by
day 76, 43.5 by day 104 with 34 patients being treated after day 104,
with 20 of these within Urology.

. \ What are the next steps
UHDBFT - Cancer: 62 Day Wat (Urgent Referral » Continued focus on those patients over 62 day and 104 day on the PTL.
100% - » H2 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
05y, - waiting over 63 days for treatment to the February 2020 figure or lower.
90% -
85% - Total .Se('an o
Tumour Type referrals [Within 62| Breaches |Within 62
80% 1 . seen Days
15 cagh  69.1% Breast 29.5 13 ) 44.07%
% T0% 1 fes%  646Y 64.9% 65.7% Gynaecological 13 1 7.69%
65% - Haematological (Excluding Acute Leukaemia) 12 5 41.67%
605 - Head and Neck 12 10 83.33%
oey, | 51 1Y Lower Gastrointestinal 21 11 52.38%
o | Lung 10.5 10 . 95.24%
Sarcoma 2 0 0.00%
45% 1 skin 37 33 89.19%
40% T T T T T T T T T T T | Testicular 1 1 100.00%
Feb-21 Mar2l Apr2l May-21 Jun2l  Juk2l  Aug2l Sep21 Oct2l  Nov-21 Dec2l Jan-22 Upper Gastrointestinal 20 7 35.00%
Urological (Excluding Testicular) 52.5 16.5 31.43%
o ctU3] Performance  es=Standard = = UCL LcL Totals 5105 1075 51.07%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment

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

January at UHDB for 2 week wait was 62.3% against the standard of
93%.

0% | 859%  86.7% 81.1% 85.1%

The main challenges for 2ww performance has been associated with
Breast, followed by Gynaecology as a result of continued increase in
2WW referrals.

There were a total of 2,798 patients seen in January which is above the
number submitted as part of the H2 recovery trajectory.

Feb-21  Mar-21  Apr-21  May-21  Jun21  Juk21  Aug-21  Sep-21  Oct-21  Nov-21  Dec-21  Jan-22

o \ctUa] Performance = Standard == == UCL LCL

UHDB - CANCER WAITING TIMES - Breast Symptomatic

UHDBFT - Cancer 2 Week Wait (Breast Symptoms) Performance Analysis

100% -
90% -
80% -
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60% -
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Although remaining below the 93% standard, performance in January at
UHDB for the Breast Symptomatic standard has improved to 7.2%
compared to the 3.4% reported in December.

There were 139 patients seen via the Breast Symptomatic pathway in
January, a reduction of 10 compared to December.

It is to be noted that the polling range for breast appointments has been
o - . o R N — | increased to 35 days to enable all referrals to have an appointment
Feb2! Mar2l Apr21 May21 Jun21 Jul2l  Aug2l Sep21 Oct21 Nov21 Dec2l Jan22 booked.

o \ctual Performance s Standard == == UCL LcL
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UHDB - CANCER WAITING TIMES - 28 Day Wait Faster Diagnosis Standard
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UHDBEFT - Cancer; 28 Day Faster Diagnosis Standard
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o \ctual Performance  ss=Standard = = UCL LCL

Feb-22  Mar-22

Performance Analysis
Performance in January at UHDB for the 28 day Faster Diagnostic Standard was
56.9% against the 75% standard.

There were a total of 2,956 patients through this part of the pathway in January, a
decrease on the 3,177 patients during December.

Of these, 1,681 patients were informed of a cancer diagnosis or told that they
didn’t have cancer during January, resulting in 1,275 breaches.

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

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

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

8%

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

T T T T T T T T T T
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e (cta| Performance  ===Standard = = UCL LCL

T 1
Jan-22

Performance Analysis
Performance in January at UHDB for 31 day from diagnosis to first treatment was
86.9% against the standard of 96%.

There were a total number of 383 patients treated in January along this pathway,
remaining stable against the 384 patients seen during December, with 333
patients seen within the 31 day standard.

The tumour sites reporting the breaches include Breast (14), Lower Gl (4), Other
(10), Skin (9) and Urology (13).

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

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

100% 1 ot 25 January performance for 31 day to subsequent surgery was 70.2%

I e against the standard of 94%.

90% -

84.6%  84.6%

83.3% There were a total number of 57 patients treated along the

subsequent surgery pathway in January with 40 of those patients
being treated within the 31 day standard, resulting in 17 breaches.

85% | 818%  830% O3
80%

75%
2%

70% 4

Of the 17 breaches, 7 patients were treated by day 38, 4 between
65% : : : : : : : : : : : . days 39 to 48 and the remaining 6 after day 48.

Feb-21  Mar21  Apr-2l  May-21  Jun-21 Juk21 Aug21  Sep21  Oct-21  Nov-21  Dec21  Jan-22

o Actual Performance == Standard == == UCL LCL

UHDB - CANCER WAITING TIMES - 31day Subsequent Radiotherapy Treatment

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

% 0 QLY = e o - —
] e G January performance for subsequent radiotherapy was 75.3 against the

95% 1 AU standard of 94%.
" There were a total of 97 patients treated during December, with 73 of
% 8% | these receiving treatment before day 31.

80% -

Of the 24 breaches, 9 received their radiotherapy treatment by day 38
with the remainder between 39 and 110 days — the longest waits were
due to inadequate out-patient and capacity medical reasons.

5.3%
75% A

70%

T T T T T T T T T T T
Feb-21  Mar-21  Apr-21  May-21  Jun21  Jul21  Aug21  Sep21  Oct-21  Nov-21  Dec-21  Jan-22
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UHDB - CANCER WAITING TIMES - 31 day Subsequent Drugs treatment

UHDBFT - Cancer: 31 Day Wait (Subsequent Drug Treatments) Performance Analysis
100.0%

100% 1 January performance for subsequent drugs treatment was 94.8%

against the 98% standard.

99% 4

98%

There were a total of 154 patients treated during December, with 146
97% - of these receiving treatment before day 31.

o & Of the 8 breaches, 4 received their radiotherapy treatment by day 38,
95% - ugy | 3 received treatment between days 39 to 62, with the remaining 1
treated after day 62.

94% T T T T T T T T T T T ]
Feb-21  Mar21  Apr-21  May-21  Jun21 Jul21  Aug21  Sep21  Oct21  Nov-21  Dec21  Jan-22

o \ctUal Performance s Standard == == UCL LCL

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

UHDBFT - Cancer: 62 Day Wait (Screening Referral) Performance Analysis

100% - 0 q .
Performance in January for screening referral was 64% against the

90% standard.

90% -

There were a total of 37.5 patients treated in January who were
referred through via a screening referrals, with 24 being treated
within 62 days (mostly breast screening referrals), resulting in 13.5
breaches relating to 14 patients.

% 80% -

70%

60% : : : : . . . : : : : .| The majority of breaches were in Breast with inadequate elective
Feb-21  Mar21  Apr21  May21  Jun-21  Jul2l  Aug2l  Sep21  Oct21  Nov-21  Dec2l  Jan-22 Capacity |dent|f|ed as the mOSt common reason for the breaCheS.

o /\ctual Performance e Standard == == UCL LCL
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PERFORMANCE OVERVIEW M10 — ASSOCIATE PROVIDER CONTRACTS

Performance Meeting Target Performance Improved From Previous Period T
Derbyshire Wide Provider Assurance Dashboard Performance Not Meeting Target Performance Maintained From Previous Period =Y
I not le to or Performance Deteriorated From Previous Period .L
Part A - National and Local Requirements
. . . 52| current cnseave [[ £ 2| Current consecuve [[ £ 2] Current nseave [1 €2 Current consecuive Current consecutive
Provider Dashboard for NHS Constitution Indicators 25| wontn mioee J£5] womtn rmies 25| wontn e 125 montn e Month pio
o Area Indicator Name Standard :::::; East Cheshire Hospitals Nottlnih:sn;itl;T;verS|ty St Tea:.lll-lng Hospitals Sherwood Forest Hospitals FT Stockport FT
©
- A&E Waiting Time - Proportion With Total Time In A&E A&E pilot site - not currently
§D Accident & |Under 4 Hours 95% | Feb-22 || 1 | 57.0% | 61.7% 44 reporting 4 hour breaches J | 70.1% | 72.9% 70 1 | 84.4% | 86.2% 16 1| 63.7% | 68.3% 21
S | Emergency .
A&E 12 Hour Trolley Waits 0 Feb-22 || 1 68 397 11 N 535 2297 8 1 2 58 12 J 41 178 7 T 9 77 7
Ref Is To Treat t | lete Path - % Withi
|l 18 e mentIComPIETE FATIWAYS %WIRIN | 9206 | jan22 || 4 | 62.9% | 56.4% | 53 || |63.0% | 66.7% | 28 || J|74.0% |785% | 24 || 4 |71.9% |700% | 53 ||l |517% |55.6% | 48
reatment tor non
urgent consultant | N\ymper of 52 Week+ Referral To Treatment Pathways -
[ ln‘;?m:;e path\:y: SERCOUE M R 0 |Jan22||y| 437 | 3770 | 25 || 1| 3681 | 34957 | 22 ||| 1277 | 9370 | 22 ||| 678 | 10312 | 22 || 1| 3783 | 38505 | 45
Diagnostics |Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% | Jan-22 || 1 |33.11% | 53.82% 23  |49.46% | 43.82% 23 1 126.90% | 18.13% 23 1 133.10% | 23.45% 25 T (34.35% | 41.13% 31
All C Two Week Wait - P tion S Within T
> Week Weake of Rafermal o oportonsesn RN TNE 1 939 | jan-22 || 1 | 80.5% | 90.1% [ 5 U|71.1% | 84.1% | 10 ||1|82.8% |825%| 10 ||| |87.0%|90.8% | 8 | 97.1% | 97.7% | 0
Cancer Waits |Exhibited (non-cancer) Breast Symptoms — Cancer not initially o
S BT G U T e Gl e 93% | Jan-22 1 | 66.1% | 76.4% 11 V| 0.0% | 71.4% 3 ™ 6.7% | 24.0% 10 J | 85.2% | 93.3% 2 < N/A N/A 0
28 Day Faster |Diagnosis or Decision to Treat within 28 days of Urgent GP,
o Diagnosis | Breast Symptom or Screening Referral 75% | Jan-22 || J | 60.3% | 63.4% 10 V| 72.0% | 79.6% 1 J | 61.8% | 66.7% 10 J | 69.7% | 76.4% 1 | 59.3% | 59.3% 10
©
g First Treatment Administered Within 31 Days Of Diagnosis | 96% | Jan-22 || | | 66.1% | 92.1% 3 U | 81.7% | 88.6% 34 J | 87.6% | 90.9% 10 J | 83.5% | 92.3% 8 J | 98.9% | 98.0% 0
]
E 31 Days Subsequent Surgery Within 31 Days Of Decision To Treat 94% | Jan-22 || J | 60.0% | 92.3% 2 | 56.5% | 68.0% 45 J | 68.5% | 73.8% 14 J | 50.0% | 85.0% 1 +» 100.0% | 95.2% 0
©
- | Cancer Waits |Sub t Drug Treatment Within 31 Days Of Decisi
oy T oreg frestment TENN S5V RSSO | 9896 | Jan-22 || 4 100.0% [100.0%| 0 U | 98.3% | 98.6% | 0 U | 95.9% | 99.0% | 1 ©/100.0%| 91.7% | 0 +/100.0% | 100.0%| 0
_T—:J:astequentRadnotheraplethm31DaysOfDeasnonTo 94% | Jan-22 3| 91.2% | 93.8% 1 | 97.3% | 96.6% 0
First Treat t Administered Within 62 D: ofuU t
ahRefory | mineereC TR R T | 85% | Jan-22 || U | 31.0% | 63.0% | 28 ||| |58.5% | 66.6% | 22 (|| |54.9% |613% | 77 || |527% |657% | 25 || |651%|74.6% | 33
e First Treatment Administered - 104+ Day Waits 0 |[Jan-22 || 1| 5.5 32.0 17 1| 28.0 | 219.5 70 J| 105 | 184.0 70 J| 85 75.5 45 Tt 5.5 26.0 33
Cancer Waits |First Treat Administered Within 62 D f i
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First Treat t Administered Within 62 D: of
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Healthcare Acquired Infection (HCAI) Measure: MRSA 0 Jan-22 - 0 2 0 J 1 1 1 - 0 0 0 1 0 1 0 - 0 1 0
Infections
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=
% Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff i 1an-22 - 2 1 100 2 140 3 67 1 43
O | healthcare |Infections
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€ | associated
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Recommendations

The Governing Body are requested to AGREE the 2021/22 Quarter 4 (January to
March 2022) Governing Body Assurance Framework.

Report Summary

The Governing Body Assurance Framework (GBAF) provides a structure and
process that enables the organisation to focus on the strategic and principal risks
that might compromise the CCG in achieving its corporate objectives. It also maps
out both the key controls that should be in place to manage those objectives and
associated strategic risks and confirms that the Governing Body has sufficient
assurance about the effectiveness of the controls.

Strategic Objectives 2021/22

On the 6™ May 2021, the Governing Body reviewed and agreed the 2021/22 CCG
Strategic Objectives. These are managed through the GBAF to support the delivery
and management of organisational risk.

Further work was undertaken on the objective descriptions following feedback from
Governing Body. The final 2021/22 strategic objectives are reflective of our final
year of operation as a CCG and recognises the transition into the ICS and are as
follows:

1.  Safely and legally transition the statutory functions of the CCG into the ICS,
and safely deliver the disestablishment of the CCG.

2.  Deliver the commitments made in response to the Operating Plan, with a focus
on reducing health inequalities and improving outcomes for the people of
Derbyshire and continuing to support the system during transition to maintain
a strategic focus on overall health outcomes / health inequalities.

3.  Continue with the roll out of the Covid-19 vaccination programme and ensure
a sustainable planning and operational model is in place.

4. Support the development of a recovering and sustainable health and care
economy that operates within available resources, achieves statutory financial
duties and meets NHS Constitutional standards.

5.  Support our staff in the delivery of the above and transition into an ICS, through
continued health and wellbeing programmes and effective communication and
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engagement.

6. Continue to further develop and implement new and transformational ways of
working that have been developed in response to Covid.

7. Work in partnership with stakeholders and engage with our population to
achieve the above objectives where appropriate.

Governing Body Assurance Framework Quarter 4

The corporate committees proactively take the responsibility and ownership of their
GBAF risks to scrutinise and develop them further. The Quality and Performance
Committee GBAF Task and Finish Group meets monthly to review their GBAF risks
thoroughly and is a dynamic group. The other committees are following a similar
approach which is most appropriate for the Committee.

The corporate committees responsible for their assigned strategic risks have
scrutinised and approved their GBAF Strategic Risks at their committee meetings
held during January to March 2022.

The GBAF Quarter 4 can be found at appendix one to this report and updates to the
strategic risk extract documents are detailed in red text.

There have been no changes in risk scores for the GBAF strategic risks during
quarter 4 due to the position within the healthcare system relating to the impact and
system pressures as a result the COVID pandemic.

The confirmation of several ICB Executive Director roles and the ICB Non-Executive
Member posts has provided some stability and insight for continuity of Committees
and their strategic risks. The Committees will review their risk scores for strategic
risks in April once the appointments have been finalised and consider a reduction in
risk score; and the preparation for the close down of the CCG Committees and
transfer of business to the ICB Committees.

The strategic risks have been reviewed and specific timescales allocated for
relevant actions.

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

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

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

Not required for this paper. Notwithstanding this, where any issues/risks that have
been identified from Data Protection Impact Assessment (DPIA) appropriate actions
will be taken to manage the associated risks.
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Has a Quality Impact Assessment (QIA) been completed? What were the
findings?

Not required for this paper. Notwithstanding this, where any issues/risks that have
been identified from a Quality Impact Assessment) appropriate actions will be taken
to manage the associated risks.

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

An EIA is not found applicable to this update on the basis that the GBAF is not a
decision making tool; 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

Due Regard is not found applicable to this update on the basis that the GBAF is not
a decision making tool; however, addressing risks will impact positively across the
organisation as a whole.

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

As detailed in appendix one, this paper provides Governing Body with assurance of
the 2021/22 Quarter 4 GBAF for agreement.

Identification of Key Risks

The GBAF identifies the strategic/ principal risks which are linked to the corporate/
operational risks identified in the Corporate Risk Register.
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NHS Derby and Derbyshire CCG: Summary Governing Body Assurance Framework .
Quarter 4 — January to March 2022 Derby & Derbysh ire

Clinical Commissioning Group

The Governing Body Assurance Framework (GBAF) aims to identify the strategic/principal risks to the delivery of the Derby and Derbyshire CGGs strategic objectives. It sets out the controls that
are in place to manage the risks and the assurances that show if the controls are having the desired impact. It identifies the gaps in control and hence the key mitigating actions required to reduce
the risks towards the target or appetite risk score. It also identifies any gaps in assurance and what actions can be taken to increase assurance to the Derby and Derbyshire CCG. The table below
sets out the Derby and Derbyshire CCG strategic objectives; lists the strategic/principal risks that relate to them. Further details can be found on the extract pages for each of the strategic/
principal Risks.

The 2021/22 Strategic Objectives of Derby and Derbyshire CCG are reflective of our final year of operation as a CCG and recognises the transition into the ICS:

1.

Safely and legally transition the statutory functions of the CCG into the ICS, and safely deliver the disestablishment of the CCG.

2. Deliver the commitments made in response to the Operating Plan, with a focus on reducing health inequalities and improving outcomes for the people of Derbyshire, and continuing to support the system
during transition to maintain a strategic focus on overall health outcomes / health inequalities.
3. Continue with the roll out of the Covid-19 vaccination programme and ensure a sustainable planning and operational model is in place.
4. Support the development of a recovering and sustainable health and care economy that operates within available resources, achieves statutory financial duties and meets NHS Constitutional standards.
5. Support our staff in the delivery of the above and transition into an ICS, through continued health and wellbeing programmes and effective communication and engagement.
6. Continue to further develop and implement new and transformational ways of working that have been developed in response to Covid.
7. Work in partnership with stakeholders and engage with our population to achieve the above objectives where appropriate.
Strategic Risk(s) Current Rating Executive Lead
1 Lack of timely data, insufficient system ownership and ineffective commissioning may prevent the ability of the CCG to improve health and reduce health inequalities. Steve Lloyd
This is of particular concern during the COVID pandemic where some people may not be able to access usual services or alternatives.
2 The CCG is unable to identify priorities for variation reduction and reduce or eliminate them. Steve Lloyd
3 Ineffective system working may hinder the creation of a sustainable health and care system by failing to deliver the scale of transformational change needed at the Zara Jones
pace required.
4A The Derbyshire health system is unable to manage demand, reduce costs and deliver sufficient savings to enable the CCG to move to a sustainable Richard Chapman
financial position.
4B The Dgrbyshire health system is unable to manage demand, reduce costs and deliver sufficient savings to enable the system to move to a sustainable Richard Chapman
financial position.
5 The Derbyshire population is not sufficiently engaged to identify and jointly deliver the services that patients need. 9 Helen Dillistone
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The CCG does not achieve the national requirements for the Covid-19 Vaccination Programme and have robust operational models in place for the continuous
sustainable delivery of the Vaccination Programme

CCG staff retention and morale during the transition will be adversely impacted due to uncertainty of process and implications of the transfer to the ICS, despite the
NHSEI continuity of employment promise.

12

Steve Lloyd

Helen Dillistone

If the CCG is not ready to transfer its functions or has failed to comprehensively and legally close down the organisation, or if the system is not ready to receive the
functions of the CCG, the ICS operating model cannot be fully established.

10

Helen Dillistone
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Strategic Objective: 2

Deliver the commitments made in response to the Operating Plan, with a focus on
reducing health inequalities and improving outcomes for the people of Derbyshire and
continuing to support the system during transition to maintain a strategic focus on
overall health outcomes / health inequalities.

GBAF RISK 1 Executive Lead: Steve Lloyd

Assigned to Committee: Quality and Performance

What would success look like and how would we measure it?

Agreement and commitment to agenda at JUCD Board with inequalities in
the Terms of Reference.

New ICS governance structure to include addressing inequalities.

Strategic Long Term Conditions Programme Board to be established with a
clear remit to reduce unwarranted variation in services.

Commissioning to focus on particular patient cohorts, with measures around
services to be put in place to support reduction of inequalities.

Covid risk stratification work should cover health and social care inequality,
as well as mental health not just physical health.

System Q&P dashboard to include inequality measures

Patient experience and engagement feedback will be gathered at an early
stage to inform all service change / development projects. This will be
evidenced in business cases and project initiation documents.

Feedback about the experience of Derby and Derbyshire end of life care will
be gathered and analysed to provide intelligence to support the
development of services that are driven by those who use services.

A Quality and Equality Impact Assessment (QEIA) will be part of all service
change / development projects and programmes. This will be a document

that changes as benefits and risks along with mitigating actions are realised.

The QEIA will also include evidence to demonstrate compliance with
legislative requirements in respect of public engagement.
Increase Patient Experience feedback and engagement.

Risk Description

Lack of timely data, insufficient system ownership and ineffective commissioning and the
impact of COVID-19 may prevent the ability of the CCG to improve health and reduce health
inequalities. This is of particular concern during the COVID pandemic where some people
may not be able to access usual services or alternatives.
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Risk rating Likelihood Consequence Total k Date reviewed March 2022
Initial 3 3 9 Rationale for risk rating (and any change in score):
20 o The Derby and Derbyshire population are unable to
15 access their usual service or an alternative due to the
/" impact of the Covid pandemic,
10 e The CCG is unable to meets its strategic aim as above
5 due to the impact of the Covid pandemic.
Current 5 3 e Capacity in commissioning has improved.
0 T T T T T T T T T T T 1 e PLACE areas are now supported by a CCG Functional
= T %‘ ‘u;: ] T D D g g 5 Director.
£ = 3 A an 'g "'é 'g 'g 5 5 & e QIA/EIA process in place.
T 2 a g @ EE 2 2 e Recovery and Restoration plan and process in place.
AR
Level Category Target Score ] . . .
Link to Derby and Derbyshire Risk Register
. . Commissioning and
Risk Appetite Moderate Contracting . 1,2,3,4,5,6,7,9,12,14,17,19,21,22,24 25 26,27,28
2 4
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
QIPP and Service Benefit Reviews challenge NHSE and NHSI assurance arrangements ¢ Quality & Performance Committee Quality Surveillance Group
process. CQC inspections and associated commissioner e Risk management controls and exception Recovery Action Plans

Prioritisation tool.

Clinical & Lay Commissioning Committee
providing clinical oversight of commissioning and
decommissioning decisions.

Robust QIA process for commissioning/
decommissioning schemes and System QEIA
now in place

Clinical Quality Review Group (CQRG) measures
built into all contracts

Recovery and Restoration (R&R) Action Plan
R&R progress and assurance reported monthly to
Governing Body through the Quality &
Performance Assurance report

2020/2021 Commissioning Intentions published
and on website

2020/2021 Contracting approach and objectives
developed

Chief Nurse of DDCCG is the Chair of the System
Quality and Performance Group

Quality and Performance Committee meetings
reinstated from June 20. As a result of the COVID
19 pandemic.

CCG Escalated to Business Continuity Level 4 in
December 2020 due to Covid 19 pandemic.
Corporate Committees and Governing Body
Meetings have not been stood down and continue
to meet monthly.

and provider action plans

Programme Boards

STP Oversight

Meetings with Local Authority to identify joint
funding opportunities.

System wide efficiency planning has commenced
for 2020/2021 showing commitment to joint
system working

System Quality and Performance Group has been
established and monthly meetings in place.
System ownership of the health inequalities
agenda.

Daily System Escalation Cell (SEC) meetings
established to support the management of COVID
19 across the Derbyshire System.

Winter Planning Cell established.

STP/ ICS Interim Accountable Officer appointed.
Strategic Long Term Conditions Programme
Board to be established or system to collate and
triangulate data and agree actions.

ICS guidance published November 2020.

Derby and Derbyshire formally approved as an
ICS.

ICS White Paper was published in February 2021.
JUCD system moved from Gold Command to
Silver Command.

SEC meetings were stood down in February 2021,

reports on clinical risks to Quality &
Performance Committee

Performance reporting framework in place
Lay representation within Governing Bodies
and committee in common structures.

System NHSE assurance meetings to
provide assurance.

Recovery and Restoration (R&R) Action
Plan and Highlight Report owned by Quality
& Performance Committee

Joined Up Care 5 Year Strategy Delivery
Plan 19/20 - 23/24

STP Refresh Summary

R&R progress and assurance reported
monthly to Governing Body through the
Quality & Performance Assurance report

Measurement of performance targets

System Quality and Performance Group
minutes

System Phase 3 Plan approved by
Governing Body and Submitted to NHSE.
Monthly Winter Plan Report provided to
JUCD Board.

SOC and SVOC update provided weekly to
System Escalation Cell (SEC) until it was
stood down in February. Now provided to
SORG.

Commissioning Boards

Health and Well-being Boards

Legal advice where appropriate

NHSE System Assurance Letters

System Quality and Performance Group
minutes.

Agreement and commitment to the Health
Inequalities agenda at JUCD Board.
SEC/SORG Agendas and Papers.
SEC/SORG Action Logs.

System Phase 3 Plan agreed and submitted
to NHSE and is a work in progress plan.
2021/22 JUCD Operational Plan

ICS Transition Plan

Transition Assurance Committee (TAC),
agenda, papers and minutes

NHSEI Net Zero Carbon Strategy

NHS Midlands Greener NHS Board agenda
and minutes

Derbyshire ICS NHS Greener Delivery Group
agenda and minutes

Health & Social Care Integration White Paper|
published on 9" February 2022.

Health Inequalities Plan on a Page developed
by the Anchor Institution.
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Functions continue to operate at BC level 3 and
are reviewed regularly.
Winter Planning Cell established and in place to

manage the impact of winter pressures and
COVID-19.

System Operational Centre established and
include the System Vaccination Operational
Centre (SVOC)

JUCD system moved from Gold Command to
Silver Command February 2021.

Covid-19 Vaccination Inequalities Group
established and in place to support tackling
vaccine hesitancy in high risk and transient
communities. The first meeting was held in
February 2021.

JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

Transition Assurance Committee (TAC)
established and inaugural meeting took place end
April and meeting monthly.

CCG GB Chair is the Transition Assurance
Committee (TAC) Chair and ICS CCG Transition
Working Group Chair.

CCG ICS Transition Working Group established
and meets monthly. First meeting took place 6™
May.

Dr Robyn Dewis, Director of Public Health Derby
City is Chair of Health Inequalities Group across
the System.

Helen Dillistone is SRO lead for NHS Greener/
Sustainability Programme for the Derbyshire ICS.
CCG Committee Chairs to produce a Committee
Annual Report and Risk Report to handover to
ICB Committee Chairs.

and operational issues being fully managed by the
System Operational Resilience Group (SORG)
Transition Assurance Committee (TAC)
established and inaugural meeting took place end
April and meeting monthly.

Health Inequalities is priority focus of JUCD Board
and Strategic Intent.

Health inequalities programme of work will be
supported by the strategic intent function of the
ICS, the anchor institution and the future plans for
data and digital management.

ICS Design Framework published 16" June 2021
Health and Care Bill ordered by The House of
Commons 6" July 2021.

Further ICS/ ICB Guidance published August
2021

John MacDonald appointed as ICB Designate
Chair.

Dr Chris Clayton appointed as Chief Executive
Designate of NHS Derby and Derbyshire ICB
Greener NHS National Programme published Net
Zero Carbon Strategy, cites multiple links between
climate change, sustainable development, and
health inequalities.

Improving health and patient care and reducing
health inequalities is one of the top three priorities
of the Greener NHS National Programme.

NHS Midlands Greener NHS Board

Derbyshire ICS NHS Greener Delivery Group
Joined Up Improvement Derbyshire Efficiency and
Productivity PMO in place.

Craig Cook appointed as interim Chief Digital and
Intelligence Officer.

ICB transition deferred from 15t April 2022 to 15t
July 2022.

Confirmation of some Executive Officer positions
have removed uncertainty of continuity and
provides stability for the transition to ICB
Committees.

Glossop boundary change confirmed effective
from 15t July 2022.

Vaccine hesitancy updates reported to
weekly Gold Call meetings

Plan on a page for each cohort.

Vaccination Inequalities Group Terms of
Reference and Action Plan.

2021/22 JUCD Operational Plan

ICS Transition Plan

Transition Assurance Committee (TAC),
agenda, papers and minutes

CCG ICS Transition Working Group agenda,
papers and minutes

JUCD QEIA Panel reports to DDCCG Quality,|
and Performance Committee and risks
escalated from Q&P to System Quality
Group.
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GAPS IN CONTROL

GAPS IN ASSURANCE

Internal
e Commissioning the specific needs to meet the
demands of the Covid Pandemic
e DDCCG patient experience function remains
stood down with staff deployed to support
pandemic response.

External

CCG does not currently have an evidence-based

strategy to address inequalities.

Programme of work for appropriate interventions,
informed by public health data and incorporating

the wider determinants of health.

Internal
DDCCG patient experience function remains
stood down with staff deployed to support
pandemic response.

External
Understanding health data and implications
of Covid including disparities of outcomes.
Understanding direct impacts and long-term
implications of Covid. Triangulating through
system.

Development of Derbyshire ICS NHS
Greener Plan

Development of ICS Health Inequalities Plan

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Post COVID Syndrome Pathway meeting established in November and has o

been meeting fortnightly until w/c 15.03.21. Now meeting on a monthly

basis, due to the launch of a monthly clinical forum.

Addressing health inequalities is a key priority in the ICS System
Development Plan currently being drafted for submission to NHSEI

JUCD quality group is undertaking a review of the system quality strategies o

and a joint strategy will be developed in the next six months. Health

inequalities will form part of that strategy.

Timeframe
Monthly

Monthly

April 2022

External Timeframe
e Long Term Conditions Strategy. e May 2022
e Long Term Conditions Board to identify groups for focus (prioritisation o May 2022
work started)
e Derbyshire ICS NHS Greener Plan to be approved by ICB Board e April 2022
e |CS Health Inequalities Plan to be approved by Shadow ICB Board e April 2022
April 2022

157




NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Objective: 2
Deliver the commitments made in response to the Operating Plan, with a focus
on reducing health inequalities and improving outcomes for the people of
Derbyshire and continuing to support the system during transition to maintain a
strategic focus on overall health outcomes / health inequalities.

GBAF RISK 2

Assigned to Committee: Quality and Performance

Executive Lead: Steve Lloyd

What would success look like and how would we measure it?

e Agreement and commitment to agenda at JUCD Board with unwarranted
variation in quality in the Terms of Reference.

e JUCD to take a disease management approach to variation, rather than
individual services.

e New ICS governance structure to include addressing unwarranted variation
in quality.

e CCG to understand the variations in services across JUCD and if these are
unwarranted.

e Quality to work with commissioning teams to ensure contracts address the
inequalities.

o System Q&P dashboard to used to identify the variations at system level.

e System Q&P to address the unwarranted variation identified from the
dashboard, through the JUCD Programme Boards.

« Improve Patient experience and engagement feedback and how it will be
gathered to understand how varying of services is impacting on the people
of Derbyshire.

The CCG is unable to identify priorities for variation reduction and reduce or eliminate them.

Risk Description
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Risk rating Likelihood Consequence Total Date reviewed March 2022

[ ]
Initial 3 4 12 G BAF RISk 2 Rationale for risk rating (and any change in score):

e CCG unable to identify priorities for variation reduction

due to the impact of the Covid pandemic.
¢ Increase in risk score as a result in losing Clinical and
Medical Staff to prioritise Covid patients.
; e The STP Clinical leadership group is becoming
established.
e The Systems saving group is bringing key partners

Current 5 4 ! ) . Y
together to deliver the financial priorities and has
increased joint ownership of priorities.
| | | | | | | | | | | | e PLACE commissioning is developing.
— _‘I:n. @ _‘I:n. H E |5 [ [ E. _‘I:n.
= v T T
a g S = 5 2 2 2o o @ T g
Level Category Target Score < - =t £ E £ £ c 2 s . . . .
4 B a g 8 o % Link to Derby and Derbyshire Risk Register
) ) National Quality and o i 1,2,3,4,5,6,7,9,12,14,17,21,22,23,24,25,26,27,28,29
Risk Appetite Moderate Direction . 2 2 4o -
2 4
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
Clinical & Lay Commissioning Committee ¢ NHSE System assurance arrangements ¢ Quality & Performance Committee e Collaboration with Healthwatch
providing cI!nigaI over§ight of commissioning and e Provider Governance arrangements are clear e Risk management controls and exception e Health and Well-being Boards
decommissioning decisions and include any subcontracting responsibilities. reports on clinical risk to Quality & e NHSE/I assurance meetings
Robust QIA process for commissioning/ e CQC inspections and associated commissioner Performance e CQC Inspections and action plans
decomm|33|on|ng schemes and new System QIA and provider action plans e Performance reporting framework e Quality Surveillance Group
panel in place _ e STP Oversight « Lay and Council representation within e Minutes of System Quality & Performance
Cll_nlc_:al Quality Review Group (CQRG) measures e System Quality & Performance Group established Governing Bodies and committees structure. Group
built into all contracts _ and meets on a monthly basis e Clinical Committee established at Place, « System Phase 3 Plan agreed and submitted
Executive Team and Finance Committee e Winter Planning Cell established e Quality assurance visits to NHSE and is a work in progress plan
(o:vert3|gr1tiv| Board (CMB ant e STP/ICS Interim Accountable Officer appointed o NHSE system assurance meetings to e 2021/22 JUCD Operational Plan
Qonl_rtac& Pa:fagemen Coar ('tt ) oversig e System Quality and Performance Group meetings provide assurance. e ICS Transition Plan
Rua Ity edo|;mance (ORFT;:';I) gle stood down from March 2020 to JUly 2020 due to e R&RPlan and ngh“ght Report owned by e Transition Assurance Committee (TAC),
ecovery and Recover an ; i i
iy very very cov||:). 19 pande@C_ anllty & Performance Committee . agenda, papers and minutes
progress and assurance reported monthly to e |CS guidance published November 2020. e Joined Up Care 5 Year Strategy Delivery -
Governing Body through the Quality & : Plan 19/20 - 23/24 e System Outcomes Based Accountability
e Derby and Derbyshire formally approved as an Steering G h d K
Performance Assurance report ICS e STP Refresh Summary eering Group has commenced wor
Brigid Stacey, Chief Nurse of Derby and ) _ _ « R&R progress and assurance reported looking at health outcomes.
Derbyshire CCG is the Chair of the System . Sg’ﬁ;‘ﬁ}?ﬁgﬂ’g’eﬁg?]g:’r?:gf;‘;eo?g%‘ﬁnrgfet'ngs monthly to Governing Body through the e NHSEI Net Zero Carbon Strategy
Quality & Performance Group ovel 4 Quality & Performance Assurance report e NHS Midlands Greener NHS Board agenda
Interr.wl resource planning work !ed by HR. . 1CS White Paber w biished in Febr 2021 e Brigid Stacey, Chief Nurse of Derby and and minutes
Quality and Performance Committee meetings € Faper was publishe ebruary : Derbyshire CCG is the Chair of the System o Derbyshire ICS NHS Greener Delivery Group
reinstated from June 20 as a result of the COVID . él.fCD Cs;ystem fT(IjOVed from Gold Command to Quality & Performance Group. agenda and minutes
19 pandemic. _ _ rver Lommand. .  Daily System Escalation Cell meetings e Health & Social Care Integration White Paper
Winter Planning Cell established and in place to e SEC meetings were stood down in February established to support the management of oublished on 9 February 2022.
ggr\]/?ge:ge impact of winter pressures and 2021, and operatlonalllssues belllng fully managed COVID 19 across the Derbyshire System. e Health Inequalities Plan on a Page developed
- _ o . by the System Operational Resilience Group  System Phase 3 Plan approved by by the Anchor Institution.
CCG Escalated to Busmess. Continuity Leyel 4in (SORG). Governing Body and Submitted to NHSE.
December 2020 due to Covid 19 pandemic. e Monthly Winter Plan Report provided to
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Corporate Committees and Governing Body
Meetings have not been stood down and continue
to meet monthly.

Functions continue to operate at BC level 3 and
are reviewed regularly.

JUCD system moved from Gold Command to
Silver Command February 2021.

Covid-19 Vaccination Inequalities Group
established and in place to support tackling
vaccine hesitancy in high risk and transient
communities.

JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

Transition Assurance Committee (TAC)
established and inaugural meeting took place end
April and meeting monthly.

CCG GB Chair is the Transition Assurance
Committee (TAC) Chair and CCG ICS Transition
Working Group Chair.

CCG ICS Transition Working Group established
and meets monthly. First meeting took place 6™
May.

Dr Robyn Dewis, Director of Public Health Derby
City is Chair of Health Inequalities Group across
the System.

Helen Dillistone is SRO lead for NHS Greener/
Sustainability Programme for the Derbyshire ICS
CCG Committee Chairs to produce a Committee
Annual Report and Risk Report to handover to
ICB Committee Chairs.

Transition Assurance Committee (TAC)
established and inaugural meeting took place end
April and meeting monthly.

Health Inequalities is priority focus of JUCD Board
and Strategic Intent.

Health inequalities programme of work will be
supported by the strategic intent function of the
ICS, the anchor institution and the future plans for
data and digital management.

ICS Design Framework published 16" June 2021
Health and Care Bill ordered by The House of
Commons 6" July 2021.

Health and Care Bill ordered by The House of
Commons 6" July 2021.

Further ICS/ ICB Guidance published August 2021
John MacDonald appointed as ICB Designate
Chair.

Dr Chris Clayton appointed as Chief Executive
Designate of NHS Derby and Derbyshire ICB
Greener NHS National Programme published Net
Zero Carbon Strategy, cites multiple links between
climate change, sustainable development, and
health inequalities.

Improving health and patient care and reducing
health inequalities is one of the top three priorities
of the Greener NHS National Programme.

NHS Midlands Greener NHS Board

Derbyshire ICS NHS Greener Delivery Group
Joined Up Improvement Derbyshire Efficiency and
Productivity PMO in place.

Craig Cook appointed as interim Chief Digital and
Intelligence Officer

ICB transition deferred from 15t April 2022 to 1%t
July 2022.

Confirmation of some Executive Officer positions
have removed uncertainty of continuity and
provides stability for the transition to ICB
Committees.

Glossop boundary change confirmed effective
from 15t July 2022.

JUCD Board.

Vaccine hesitancy updates reported to
weekly Gold Call meetings

Plan on a page for each cohort.
Vaccination Inequalities Group Terms of
Reference and Action Plan.

Decision making principles to be applied to
each cohort to ensure consistent approach.
2021/22 JUCD Operational Plan

ICS Transition Plan

Transition Assurance Committee (TAC),
agenda, papers and minutes

CCG ICS Transition Working Group agenda,
papers and minutes
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GAPS IN CONTROL

GAPS IN ASSURANCE

Internal
CCG unabile to identify priorities for variation
reduction due to the impact of the Covid
pandemic.
CCG patient experience function stood down in
response to COVID.

External
¢ Identify variation caused through system
processes and work with system partners to
eliminate or reduce.

¢ Priorities which carry the most significant at-scale

benefits for early action.

Internal
Development of STP planning and refresh. .
CCG patient experience function stood down
in response to COVID.

Greener Plan

External
Differentiate which variation is appropriate for
elimination and which is not; develop a
prioritised plan for the former.
o Agree dataset to measure improvement in
outcomes and patient experience.
e Development of Derbyshire ICS NHS

e Development of ICS Health Inequalities Plan

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal Timeframe
Establishment of Quality & Performance Committee Task & Finish Group to ¢ Monthly
provide scrutiny and challenge.
Addressing health inequalities is a key priority in the ICS System ¢ Monthly
Development Plan currently being drafted for submission to NHSEI e April 2022

JUCD quality group is undertaking a review of the system quality strategies
and a joint strategy will be developed in the next six months. Health

inequalities will form part of that strategy.

External
Increased system working with system partners to deliver
transformation change.

Refer issues to System Quality and Performance Group.

Strategic Long Term Conditions Programme Board to address
variation. (Working on risk stratification with Bl / Board are reviewing
priorities)

Right Care Evidence and Data (awaiting updated data packs)
Working with the LTC Board to agree Priorities at System Event.
Working with the LTC Board to agree Strategic Long Term
Conditions Programme Board to agree dataset measurement.
Derbyshire ICS NHS Greener Plan to be approved by CCG
Governing Body and ICB Board

ICS Health Inequalities Plan to be approved by Shadow ICB Board

Timeframe
Ongoing and
Monthly

Monthly System
Quality &
Performance Group
Monthly

Monthly

May 2022
May 2022
April/July2022

May 2022
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Objective: 6 Executive Lead: Zara Jones
Continue to further develop and implement new and transformational ways of working| GBAF RISK 3 Assigned to Committee: Clinical & Lay
that have been developed in response to Covid. Commissioning
What would success look like and how would we measure it? Risk Description
Safe delivery of our Phase 3 and winter plan through effective system oversight of delivery and
escalation and resolution of issues. Retaining the benefits of learning and transformation through wave 1 Ineffective system working may hinder the creation of a sustainable health and care
COVID-19. Improved / sustained relationships with system partners — increased collaboration and system by failing to deliver the scale of transformational change needed at the pace
strengthened planning and delivery, less duplication and more shared accountability for delivery. required_
Risk rating Likelihood Consequence Total Date reviewed March 2022
GBAF RlSk 3 Rationale for risk rating (and any change in
Initial 3 4 12 score):
15 ¢ System working through the last few months
remains at the same level in terms of
10 collaboration and mutual support.
e Measures are not easily measurable making
Current 3 4 12 0 the score more subjective.
=— -~ u £ e = i e
= 2 5 L
< > 7 3¢ e e E 2 2 3
< o o v 0] m Lo
Level Category Target Score v Q = o = w ) ) ) )
Risk Appetite v : : v ZD 8 o Link to Derby and Derbyshire Risk Register
oderate Collaborative working 8 1,2,3,4,5,6,9,10,12,14,17,19,22,23,24,25,26,27,28,29
2 4
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
e Senior members of staff are fully involved in STP/ e Governance structure embedded e Clinical & Lay Commissioning Committee ¢ JUCD Board
ICS workstreams ¢ Good CEO/DoF system engagement meetings e System Forums including
e Link with STP e JUCD Board now fully functioning as a group of system leaders | ¢ Governing Body delivery boards, planning leads
e Strong CEO lead and influence on STP and meeting in public since January 2021. o Executive Team o CEO/DoF meetings
e Good clinical engagement i.e. Medical Director a o Systems Savings Group o Recovery and Restoration Action Plan o CPRG meetings
key player in CPRG e Future in Mind Plan agreed by the CCG, Derby City Counciland | e Recovery and Restoration Plan Highlight e NHSE/I reviews
e CPAG and new Clinical Pathways Forum Derbyshire County Council Report owned by Clinical & Lay e Derby City Council
e Commissioning Intentions 20/21 finalised and e System Quality and Performance Group established to support Commissioning Committee e Derbyshire County Council
agreed with Providers and published on website in-year delivery strategically, linked to the transformation agenda | e Clinical & Lay Commissioning Assurance e Future in Mind Plan published
e Clinical Leadership Framework in place e System Planning leads oversight of contracting and planning for Report provided to Governing Body. on Derby City Council website
e Deep Dives on areas of poor performance 20/21, linked to DoFs group to ensure we set the right framework| ¢ STP System Refresh e Future in Mind Plan published
involving provider partners e.g. Q&P deep dives for delivery of our transformation as a system. e Draft Joined Up Care 5 Year Delivery Plan on Derbyshire County Council
e Lessons learned application to 20/21 planning and| * System Clinical and Professional Reference Group established 19/20 — 23/24 website
delivery through Finance Committee and shared and meets monthly. e Commissioning Intentions 20/21 published e STP refresh
with GB and system e System intelligence — one version of the truth and available on the CCGs website. e System Clinical and
e Clinical and Lay Commissioning Committee e Winter Planning Cell established e System Phase 3 Plan approved by Governing Professional Reference Group
meetings reinstated June 2020 a result of the e STP/ICS Executive Lead appointed Body and Submitted to NHSE. Minutes
gIOVIDI ::9 I;I)an?eg}?ic;; » COVID 19 « ICS guidance published November 2020. o :/Vinter Plantrrm]ing Cell tes’:cab!is:[hed and in placz o Sygtenz)phasg 3 Zﬁgégregd-
. inical Cell established to manage . 0 manage the impact of winter pressures an
issues, Steve Lloyd Medical Diregtor is the lead * Derby and Derbyshire formally approved as an ICS. COVID-?Q. g g aanwcs;k ir:lgreog:ZSS plan.an ®
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for the cell.

Zara Jones, Executive Director of Commissioning
and Operations is the lead for the System
Planning Cell.

Daily System Escalation Cell meetings
established to support the management of COVID
19 across the Derbyshire System (currently stood
down)

System Planning and Operations Cell established
to manage and determine recovery plans and
future planning.

Established intelligence and baseline data on
finance, activity and workforce to enable scenario
modelling to inform decision making.

CCG Escalated to Business Continuity Level 4 in
December 2020 due to Covid 19 pandemic.
Corporate Committees and Governing Body
Meetings have not been stood down and continue
to meet monthly.

Functions continue to operate at BC level 3 and
are reviewed regularly.

JUCD system moved from Gold Command to
Silver Command February 2021

JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

System Transition Assurance Committee
established and inaugural meeting took place end
April and meeting monthly.

CCG GB Chair is the System Transition
Assurance Committee Chair.

CCG Governing Body received Derbyshire ICS
Boundary Update at their meeting in public 2"
September 2021.

Joint Derby Derbyshire CCG and Tameside and
Glossop CCG Transition Steering Group
established to lead four main workstreams.

Four workstreams comprising of specialist leads
across both systems for Communications and
Engagement, Finance IT and Contracting,
Neighbourhood Development and Statutory
Duties, Risks and People Impact Assessment.
CCG Committee Chairs to produce a Committee

Annual Report and Risk Report to handover to
ICB Committee Chairs.

ICS White Paper was published in February 2021.

JUCD system moved from Gold Command to Silver Command.
SEC meetings were stood down in February 2021, and
operational issues being fully managed by the System
Operational Resilience Group (SORG)

System Transition Assurance Committee established, and
inaugural meeting took place end April and meeting monthly.
Secretary of State for Health and Social Care decision taken in
August 2021 to amend the ICS boundary so that Glossop will
move from the Greater Manchester ICS into the Derbyshire ICS
Dr Chris Clayton appointed as Chief Executive Designate of NHS
Derby and Derbyshire ICB

John MacDonald appointed as ICB Designate Chair.
Joined Up Improvement Derbyshire Efficiency and Productivity

PMO in place.
ICB transition deferred from 1st April 2022 to 1st July 2022.

Glossop boundary change confirmed effective from 15t July 2022.
Confirmation of some Executive Officer positions have removed

uncertainty of continuity and provides stability for the transition to
ICB Committees.

SOC and SVOC update provided weekly to
System Escalation Cell (SEC) until it was
stood down in February. Now provided to
SORG.

2021/22 JUCD Operational Plan

System Transition Assurance Committee,
agenda, papers and minutes

CCG submitted its Engagement Report to
NHSEI in June 2021.

Joint Transition Steering Group minutes and
action log.

Derbyshire ICS Transition Plan

SEC/SORG Agendas and
Papers.

SEC/SORG Action Logs
2021/22 JUCD Operational

Plan

System Transition Assurance
Committee, agenda, papers
and minutes

Joint Transition Steering Group
minutes and action log.
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GAPS IN CONTROL

GAPS IN ASSURANCE

Internal External
Not able to influence decisions e National directives
Limited CCG capacity to contribute to all meetings| e ‘Club v’s country’ i.e. organisational sovereignty over system
Clinical and Lay Commissioning Committee e System Clinical and Professional Reference Group meetings
meetings stood down from March 2020 to June stood down due to COVID 19 pandemic.
2020 due to CCG operating at level 4 Business e Workforce plans to be established across the system to provide
Continuity Escalation as a result of the COVID 19 the necessary competency and capacity to deliver healthcare,

pandemic.

Withdrawal of Turnaround approach
Development of communications and
engagement plan with stakeholders, patients and
public.

Contracting and Commissioning implications on
broader geography and population

Place/ PCN planning and Primary Care
development to include Glossop

including contingency plans for staff reductions due to Covid-19.
e Suspension of operational planning
e Suspension of Systems Savings Group and PMO
o Necessary delays in some transformation work

Internal

External

System Clinical and
Professional Reference Group
Minutes not available due to
current Position.

Quantify residual health need
resulting from Covid infection
and factor into capacity and
demand planning.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal
System savings work in place and ongoing
Joined Up Care Derbyshire Workstream Delivery Boards / Assurance
Strategic commissioner and ICS / ICP development
Virtual urgent decisions can be made by CLCC as per the Terms of Reference as
required.
Weekly 30 minute Confidential GB Virtual Meetings established, with focused
agenda have been established for urgent decision making and any urgent committee
business.

Clinical Cell established to manage COVID 19 issues, Steve Lloyd Medical Director
is the lead for the cell.

Zara Jones, Executive Director of Commissioning and Operations is the lead for the
System Planning Cell.

Glossop transition Communications and Engagement Plan with stakeholders,
patients and public.

Contracting and Commissioning Plan to include broader geography and population
Place/ Primary Care Network (PCN) Plan and Primary Care Plan to include Glossop

Timeframe
Monthly review
Monthly
April 2022
As and when required

Weekly

Monthly
Since March 2020
December 2021 to June 2022

March to May 2022
March to May 2022

External

Continued work with system partners to develop and deliver

transformation plans

Development of Direct Enhanced Services during 2021/22

through PCCC.

System Escalation Cell/ SORG meetings established to

support the management of COVID 19 across the
Derbyshire System.

System Planning and Operations Cell established to

manage and determine recovery plans and future planning.

Timeframe
Monthly review

April 2022

Monthly

Monthly
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Aim: 4
Support the development of a recovering and sustainable health ] )
and care economy that operates within available resources, GBAF R|SK 4A Executive Lead: Richard Chapman
achieves statutory financial duties and meets NHS Constitutional Assigned to Committee: Finance Committee
standards.
What would success look like and how would we measure it? Risk Description
e Delivery of agreed 2021/22 financial position.
The Derbyshire health system is unable to manage demand, reduce costs and deliver
sufficient savings to enable the CCG to move to a sustainable financial position.
Risk rating Likelihood Consequence Total Date reviewed March 2022
[ ]
G BAF R'Sk 4A Rationale for risk rating (and any change in score):
e |dentify underlying system position, current and forward-looking
e The risk score for GBAF risk 4A has been increased to a very high
Initial 5 5 20 score of 16. Work remains ongoing to monitor and manage the
2020/21 position, but also to understand the recurrent expenditure
15 - position as the CCG and system partners begin planning for
2021/22. The CCG is working with system partners to understand
the recurrent underlying position and early work suggests there is a
10
5 considerable system financial challenge moving into 2021/22.
e  The Derbyshire NHS system has a gap of c. £43m between
[] | i i i i i i i i i i 1 expenditure assessed as required to meet delivery plans and
Current 4 4 —_ - 0 _Q = . . - notified available resource. The CCG is working with system
= m - = 173' Q Q Q E- E' 7] partners to agree how these resources are used and what remaining
a E 3 E ED E L L L g Y e financial risk there is, where this risk will be held and how it can be
< = s ¥ 9 E E ¢ 2 g mitigated.
g 2 0 0 W m D
{ O -] o - @
Level Category Target Score v 0 w e . . . .
: , Z 0 Link to Derby and Derbyshire Risk Register
Risk Appetite Low Financial Statutory 11.30
Duties 10 ’
2 5
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
e Contract management incl. validation of contract e Standardised contract governance in line with e Monthly reporting to NHSE/NHSI, Finance e Regulator review and oversight of monthly
information, coding and counting challenges etc. national best practice. Recovery Group and Finance Committee. financial submissions
¢ Internal management processes — monthly e System Finance Oversight Group (SFOG) ¢ Internal Audit 20/21 Integrity of the general e System Finance Oversight Group Minutes
confirm and challenge by Executive Team & established. ledger, financial reporting and budgetary o 2021/22 JUCD Operational Plan
Finance Committee. o Daily System Escalation Cell meetings established control Audit giving significant assurance. e ICS Transition Plan
¢ Recovery and Restoration (R&R) Plan. to support the management of COVID 19 across ¢ Recovery and Restoration Action Plan. o System Transition Assurance Committee,
¢ R&R progress and assurance reported monthly to the Derbyshire System ¢ R&R progress and assurance reported agenda, papers and minutes
Governing Body through the Finance Committee e System Savings Group established and in place monthly to Governing Body through the ’
Assurance report. e System Finance Oversight Group in place and Finance Committee Assurance report
e Finance Committee meetings reinstated from June reinstated and continuing to meet at BC level 4. e Finance Committee Minutes
2020 e The Derbyshire NHS system has a gap of c. £43m e Service Development Funding received end
e Temporary financial regime in place within the between expenditure assessed as required to September 20.
CCG for the 6 month period 1st April to 30th meet delivery plans and notified available e SOC and SVOC update provided weekly to
September 2020 as a result of COVID-19. resource. The CCG is working with system System Escalation Cell (SEC) until it was
for the period to March 2021. The allocations and what remaining financial risk there is, where
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have been based on the first 6 months of the
financial year and includes additional system
allocations for COVID-19, Top-up and Growth.
CCG Escalated to Business Continuity Level 4 in
December 2020 due to Covid 19 pandemic.

Corporate Committees and Governing Body
Meetings have not been stood down and continue
to meet monthly.

Functions continue to operate at BC level 3 and
are reviewed regularly.

JUCD system moved from Gold Command to
Silver Command February 2021.

JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

System Transition Assurance Committee
established, and inaugural meeting took place end
April and meeting monthly.

CCG GB Chair is the System Transition
Assurance Committee Chair and ICS CCG
Transition Working Group Chair.

CCG ICS Transition Working Group established
and meets monthly. First meeting took place 6%
May.

CCG Finance Committee integrated with System
and Finance Estates Committee from January
2022.

CCG Committee Chairs to produce a Committee
Annual Report and Risk Report to handover to
ICB Committee Chairs.

this risk will be held and how it can be mitigated. SORG.
e ICS guidance published November 2020. e 2021/22 JUCD Operational Plan
e Derby and Derbyshire formally approved as an e ICS Transition Plan

ICS.

¢ |ICS White Paper was published in February 2021.
¢ JUCD system moved from Gold Command to

e SEC meetings were stood down in February 2021, papers and minutes

e System Transition Assurance Committee

e Dr Chris Clayton appointed as Chief Executive
e John MacDonald appointed as ICB Designate

e Joined Up Improvement Derbyshire Efficiency and

e Glossop boundary change confirmed effective

e System Transition Assurance Committee,
agenda, papers and minutes
Silver Command. e CCG ICS Transition Working Group agenda,

and operational issues being fully managed by the
System Operational Resilience Group (SORG)

established and inaugural meeting took place end
April and meeting monthly.

Designate of NHS Derby and Derbyshire ICB
Chair.

Productivity PMO in place.

from 15t July 2022.

GAPS IN CONTROL GAPS IN ASSURANCE
Internal External Internal External
e Consistent and regular reporting of timely, e Absence of integrated system reporting of the e Regularisation of integrated activity, finance e Absence of commitment to open-book
accurate and complete activity data with health financial position. and savings reporting incorporating activity reporting with clear risk identification.
associated financial impact. e System Finance Oversight Group meetings to be trajectoried matched to provider capacity to e System Finance Oversight Group Minutes
reinstated September 2020. deliver and associated commissioner
e Establish common system objective to deliver financial impact
financial sustainability on a system-wide basis.
¢ |dentify underlying system position, current and
forward-looking.
e Establish system-wide monitoring, efficiency and
transformational delivery process.
ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)
Internal Timeframe External Timeframe
e Strengthening of activity data reporting to ensure improved business e Monthly e Transparency of open book reporting through System Finance & e Monthly

intelligence to support decision making.
Integrated Activity Finance & Savings report in place

Estates Committee
e Monthly
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NHS

Derby & Derbyshire

Clinical Commissioning Grou

Strategic Aim: 4
Support the development of a recovering and sustainable health and care Executive Lead: Richard Chapman
economy that operates within available resources, achieves statutory GBAF RISK 4B | P

financial duties and meets NHS Constitutional standards. Assigned to Committee: Finance Committee

What would success look like and how would we measure it? Risk Description

o Delivery of agreed 2021/22 financial position on a system basis.
The Derbyshire health system is unable to manage demand, reduce costs and deliver

sufficient savings to enable the system to move to a sustainable financial position.

Risk rating Likelihood Consequence Total Date reviewed March 2022

[ ]
G BAF RISk 4B Rationale for risk rating (and any change in score):

e |dentify underlying system position, current and forward-looking.

e The system does not currently have a functional efficiency
programme or agreed structures to implement such a programme.

20 e The risk score for GBAF risk 4B has been increased to a very high

score of 16. Work remains ongoing to monitor and manage the

15 - 2020/21 position, but also to understand the recurrent expenditure

position as the CCG and system partners begin planning for

10 2021/22. The CCG is working with system partners to understand

Initial 5 4

the recurrent underlying position and early work suggests there is a

5 considerable system financial challenge moving into 2021/22.

e The likelihood was increased based on initial assessment that the
NHS system has a gap of c. £43m between expenditure assessed
as required to meet delivery plans and notified available resource.
Since this initial risk the CCG is working with system partners and
we have, as a result of a much-improved CCG position, been able td
report that the system are forecasting a break-even position, with
the providers reporting a combined £5.0m surplus against the CCGsj
£5.0m deficit. Work remains ongoing to monitor and manage this
position, particularly in relation to where the risks are and how these
can be mitigated.

(e

Current 4 4

April
May
June
July
August
Septem...
October
Novemb...
Decemb...
January
February
March

Level Category Target Score . . . .
Link to Derby and Derbyshire Risk Register

Financial Statutory
Risk Appetite Low Duties 11,30

10
2 5
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KEY CONTROLS TO MITIGATE RISK

SOURCES OF ASSURANCE

Internal

Internal management processes — monthly
confirm and challenge by Executive Team and
Finance Committee

Integrated financial reporting incorporating I&E
and savings positions and risk

Recovery and Restoration (R&R) Plan.

Clinical Leadership Framework in place across the
system to support governance and clinical
workstreams.

R&R Plan progress and assurance reported
monthly to Governing Body through the Finance
Committee Assurance report

Finance Committee meetings reinstated from
June 2020

NHSEI have provided guidance of a new financial
for the period to March 2021. The allocations
have been based on the first 6 months of the
financial year and includes additional system
allocations for COVID-19, Top-up and Growth.

CCG Escalated to Business Continuity Level 4 in
December 2020 due to Covid 19 pandemic.

Corporate Committees and Governing Body
Meetings have not been stood down as continue
to meet monthly.

Functions continue to operate at BC level 3 and
are reviewed regularly.

JUCD system moved from Gold Command to
Silver Command February 2021.

JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

System Transition Assurance Committee
established and inaugural meeting took place end
April and meeting monthly.

CCG GB Chair is the System Transition
Assurance Committee Chair and ICS CCG
Transition Working Group Chair.

CCG ICS Transition Working Group established
and meets monthly. First meeting took place 6™
May.

CCG Finance Committee integrated with System
and Finance Estates Committee from January
2022.

CCG Committee Chairs to produce a Committee
Annual Report and Risk Report to handover to
ICB Committee Chairs.

External
Standardised contract governance in line with
national best practice.
System Finance Oversight Group (SFOG)
established
Requirement to agree a multi-year system
recovery plan with regulator in order to mitigate
impact score
The Derbyshire NHS system has 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 to agree how these resources are used
and what remaining financial risk there is, where
this risk will be held and how it can be mitigated.
ICS guidance published November 2020.
Derby and Derbyshire formally approved as an
ICS.
SFOG continue to meet at BC Level 4, December
ICS White Paper was published in February 2021.
JUCD system moved from Gold Command to
Silver Command.
SEC meetings were stood down in February 2021,
and operational issues being fully managed by
the System Operational Resilience Group (SORG)
2020 onwards.
System Transition Assurance Committee
established and inaugural meeting took place end
April and meeting monthly.

Dr Chris Clayton appointed as Chief Executive
Designate of NHS Derby and Derbyshire ICB

John MacDonald appointed as ICB Designate
Chair.

Joined Up Improvement Derbyshire Efficiency and
Productivity PMO in place.

Glossop boundary change confirmed effective
from 15t July 2022.

Internal
Monthly reporting to NHSE/NHSI, Executive
Team and Finance Committee.
Recovery and Restoration Plan.
Clinical Leadership Framework in place
across the system to support governance
and clinical workstreams.
Recovery and Restoration Programme
progress and assurance reported monthly to
Governing Body through the Finance
Committee Assurance Report
Finance Committee Minutes
SOC and SVOC update provided weekly to
System Escalation Cell (SEC) until it was
stood down in February. Now provided to
SORG.
2021/22 JUCD Operational Plan.
ICS Transition Plan.
System Transition Assurance Committee,
agenda, papers and minutes.
CCG ICS Transition Working Group agenda,
papers and minutes.

External

Regulator review and oversight of monthly
financial submissions

System Finance Oversight Group Minutes
2021/22 JUCD Operational Plan

ICS Transition Plan
System Transition Assurance Committee,
agenda, papers and minutes
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GAPS IN CONTROL GAPS IN ASSURANCE

Internal External Internal External
e Consistent and regular reporting of timely, ¢ Absence of a single system view of activity data e Regularisation of integrated activity, finance e Absence of commitment to open-book
accurate and complete activity data with which is timely, accurate and complete. and savings reporting incorporating activity reporting with clear risk identification.
associated financial impact. e Absence of a system planning function on which trajectoried matched to provider capacity to e Provider rules only allow reforecasting on a
partners place reliance. deliver and associated commissioner quarterly basis, unable to influence this
e Absence of integrated system reporting of the financial impact e Provider Sustainability Fund rules incentivise
health financial position. delay in risk recognition meaning forecasting
e Regulatory and statutory financial duties mitigate may not be fully objective, unable to influence
against system collaboration and cooperation to this
reduce health cost. e System Finance Oversight Group minutes noff
e System Activity Finance & Savings report available due to current position

¢ System Savings Group established and in place

e System Finance Oversight Group in place

¢ System Finance Oversight Group reinstated
September 20 and continues to meet at BC Level
4 from December 20,

e Establish common system objective to deliver
financial sustainability on a system-wide basis.

e |dentify underlying system position, current and
forward-looking.

e Establish system-wide monitoring, efficiency and
transformational delivery process.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal Timeframe External Timeframe
e System Activity Finance report e Monthly o Establish greater system working across finance teams e Monthly
e Transparency of open book reporting through System Finance & e Monthly
Estates Committee
o System Escalation Cell/ SORG meetings established to support the o Weekly
management of COVID 19 across the Derbyshire System
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Aim: 7
Work in partnership with stakeholders and engage with our population to
achieve the above objectives where appropriate.

Executive Lead: Helen Dillistone
Assigned to Committee: Engagement Committee

GBAF RISK 5

What would success look like and how would we measure it? Risk Description

Output and delivery of comprehensive engagement programme, with % increase to
Citizen’s Panel membership and agreed % population engaged in planning in Yr1.
Fully populated and network engagement structure, with permanent membership of
Engagement Committee confirmed.

The Derbyshire population is not sufficiently engaged to identify and jointly deliver the services
that patients need.

Risk rating Likelihood Consequence Total Date reviewed March 2022
GBAF Risk 5
Initial 4 3 12 10 Rationale for risk rating (and any change in score):
3 ¢ The CCG recognises the risk of operating in a complex and
6 financially challenged environment and the need to balance
4 decision making with appropriate engagement and involvement.
Current 3 3 9 2 e The risk likelihood was reduced from 4 to 3 in October to reflect
0 - e o > ' . g oL > ' e the appetite and development to implement the Derbyshire
s g S 5 3 c 3 & 9 < E %) Dialogue programme.
= - [iT] [=] =] 1]
Level Category Target Score < Z & G E g S 5 = . . . .
. . g © z § -~ ¢ Link to Derby and Derbyshire Risk Register
Risk Appetite Low Commissioning . 2 A& 4,5,6,7,9,12,14,16,24,25,26,27,28
2 3
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External

o Clearly defined system strategy which
identifies key health priorities and forward
planning to ensure public engagement can be
embedded.

e Engagement function with clearly defined
roles and agreed priorities.

¢ Engagement Committee to provide challenge
and internal scrutiny; the Committee has
broad representation from provider
Governors, members of the public, Local
Government, Healthwatch and the Voluntary
Sector.

e Alignment of CCG and JUCD communications
and engagement agendas where necessary
to provide streamlined and coherent
approach.

¢ Identified involvement of communications and
engagement lead involvement in all projects.

Engagement Committee has dual responsibility
for the alignment of JUCD and CCG
communications and engagement agendas where
necessary to provide streamlined and coherent
approach.

Relationship development with local
parliamentary and council politicians.

Structured approach to broader stakeholder
engagement.

Proactive formal and informal Engagement with
Overview & Scrutiny Committees, with clear
business plan.

Co-production approach to planning utilising
existing local experts by experience (Lay
Reference Groups)

Joined Up Care Derbyshire Comms and
Engagement collaboration and planning.
Legal/Consultation Institute advice on challenging
issues.

Confirm and challenge and outputs for
Engagement Committee providing assurance
to GBs.

Governing Body assurance of Engagement
Committee evidence from training and
development.

Commissioning cycle to involve patient
engagement.

EIA and QIA process.

QIA/EIA panel.

Communications & Engagement Team
aligned to programme boards to maintain
understanding of emerging work and
implications

Systematic completion of S14Z2 forms will
provide standardised assurance against
compliant decision making and recording of
decisions at project level.

¢ Membership (and other stakeholder) feedback
via annual 360 survey.

e Approval of commissioning strategy and
associated decisions by the Clinical Lay
Commissioning Committee.

e Approval of engagement and consultation
processes from Overview and Scrutiny
Committees.

NHS England CCG Assurance Rating.

e INHS England Assurance on winter
communications and engagement plan

e NHS England assurance on NHS 111 First
communications and engagement plan

e 2021/22 JUCD Operational Plan

¢ ICS Transition Plan
e System Transition Assurance Committee,
agenda, papers and minutes
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Clearly defined offer and ownership of
communications channels to support
consistency of approach and clarity of
message.

QEIA panel now includes review of S14Z22
(engagement review) forms to provide early
sighting on engagement requirements
Simple engagement model now approved to
support project flow through consistent
process.

Strengthening of CCG committee cover
sheets to ensure committees making
implementation decisions have full assurance
that duties have been met.

2020/21 Commissioning Intentions finalised
and agreed with Providers.

Population Health Management in
development

Recovery and Restoration Plan

Governing Body

Commissioning Intentions 2020/21 published
and on website.

Engagement Committee meetings reinstated
from June 2020.

Zara Jones, Executive Director of
Commissioning and Operations is the lead for
the System Planning Cell.

Daily System Escalation Cell meetings
established to support the management of
COVID 19 across the Derbyshire System
System Planning and Operations Cell
established to manage and determine
recovery plans and future planning
Communications and Engagement Strategy-
outline proposal of the strategy ready for
January 2021 and final version in March 2021
asserting ambition for measuring success.
CCG Escalated to Business Continuity Level
4 in December 2020 due to Covid 19
pandemic.

Corporate Committees and Governing Body
Meetings have not been stood down and
Engagement Committee meets bi-monthly.
Functions continue to operate at BC level 3
and are reviewed regularly.

JUCD system moved from Gold Command to

Silver Command February 2021

JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

System Transition Assurance Committee
established and inaugural meeting took place
end April and meeting monthly.

CCG GB Chair is the System Transition
Assurance Committee Chair and ICS CCG

Derbyshire Dialogue launched in September 2020
to begin process of continuous engagement with
local people. Subjects covered to date include
the pandemic response, primary care and mental
health, with future sessions planned on UEC and
cancer.

Derby and Derbyshire formally approved as an
ICS.

ICS White Paper was published in February
2021.

JUCD system moved from Gold Command to
Silver Command.

System Transition Assurance Committee
established and inaugural meeting took place end

April and meeting monthly.

Health Inequalities is priority focus of JUCD
Board during May and June 2021.

Joined up Care Derbyshire Communications and
Engagement Strategy approved at JUCD Board
15" July 2021.

Further ICB guidance published in August 2021.
Awaiting Health & Social Care Bill to be passed in
parliament.

Dr Chris Clayton appointed as Chief Executive
Designate of NHS Derby and Derbyshire ICB
John MacDonald appointed as ICB Designate
Chair.

Glossop boundary change confirmed effective
from 15t July 2022

Training for Engagement Committee
membership to ensure robust understanding
and application of guidance and statutory
responsibility.

2020/21 Commissioning Intentions finalised
and agreed with Providers.

Population Health Management supported by
Public Health Directors and Governing Body.
Establishment of Strategic Advisory Group.
Governing Body developing CCG Strategy.
Commissioning Intentions published and on
website

Significant community engagement
programme in progress to support vaccine
inequalities agenda.

2021/22 JUCD Operational Plan

ICS Transition Plan
System Transition Assurance Committee,
agenda, papers and minutes

CCG ICS Transition Working Group agenda,
papers and minutes
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Transition Working Group Chair.

e CCG ICS Transition Working Group
established and meets monthly. First meeting
took place 6" May.

e Dr Robyn Dewis, Director of Public Health
Derby City is Chair of Health Inequalities
Group across the System.

e CCG Committee Chairs to produce a

Committee Annual Report and Risk Report to
handover to ICB Committee Chairs.

GAPS IN CONTROL

GAPS IN ASSURANCE

Internal

¢ A robust engagement programme that
supports the health inequalities and
commissioning agendas at the planning
stage, with full population analysis to support
reaching seldom heard groups.

¢ Finalise construct of engagement
mechanisms from PPG level, through PCN,
Place, ICP to Engagement Committee level,
subject to system structure agreement.

o Embed clear and robust statements and
processes relating to the desire to engage in
CCG strategic policies.

e Communication and Engagement not
appropriately funded to ensure effectiveness
in crowded public sector messaging space.

External
Multiple public sector messages resulting in CCG
cut through being a challenge

Internal
Embed insight gathering processes into BAU
for health service commissioning, with
programme support identification of
behaviours and issues that affect service
commissioning and health inequalities
CCG Communications and Engagement
Strategy requires refresh, including
alignment with JUCD approach

External
CCG Communications and Engagement
Strategy requires refresh, including alignment
with JUCD approach

ACTIONS BEING TAKEN TO ADDRESS GAPS |

N CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

¢ Training support for project managers in
development on commissioning cycle to
standardise processes, building on recent
project management training.

o Fully populated and network engagement
structure, with permanent membership of
Engagement Committee confirmed.

e Funding proposal developed to support
implementation and ambition of
Communications and Engagement Strategy

Timeframe
Q4 2021/22 (paused during Level 4 Business
Continuity arrangements)

Bi-monthly

Q4 2021/22 (in line with national and system
financial planning processes for 21/22)

External Timeframe
Engagement Committee re-established bi-monthly. e Bi-monthly 2021/22
Insight programme in progress but requires longer-term funding model o Q4 2021/22
Funding proposal developed to support implementation and ambition of o« Q4 2021/22 (in line with

Communications and Engagement Strategy

national and system
financial planning
processes for 21/22)
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Objective: 3
Executive Lead: Steve Lloyd
|Continue with the roll out of the Covid-19 vaccination programme and ensure a GBAF RISK 6 Assigned to Committee: Quality and Performance
sustainable planning and operational model is in place. Committee
What would success look like and how would we measure it? Risk Description
 95% of the Derby and Derbyshire CCG population receive 1% and 2"! doses The CCG does not achieve the national requirements for the Covid-19 Vaccination
of a Covid-19 vaccination Programme and have robust operational models in place for the continuous sustainable
e Phase 3 of Vaccination Programme is implemented from September 2021 delivery of the Vaccination Programme.
Risk rating Likelihood Consequence Total . Date reviewed March 2022
GBAF Risk 6
Initial 4 5 25 Rationale for risk rating (and any change in score):
%g Risk score remains at 20, new planning guidance
10 issued for Spring/Summer/Autumn 2022 and work on-
Current 4 5 5 going to ensure coverage in JUCD Derbyshire.

0 ! T T T N T T 1 Requires Community Pharmacy, PCN and Vaccination
= &7 2 '%' | 'E o u o = = 5 Centre opt-in to ensure programmes continues.
=2 5 2 3 £ 2 £ 5§ 5 §

Level Category Target Score < - > £ & E E = o =
< 3.:91' o % § g Kk Link to System Wide Risk Register
Risk Appetite Clinical Quality & z o Risk 10
5 Patient Safety 5
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
¢ Vaccination Operations Cell (VOC) established e System Escalation Cell e VOC email inbox and dedicated phone line e 2021/22 JUCD Operational Plan
and in place to coordinate and oversee the JUCD ¢ System Operational Resilience Group ¢ Standing Operating Procedure (SOP) for the e Draft 2022/23 JUCD Operational Plan in
Covid-19 vaccination programme e System Demand and Capacity Group VOC development
e Permanent recruitment to vaccination programme e VOC draft structure developed e Weekly demand and capacity briefing
underway as instructed by NHSEI ¢ Fully established Governance cycle of o NHSE regular returns for Health and Social
e Fully established VOC rota to manage and deliver vaccination meeting to support delivery of Care Worker uptake across health and social
the vaccination programme. the programme care systems
e Dr Steve Lloyd, Medical Director is the SRO for e 2021/22 JUCD Operational Plan o Weekly plan submitted to NHSE
the Vaccination Programme. e Draft 2022/23 JUCD Operational Plan in e Weekly stocktakes submitted to NHSE
e Senior Leadership, Lead Provider and development e Phase 3 planning return submitted monthly
Workstream leads managing the VOC and ¢ VOC Risk register with revisions
vaccination programme. e Gold report being revised to include all e JUCD representation across all NHSEI
e Silver and Gold Command Operation Group elements of Phase 3 performance reporting Phase 3 planning meetings and next phase.
e JUCD 2021/22 Operational Plan submitted to to enable targeted uptake where necessary o JUCD representation at national level on
NHSE 14" May 2021. e Integrated Performance Report in place children's programme
e Plan for Spring/Summer and Autumn 2022 in covers Covid, Flu, Anti-virals and allergy. o National Maternity Board representation by
development. Overseas vaccination validation to be added. Dr Steve Lloyd

173



Public Health Inequalities Group across the
System which also reviews hesitancy within
groups of patients.

Vaccination sites across Derby and Derbyshire to
deliver vaccination programme

Health Protection Board actions for early warning
of delta variants and other VOC's.

Modelling of further cohorts in Phase 3 for booster
being undertaken, including vaccinating of 5-11
year olds to understand the impact on workforce
and vaccine requirements.

Vaccinating 5-11 year old at risk underway.
Currently planning for 5-11 not at risk.

Planning for phase 4 commenced to assess
estate and workforce requirements.

CCG Committee Chairs to produce a Committee
Annual Report and Risk Report to handover to

ICB Committee Chairs.

Health Protection Board

Development of the vaccine programme as a
strategic delivery board within the ICS
structure, signed off by JUCD leadership.
Weekly Phase 3 planning meeting now stood
down as implemented. Fortnightly Flu cell
remains for operational issues, reporting into
Silver Operational Group.

Weekly anti-viral meeting in place.

Planning meetings now stood up for next
phase in 2022 to support planning return by
14" March 2022.

QEIA developed for Phase 3

QEIA in development for next phase in 2022.
DPH and LA engagement in schools
programme, working closely with SAIS team.
Ongoing meeting in place with Tameside &
Glossop with regards to Glossop Vaccination
Programme transition for 2022.

JUCD SAIS representation at C & YP NHSEI
meetings

Weekly separate Planning meetings also in
place with NHSE.

GAPS IN CONTROL

GAPS IN A

SSURANCE

Internal

Influence and impact on system planning
regarding restoration and recovery and co-
delivery of the vaccination programme.
Infrastructure to support new model to deliver
suggested Phase 3 including Flu and sustainable
delivery as a programme of work including
operational delivery i.e. site leads.

Any changes made in relation to phase 3
guidance giving very short notice affecting
decisions/priorities and impact of opt-in/out of
vaccine delivery.

VOC Team diminishing as CCG staff return to
their substantive roles. Key pieces of work

subsequently paused.

External

Community Pharmacy contracting.

National guidance including JCVI and Green Book
publications.

NHSEI financial model for vaccinations does not
cover the costs incurred against low vaccine
uptake, as an example SAIS.

Capped vaccine supply still in operation.

Internal

Do not have access to booking information
for local booking services.

External

Awaiting further guidance on 2022 approach
i.e. Lead employer contracting, finance,
enhanced services etc.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Timeframe

Enhanced communications approach looking at new and innovative ways to o Daily/weekly push of

reduce hesitancy within cohorts of patients not receiving first or second

vaccinations.

Surge planning being undertaken in areas with variants of concern (VOC)

delta variant, in partnership with PH.

communications using a
variety of platforms e.g.
Social media, postcards
etc.

e Completed — New plan
to be submitted by end
Mar 22 as per recent
guidance.

External Timeframe
Escalating to NHSEI regional team regarding vaccine supply and e Weekly and daily as
surge planning issues with supply required
Escalation to NHSEI regional team regarding financial modelling for » Weekly and daily as
vaccinations against low vaccine uptake required
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Call to arms for staffing shortages.

Reviewing allocation at site level to make best use of Pfizer allocations to
under achieving areas.

Phase 3 planning guidance published. Expressions of interest continue for
Community Pharmacies to address any gaps in delivery.

Reviewing published PCN Enhanced Service guidance for Phase 3,
providing JUCD system support to PCNs where required to support
continuation of opt-in.

Gap analysis undertaken to ensure geographical coverage of vaccination
sites.

Process established to understand system stock and forward bookings of
patients. System email to all sites circulated to increase uptake of Moderna
assured sites to cover off Pfizer supply issues.

Completed — December
21

Completed — Weekly
stocktake and delivery
caps in place

Completed — December
21

Completed — December
21

Further review
underway as per
guidance published 23™
Feb 22 'Next Steps for
the Vaccination
Programme Planning
and Delivery'

Completed — December
21.
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Objective: 5

Support our staff in the delivery of the above and transition into an ICS, through
continued health and wellbeing programmes and effective communication and

engagement

GBAF RISK 7

Executive Lead: Helen Dillistone

Assigned to Committee: Governance Committee

What would success look like and how would we measure it?

e The CCG workforce will transition over to the Integrated Care System (ICS).
e All employees to have effective communication on developments and structures

CCG staff retention and morale during the transition will be adversely impacted due to
uncertainty of process and implications of the transfer to the ICS, despite the NHSEI

Risk Description

within the ICS.
e Having robust health and well-being programmes in place to support staff. continuity of employment promise.
Risk rating Likelihood Consequence Total G BAF R_ k 7 Date reviewed March 2022
IS
Initial 2 4 8 15 Rationale for risk rating (and any change in score):
10 VA The CCG has concerns about losing staff and the
Current 3 4 12 —— / impact of that is higher than the previous score of 2.
5 The score then aligns the with the ICB Transition risk
1 within the register.
D 1 1 1 1 1 1 1 1 1 1 1
Level Catego Target Score _ . - = - . . . .
gory g = g & 2 B g g g g e 2 5 Link to Derby and Derbyshire Risk Register
. . Statutory and < = 2 = ¥ g © E e 2 2 & The ICS Transition Programme has a Risk Register managed
Risk Appetite mandatory < 2 5 ¢ 3 = 3 = at CCG and system level. Risk is a standing agenda item for
Low compliance and < o S & = the Transition Working Group who report up to the Governing
governance < Body each month
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External

JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

Transition Assurance Committee (TAC)
established and inaugural meeting took place end
April and meeting monthly.

CCG GB Chair is the Transition Assurance
Committee (TAC) Chair and ICS CCG Transition
Working Group Chair.

CCG ICS Transition Working Group established
and meets monthly. First meeting took place 6"
May.

Governance Committee has oversight of the NHS
People Plan and ICS transition.

Comprehensive communications and
engagement plan which places staff knowledge,
information and ability to be involved at the heart
of the transition.

Transition Assurance Committee (TAC)
established and inaugural meeting took place end
April and meeting monthly

ICS Design Framework published 16" June 2021
Health and Care Bill ordered by The House of
Commons 6" July 2021.

Final HR Framework published August including
commitment of employment guarantee.

Further ICS/ ICB Guidance published August
2021

John MacDonald appointed as ICB Designate
Chair.

Dr Chris Clayton appointed as Chief Executive
Designate of NHS Derby and Derbyshire ICB

ICB transition deferred from 15t April 2022 to 15t
July 2022.

‘People Matter’ HR newsletter emailed to all
CCG staff.

2021/22 JUCD Operational Plan

ICS/CCG Transition Plan

CCG ICS Transition Working Group agenda,
papers and minutes

CCG Team Talks

CCG Staff Bulletins

Bespoke communications activity in relation
to the transition

CCG Turnover and sickness absence
statistics

Health and Wellbeing information available
the CCG Intranet for all CCG Staff.

2021/22 JUCD Operational Plan

ICS Transition Plan

Transition Assurance Committee (TAC),
agenda, papers and minutes
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e THRIVE Mental Health Provider providing briefing
sessions to support CCG staff through the
transition to ICB.

Non-Executive member roles appointed to from 1}
March 2022.

Confirmation of some Executive Officer positions
have removed uncertainty of continuity and
provides stability for the transition to ICB
Committees.

Glossop boundary change confirmed effective
from 15t July 2022.

ICB Draft Constitution submitted to NHS England
December 2021 and February 2022. Positive
feedback received.

Quarter 4 Readiness to Operate statement
evidence submitted to NHS England 31.03.22.

GAPS IN CONTROL

GAPSIN A

SSURANCE

Internal

e Further ICS Guidance to be published

External

e Health and Care Bill still to be passed in
Parliament

Internal

Communications content limited in detail

while awaiting Bill.

External

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

e Attendance at all national ICS communications briefings to keep track of e Monthly

timescales and emerging guidance.

Timeframe

External

Timeframe
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NHS

Derby & Derbyshire

Clinical Commissioning Group

Strategic Objective: 1
Safely and legally transition the statutory functions of the CCG into the ICS, and Executive Lead: Helen Dillistone

safely deliver the disestablishment of the CCG GBAF RISK 8 . . .
Assigned to Committee: Governance Committee

What would success look like and how would we measure it? Risk Description
The CCG would meet all critical timescales as described in the programme plan in
readiness for the ICS to launch as a statutory organisation in April 2022 and would If the CCG is not ready to transfer its functions or has failed to comprehensively and legally
receive the appropriate confirmation of a safe and legal transfer of duties and closure X . . . . .
of the CCG from NHSEI close down the organisation, or if the system is not ready to receive the functions of the
CCG, the ICS operating model cannot be fully established.
Risk rating Likelihood Consequence Total Date reviewed March 2022
GBAF Risk 8
Initial 4 5 Is Rationale for risk rating (and any change in score):
25 \Version 2 of Due Diligence update now received and being
20 incorporated into project plans. 360 Audit have joined the
’ CCG Transition Project Group which will provide assurance on
15 the management of the project.
Current 2 5 10 |Draft Due Diligence Checklist was presented to CCG Audit
10 Committee on 17th December and subsequently submitted as
5 part of the regional submission due by end December 21 and
uploaded 20th December 21.
0 - : : : : : : : : : : : .| [The risk is now aligning with the score for risk 7 on the
R o= Transition Risk Register.
T ]| PEEEZEEEIIEEEG :
eve atego arget Score T 3
gory 9 5 « 2 3 = D€ S £ £ Z 2 & Link to Derby and Derbyshire Risk Register
0 g E o) g 8 m = 2 The ICS Transition Programme has a Risk Register managed
Risk Appetite Stat“t§r¥ and a O 5 o — ¢ at CCG and system level. Risk is a standing agenda item for
Low Comgﬂagczrgnd 5 g Z 0O the Transition Working Group who report up to the Governing
governance |Body each month.
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
e Chris Clayton CCG CEOQ is the interim Chief e Transition Assurance Committee (TAC) e 2021/22 JUCD Operational Plan
Executive of JUCD established and inaugural meeting took place end e ICS Transition Plan e 2021/22 JUCD Operational Plan
e JUCD 2021/22 Operational Plan submitted to April and meeting monthly. e Transition Assurance Committee (TAC), e |CS Transition Plan
NHSE 14" May 2021. e JUCD /ICS Governance Structure in Place agenda, papers and minutes e Transition Assurance Committee (TAC),
e Transition Assurance Committee (TAC) e JUCD Senior Leadership Team e CCG ICS Transition Working Group agenda, agenda, papers and minutes
established and inaugural meeting took place end ¢ ICS Engine Room Team comprising of System papers and minutes. e JUCD Senior Leadership Team minutes
April and meeting monthly. CCG represented. Leaders o . e Governing Body public and confidential e Minutes of System Quality Committee
e CCG GB Chair is the Transition Assurance * JUCD Board meeting in public o minutes e Minutes of System Finance & Estates
Committee (TAC) Chair and ICS CCG Transition g Slystem Quality and Performance Committee in ¢ Governing Body ICS Development session Committee
Working Group Chair. . gascte;m Einance and Estates Committee in blace notes ¢ Minutes of System People and Culture
e CCG ICS Transition Working Group established y P e ICS Programme Group minutes and meeting Committee
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and meets monthly. First meeting took place 6™
May.

ICS Project Group established to manage the
operational ICS Transition Plan.

Helen Dillistone, Executive Director of Corporate
Strategy and Development is the CCG SRO for
the ICS Transition.

Governing Body supports the transition to ICS
Governing Body ICS Development Sessions
Executive Team

Senior Leadership Team

Programme Management Office support for
management ICS Transition Plan

Derbyshire Engagement Committee in place
ICS Risk Register in place incorporating both
CCG and system level risks, reviewed weekly by
the Core Project Team and monthly by the CCG
Transition Working Group and Transition
Assurance Committee (TAC).

Joint Derby Derbyshire CCG and Tameside and
Glossop CCG Transition Steering Group
established to lead four main workstreams.
Four workstreams comprising of specialist leads
across both systems for Communications and
Engagement, Finance IT and Contracting,
Neighbourhood Development and Statutory
Duties, Risks and People Impact Assessment.

People and Culture Committee in place

White Paper consultation published in November
2020

ICS Design Framework published 16" June 2021

Health and Care Bill ordered by The House of
Commons 6" July 2021

Final HR Framework published August

Further ICS/ ICB Guidance published August
2021

John MacDonald appointed as ICB Designate
Chair.

Dr Chris Clayton appointed as Chief Executive
Designate of NHS Derby and Derbyshire ICB.
Secretary of State for Health and Social Care
decision taken in August 2021 to amend the ICS
boundary so that Glossop will move from the
Greater Manchester ICS into the Derbyshire ICS
Draft ICB Constitution submitted to NHSEI 3™
December,

Readiness to Operate Statement RAG rating and
evidence submitted to NHSE by 315t December
Due Diligence checklist approved by Audit
Committee 17" December 2021 and submitted to
NHSEI

ICB transition deferred from 15t April 2022 to 15t
July 2022.

Non-Executive member roles appointed to from 1}
March 2022.

Confirmation of some Executive Officer positions
have removed uncertainty of continuity and
provides stability for the transition to ICB
Committees.

Glossop boundary change confirmed effective
from 1t July 2022.

ICB Draft Constitution submitted to NHS England
December 2021 and February 2022. Positive

feedback received.

Quarter 4 Readiness to Operate statement
evidence submitted to NHS England 31.03.22

papers
ICS Risk Register
Mapping of CCG Functions

PMO system to support ICS Transition
Derbyshire Engagement Committee Minutes

GAPS IN CONTROL

GAPSIN A

SSURANCE

Internal
e Potential planning gaps due to delays in
passing the bill through Parliament and
publication of guidance materials.
e Further ICS Guidance to be published

External

e Health and Care Bill still to be passed in
Parliament

Internal

External

179




ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Project Team will review guidance and HR framework to assess risks to o

delivery and ensure alignment to programme plan.

Timeframe

Monthly

External

Timeframe
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
7t April 2022

ITEM NO: 016
Report Title CCG Risk Register Report at 315t March 2022
Author(s) Rosalie Whitehead, Risk Management & Legal Assurance
Manager
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
Paper for: | Decision | x | Assurance | x | Discussion | | Information |
Assurance Report Signed off by Chair | N/A
Which committee has the subject Engagement Committee — 15.3.2022
matter been through? Primary Care Commissioning Committee
—23.3.2022
Quality and Performance Committee —
31.3.2022
Finance Committee — 31.3.2022

Recommendations

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

o The DECREASE in score for risk 27 relating to the number of safeguarding
referrals;

o Appendix 1 as a reflection of the risks facing the organisation as at 315t March
2022;

° Appendix 2 which summarises the movement of all risks in March 2022.

APPROVE:

o The CLOSURE of risk 24 relating to patients deferring seeking medical
advice for non-COVID issues due to the belief that COVID takes precedence.

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 315t March 2022.

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

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

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

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

Not applicable to this update

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

Not applicable to this update

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

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

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

Not applicable to this update

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

Not applicable to this update

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this update

Governing Body Assurance Framework

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

Identification of Key Risks

The paper provides a summary of the very high scoring risks as at 315t March
2022 detailed in Appendix 1
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 315T MARCH 2022

INTRODUCTION

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

In order to prepare the monthly reports for the various committees who own the

risks, updates are requested from the Senior Responsible Officers (SRO) for
that period, who will confirm whether the risk:

. remains relevant, and if not may be closed;
o has had its mitigating controls that are in place reviewed and updated;

. has been reviewed in terms of risk score.

All updates received during this period are highlighted in purple within the Risk

Register in Appendix 1.

RISK PROFILE — MARCH 2022

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

Risk Register as at 315t March 2022

High Moderate | Low
Risk Profile Total
(8-12) (4-6) (1-3)
Total number on Risk
Register reported to GB for 7 12 5 0 24
March 2022
New Risks 0 0 0 0 0
Increased Risks 0 0 0 0 0
Decreased Risks 0 1 0 0 1
Closed Risks 0 0 1 0 1

Appendix 1 to the report details the full risk register for the CCG. Appendix 2 to

the report details all the risks for the CCG, any movement in score and the
rationale for the movement.
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3. COMMITTEES — MARCH VERY HIGH RISKS OVERVIEW

3.1 Quality & Performance Committee

Three Quality & Performance risks are rated as very high (15 to 25).

1.

Risk 01: The Acute providers may breach thresholds in respect of the
A&E operational standards.

The current risk score is 20.

February performance:

o CRH reported 88.6% (YTD 90.&%) and UHDB reported 62.2%
(YTD 68.9%).

o At CRH the combined Type 1 & streamed attendances were high,
with an average of 84 Type 1 attendances and 176 streamed
attendances per day.

o COVID 19 admissions and outbreaks remained high throughout
the month, peaking at 47 positive inpatients. This added more
pressure to a trust with an escalated critical care position.

o At UHDB the volume of attendances is high, with an average of
461 attendances per day at Derby (Type 1 and co-located UTC)
and 208 at Burton (Type 1 and Primary Care Streaming).

o The acuity of the attendances was high, with Derby seeing an
average of 13 Resuscitation patients and 189 Major patients per
day and Burton seeing 127 Major/Resus patients per day.

o Attendances at the Children’s Emergency Department continue to
be high, with concerns about RSV and Bronchiolitis being major
factors. Children’s Type 1 attendances at Derby have averaged at
108 per day during February 2022.

Risk 03: TCP Unable to maintain and sustain performance, pace and
change required to meet national TCP requirements. The Adult TCP is
on recovery trajectory and rated amber with confidence whilst CYP
TCP is rated Green, main risks to delivery are within market resource
and development with workforce provision as the most significant risk
for delivery.

The current risk score is 20.

March update

Current bed position:

o CCG beds = 28 (Quarter 4 2021/22 target 19).
o Adult Specialised Commissioning = 16 (Q4 2021/22 target 14).
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Children and Young People (CYP) specialised commissioning = 5
(Quarter 4 2021/22 target 3).

A time limited Task and Finish Group has been established to
focus on ensuring the Dynamic Support Register (DSR) is
evidence based and clinically led and that it focusses on
enhanced wrap around provision in the community when
appropriate, rather than admission avoidance.

We are scoping the utilisation of the Cheshire and Wirral Dynamic
Support Database and Clinical Tool. We are identifying ways in
which to better utilise pre-commissioned community services such
as the Intensive Support Team (IST) and Statutory Autism Team
(SAT). This workstream is aligned with ASD Leads in NHSE/I.

The provider Trust has funded the substantive appointment of a
1.0 wte Band 7 Commissioning Manager post to provide
additional capacity to the TCP Team, this post holder commenced
with the TCP team in March 2022. A substantive 1.0 wte admin
post has been recruited to and also commenced during March
2022.

The system will shift from a local approach to Care (Education)
Treatment Reviews (C(E)TRs) and Local Area Emergency
Protocols (LAEPs) to further align with the national Policy and
Guidance. This will commence with an evaluation of the current
approach with current C(E)TR Chairs during March 2022.

In order to ensure timely and concise reporting to NHSE/I,
mapping of the required reporting and associated timeframes has
been undertaken.

Clinical audit platform submissions continue to be completed in a
timely manner on a monthly basis. A robust system is now in
place to maintain compliance.

Safe and wellbeing reviews (previously Five Eyes), Derby and
Derbyshire have 31 of the regional 91 red RAG rated reviews.
However as a system we have demonstrated most progress
regionally in achieving completion of red RAG rated reviews.

All CCG and Specialised Commissioning reviews have been
completed. ICS scrutiny panels are now being facilitated weekly to
identify themes and trends for local action, service delivery and/or
improvement. We are focusing on the reviews that have identified
concerns as our priority.
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3.

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 Terms of reference, including monthly reporting process are
currently being revised to better capture the focus of the group.

o The monthly reporting is based on the minimum standards and
will provide improved Provider positions.

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
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The current risk score is 16.

February/March update:

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

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

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

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

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

Risk 04B: Quality: Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services resulting in negative
impact on patient care. There are 112 GP practices in Derbyshire all
with individual Independent Contracts GMS, PMS, APMS to provide
Primary Medical Services to the population of Derbyshire. Six practices
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.
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Nationally General Practice is experiencing increased pressures which
are multi-faceted and include the following areas:

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

*Capacity and Demand

*Access

*Premises

*New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme
*Restoration and Recovery

*2021/22 Flu Programme

*Becton Dickinson Blood Tube shortage

The current risk score is 20.

March update:

o The Covid-19 vaccination programme continues and has been
extended to the vaccination of healthy 5 to 11 year olds as well as
the previous cohorts.

o Planning has been undertaken to meet the future demands of the
Covid-19 vaccine programme including future boosters, if required
and potential concomitant administration with other vaccines.

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.

March update

February position:

o The Derbyshire NHS system has a significant gap between
expenditure assessed as required to meet delivery plans and
notified available resource.
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o The CCG is working with system partners to establish a
sustainable long term financial position and deliver a balanced in-
year position. As at Month 11 the CCG are not seeing any major
financial pressures against planned expenditure and are reporting
a year to date underspend of £0.142m against total anticipated
resources available of £1,903.869m for the period covering April
to January 2022.

o Against total anticipated resources available in 2021/22 of
£2,082.892m the CCG is forecasting a surplus of £0.571m.
However, while the in-year position now shows a surplus the
underlying recurrent position for both the CCG and the wider
system remains very challenging and we are some way from
achieving a sustainable system financial position.

o The score remains the same as while the in-year position now
shows a surplus, the underlying recurrent position for both the
CCG and the wider system remains very challenging and we are
some way from achieving a sustainable system financial position.

34 Governance Committee — Very High Risks

One Governance Committee risk is rated as very high.

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

The current risk score is 16.

March update

o Engagement with the national team continues. Updates from
national and local system providers are shared as required.

o As per previous updates, no instances or impact have been
reported for Derby and Derbyshire. Reporting of progress will
continue through Governance Committee.

o As we are unable to confirm the resolution of this issue at this
point, the risk score remains the same with regard to the potential
for impact locally. Links to the latest NHSD updates to show the
potential attack surface is large and unknown.

4. DECREASED RISKS

One risk is recommended to be decreased in score:

1. Risk 27: Increase in the number of safeguarding referrals linked to self-
neglect related to those who are not in touch with services. These initially
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increased immediately following COVID lockdown. The adult safequarding
processes and policy are able to respond to this type of enquiry once an
adult at risk has been identified. Numbers are difficult to predict but are
predicted to increase as COVID restrictions ease.

This risk is proposed to be decreased in score from a high 12 (probability
4 x impact 3) to a high score of 9 (probability 3 x impact 3).

The reason for the decrease is:

o As COVID pressures ease and lockdown restrictions are lifted then
work has been undertaken to assist those adults most at risk from
harm. Self-neglect, hoarding, domestic abuse, and scamming remain
the main areas of activity.

. Both the Safeguarding Adult Boards have received assurance that
referrals are being actioned although concern remains about the
sheer numbers and levels of operational activity.

. The CCG continues to seek assurance from NHS providers that they
are meeting their statutory duties.

o Compliance levels are positive.

. CCG safeguarding activity is reported via the Quality & Performance
Committee and the CCGs Safeguarding Committee.

) It is suggested that risks to the CCG have decreased in light of inter-
agency working arrangements and the reduction in COVID
mandates.

This decrease in risk score was approved at the Quality and Performance
Committee on the 315t March 2022.

5. CLOSED RISKS

One risk is recommended to be closed:

1.

Risk 24: Patients deferring seeking medical advice for non-COVID issues
due to the belief that COVID takes precedence. This may impact on
health issues outside of COVID 19, long term conditions, cancer patients
elc.

This risk is currently scored at a moderate 6 (probability 2 x impact 3).

J The risk met the target risk rating several months ago and in light of
the government announcement that all remaining COVID restrictions
were lifted in England on 24" February 2022, it is advised to close
and remove the risk and not to reintroduce the risk unless a variant
of concern is identified, or the government reintroduces restrictions
by law.
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o It is acknowledged that a small percentage of patients may continue
to defer receiving treatment. To mitigate this risk NHS patient and
visitor guidance remains in place for now pending a review. This
means that staff, patients and visitors will be expected to continue to
follow social distancing rules when visiting any care setting as well
as using masks or face coverings and other personal protection
equipment.

. The government update states a continuation of free tests for
symptomatic people in the oldest age groups and those who are
most vulnerable. The additional booster dose to be offered to the
over 75 age and most vulnerable over 12 age group in spring is also
a positive development.

The closure of this risk was approved at the Quality and Performance
Committee on the 318t March 2022.

RECOMMENDATION

The Governing Body is requested to RECEIVE and NOTE:

The Risk Register Report;

The DECREASE in score for risk 27 relating to the number of
safeguarding referrals;

Appendix 1 as a reflection of the risks facing the organisation as at 31t
March 2022;

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

APPROVE:

The CLOSURE of risk 24 relating to patients deferring seeking medical
advice for non-COVID issues due to the belief that COVID takes
precedence.
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Appendix 1

Derby and Derbyshire CCG Risk Register - as at March 2022
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- NECS receive and acts on CareCERT alets, received n response (o NHS Digial monitoing of threats to the extema system. Actons taken are reported va the NECS conract furiher strategies and polices - and sary aware can ead foremote agents taking control of  hostsystem and as aresull NECS eat and has taken steps to suspend these pending furiher investigation. There i curently no evidence to suggest any breaches of any g
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plans and processes, sirengthen its gl e -0n Call Forum has.  has held produciive meeli exper - Derbyshire System wide EU Exit Plan developed and disirbuted fo Provider o | ¢ Ot Goparts
21122 emergency preparedness and engage win | £ | 3 | |, |- Table top exercie took place in December 2019 o tost the obusiness oine GO0 rosponse 0 T and Tolephony el and o Fue Shragelading 0 Inprovments i processs and |- T oy rn” preaning o EU £k dts e s G55 ' songerpooion ofafo|o|ef8]2]2|a| 2 | §| waze | morze | ofcomporme | beiveryRenars
the wider health economy and other key HE roced + Business Impact Assessments for each function within the CCG have been completed and approved the Governance Comittee in s < Strategy and Heaton, Business
stakeholders then this wil impactonthe [ 2 | & - CCG partiipating in local response to Coronavirus risks as part of the Derbyshire LHRP system following national guidance from Pl March 2020. @ z Delivery Resilience Manager
fnoun and unknoun rsks o e Derty and T Ditector of Corporate dofvery and the Business Resionce manager ook partin  natona seminar Efcive Communicaton Hroind Major Incidents Digital Forum on Friday 16 + Lessons leamed from Toddbrook Reservoir wil be incorporated into the Business Continuity plan when the EPRR review becomes H
yshire CCG, which may October, 2020 sl &
ineffective response to local and national - The Dlveclor ‘of Corporate Delivery and the Business Resilience Manager took part in a national seminar EU Exit End of Transition period workshop on 04 November 2020. This has resulted| + A of the recent power outage s\lual\on at Cardinal Square is scheduled this month (November) and lessons leamed =
pressures. in key areas of work being identified and CCG Leads mobilised to provide a responst ing covporated into the Business Continuity Plar
- Senior Responsible Offcer for EU Exi designated for the CCG and contact details madie available fo NHSE! e On Gall Fou has et rogulaty nd ha prvided an apportuiyf share experionce and knowieige
- EU Exit now a standing ilem on weekly SEC Meelings The GGG sl paripeed o esponse o the COVI pandamic and st odenc o NHSEI o part o e 202021
EPRR Naiional Core Stand;
Cominuad cobrats woking with Providrarganisatons an oter sakehoidorsnlucing the LRF and NHSE| Regona teams
Tntemal management processes — moninly confi and challenge by Finance Commities -
ivetibisteassioiiioniv kel I Monthly reporing fo NHSE! e Dty WS sysiom has  snfcant gap b expendiurs assessd 3 e o me ey lans and ol vl esure. Th GGG i urkng il ytom priners o esablsh o sustinablea ong tom nancilposion and el abalanc n-Year posicn As o |3
3|z a1 M1 the CCG are not seeing any major inancial pressures against planned expenditure and are reporting a year fo date Underspend of £0.142m agains total anticipated resources available of £1,903,869m for the period covering Apri o January 2022. Against total anticpated resources. o | iz Richard Darran Green-
21722 | and deliver sufficient savings o enable the | 3 | 8 | 4| 4 Due to the uncertainty of the financial regime in the NHS it remains unclear what the impact on the CCG of fallure o live within agreed | .1 e in 202122 of £2,082.892m the CCG is forecasting an surplus of £0.571m.  However, while the in-year position now shows a surplus the underling recurrent positon for both the CCG and the wider system remains very challenging and we are some way o achieving a afe 4|a 2|3|6]| g | na| wmar22 Apr-22 | Chapman, Chief | Assistant Chief
3CG to move to a sustainable financial HEH resources for the 2021122 financial year would be, <ustainable system financial postion 5| o5 Finance Officer | Finance Offcer
position. Development of system IE reporting including underlying positions by organisation and for the system s a whole The score remains the same as whil the in-year position now shows a surplus, the Underlying recurrent position for both the GCG and the wider system remains very challenging and we are some way from achieving a sustainable system financial position »8
Inabilty to deliver current service provision
due to mpact of service eview. The CCG
s infated a review of NHS provided Short
Breaks respite sevice for people wilh Covig-19 planning, inconsistent across diferent providers.
earing disabilles n the norih of he - Orchard Cottage maintained signiicant damage by a patient unable to be used at moment, This il not be re-opened unfi 2021
counly without recourse to eligbiiy criteria - Amberligh - previously closed. Discussions hav taken place {0 re-open to provide an urgent provision for ransforming care palients. Discussions continue.
laid down i the Care Act. Depending on - Joint working in place with Derbyshire County Council to quaniiy the polential impact on current service users. - The third unit remains closed as not currently i for purpose.
the subsequent acions taken by the CCG - Joint working in place wilh Derbyshire Community Health Senvices NHS Trust o ensure business confinuly plans in place and operational isks mitigated c Wick Burrows Director
{fower people may have access (o the same - toams are boing ughout to manage consaltation process and ensure information s shared within publc domain to enable a balanced view. e crisis element of respite has boen discussed in the widor system and agreament has boen reached z for Leaming
ours of respite, delvered in the same way | £ - Projectteam meeling weekly to monitor progress and resolve ssues. H Disabiles, Autism,
as previously H Ounership of ‘Grisis Lane as part of the Three Year LD/A Road Plan changed to DDCGG Sirategic Commissioner. BRS LD A Delivery Group Extraordinary Mesting scheduled for the 21t April. Progress fo be reviewed against H Nental Health and
There is a risk o signifcant distress that | S - Task and finish group has been established with representation from local authority, CCG, DCHS and DHFCT + Working closely with Comms and Engagement Team. 1.The expansion of IST > | & Children and Young
may be caused to naiduais nctuang | § | 5 2 Commissioning o crisi accommodation z| & Brigid Stacey - People
21122/ carers, both during the process of 3| & 3| 4| 12|acton pian has been developed and sent o the BRS Delivery Group for comment + Assurance of process received from Consultation Institute. 3 Commissioning of crisis in react s|sfefa|sfof2]3]ef 5 | S| mrzz | morzz | chetNursing | Commissioning,
ngagement and afterwards depending on | § | £ Task and finish group will now take the aciion plan forward 4 Roviow of approach to respite B3 Offcer | Helon Hipkiss, Deputy
the subsequent commissioning decisions | & | £ a Director of Qualily
made in relation to this issue. HIE The crisi element ofrespite has been discussed in the wider system and agreement has been reached February Update ~ 1Phil Sugden,
here i a sk of organisationalreputation | § | & 5 Assistant Direcor
damage and the process needs fo be as The original short break review - a positon statement paper has been produced and wil be discussed with Director {0 agre on nex! steps. o conduc reviews, ncluding recrutment timetable for agency. IS Qualty, Communily &
thorough as possible. @ Mental Health, DCHS
There i a is of reduced service provision Work to be carred out by the Strategic Comissioners. March update:
due to provider nabilty o etain and recruit
Funding agreed (o support programme, smalldelivery group to be established
There is @ an associated but yet MH, LD & ASC and CYP System Delivery Board approved the revised imetabie for delvering the jint Health & Social Care Reviews (July 2022)
unquantied isk ofincreased adissions — Proposal being dralted for an engagement and pariciation pariner.
{his picture will be nformed by he review.
Engagement Commiliee re-establisned in June 2020 following pause during peak of COVID-19 pandenic
o PO pracssesar ot bong applid o restorton nd ecovary profcs harelor hers s nochcks nd balancesasproets Tiiingfor Engagement commites meorsanconslaion aw complte.
H proceed 1o ensure that they have completed either the $14Z2 or EIA form: -
5 Replacement lay members recruited to ensure suffcient lay voice on Engagement Comitee following recen resignations. 5
3 |An equality and engagement policy s being developed to address this gap in part, for proposed adoption by all JUCD partners, G
Lack of standardised process in CCG H 5
b st g 5142109 reviewed regularly by Engagement Comittee. 5
Ce8 s o oy oot sy | 3§ EWQUA process adopted by JUCD. H Helo Dilsione |
e izt ream macareses | 8| & Nl ot ollow a s process. of process |G pi n identiy potential b Je. thus enabling roling engagement programme in commissioning development and aciiy. = | & Sean Thomion
o e and applicaton of legal dutie. 24 y y ssistant Direclor
2122012 ot sffcny engoge aiens | £ HE R of provide stand decsion making and recording of decisions st projectlevel. December: Goverance Guide verbal update given at November Comitee - inal amendments required pror o approva that could not be completed in ime for the meeling due to team capacity challenge. To be reviewed at January 2022 Engagement Commitiee. 2l el 2y e s | 2| e | 2| giComerme | onmuncations ana
and the public i service planning and HE Engagement Commiltee established to strengthen assurance and risk dentiication IS Strategy and
e e, | 8] 8 June update: Engagement Governance Guide and training being developed {0 support consistency of approach for offcers nvolved Rz foiy Engagement
L e o H with ransformational change. January/February: Engagement Commitee has reviewed the risk and ongoing work and determined that the score can b reduced to target 2x3=6. This reflects the breadih of engagement goverance, 2021122 that mitigation of this isk.
recovery work aising from the. >
oty g The isk remains on the register for review for a further two months and i the position is the same, the risk wil be recommend for closure »
H Meeing wih new ICS Director of iedded in future project management ©
g approaches. March: The commitee agreed (o the reduction i score for the engagement is that was proposed al the last meeting and that this isk could be closed in May If there were no further issues. b
3 September: Completon of Engagement Govemance Guide in October and alignment with ransformation/PMO processes.
[Tere s sippage in he introduciion of Gase managers. so e savings have sipped from October 2020 (o January 2021 Recruiment challenges
Although not overspent to budged a this ime the rising cost of care under s117 is around 38m to the system. The CCG s investing in additionl case managers, re<niroducing 117 work
stream under MHSDB when this s possile. It s anicipated that both of these measures wil positively affect outturn at system level. Further re-design of specifcation now means defivery start date now Q1 21-22 17.08:21 Risk remains unchanged pending case load review, CSU have ot yet confimed imeline. c
5117 package costs continue to be ° 17.09.20 The GCG have agreed to employ a number of case managers, which will cover s117 packages of Care. This s being negoliated wih the CSU to siartin Oclober. The 12.10.21 Discussed with MLCSU today, she confirns that reviews are now ongoing and thal potential savings vl be quaniified over the next quarter. The isk remains high due to the ongoing issues that need resalving with systems partners. 5
Source of high expenditure which could be (Commissioning fo Individuals panel i now in place. This includes s117 cases. 2
posiively influenced with resourced 2|4 Although not overspent to budgel a this ime the rising cost of care under s117 is around 38m to the system,. The CCG s investing in additionl case managers, re-niroducing 117 work 74121 R on track as per i potential next quarter st F Zaradones, | Helon Higkiss, Directo]
oversight, ths growth across the system, if | & | € stream under MHSDB when this s possile. It s anicipated that both of these measures wil positively affect outturn at system level. | & . s
21122 | unchecked, will continue to outstrip e HEEE y22: R i per dates, potential savings to be quantfied in Q4 3|3 efsfafe]2f2]a|] & S Mar-22 spr2z | o] Slosens. Hong of
available budget EI 3 . d
H P
Stafffies rom Scarsdale Site are 1o be moved 1o  locked room af e TBH sile. This s interim unti 1he new space n Cardinal i avallable. TR project team has been organised 1o work on e risks, ensuring thal a standardised formal and ik st i developed of he relevant
There are stl staf fils at Scarsdale and Cardinal Square they are salely secured. Du to Covid-19 the work has been placed on hold as staff are al working from home. paperwork o keep in HR fles. This piece of work il ake a signifcant amount oftime before the COG can even consider looking at a
document management system 101221 - Prjecttoup met 171221 - g ht work an commenc o crent prsona s as l 1 papeor v s prvosl. i afon heot aded o cverons'sHE . AL iag ny tat r i o b arctives wl emaln n 3 sopart g abne -
- EA'S/PA's at Cardinal \d a list s being pulled toge and files (current or leavers) held ensuring that these are all securely saved in locked filing \nlmmamn Governance are cwe..uy working to secure a contract for archiving, this will ensure that staff leavers files are securely | clearly marked with meta data. Files to be reviewed ahead of transition to ICS on 1 April 2022 Update 13.12.2021 - work P temporarily pause project 5
Failure 1o hold accurate staf fies securely | cabinets. rchived with the correct pape ol 2 Beverley Smith
may result in Information Governance HIB Work i being completed at Cardinal Square by staff who do regularly attend sit to compile the st and confirm who may be missing wih other NH consider a document management system. 17.01.22- G taduice to work from possible has temporarly paused project A vt | Sam Robinson
breaches and inaccurate personal delais. | § | 3 | 4| 5 3l s 3|s i 2 8 | g » . o | Semen Dovmtopmen
#1722 Folowing the merger t Derby an HE 12 1. Consiter an electonic cntraldocument management systom (DMS) 10220 plo HR fles. Athough from h itod, on the abiiy of the GG to revew s, ° ° Hoa | & M PP e | e
Derbyshire CCG this data is not held HE This action remains once we are in a positin o move the project orward. g | ¢ Pouibel
consistenly across the sites. 16.03.22 - Transiton to the ICB now 1 July 202 Due o turmover, there is arequirement o seck addional resource for the Project Group to enable the CCG to review fles. The Derbyshire Healthcare system is working together toreview digtal solutons for HR, including an elecironic HR z
document management system. The next meeting of the Derbyshire Digital Improvement Group is on 18 March 2022. H
Daily Team Meeingsicaich up's held between Managers and ther staf.
Weekly Al Stalf virtual meeting held, led by Dr Chris Clayton, (o update and inform CCG staf of developments elc
Weekly Staff Bulletn emal from Dr hris Glayton oulining the CCG activy which has occurred during the week, with partcular ocus on the peaple aspect of the CCG
° Tiice daly COVID19 Staf update emais ssued outining alprogress. nows and operaionaldevelopmens 00420 Arange o des osuppt e welling ofstff workingfom o il v aunch sy, i W o el saff all | 10.12.21 - oy of iy v canerstonsfocussng o e & welen  Support QU by staf e ke . A saff i hld o prsanl esencand crange by Thrvegsychlogs Promoton of W e dases and exarsises o ok it i Soverey Smih
ils GGG employee rined as Menta HealthFirst Adrs vaible for al GGG staf 1o conact or support and otk o This s promold trough th daiy COVID-19 Stff ucats. i  postue oulook and esure leracton wih colegues o Lol o malan spsdurng e kg wosk. S are 1y |1 i mantan good MK bl Contuatn o wellbeing d 9 socil conneciiy, relaton sessions. From 132 2021 tff il nolanger beabl o book dek o work fom 2 CCG location,however, exceptions wil bo 2 I L=
HE Included in the Staff update emails i the ink o the Joined Up Care Derbyshire website staffsupport area which is avalable and continues to be updated. This now also includes a new | *°" Y o & Direclor of Development
vaa| T el st 1 G0 st nd vy € |21 3 | | acon orasrs o et fr paens o crr o nrn. T 10 1S walbia. a2 a1 S o s, S0l 21 COUTY S 1 900110 GOW1 7042 e o monkran s ke s for e and ptrn s o g prctc o s B .o |22 107 1 wolbens 0 0, ol connacty, amccveclanne and mabtsng o MK, Sitf werkig fom b wth excapton of e GGG tffforhasth & welbaing ressons 2ol ofefafa] 1| of3] g | F| wem | ez | comom T
remote working and physical staf isolation | § | £ Employer, Socal Partnership Forum . 11,0222 - As above. With the lting of the restrictons, staffare again able to book a desk and work from a CCG base. |2 Deveopment | Head of People and
from caleagues. H For confidential support and counselling the CCG employee assistance programme provider (EAP) can be accessed by all CCG colleagues and famiy members in the same household and ” " S Organisational
H 5 el 355 oyt 24 Pours .. Ty 1k 350 anchad 25 i b ased “Worin o o1 R e saminar ol of ich i bon inlodod n s G 120520 T G0 omicpa o oo arages .ttt 1wl chcks vt k(180022 A v, Sctross il e sty corpare b theprdous 12t % 2475 bt il ch et st (24). ABl Cncatint sty s i he Ui, i DGC0 b et ke sk, e o 5 o
110 1 wellbeing checkist iniroduced forline managers o facltate support for members of theirteam
Vitualtea breaks and inatves to promote social conneciiviy inroduced and ongoing.
20.12.21 - Increasing number of redeployments away from the CCG, due to requirements to support the system with the COVID boosler and vaccination programme. Risk probabilly score increased accordingly rom 1103 P t ped for VOC B
deployment and submitted 1o Executive Team for consideraton. Addilonal interm resource being brought n to boost capacily in the short-term (untl 31 March 2021) from Underspend on both runing and programme coss. c
? 17.01.22 - Increasing number of edeployments away from the CCG, due to need 1o increase surge capaciy (clinical) and open wards plus ongoing requirements to support the system vith the COVID booster and vaccination programme. Permanent structure developed for VOC to support 2
H continuity & deployment to be further reviewed in 1 month. H pilevey S,
Co Sttt capaciy compromissa dueto | 3| @ Sttt asked o complete Sils Survey forredeploymant. Detaded analyss of deployment wihin and outside of the CCG completed. Running a mixed model of remotebase work 3 Beverey Smin, | Gy e
o P P il g o y ploy v ploy Z Possible shadowing of staf workng in the ICC by backup rota saft. 11.02.22 - Number ofredeployments are staring o reduce wih several Nursing & Qually retuming to undertake essential CCG work. Appointments to permanent VOC structure pending further eview ol & Director of teay
21122 1ness or cther reasons. Increased numbers| 3 | 3 | 5| 4 | 42 |Backup rota compied for Incident Control Centre (1CC). Possible shadox e aleliels]alaal ] sls] ¢ | 1 v . Development
3 pacil issues in covering staff absences. 3 " aor22 | Corporate
of CCG staff potentally unable to work due | o | & Majority of CCG staff working from home. Staft liness could compromise the operation of the IC 16.03.22 - As above, the redeployment of CCG staf has reduced with colleagues returning to undertake essential CCG work. A revised VOC siucture has been developed for consideration sz Stratogy &
to COVID 19 symptoms / Self isolation. S| & Business Continuity Plan escalation level increased to 4 allows for pausing of functions within the CCG. euslo " " “ @ ] James Lt
3 p a resiient rofa for the ICC. PPE and Tesiing Cells over 7 days Q Deveiopment | oS
H 3 Organisational
8 © Developm
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g g (What is in place to_prevent the risk from occurring?) reduce, ransfer or accept) andor identiy assurance(s g o o view ion Owner
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H H
On-going rding service provision as phase.
10/12/21- Concen over Omicron variant and national measures have been itroduced to tackle the spread. Booster jab roll out for all 40+ commenced. Advise fo keep the risk on the tracker due to forincoming winter pressures and the spread of COVID varianis,
Tosupprt witrpresurs, PO e dovlopingcontngency plans 1 suppot patnt ot dipley COVD) Flu. symplons -
National and local modia plaforms fo and avalabilty of heali servics. Leamings to be taken from the red hub concep! Jnuary T sread o th Oricon COVD19 vt aros ot communishasnot sl in e nssasd uss ft ensv G Snvos bt gonera adissions{ ut hospalswilh COVI-19rsncrsasig. ogether wilh n ncreasincaro sty and reuemens i <
° rvices. iy ranaly (1122, & bl il cur st i 1 v homslves: AL pesnt. s 9 i chalrg o 31y ey nblh s 3 Sl car i v oo an h ackts oot & Angela Deakin,
2 © dors (ASE, 111, NEL, Elecive Gare, Cancer eic.) Proposas 0 restore senices and reirduce appoiniments by uiisng digtl fecnology and rviewing provision of s (acute | mueh f the emand. it e a1 chalonged n suslanng e Saing e reaure (o uee 5 Assistant Director for
Patients deferring seeking medical advice | & T community) e.g. rehab services, diagnostics, phiebotomy, MDT' etc. 2 Strategic Clinical
e o e e e | 2 rimary Garo agreed to proriiss LTC reviows for all prety (red) patints and have agreoe o soe all amber patints by 31st arch 2021 Feb 22- Advise to keep th risk on the racker due o wnter pressures and the spread of COVID variants. Confinued pressures i the system and impact on workforcelsenvice delivery caused by COVID-19, GOVID infectons are now startng to reduce nationally and COVID restricions are sefl o | Condions &
H sl o v System Cellleading on the co-ordinaton of vaccine rol o, commencing in early December. o be lfed in FebiMarch by the government. 2| s : | ¢ Dr Steve Lioyd, Painways /
2 21122 COVID tkes precedence. This may mpact | 2 A HED s| g M2z | Apr22
on heaith issues outside of COVID 19, long | & Includes messages to voluntary sector o sirengthen messages o patients s | Medical Diector | Scotl Webster
o entitone. saneer paions e g Mar 22- n ight of hatall remaining C were lfed in England on 24 February it is advised to remove th risk and not {0 reiniroduce the rsk unless a variant of concern i denifed or he government reinroduces resiricions by law. The risk @ |3 Head of Strategic
H | COMID vaccination rll cut o commence in December, based on a pricisation frameveork. met the targel risk rating a couple of monihs ago. It s acknowiedged that a small % of patents may confinue fo defer receiving treatment. To miigate hisrisk NHS patient and vistor guidance remains in place for now pending a review. This means that staf,patients and vistors wil be = Giinical Conditons
H evpeciod 1o continue o llow socal distancing les when visting any cas seting as wall a Using masks o face coverings and other personal prolecton equipment. ~ and Pathways
The government update states a continuation of free tests for symptomatic people in the oldest age groups and those who are most vulnerable. The additional booster dose to be offered to the over-75 and most in spring is also a b
Review COVID inpatient data to identiy pre-exising LTCs to proaciively support patiens.
Derbyshire-wide Condition Specifc Boards to amend develop pathways through embedding new guidance and good practice to
allow effective follow-up of ptiens.
Derbyshire-wide Contion Specfc Boards continue to review information, guidance, evdence and resources fo understa eg. NHSE OFmPAENS  |yceo i consutatons on-ine suppert (ampiy)
ecoverh fom GOVID16, BTS Guidance,System working 1o co-ranas and Impement gunce 1211121 Agrd t develop o rohab i at G a A and aystom wide parinersar llogus to develp e ptent ey 5
. ’ . " . Propesal 0 estrs snces an o apporimets by uling gl echnlogy an v provsen of senic (sculo 21121 Concm over vaing st and recriment i e Rsestman i, i bin il 1o ecn adbonl i e o v sacig by e 31 & Angela Deakin,
e Primary Care agreed to priorise LTC reviews for all pricrty (rec) patiens and have agreed to see all amber patients by 31st March 2021, e e e e ey T : o e o
o . ) o N " " 10/1221- Ongoing development of the rehab service, and DCHS are implementing a revised plan to reduce the assessment clinic waitng st 2 Strategic Clnical
atents dagnosed win COUD 19 coud | NHSE have launched the "Your COVID Recovery" service to provide advice and guidance (selfcare) online, and a national COVID rehab service s in development To support the ol outof e ! troughout Derbyshi " - o | 8 s
suffera delerioration of existing health implementation of ehab servce. January- The North and South Long COVID rehab centres h ted d Aiming for & March launch of both centres. To support the Post COVID Syndrome backlog, DCHS are tiaging referals and have recruted bank staf o eradicate the 230 ;| ¢ Or Steve Lioyd, Painways /
2 212 z | r ind non- nts bein ” in afs - -
s wien nla e et | Post COVID rehab pathways for admitted and non-aditted patients being developed, and criteria fo referal {o secondary care i patients have ongoing needs. e ek oy Neven 33 3|3l 8|s]s]s | g | 3| v | e | JSINEL| somwatee
on medium and long term health. i rosor o Aot an " . Review and scoping of pan-Derbyshire end to end rehab pathway a3 Head of Strategic
3 VDTS sef up across the county in respiratory between Acute and Community Respiratory Teams. Working towards implementation with Acute and Primary Care. b 22- No update. Sil iming t launch the rohab certres in MarchiApr 2. a Gl Conttons
H " o " ; . y Develop and o i to ensure patients are efred o appropite services » and Pathay
8 Post COVID Syndrome Assesent i seco mplemented 10 supportpallens sufleing i ostiong COVIDsymptoms. MO spproach (o prvie pysial and payehoogca e 25 Th North an St R hu v o undorak s unch i A 22 Mty ofsaff pponed appcita at bt ses, Team curently wring rough el processand developing o SR —— @
) v eq Post COVID integrated pathway (system) and Post COVID Assessment Clini to be communicated across the health system. 2
d the public.
o Doty eltcars NS Foundation Trust s developed 24 /7 criss hefine o popl ofall 0 and ther carrs o sesk e regring M fculies g nose arsing Mk Burows,
or being exacerbaled by Covid-19. Helpline is accessible via 111 warm transfer. o o further recruit and upskil clincal riage & assessment team staffresponding o the helpline in CYP, LD & Autism Commissioning for
VI, LD, ASD, and
o Mul-agency approach i place collaing all sources o support and advic hatwill a0 supprt the help i n tems ofwhere peoplo can be iaged 10 et the MO aPPIOPTBE NED. | . el commurity based LD beds. thers s o bo an agreed s ofdentfed tafthat can be called on s esponsbilly s - P
. e oo N it LA not GGG Buiing needs t be furmished and cleaned i
° o Working with ensure thatinformation across al stakeholders and the system. November 21 - Addilonal CYP crsis staff starling to come n to post . n CAMHS Eating Disorder urgent care team . Continued pressures on paediatric units and in community. Working up / reviewing opportunites for CYP shortterm accommodation B Helen O'Higgins,
£ oAty working i proders 0 undrsand (i business conuiy meesresand o ey s planing fo uctuatonsin damand and apaty. .. o et and rspond (0 Re above - need to develop a trining programme for staff workdng in the specialised unit- eing actioned via LD delfvery group. 2 Head of All Age
New mental health issues and deterioration | & B o enese December update - Continuing to recruil to Criss, Lisison and Intensive H Ongoing pressures intier 4, and community g s dones, Mental Health
of existing mental health conditons for | #| 2 ipated surge going for 5 Need to finaise the LD & Mental Health All Age COVID Recovery Planning Group process to fead into LRF across providers. 2| & -
2% 21122 adults, young people and chidrendueto | 2| 3| 5[ 3 january update - Emergence of Omicron and impact on worklorce capacty has resuled in reduced access to sevices. Continued focus on planning for additonal investment in crsis response ofers 2] 2|a| % - -
e e oy e | £ & o CYP senvies,Lrgetad ntervntion predominantly onine. CANHS RAG raling and piorising urgen cases. - Dl ofe Kooth and Qwell Uit continue unt Narch 21. 00903 CYP | i education traiing toal schools Sop - Mareh o includs ocal M P toingof Janary update - Emergence of Or l impect on workloros capety has resulted in reduoed access & ontinued f plening for eddiional investment ponse of MM g B[ M | P or commissonng "
jon and socialdistancing measures | & & " i minanly onin o Wellbeing in education raining to allschools Sept - March to include local MH resources and pathways . Close moniloring of service| o racy Lee,
implemented during COVID 19 H (communications sialegy with partners to send information out across the system. demand to be prepared to respond to any anticipaled surge in referrals now CYP retumed to school February update - Work force capacily remains sielched, providers continuing 1oty to ecruit o Criss, Lisison and Intensive Home treatment team although some posts dificut to fil Z OPerations | eaq of Mental Health
3 o 1APT providers fuly operational and acceping referrals p - Clinical Lead
H 0 AP providers are funded on AQP basis so there is no cap on aclivly March update - services across the pathway continue o report high levls of referals and complexily of nee. Planning focus on more integrated approaches / effciency 1o gt CYP to the righ place, right time. School pathway toolki launched to aid communicaion re offr o
- Helen Van Ristel
- Atend Anywhere uiised across the trustfo online consultations - frontine staf vaccinations wil support increase in face o face capacty and engagement in care and improve resiience of taff @ TCP Programme
Mental Health System Delivery Board to provide Covid oversight recovery and planning copecty reducing sbsences
Jenn Stothard
Head of Mental Health
Domestic Abuse is likely o increase s famly groups are forced to be together for extended periods of ime, children are at home on a
{full tme basis, there are financial pressures due to restrictons upon employment, and aduls at isk from abusive partners become
Socially isolated. It remains at an early stage. Referrals are expected o increase with another sharp spike in activty predicled when | November - Safeguarding Adultreferrals have increased by 16% over the st Quartr. This was anticpated due to an easing of lockdown restricions began to take effct.
S . ’ VID restrctons are cased and victims feel safer n making disclosures These roferal rales and types are monitored through the Safeguarding Adult Boards and also via case file audit. There should be litle doubt that systems and resource es are siretched and challenged but at the time of wriling there are no particular areas of concern requiring escalation c
nreasein e number o ssleguarcing o re ek lovs a5ty i compling oot and branch ree Guing Meteh 2035 :
g o Self Neglect. Individuals are finding it problemaic to obtan aids to dalylving and basic essentials. They do not have the motivation or B
those who are not in louch with servces. | § bilty o access sources to access or replenish essential ems. December - No changes this month 2
so inialy increased immediaely H ? o g
following COVID lockdown. The adult
P " d policy are able [ % 5| 4 [0 Koy statutory parners such s Heatn . Local Authorty. Poice and Voluntary Secto ar voking clossly togahr to asossin o are sl snhanced k. Ssfeguarding meatings snd :c:w':"ugg Indiiduals are targeted due o their physicalor cognitive wlnerabily and persuaded and cajoled to tust unscrupulous :4?:::{.;:‘::m::::mly under review. Update February/March. alslazlslalo]slsle] 2 g Mar-22 por22 g’,&f ﬁ::f‘yg H::! yc:;““
o respond to his type of enquiy once an | §. take place via viua Familes and indhiduals are being signposted o relevant support senvices. k|2 iy iy
n pe 3 H feer feguardin
adult at risk has been identfied. Numbers. | 3 During the COVID1 pandemmic the number of referras to adut social care services has ncreased but not as et at the rales February - Both Derby & Derbyshire Safeguarding Adult Boards (SABS) have development days thisinext month and wil revew and revise the register accordingly. Z
are difiult to predict but are predicted o | & envisaged and predicted at the outset oflockdown and enforced isolaton
increase as COVID restrictons ease. H March: As Covid pressures ease and lockdown restrictions are fed then work has been undertaken to assist those adults most a isk from harm. Self-neglect, hoarding, domestic abuse, and scamming remain the main areas of activy. Both the Safeguarding Adult Boards have received o
Ongoing o gt ot e T ety and Dty Soleguaring e S are i o vk assurance that referrals are being actoned although concern remains about the sheer numbers and levels of operational acty. The CCG continues to seek assurance ffom NHS providers that they are meeting their positve. activiy| =
dat and adult abuse prevalence during the COVID. s reported via the Q& commitiee and the CCGs Safeguarding Comittee. | would suggest that risks t the CCG have decreased in ightofiter-agency working arrangements and the reduction in Covid mandales. -
10 pandame 1 lomuate reoan:aclon | conimgony pians.Po1cs s undeniaking s wll hocrs 8 appropa and il use
powers of enry if deemed necessary and proportonate.
- Monthly groups are i place it all 4 proveer represented 5
here s sk {0 patonts on waiing lsts a6 - Completion of assurance framewerk quarterly is undertaken by all providers and reporls to PCDB quarterly, and to SQG &
result o thoit delaye 6 treatmontas 8 + An assurance group is in place to monitor actions being underiaken to support these patients which reports to PCDB and SQP -« identified harm is reported on STEIS and al providers are monitoring this A
et ool of e e 10 panome | -k safcaion of viing st s por ol guince - Providers are capturing and reportng any clinical harm ideniified as a resultof waits as per their quality assurance processes - A isk straifcation ool is being pioted by providers. 2
B 21zg| rover woting s v croasos nsizs | 3 S| 4 JRRH- Work ' underwy o atempt o contrl i rawthof h wallng st - v SK patnwys,consuantconnet ophnaimoogy. st v primay A sangard i 63 o s pants b consired oy FODB Novornbr: Nothing further 1 add tis month, o oA | Y |2 || T | S| vz | mraz | Choinueng | Assitantorecoror
ond s el ra il ok sgnifeont me| & proving o prerising o " Wark o coirl e aditon of patents (ot waling 15 s ngona - Otcs
Y s v 3 December: Provider Governance processes have been reviewed and sirengthened regarding oversight. H
§ JanuaryiFebrusey: Foous on 104 day cancer wails with plannecd work 0 xplre harm i more dpih, N
March Update: Terms of reference, ncluding monthly reporiing process, curently being revised to better capture the focus of the group. The monihiy reporiing s based on the minimum standards and will provided improved Provider positons, -
~Cocum Consultant cover s i place
 Clinical Leadership supportis being provided by Liverpool Consultant
+Trust o go out for advert to recrit new Stroke Lead consultant & work being done to make advert atlracive
GGG, NHSE & Systm ering wih Tt Nedial Dicor 0 contact ter orgasatonsand th Sk Neturk o suppor
aly 1 policy as required, inclucing red flag acuily reporting
- CRHFT and Integrated Stroke Delvery Network (ISDN) leads o develop service contingency plan to understand interal measures
o mutual id options, and patient divert impact 121 1o1bs presented to CCG, Jan 2022 Angela Deakin,
H S0P to operationais the contingency plan. o221 nd 31h December.For whetber ascounted o Assistant Director for
e Royal Cllogeof Physicians onted | & Short o work 1 been undtaken and assuranca  th sy of siceshas b provld b the Medica and Nrsing LT S— a0 St Cincal
thatthere s a isk to the sustainabilty ofthe| % service now needs to be addressed - Atask and fnish group to commence a senvice review of the HASU, including optons appraisa. All options to be reviewed with the [ 14111 H Or Stove Loye, etmera !
7 21122 Hyper Acute Stroke Unit at CRHFT F i s i of proviing a susiainable sendce. rane com rgihening . g eariny Bt g afaa|s]|efr2|a]s[o] % Mar22 | aprzp | DrSteveloyd | Pathwars)
herefor 1o sorvice provisio for the S March update: CRH Stroke Service Contingency Plan has been implemented, with sign-off from impacted surounding trusts (Kings Mil, Hallamshire, UHDE, and Stepping Hil). Short-erm 8§
opulation of North Derbyshir. g migations in place to support service continity, reducing the rsk of service suspension and patient divert. rlementaionphase n March 222 Head of Strategio
pop ¥ ] ig 2 = iy ] 2 P y Giiical Conditons
H o and Pathways
iar 22- Workshop to be held end of March 2022. No furher update. Tim pian, develop and
In the period of transiin from CCG to ICS,
s lhaly ot largrproporion of A neatharscaractstonsions o roneyal r v SLT, Ex, CLCC and hen Govering By o rger contracts. Ay procurnts cues and sk are ghlghted aspart
hen roprocured. The GG & advised by of that process and the fisk is accepted when agreement is given to proceed with the extension. Risks of challenge are small in most markets and the size of the risk will have been factored|
Avdon & GEM CSU on best practce forour | in to decision-making. Decomber ” force Helen Dillstone -
prourementscthty butnsome | 8| g eatcarscontactsexpiing wiin 12 month s reviewed at Commissing Ops ittt ST o ansir that el acton s ke belrs sy, s moriny meeting s e estalsod btween AGEM an e coacin e o i e |y oo | Chrisy Tuckor -
© L ivboiatineivasialll I | -1 K1 I d progt 08¢ ooy 2|3|6f2|s|e|1]|a]al § | & mar2z | mr22 | ofCoporate | Directorof Corporate
e sofcunt e ot v o soees | 5| & Where any rom a provider, i ge were vaid the risk could usually be miligated by including the provider in uture stages of procurement. The rdesign of e procurement report has reduced the number o conracts of concern 8 stitagy ana Delvery
i he framwork o movement o an Loyt coonty ong s atarun s 1o S bodies 1o comply e Reguitonsfor he procurement o heahcare ar o tegeto i forHarh st
ol Mchaguggge rom any provders enicos. Thi roquitamont wil b ropiacod wih a Provider Seecton Rogima which oquires adherence (0 a decision making ramework but remevos o righ o 1gal callengo rom
who may have felt excluded from the broor e i v
process.
Derbystire Provider Tust Green plans ICS and NHS England February 2022
NHSE Midands Groen Defvery Board Terms of Reference
INHSE Midands Groon Delvery Board Agenda and Minutes
Ifthe CCG does ot prioriise th ibyshir ICS Greener Deivery Board Terms of R
importance of climate change it wil have a Helen Dillstone, Net Zero Executive Lead for Derbyshire ICS "‘e‘s“ Dillstone, Net Zero Executive Lead for Derbyshire ICS Derbyshire (CS Grener Delvery Board Agenda and Mi
negative impact on its requirement to meet | © femorandum of Understanding in pla Memorandum of Understanding in place Commurictonsan ialf Egogererd ok sbished by NS Helen Dilistone -
the NHS's Net Carbon Zero targets and HIES NHSE Midlands Greener Board established and meets monthly N”SE Midlands Greener Board established and in [Nirous Oxide Medicine Toolkt published by NI >
a2 21122 improve health and patient care ant 2| 2| #| « BN Dersyshire icS Greener Deiiery Group estabiished and meets bi monthly Doryshie 05 Grans Dol e caishd ond i — a|alz|a|afr2]|s|sfa]| R | &| mazz | morz2 | ofCoporme | SuzennePickerng
reducing health inequaites and buida | 2 | & NHSE Midlands regiona prioies identified NHSE Midlands regional pririies dentified 8 Strategy ang | Head of Govemance
oty HE o o T e e e v by individual Trust Boards and submied to NHSE Derbyshire Provider Trust Green Plans approved by indidual Trust Boards and submitted to NHSE GG Team Tak st ngagemert sssion n the Gressr NS ard Dty 2021 ot 5 8oty 022 fouiy
more resilnt healthcare system tha shire Provider Trust Green Plans approved by indiidual Trust Boards and submitied to rbyshire Provider Tust O : ! " ; NS e and appr o |C3 Graan Pl workano 161 Dacember 2051 and Derbynre 1 Apri and CB Board Ju elver
understands and responds to the direct and Derbyshire ICS final craft Green Plan wil be approved through the Derbyshire Trust Boards during March and approved by the CCG Governing Body on the 7th April 2022 Derbyshire ICS fnal drat Green Plan will be approved through the Derbyshire Trust Boards during March and approved by the CCG cionesExcve Lad s  memoer of e Deyes S Delvery Grop
indirect threats posed by climate change Governing Body on the 7th April 2022 Deivery Growp

194

page3of3



Appendix 2 - Movement during March 2022

0 Residual/
Previous
Rating Current
Pl Risk
=
a Responsible

& = A A Movement Reason Executive Lead D o

o o Risk Description by by Committee Action O

3 B sl 218|5]|2 ction Owner

o© o 8 |o D

3 2 |B| = |2|B| =

o g8 3 |g|8] 3

® HEIGREHEIE

< <
Craig Cook
Director of Contracting
and Performance /
: Deputy Director of
The Acute providers may breach thresholds C‘(j)m{nissionin
in respect of the A&E operational standards Operations 9
of 95% to be seen, treated, admitted or P
discharged within 4 hours, resulting in the Zara Jones
¥ ; . The volume of Executive Director, uality & Jackie Carlile
01 21/22 [failure to meet the Derby and Derbyshire 5|4 BN 5|4 - A Q Y
L ¥ attendances is high. | of Commissioning| Performance
CCGs constitutional standards and quality y . -
statutory duties Operations Catherine Bainbridge,
: Head of Urgent Care
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 LPS readiness return Brigid Stacey - Quality & Bill Nicol,

02 21/22 |likelihood of challenge from third parties, 3|4 3|4 submitted to NHSE/I Chief Nursing Perform);nce Head of Adult
which will have an effect on clinical, financial as required. Officer Safeguarding
and reputational risks of the CCG
TCP unable to maintain and sustain
performance, Pace and change required to H o

N h . elen Hipkiss, Deput:
meet national TCP requirements. The Adult ICS scrutiny panels Directofof Qualitp /y
TCP is on recovery trajectory and rated are now being Brigid Stacey - Quality & Phil Sugden Assis){ant

03 21/22 Jamber with confidence whilst CYP TCP is 5|4 WIN 5| 4 facilitated weekly to Chief Nursing Performince Dire?:tor 6ua|it
rated green, main risks to delivery are within identify themes and Officer Community & Meyr;tal
market resource and development with trends for local action. Health yDCHS
workforce provision as the most significant !
risk for delivery.

Contracting:

Failure of GP practices across Derbyshire results in

failure to deliver quality Primary Care services

resulting in negative impact on patient care. There are

112 GP practices in Derbyshire all with individual

Independent Contracts GMS, PMS, APMS to provide

Primary Medical Services to the population of B

Derbyshire. Six practices are managed by NHS Letter received from

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

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

practices are small independent businesses which by until 31 March 2022

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

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

04A 21/22 [factors that may impact on the delivery of care the 4|4 4|4 Care Networks (PCNs) Medical Di yt c Iy ar d Devel t 9
elements of the unknown and unexpected are key focus on three key edical Director ommissioning anp ) evel (g)men
i i i i - ¥ rimary Care
gj\tlézrncér;g dynamics that can affect quality and care priority areas while ( ry )
Nationally General Practice is experiencing increased continui.ng to use their
pressures which are multi-faceted and include the professional
following areas: judgement to clinically
*Workforce - recruitment and retention of all staff prioritise care.
groups
*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners
*Capacity and Demand  *Access
*Premises *New contractual arrangements
*New Models of Care
*Delivery of COVID vaccination programme
Quality:

Failure of GP practices across Derbyshire results in
failure to deliver quality Primary Care services
ing 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 Pl ing has b
practices are small independent businesses which by anning has been
nature can easily become destabilised if one or more undertaken to meet
core components of the business become critical or the future demands of
fails. Whilst it is possible to predict and mitigate some the COVID 19 vaccine
factors that may impact on the delivery of care the f ; ~ :
04B 21/22 |elements of the unknown and unexpected are key 4|5 WM 4|5 programme including Dr Steve Lloyd Primary Care Judy Derricott,

influencing dynamics that can affect quality and care
outcomes.

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

*Workforce - recruitment and retention of all staff
groups

*COVID-19 potential practice closure due to outbreaks
*Recruitment of GP Partners

*Capacity and Demand *Access

*Premises *New contractual arrangements

*New Models of Care

*Delivery of COVID vaccination programme
*Restoration and Recovery

+C30

future boosters, if
required and potential
concomitant
administration with
other vaccines.

Medical Director

Commissioning

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

CAMHS continue to

Zara Jones

Dave Gardner
Assistant Director,

assessment to psychological treatment. All i oriti ive Di " Leamning Disabilities,
R et o DR EORIRI RO ) ol el e [ LB e
experiencing significantly higher demand in essential services. Operations and Children and
the context of 75% unmet need (right Care). YO'—“"Q_ Pgople
COVID 19 restrictions in face to face Commissioning
treatment has worsened the position.
Demand for Psychiatric intensive Care Unit
beds (PICU) has grown substantially over
the last five years. This has a significant
impact financially with budget forecast Dave Gardner
overspend, in terms of poor patient Zara Jones Assistant Director,
experience , Quality and Governance Regular mobilisation Executive Director] Quality & Learning Disabilities,
06 21/22 |arrangements for uncommissioned 2 6 |2|3]| 6 meetings in place with of Commissioning|]  Performance Autism, Mental Health
independent sector beds. The CCG cannot providers. Operations and Children and
currently meet the KPI from the Five year Young People
forward view which require no out of area Commissioning
beds to be used from 2021.
Sustainable dlgltal_performance for CCG As we are unable to Ged Connolly-
and General Practice due to threat of cyber N ) -
attack and network outages. The CCG is not confl_rrr‘\ the resolljmon Helen .Dllllst_one N Thompsc?n‘-
recelving the required metrics to provide of this issue at this Executive Director] Head of Digital
09 21/22 assurance regarding compliance with the 4 414 point, the risk score of Corporate Governance Development,
national Cyber Security Agenda, and is not remains the same with Strategy and Chrissy Tucker -
able to challenge any actual or [;erceived regard to the potential Delivery Director of Corporate
. b for impact locally. Delivery
gaps in assurance as a result of this.
If the CCG does not review and update
existing business continuity contingency
plans and processes, strengthen its . Helen Dillistone - Chrissy Tucker -
fhrgev;?;:rcxezrﬁ: Zf:nn:ri; 2:(; Z?hg:rg;e‘;mh NHSEI have set out a |Executive Director| Director of Corporate
10 21/22 stakeholders then this will impact on the 2 812|4)] 8 “ Roadmap for EPRR of Corporate Governance Delivery / Richard
known and unknown risks to the Derby and transition to ICB Strate.gy and He.a.ton, Business
Derbyshire CCG, which may lead to an Delivery Resilience Manager
ineffective response to local and national
pressures.
The score remains the
Risk of the Derbyshire health system being same as_v_vhlle the in-
unable to manage demand, reduce costs year position now "
d deliver sufficient savings to enable the shows ? surplus, the Richard . . Dar_ran Gree_n-
1 21/22 ?}%G t & tainable fi ial 4 414 underlying recurrent Chapman, Chief Finance Assistant Chief
positio?\ move fo a sustainable financial position for both the Finance Officer Finance Officer
) CCG and the wider
system remains very
challenging.
Inability to deliver current service provision
due to impact of service review. The CCG
has initiated a review of NHS provided Short
Breaks respite service for people with
learning disabilities in the north of the county]
without recourse to eligibility criteria laid
down in the Care Act. Depending on the
subsequent actions taken by the CCG fewer Mick Burrows Director
people may have access to the same hours for Learning
of respite, delivered in the same way as Disabilities, Autism,
previously. MH, LD & ASC and Mental Health and
There is a risk of significant distress that CYP System Delivery Children and Young
may be caused to individuals including Board approved the Brigid Stacey - Quality & People
12 21/22 |carers, both during the process of 3 9 |3|3] 9 revised timetable for Chief Nursing Performance Commissioning,
engagement and afterwards depending on delivering the joint Officer Helen Hipkiss, Deputy
the subsequent commissioning decisions Health & Social Care Director of Quality
made in relation to this issue. Reviews (July 2022). /Phil Sugden,
There is a risk of organisational reputation Assistant Director
damage and the process needs to be as Quality, Community &
thorough as possible. Mental Health, DCHS
There is a risk of reduced service provision
due to provider inability to retain and recruit
staff.
There is a an associated but yet
unquantified risk of increased admissions —
this picture will be informed by the review.
Lack of standardised process in CCG
commissioning arrangements. Engagement
CCG and system may fail to meet statutory Committes agreed Helen Dillistone - Sean Thornton
duties in S14Z2 of Health and Care Act that this risk could be Executive Director| Assistant Director
16 21/22]2012 and not sufficiently engage patients 2 6|2|3| 6 “ X . of Corporate Engagement —

A . > closed in May if there Communications and
and the public in service planning and were no further issues Strategy and Engagement
development, including restoration and ) Delivery
recovery work arising from the COVID-19
pandemic.

S117 package costs continue to be a source

of high expenditure which could be Zara Jones, Helen Hipkiss, Director
17 21/22 positively influenced with resourced 3 9l3]|sl e mt&ig ;;?:::r::sisv Executive Director| Quality & of Quality / Dave

oversight, this growth across the system, if teedback of Commissioning] Performance Stevens, Head of

unchecked, will continue to outstrip available : Operations Finance

budget
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Failure to hold accurate staff files securely
may result in Information Governance

The Derbyshire
Healthcare system is
working together to

Beverley Smith,

James Lunn,

. . . o N Director of

20 21/22 breach_es and inaccurate personal details. 3l3lols]|s] o review qlgltal _soluuons Corporate Governance Head of E’eo_ple and
Following the merger to Derby and for HR, including an Strateqy & Organisational
Derbyshire CCG this data is not held electronic HR v Development

? . Development
consistently across the sites. document
management system.
Beverley Smith,
Sickness levels have Director of Corporate
The mental health of CCG staff and delivery increased slightly Beverley Smith, Strategy &
of CCG priorities could be affected by compared to the Director of Development
22 21/22 |remote working and physical staff isolation 2|36 |2|3]|6 previous 12 months Corporate Governance
from colleagues. (2.3% to 2.47%) but Strategy & James Lunn,
still much lower than Development Head of People and
pre-pandemic (3.2%). Organisational
Development
Beverley Smith,
The redeployment of Beverley Smith Director of Corporate
CCG Staff capacity compromised due to CCG staff has Direc)t,or of ’ Strategy &
illness or other reasons. Increased numbers reduced with Development

23 21/22 . 3141123412 . Corporate Governance
of CCG staff potentially unable to work due colleagues returning to Strateqy &
to COVID 19 symptoms / Self isolation. undertake essential Develo, gr);ent James Lunn,

CCG work. velop! Head of People and
Organisational
Development
Angela Deakin,
In light of the Assistant Director for
Patients deferring seeking medical advice government Strateg[g Clinical
B . announcement that all Conditions &
for non COVID issues due to the belief that RISK remaining COVID Dr Steve Lioyd Quality & Pathways /
24 21/22 |COVID takes precedence. This mayimpact | 2| 3| 6 | 2| 3| 6 |RecommenpeD|eM2M"9 ' teve Hoyd, Y H
. . restrictions were lifted | Medical Director Performance Scott Webster
on health issues outside of COVID 19, long TO BE CLOSED. |. .
term conditions, cancer patients etc in England on 24th Head of Strategic
’ ) February it is advised Clinical Conditions and
to remove the risk. Pathways
Angela Deakin,
Assistant Director for
Strategic Clinical
Patients diagnosed with COVID 19 could The North and South Conditions &

25 21122 suffer a deterioration of existing health 3lalols]|s]o Rehab hub are to Dr Steve Lloyd, Quality & Pathways /
conditions which could have repercussions undertake a soft Medical Director Performance Scott Webster
on medium and long term health. launch in April 22. Head of Strategic

Clinical Conditions and
Pathways
Mick Burrows,
Director of
Commissioning for
MH, LD, ASD, and
New mental health issues and deterioration Services across the CYP
b ™ . Zara Jones,
of existing mental health conditions for pathway continue to Executive Director Quality &
26 21/22 |adults, young people and children due to 4131124312 report high levels of A Y Helen O’Higgins,
N X s " of Commissioning| Performance
isolation and social distancing measures referrals and Operations Head of All Age Mental|
implemented during COVID 19. complexity of need. P Health
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 Risks to the CCG havel
following COVID lockdown. The adult S
- N decreased in light of . .
safeguarding processes and policy are able inter-agency workin Brigid Stacey, Quality & Bill Nicol,
27 21/22 |to respond to this type of enquiry once an 4]13112|3|3] 9 gency 9 Chief Nursing y Head of Adult
. . o arrangements and the N Performance .
adult at risk has been identified. Numbers A N Officer Safeguarding
o " reduction in Covid
are difficult to predict but numbers are mandates
predicted to increase as COVID restrictions .
ease.
There is a risk to patients on waiting lists as Terms of reference,
a result of their delays to treatment as a including monthly . . .
direct result of the COVID 19 pandemic. reporting process, Bngld Stacgy, Quality & Allson C.arglll,
21/22 . P . L 41 4 4|4 N . Chief Nursing Assistant Director of

33 Provider waiting lists have increased in size currently being revised Officer Performance Qualit
and it is likely that it will take significant time to better capture the Y
to fully recover the position against these. focus of the group.

Angela Deakin,
Timescales for Assistant Director for
The Royal College of Physicians identified implementation of new Strategic Clinical
that there is a risk to the sustainability of the redesign put back to Dr Steve Lioyd Quality & Conditions &
37 21/22 |Hyper Acute Stroke Unit at CRHFT and 3141123412 March 2023 to allow N =loyd, y Pathways /
N L Medical Director Performance
therefore to service provision for the partners to plan, Scott Webster

population of North Derbyshire.

develop and
implement changes.

Head of Strategic
Clinical Conditions and
Pathways
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21/22

In the period of transition from CCG to ICS,
it is likely that a larger proportion of
contracts will be extended on expiry rather
than reprocured. The CCG is advised by
Arden & GEM CSU on best practice for our
procurement activity, but in some
circumstances, the CCG may decide to
proceed against best practice in order to
give sufficient time for review of services
within the framework of movement to an
ICS. Proceeding against advice, carries a
small risk of challenge from any providers
who may have felt excluded from the
process.

Risk remains the same|
because the new
procurement
regulations are not yet
in force. The contract
expiries regularly
discussed through
SLT.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Chrissy Tucker -
Director of Corporate
Delivery

42

21/22

If the CCG does not prioritise the
importance of climate change it will have a
negative impact on its requirement to meet
the NHS's Net Carbon Zero targets and
improve health and patient care and
reducing health inequalities and build a
more resilient healthcare system that
understands and responds to the direct and
indirect threats posed by climate change.

12

Derbyshire ICS final
draft Green Plan will
be approved through
the Derbyshire Trust
Boards during March
and approved by the
CCG Governing Body
on the 7th April 2022.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Suzanne Pickering -
Head of Governance
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PUBLIC

Agenda ltem

MINUTES of a meeting of the DERBYSHIRE HEALTH AND WELLBEING
BOARD held on 10 February 2022 at County Hall, Matlock, DE4 3AG.

PRESENT

Councillor C Hart (Derbyshire County Council)
(In the Chair)

C Cammiss Derbyshire County Council

C Clayton Derby & Derbyshire CCG

H Denness Derbyshire County Council

H Henderson-Spoors Healthwatch Derbyshire

N Hoy Derbyshire County Council

H Jones Derbyshire County Council

C Prowse NHS Tameside And Glossop CCG
Clive Stanbrook Derbyshire Fire and Rescue Service

Virtual attendance — H Bowen (Chesterfield Borough Council), L Pepper (North
East Derbyshire District Council), S Scott (Erewash CVS), D Wallace
(Derbyshire County Council), J Williams (Derbyshire County Council) and P
Williams (Derbyshire County Council).

Also in attendance — A Appleton (Derbyshire County Council), A Kirkham
(Derbyshire County Council), E Langton (Derbyshire County Council) and J
Wagstaffe (Derbyshire County Council).

Apologies for absence were submitted on behalf of Councillor J Patten
(Derbyshire County Council) and V Taylor (Joined Up Care Derbyshire).

01/22 MINUTES RESOLVED that the minutes of the meeting of the
Board held on 30 September 2021 be confirmed as a correct record.

02/22 HEALTH AND WELLBEING BOARD STRATEGY UPDATE

The refreshed Derbyshire ‘Health and Wellbeing Strategy’ had been
presented in draft format. The strategy continued to focus around 5 priority
areas, outlined within the report.

The refreshed 2022 ‘Health and Wellbeing Strategy’ would be a live
document and governance structures would continue to be updated to make
sure it fully aligned with emerging Integrated Care System arrangements
throughout 2022.

The strategy would be fully reviewed with an ambition to have a new
strategy in place from the end of 2023 onwards. For this review officers would
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fully engage with Board members and local residents to inform the development
of new priorities and outline a longer vision which formalised arrangements
between the Integrated Care System and the Health and Wellbeing Board once
all governance was fully in place.

RESOLVED to (1) review and discuss the refreshed Health and
Wellbeing Strategy; (2) provide comment and feedback on the draft strategy
document by Thursday 10 March, so that a final version of the document could
be approved at the Health and Wellbeing Board meeting on 31 March 2022;
and (3) agree to have the 2022 refresh of the ‘Health and Wellbeing Strategy’
as a live document in preparation for the full strategy refresh in 2023.

03/22 PHYSICAL ACTIVITY IN DERBYSHIRE UPDATE

Derbyshire County Council (DCC) had a long tradition of investing in
physical activity and had worked with a range of partners including Active
Derbyshire, Shift and the district and borough councils to deliver a range of
interventions aimed at reducing inactivity levels.

The current physical activity system included a successful Jog Derbyshire
programme delivered by Shift, an exercise by referral scheme that was
delivered through district and borough councils and Walk Derbyshire. These
programmes were funded through DCC Public Health Grants.

Derbyshire’s new physical activity strategy, ‘Making our Move’, was
launched in October 2021, and aimed to address inequalities and empower
everyone to be active in a way that works for them. The strategy set out an
approach that would help focus the efforts and resources to empower
communities and unlock their potential.

The strategy outlined that most physical activity took place outdoor, within
20 minutes of people’s homes, and that all population groups walk more than
they do any other type of activity whether to keep fit, for leisure or for travel.
There was an opportunity to further integrate the physical activity provision
across the county and a new commissioning model was in development which
would form part of the whole system approach to physical activity. This would
ensure that commissioned services contributed to strategic objectives, namely
increasing rates of physical activity and reducing rates of inactivity.

RESOLVED to (1) engage in the work of developing a whole system
approach to physical activity; and (2) support the Walk Derbyshire programme
and its implementation.

04/22 HOMELESSNESS STRATEGY UPDATE A presentation
had been given to provide the board with an update on Derbyshire’s Homeless
Strategy, aimed to be delivered in Spring 2022.
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The plan was to build upon the positive partnership working that had
emerged in response to the pandemic. To develop a regional approach to
tackling homelessness across Derbyshire and therefore reduce and prevent
homelessness across the County.

There was a need to understand system blockages such as drug and
alcohol services where there may be limited, or lack of, flexibility around
appointments and adapting to the particular needs of an individual service user.
As well as mental health where there may be over-reliance on emergency health
care services such as A&E by individuals experiencing multiple and complex
needs.

The emerging priorities of the strategy had been outlined within the
presentation. As well as how Health and Wellbeing partners could support the
implementation of the strategy.

05/22 UPDATE ON ICS HJ had provided HWB members with a
verbal update on the Integrated Care System.

The instigation of ICS had been delayed until 01 July 2022. The work to
build an integrated care partnership was being continued. Phase one would be
held between January to September, this would determine the shape of the
partnership and produce the strategy. Once passed there would be two strategy
bodies and the roles and responsibilities of each were yet to be determined.

There had been a suggestion that the Health and Wellbeing Board would
have a development session and that this could take place at the next
scheduled meeting. This had been agreed and would take place on 31 March
2022.

06/22 BETTER CARE FUND On 30 September 2021 the
Department of Health and Social Care, Ministry of Housing, Communities and
Local Government, and NHS England published the Better Care Fund (BCF)
planning guidance for 2021-22. The details of allocations of funding for the BCF
2021-22 were made available in February 2021 as per the guidance and the
planning template was submitted nationally on the 16 November 2021.
Approval of the plan was granted from 9 January 2022 and the Section 75
agreement needed to be signed by 31 February 2022.

The Derbyshire 2021-22 BCF Plan was, in effect, a continuation of the
2020-21 plan. The overarching vision and aims of the plan remained the same
as they did in 2015-16.

There was a continued focus on community services being funded

through the plan to reflect the work of the Joined Up Care Derbyshire Place
workstream. This included services such as Community Nursing, Therapy,

201



Matrons, Evening Nursing, Clinical Navigation, Intermediate Care Teams
(North), Social Care support packages, Reablement, Hospital Social Work
Teams etc.

The full 2021-22 expenditure plan was attached as an appendix to the
report.

The Plan had been developed in conjunction with key partners through
the Joint BCF Programme Board and its Monitoring and Finance Group. The
final plan was approved by the Joint BCF Programme Board, a delegated sub-
group of the Derbyshire Health and Wellbeing Board, at its meeting on 27
January 2022, the Section 75 agreement would be updated in February 2022.

RESOLVED to note (1) the summary of the 2021-22 Better Care Fund
Planning Requirements; and (2) the 2021-22 Better Care Fund Plan for
Derbyshire.

08/22 HEALTH AND WELLBEING ROUND UP HJ had provided
HWB members with a written report containing a round-up of key progress in
relation to Health and Wellbeing issues and projects not covered elsewhere on
the agenda.

RESOLVED to note the information contained in the round-up report.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF DERBY AND DERBYSHIRE CCG AUDIT COMMITTEE

HELD ON 20 JANUARY 2022

VIA MS TEAMS AT 9.30AM

Present:
lan Gibbard Lay Member (Audit) Chair
Andrew Middleton Lay Member (Finance)
Jill Dentith Lay Member (Governance)

In Attendance:

Richard Chapman Chief Finance Officer

Andrew Cardoza Director, KPMG

Christopher Dean Audit Manager, KPMG

Helen Dillistone Executive Director of Corporate Strategy and Delivery
Debbie Donaldson EA to Chief Finance Officer (minute taker)

Darran Green

Associate Chief Finance Officer

Frances Palmer Corporate Governance Manager

Kevin Watkins

Business Associate, 360 Assurance

Apologies:
Suzanne Pickering Head of Governance

Item No Iltem Action

AC/2021/450 | Welcome and Apologies
The Chair welcomed members to the Derby and Derbyshire Audit
Committee.
Apologies were received from Suzanne Pickering.

AC/2021/451 | 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.

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:

1|Page
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Declarations of interest from today’s meeting

There were no declarations of interest made.

The Chair declared that the meeting was quorate.

AC/2021/452

Minutes of the Derby and Derbyshire Audit Committee held on
18 November 2021 and Extraordinary Audit Committee held on
17 December 2021

The Minutes of the Derby and Derbyshire Audit Committee held on
18 November 2021 and Extraordinary Audit Committee held on 17
December 2021 were presented.

The Chair asked for an amendment to be made to the Minutes from
18 November 2021 on page 3, second bullet point be amended to
read:

"The government had agreed an overall financial settlement for the
NHS for the second half of the year which provided £5.4bn funding
(which included £1bn revenue and £500m capital to support the
continued recovery for elective services)".

The Minutes from the Derby and Derbyshire Audit Committee
held on 18 November 2021 and Extraordinary Audit Committee
held on 17 December 2021 were agreed and signed by the
Chair.

AC/2021/453

Matters Arising Matrix
The Matters Arising Matrix was reviewed and updated.

There were no further matters arising.

AC/2021/454

KPMG - External Audit Plan 2021-22

Christopher Dean presented KPMG's External Audit Plan for 2021-
22 and highlighted the following:

o Page 4 summary of the risks and areas of focus for the Audit
this year.

e Materiality thresholds had increased slightly from last year
based on the way KPMG had calculated the benchmarks this
year using both the allocations from H1 and H2 planning; it also
included some uplift for the Covid spent.

o KPMG would focus the Audit on the risks outlined on page 4 of
the Audit Plan for 2021-22.

e |t was noted that with regard to the expenditure recognition risk,
KPMG had considered the position of the system in determining
this risk. Given this position, and with additional funding being
available, there may be additional spend being recognised
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around the end of the year. KPMG would continue to evaluate
this, but this was how KPMG saw the risk at this time. If
circumstances were to change then KPMG would look to update
this risk.

Management Override Controls: this was a mandatory risk that
Auditing Standards required KPMG to consider. KPMG did not
consider there to be any specific risks to highlight; this was just
factored into the audit approach.

Ongoing concern: this was to highlight to Committee that the
CCG would cease to exist and would transfer into the Integrated
Care Board. As a result, there would be additional disclosures
required within the financial statements in respect of that and
KPMG's audit report would highlight that.

Regularity work was highlighting KPMG's responsibility to
determine regularity with parliamentary approvals.

Primary Care Commissioning: was highlighting the tests that
KPMG do over primary care commissioning in light of the
Service Auditor Reports and involvement over this area.
IFRS16: this was an area that was still under development but
highlighted the procedures that KPMG would look to do should
the CCG present some disclosures in its accounts regarding the
impacts of IFRS16 coming in from next year.

VFM Reporting: was still ongoing at this time, as were risk
assessments and would be reported to a later Committee. It
was noted that nothing had changed in terms of the way that
KPMG completed VFM reporting, given the changes that had
come in last year.

The following questions were raised:

Andrew Middleton asked whether KPMG had received any
direction or instruction to look specifically at how the CCG had
handled special Covid allocations, and whether the CCG had
applied them in the way they were intended to be applied?
Christopher Dean reported that he had not seen anything
specific in the group audit instructions. It was noted that the
NAO had asked KMPG a question last year on this, and he
suspected that they might do that again this year, but he had not
seen anything yet. He went onto add that it would be covered
in KPMG's expenditure recognition risk, as part of verifying that
the spend had been used within the year and it had been
correctly recorded within the year.

Jill Dentith referred to the 3-month delay in the start date for the
ICB and asked whether this would impact on what KPMG were
doing.

Christopher Dean reported that practically for this year, it would
not change too much. The CCG was still a going concern and
would transfer to the ICB on 1 July 2022; that event was still
within 12 months of signing the Audit opinion. In terms of the
months to July for the CCG, this was still to be decided by NHSE
as to what they wanted Auditors to do for those 3 months; KPMG
were awaiting guidance on this and would update Audit
Committee at the future date.
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Jill Dentith highlighted the proposed Glossop boundary
changes, which would not impact the CCG up to 315t March, but
asked whether we needed to take account of, or disclose
anything as we move forward.

Christopher Dean reported that he was still consulting internally
on the impact of the boundary changes. It was not known
whether a disclosure regarding this was required in the current
year.

Richard Chapman reported from conversations he had had with
NHSEI that there would be a 3-month accounting period for the
CCG, followed by a 9-month accounting period for the ICB.
There would be a single audit to usual timescales for the whole
of the 12-month period.

Christopher Dean reported that KPMG would be carrying out
their audit at year end with a mixture of on site (if the Covid
situation allowed) and remote working.

The Chair referred to issues regarding primary care
commissioning spend and specifically the Capita input for
several years, which was showing an increased risk, he asked
what the assessment of this was, and had anything changed.
Christopher Dean reported that in terms of KPMG's approach
nothing had changed; KPMG would perform standard testing
themselves over the balance and do some sampling of that —
the risk had not changed too much, it was more about the way
KMPG were reporting it.

Richard Chapman reported that he had had a meeting with
Christopher Dean to discuss any risks that we perceived might
have changed or emerged during the year. The issue regarding
Capita's calculation of deductions from practice payments,
which were attributable to the LMC as their membership fee
contribution, had been ongoing through the course of the year
and was a known issue. It was believed that we now had the
correct figures and that things were being worked through
properly, but it took quite some effort to resolve it. From our
perspective, he felt the Audit Plan highlighting that would give
us some assurance on what was happening.

Audit Committee NOTED the External Audit Plan 2021-22.

AC/2021/455

360 Assurance

Kevin Watkins presented 360 Assurance Progress report which
highlighted work completed since the last Audit Committee:

Completed and reported on Stage 2 of their work supporting
the Head of Internal Audit Opinion. Most of the core work had
been completed, and there were no concerns to report.
Completed and reported on the Integrity of the General Ledger
review, issuing a significant assurance in respect of the control
environment examined.

Undertaken and reported on benchmarking of CHC, prescribing
and Section 117 expenditure.

Undertaken fieldwork for two JUCD-wide exercises, examining
arrangements for Transformation and Efficiency Planning and
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providing a project assurance/support role for the JUCD Future
People Services project. This work had been impacted with the
local community being at Level 4 and responses had been
delayed due to this. The JUCD Future People Services project
had been briefly and temporarily placed on hold whilst the
organisations within JUCD respond to the current operational
changes that level 4 presented.

Continued to attend the CCG Transition Project Group and
commenced the role of Project Assurance for the Finance
Transition Project Board. The last meeting was cancelled due
to Level 4. There were no major concerns for the close-down
of the CCG and the establishment of the ICB. There was now
an extra 3 months lead in time.

Undertaken follow-up work in response to updates provided by
Management in respect of the implementation of actions.

Jill Dentith noted the email that Kevin Watkins had provided
prior to Audit Committee regarding the Liberty Protection
information.

Jill Dentith referred to the status of agreed actions. The
implementation rate in 2021/22 was currently 100%. She felt
that staff needed to be congratulated that they had been able
to comply with the actions and within the timescales whilst
being in Level 4.

The Chair referred to the financial governance decision making
assignment — he had not seen Terms of Reference for this and
asked whether he could have early sight of them. Kevin
Watkins reported that the TOR for this had yet to be signed off,
but as soon as they were, he would email them out.

Andrew Middleton (Finance Committee Chair) reported that the
CCG's Finance Committee would be merging with System
Finance and Estates Committee from January 2022. It was
noted that he hoped to use this next 5 months to induct the
SFEC leaders, Chairs and DoF's into understanding the areas
of commissioning, which he suspected they had not focused on
at all. He also felt they were not sighted on the extent and
complexity of CHC spends, and Section 117. They also
needed to embrace the wider agenda of tackling health
inequalities, productivity, VfM, improving outcomes across the
system and capital spend proposals.

Kevin Watkins reported that the Omicron variant wave of the
Covid-19 pandemic and the subsequent escalation of the
NHS response to a Level 4 national incident had had some
impact on the delivery of their work. Notably, they had been
requested to place the Personal Health Budgets review on
hold and had experienced delays in the ability to progress
development of the Terms of Reference for a potential
review of Waiting List Coding. 360 Assurance hoped to
progress these reviews when it was operationally possible to
do so.

Kevin Watkins reported that they had completed the
benchmarking of CHC, prescribing and Section 117
expenditure and provided the results to Management for
analysis. Nationally available data was used for both CHC and
prescribing expenditure, which enabled comparisons to be

KW
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made with all other ICS’s in the country. Key messages from
the analysis of CHC spend were that the CCG’s costs were
broadly in line with the median in the Midlands region,
particularly for non-fast track cases. It was slightly above the
median fast track cases, although the overall trend since 2019
for fast-track expenditure was one of reducing costs, reflecting
actions that had been taken to exert greater control on this area
of spend.

o Andrew Middleton reported that he was assured that there were
no fundamental failures to follow procedures and protocols.
However, PHBs, CHC and Section 117 were all on a rising
trend of expenditure and we could not be benign about seeing
expenditure going up by 10-15% when our resource allocation
would at best go up by 2-3%. The other feature about them
was they had a system dimension to them; they were
interagency managed, multidisciplinary team managed etc. He
went on to add that we well know that once you start crossing
boundaries between organisations, that was where things fall
through the cracks; this was where protocols did not
necessarily get followed. Andrew Middleton would welcome
Kevin Watkins thoughts about an internal audit investigation in
these areas.

¢ The Chair asked that Kevin Watkins put this into the draft plan
for next year.

e The Chair was also keen to see some benchmarking on
prescribing.

¢ Kevin Watkins reported that the analysis of prescribing costs
offered the largest opportunity for benchmarking of the CCG'’s
performance against other health communities. Data could be
viewed by ‘chapter’ or by individual substance type, with the
CCG’s performance being displayed against all other ICS’s in
the country. Comparisons against the median cost for each
chapter and substance were also provided, enabling rapid
identification of specific substances where prescribing patterns
were higher (and lower) than the national average.

o Kevin Watkins added that there were sample graphs on
prescribing contained within the report. The first graph gives an
overall headline, which indicated that the CCG was slightly
lower than the middle of the pack in terms of STP's across the
country regarding overall spend per capita.

e Kevin Watkins reported that the TOR had now been finalised
regarding the ongoing process to ensure that the CCG
transitioned into the ICB. It was noted that a section would be
included in 360 Assurance's progress report going forwards on
transition.

The Audit Committee:

o Noted the key messages and progress made against the
Internal Audit Plan since the last meeting.

e Approved the proposed adjustments to the 2021/22
Internal Audit Plan summarised within the progress report.

¢ Received the information and guidance papers produced
by 360 Assurance.

KW
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Integrity of the General Ledger & Financial Reporting - Final
Report:

Kevin Watkins presented the final Integrity of the General Ledger
and Financial Report and highlighted the following:

The overall objective of the review was to assess the adequacy
of controls over the CCG’s general ledger and its financial
reporting arrangements.

The testing of the expected system controls was supplemented
and informed by a short Finance Department staff survey and
structured interviews with the Chairs of the Audit and Finance
Committees.

There was one advisory recommendation that came out of the
Finance Staff survey.

It was noted that the process for the maintenance of the general
ledger was strong.

The Chair asked that Audit Committee's thanks be passed to
the Finance team for their excellent work.

Head of Internal Audit Opinion Stage 2 Report:

Kevin Watkins presented Head of Internal Audit Opinion Stage 2
Report and highlighted the following:

It was noted that everything was going well and there were no
concerns over the nature of the opinion that would be provided
by 360 Assurance at the end of the year at this stage.

With regard to the GBAF, one low risk recommendation to
further enhance controls in place had been made.

It was noted in the Finance survey that low numbers of staff
had expressed concern about the resourcing of the Finance
department and there had been an issue regarding training.
Richard Chapman had reflected on the survey results and
reported that there had recently been some resourcing gaps
due to staff leaving the CCG; those gaps were now being
rapidly recruited to. The staff who had left the Finance team,
had moved on to further develop their careers.

Richard Chapman reported that someone in the Finance
team had reported a concern about journal protocols and
processes and the importance of segregation of duties. This
had been investigated by Darran Green and further
processes had been put in place to address this concern. It
was noted that there was now a nominated individual within
the department to whom staff could raise any concerns that
they had.

Audit Committee NOTED:

The Significant Assurance provided by Internal Audit on the
General Ledger and Financial reporting.

That there were no concerns for management in relation to
the Stage 2 Head of Internal Audit Opinion.
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AC/2021/456

Finance Report

Richard Chapman gave a verbal Finance update highlighting the
following:

As at M8 the CCG had met all its targets.

There were some underpinning assumptions; we were
expecting £1.3m of Covid reimbursement and a small ERF
reimbursement that would give a favourable YTD reported
variance of £730k.

FOT as at M8 remains break-even having taken into the
position £5.8m of additional roles for re-imbursement in Primary
Care Co-commissioning and having released into the YTD
position £700k surplus £1.6m of H2 contingency, which was in
line with the plan that was signed off by Governing Body.

We had carried out our usual analysis of run rate on the
straight-line extrapolation compared to FOT. We had retained
£2.5m of flexibility to deliver that position.

CHC pressures and our UDL prescribing pressure were still
there. CHC was driven by increased discharges across the
system, and prescribing driven by the volume rather than the
price of prescriptions in Primary Care.

Richard Chapman was comfortable with the year-end position.
Richard Chapman had an early sight of M9, and a detailed
report would be taken to the next Finance Committee.

The CCG was in receipt of several fairly material last-minute
allocations from NHSE.

The System had received £5.5m for community diagnostics
hubs late in the year (not all of which could be spent), together
with £2m of cancer funding.

At M9 the CCG's and UHDB's position would move to surplus
rather than break-even forecast FOT, simply as a result of
those allocations being made very late in year and not being
able to be spent. The allocations would therefore go to a
bottom-line surplus.

The Audit Committee NOTED the Finance Update given by
Richard Chapman.

AC/2021/457

Direct award NHS Standard Contracts for existing spot
purchase placements

Darran Green presented this report and asked for retrospective
approval for the awards of these individual placement contracts.

The following was highlighted from the report:

It was recognised that they should have had NHS Standard
Contracts in place, together with the fact that they were not in
place at the time Individual Placement Agreements (IPAs) were
ordered.

It was best practice for these to get retrospective approval by
Audit Committee, even though in normal circumstances they
would not require that.
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This paper acknowledged that the contacts were not in place
and had been presented to Audit Committee for retrospective
approval.

To date contracting had identified that there were 87 patients
with IPAs placed with 32 providers but with no NHS Standard
Contract Particulars in place.

To address this the Contracting Team had drafted 32 NHS
Standard Contract Particulars to support the IPAs that had
been raised.

Additionally, in line with the CCG's governance requirements
each of the direct awards would require a Single Tender Waiver
(STW) to be completed (currently being progressed) in-order
for the contracts to be issued, this would also provide a clear
audit trail of all the retrospective agreements to fund the
individual placements.

The Chair asked whether the private providers were accepting
of the NHS standard conditions?

Darran Green reported that as far as he was aware, we had
been able to put those terms and conditions in place and it was
something that the whole NHS was now being encouraged to
do with its private providers.

The Chair asked whether this report also needed to go to
Governance Committee?

Richard Chapman reported that these private providers were
providing IPAs to patients and were, in most cases, the best
option for the provision of care to patients with very specific
needs. The CCG would have gone through our standard
frameworks, and not received any offers of provision on those
frameworks. These providers were those which were able to
meet the specific needs of those patients. The risk identified
was that no formal contracts were in place, and therefore there
was no means to formally hold those providers to account; they
were bespoke contracts.

Retrospective approval was being sought because the
provision was already happening. The patients were already
placed with these providers. We had identified this risk and we
were putting in place bespoke contracts to deal with this risk,
as best as we were able, to mitigate it.

Jill Dentith felt the paper was very helpful in terms of describing
the issues. However, she felt that Governance Committee
should discuss/review the process being adopted. It was
suggested that a report be presented to Governance
Committee on a quarterly basis to ensure that the actions that
were being proposed had been implemented. Jill Dentith
reported that there also needed to be a discussion regarding
Value for Money and duplicate payments; this may be
something that needed to come back to Audit Committee at a
future date.

The Chair reported that Audit Committee did endorse this
approach, but would like to see further discussion about the
process being followed up through Governance Committee
rather than Audit Committee

Andrew Middleton would welcome a discussion at Governance
Committee about this. He went on to add that he would also
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welcome a discussion with Midlands and Lancs CSU who do
this work on behalf of the CCG, as he felt this clutch of
retrospectives had probably highlighted a system control issue.
He was concerned that we may not be following exactly the
right procedure in terms of governance for approvals of IPAs.

¢ Richard Chapman clarified that the report was not saying that
there were any identified issues with clinical appropriateness
and suitability of service. It was also not saying that there were
any issues with procurement, and we had not stepped outside
of standard procurement protocols. What the report was saying
was that there were no formal contracts in place with these
private providers, which had been appropriately sourced, and
were clinically appropriate services, what the CCG wanted to
do was put NHS Standard Contracts in place.

¢ Darran Green agreed to contact the colleague who wrote this
paper and ask them to provide a report to the Governance
Committee for further discussion.

The Audit Committee endorsed this approach but would like to
see further discussion about the process being followed up
through Governance Committee rather than Audit Committee.

Audit Committee endorsed the direct awards for retrospective
NHS Standard Contract Particulars being issued, to support
Individual Placement Agreements being called off the
overarching contract.

DG

AC/2021/458

Single Tender Waivers

Darran Green reported that as per the DDCCG's Scheme of
Delegation, the approval of Single Tender Waivers was to be
monitored by the Audit Committee.

This paper included a report for the STWs received and approved
following those reported at the September Audit Committee and up
to 4" January 2022.

Darran Green reported that this paper in future, as requested by
Audit Committee, would highlight the governance route that some
of these decisions were being taken through.

Audit Committee NOTED the report of Single Tender Waivers
approved by the Chief Finance Officer.

AC/2021/459

Aged Debt Report

Darran Green presented the Aged Debt Report as at 31st
December 2021; the report identified the total outstanding debt
owed to the CCG in accounts receivables and payables.

Darran Green highlighted the following:

o A solution to the aged debt had been agreed with Chesterfield
Royal Hospital.
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e Accounts payable credit notes: Hill Care Services Ltd - Credit
balance to be cleared against invoices paid in January 2021.

e It was noted that there had been improvement on last year's
report with the clearance of the outstanding debt with NHS
Birmingham and Solihull CCG.

e It was important that debts were cleared up before the end of
the CCG on 30 June 2022; a real focus would be made in the
lead up to end of June.

o Andrew Middleton referred to non-NHS payable credit notes
over 90 days and asked whether Audit Committee needed to
know that we were in dispute over £12.987

o The Chair reported that we should not disregard anything that
might point to a wider systemic problem.

Audit Committee NOTED the report contents regarding the
level of debt owed to the CCG and the number of days this has
been outstanding.

AC/2021/460

Accruals Report

Darran Green explained that this report detailed the movement in
accruals from M9 2020-21 and year-end 2020-21 with M9 2021-22
and explained the differences by exception.

It was noted that the prepayments had been stripped out of the M9
2020-21 to 2021-22 comparison due to the unique situation where
the block contracts were paid one month in advance during 2020-
21 to ensure the NHS providers had enough cash to fight the
pandemic.

It was noted that Darran Green and Georgina Mills reviewed this
monthly to ensure they both understood the movements, and as an
audit trail. KPMG would be focusing on this area as part of their
Audit.

Audit Committee NOTED the accruals in the ledger in
December 2020-21, March 2021-22 and December 2021-22.

AC/2021/461

Freedom to Speak Up Report

Jill Dentith presented the Freedom to Speak Up Report and
highlighted the following:

e The Ambassadors continued to meet monthly; although Jill
Dentith was unable to attend the last meeting.

o The Ambassadors were dealing with a number of cases, all of
which seemed to be employee relations based.

e Ambassadors were not there to resolve issues, but to signpost
people and support them through a process rather than rectify
situations.

e There was positive feedback from the Ambassadors.

The team were hoping to implement an IT system to support
this process, but there had been a few technical problems.
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There had been a few conversations within the HR system
regarding the Ambassadors supporting staff through exit
interviews, and how we could support the Ambassadors to do
this. Audit Committee welcomed this suggestion and asked
that this be taken as an action.

The Ambassadors who had stepped forward were doing a
sterling job and were being supported by HR colleagues.
There had been a positive response from staff to the
Ambassadors.

It was important to note that there were positives to remote
working, but there were also some downsides with people
feeling isolated working from home. Staff now had someone,
closer to the work situation, that they could contact in order to
voice concerns and seek help.

With the majority of staff transitioning into the ICB, a follow up
in depth review of this service, Audit Committee felt sure, would
be welcomed by the successor organisation.

Audit Committee thanked Jill Dentith for her update.

HD

AC/2021/462 | Annual Report and Annual Governance Update

Frances Palmer gave an Annual Report and Annual Governance

update and highlighted the following:

e M9 Annual Governance Statement had been submitted this
week and responsible Officers within the CCG had provided
their responses regarding control issues at M9.

e The final timetable for submission was received on 11" January
2022 and publication was as follows:

e by 18" January 2022 (5pm) — Submit Month 9 — Annual
Governance Statement Control Issues certification to
NHSE.

e by 11" March 2022 (noon) — CCG to submit a draft copy
of the Head of Internal Audit opinion.

e by 26™ April 2022 (noon) — CCG to submit draft Annual
report (excluding accounts and staff).

e 22" June 2022 (9am) — full audited and signed annual
report, as approved in accordance with the CCG scheme
of delegation and signed and dated by the Accountable
Officer and appointed auditors, as one composite
document.

e date TBC — CCG to publish Annual reports on their
website; and

e by 30th September 2022 — CCG to present Annual Report
and Accounts to a public meeting.

o  Future Audit Committee meeting dates had been aligned to suit
the above deadlines.

e It was noted that Suzanne Pickering and Frances Palmer were
currently finalising a project plan narrative for the first draft of
the report, with a view to bringing the draft and Governance
Statement to Audit Committee's meeting in March.
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Audit Committee NOTED the 2021/22 update for the Annual
Report and Annual Governance Statement.

AC/2021/463

GBAF 2021/22 Quarter 3

Frances Palmer presented Governance Body Assurance
Framework 2021-22 Q3 and highlighted the following:

The following strategic risks had changed in risk score during Q3,
October to December 2021.

Strategic Risk 7: CCG staff retention and morale during the
transition would be adversely impacted due to uncertainty of
process and implications of the transfer to the ICS, despite the
NHSEI continuity of employment promise.

The responsible Committee was the Governance Committee.

The risk score had increased from a moderate 6 to a high score of
12.

The reason for the increase in score was:

e The CCG had concerns about losing staff and the impact of
that was higher than the current probability score of 2.

o The risk score increase also aligns the with the ICB Transition
risk 1 within the register.

Strategic Risk 8: If the CCG was not ready to transfer its functions
or had failed to comprehensively and legally close down the
organisation, or if the system was not ready to receive the functions
of the CCG, the ICS operating model could not be fully established.

The responsible Committee was the Governance Committee.

The risk score had reduced from a very high 16 to a high score of
10.

The reason for the reduction in score was:

¢ Version 2 of the Due Diligence update was received and being
incorporated into project plans.

e 360 Audit had joined the CCG Transition Project Group which
would provide assurance on the management of the project.

¢ The Draft Due Diligence Checklist was presented to CCG Audit
Committee on 17th December and subsequently submitted as
part of the regional submission due by the end of December 21
and uploaded 20th December 21.

e The GBAF risk was now aligning with the score for risk 7 on
the Transition Risk Register.

e The Chair reported that both these movements were noted by
the Governing Body at its meeting in January.

e The Chair asked why the assurances for the green and net
zero carbon agenda sat against GBAF Risks 1 and 2. He felt
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that it was important that we started to manage that green
agenda through our formal assurances processes, but he was
not aware where they sat on the GBAF.

Helen Dillistone reported that when we started to look at this
important programme of work, we were looking at it purely
through the lens of the structural and infrastructure within the
NHS, eg how we use our buildings, where we travelled to, and
underlying HR policy. When we started to get into some of the
detail and priorities and identifying particularly around the use
of medicines and the use of inhalers for example, we started to
identify that there were some stark housing inequalities with
particular communities and respiratory diseases and the
management of some of those respiratory diseases. She was
keen, after speaking with our Public Health teams, that we
made those strategic connections and that we do not just see
this work as something about buildings, processes and people
working within the NHS healthcare setting, but also about the
impact that the broader agenda had on people's health and
wellbeing. We were starting to look at how we connect this with
the support that sits within the Health and Wellbeing Board, to
have a more strategic oversight to be able to drill down to very
specific actions that the NHS could take.

Andrew Middleton reported that we all had to be mindful of our
impact on the environment and on staff wellbeing, consumption
of energy etc. He felt that there needed to be a prompt on the
templates of Committee front cover sheets asking whether the
green/workforce impact had been considered on all our
reports.

Audit Committee RECEIVED and NOTED the 2021/23 Quarter 3
(October to December 2021) Governing Body Assurance

Framework.
AC/2021/464 | Risk Report

Frances Palmer presented the Risk Report and highlighted the

following:

The decrease in risk score for:

e Risk 06 relating to the demand for Psychiatric intensive Care
Unit beds (PICU).

o Risk 32 relating to the risk of exploitation by malevolent third
parties If vulnerability is identified within any of the Microsoft
Office 2010 applications after October 14th, 2020 and not
patched.

The increase in risk score for:

¢ Risk 09 relating to sustainable digital performance.

o Risk 23 relating to CCG staff capacity compromised.

o New Risk 42 relating to climate change.

o Closure of Risk 38 relating to the quality of care potentially being
impacted by patients not receiving a care needs review in a
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timely way as a result of the Covid pandemic and the
requirement for some of the Midlands and Lancashire
Commissioning Support Unit (MLCSU) Individual Patient
Activity /Continuing Health Care (CHC) services to redirect
service delivery to support system wide pressures.

It was noted that the CCG was still operating at Level 4, and there
had been no notification to change that level. If the CCG received
notification from the Centre to change the level of escalation it
would be reported to Governing Body. It was noted that the
vaccination programme, currently being rolled out, was a priority for
the CCG.

Audit Committee RECEIVED and NOTED:

o The Risk Register Report.

o Appendix 1 as a reflection of the risks facing the
organisation as at 315 December 2021.

o Appendix 2 which summarised the movement of all risks in
December 2021.

AC/2021/465

Committee Meeting Business Log

Frances Palmer presented the Committee Meeting Logs which
summarised discussions and approved items at the following
NHS Derby and Derbyshire CCG’s committees, that had been
formally ratified and not yet presented to the Audit Committee:

Clinical & Lay Commissioning Committee

Engagement Committee

Finance Committee

Primary Care Commissioning Committee (Confidential &
Public)

o Quality & Performance Committee

Following a request at the last Audit Committee, more detail had
been added to the Primary Care Commissioning Committee logs.

The Governance Committee log would be presented at the next
Audit Committee meeting once the minutes from November 2021
had been ratified at the next Governance Committee meeting.

Audit Committee NOTED the NHS Derby and Derbyshire
CCG’s Committee Meeting Logs.

AC/2021/466

Conflicts of Interest Update

Frances Palmer presented the Conflicts of Interest (COIl) Update
and highlighted the following:

e NHSE had been notified of a COI breach on 10" December.
¢ The finance team had been completing their biannual National
Fraud Initiative exercise, and one of the elements of this
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exercise was comparing payroll members to Companies House
in order to highlight Directorships and therefore any COls that
we should be aware of.

Following further investigations, the team raised their concern
with the corporate governance team that a PLACE Lead for the
CCG, who was also a director of a private company, had not
included this organisation on their declaration of interest form.
The company received an income from the CCG, and following
this, Clive Newman, who was the Director of GP Development,
had spoken to the individual and the individual had
subsequently apologised and said it was an innocent oversight.
Invoices for the Company were approved by Dr Steve Lloyd and
his Directorate and not the PLACE Lead, and it was agreed that
the individual should complete a new declarations of interest
form, so that we have it formally recorded.

The Chair asked that credit be passed to the Finance Team for
doing very thorough checks; it did highlight what turned out to
be an oversight, but clearly it was a potential indicator of fraud.
The Chair was assured that this breach had been properly dealt
with and addressed.

Jill Dentith was also assured, but asked whether the individual
had any personal gain from the contract that was in place?
Frances Palmer reported that the individual had quite minimal
employment duration with the organisation of 3 hours per week.
Jill Dentith was assured that the mechanism had worked but
was keen that we shared learning from this; we needed to
ensure that our clinical colleagues were clear on the rules and
regulations of making COIl declarations.

The Chair was content that the individual had not attempted to
drive new business; the conflict was that they had just not fully
declared their position.

Frances Palmer reported that NHSEI had reported that they
were aiming to get some new COI guidance out soon.

Audit Committee NOTED the Conflicts of Interest Update
Report.

AC/2021/467

Any Other Business

There was no further business.

AC/2021/468

Forward Planner

Audit Committee NOTED the Forward Planner.

AC/2021/469

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
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with sufficient factual information and clear recommendations?

Yes.

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

Some were.

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

Not entirely.

5. 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.

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

No.

7. What recommendations does the Committee want to make to
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.

AC/2021/470 | Date of Next Meeting: Thursday 17 March 2022 at 9.30am
Future Meetings:

Tuesday 26 April 2022 at 1.00pm
Tuesday 24 May 2022 at 1.00pm

Signed: ... Dated: ..o
(Chair)
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MINUTES OF DERBYSHIRE ENGAGEMENT COMMITTEE MEETING HELD ON
18 January 2022 VIA MICROSOFT TEAMS

11:15-13:15

Present:

Martin Whittle — Chair MW | Governing Body Lay Member DDCCG

Helen Dillistone HD Executive Director Corporate Strategy and Delivery DDCCG

Maura Teager MT | Lead Governor University Hospitals of Derby and Burton NHS
Foundation Trust

Margaret Rotchell MR | Public Governor CRH

Rebecca Johnson RJ Health Watch Derby

Simon McCandlish SMc | Governing Body Lay Member DDCCG (Deputy Chair)

Chris Mitchell CM | Governing Body Member Derbyshire Healthcare NHS Foundation
Trust

Lynn Walshaw LW | Deputy Lead Governor, Derbyshire Community Health Service

Beverley Smith BSm | Director Corporate Strategy & Development DDCCG

Steven Bramley SB Lay Representative

Tim Peacock TP Lay Representative

lan Shaw IS Lay Member for Primary Care Commissioning

Jocelyn Street JS Lay Representative

Vikki Taylor VT ICS Director Lead Joined Up Care Derbyshire

Sean Thornton ST | Assistant Director Communications and Engagement DDCCG and
Joined Up Care Derbyshire

Karen Lloyd KL Head of Engagement Joined Up Care Derbyshire

In Attendance:

Lisa Walton LWa | Personal Assistant DDCCG

Claire Haynes CH Engagement Manager DDCCG

Hannah Morton HM | Engagement Specialist NHS Derby and Derbyshire Clinical
Commissioning Group/Joined Up Care Derbyshire

Harriet Nichol HN Engagement Involvement Manager Healthwatch

Item No. Item

Action

EC/2122-126

WELCOME APOLOGIES AND QUORACY

MW welcomed everyone to the meeting and agreed the meeting was quorate.

EC/2122-127

DECLARATIONS OF INTEREST

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

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

No declarations were made for this meeting.
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EC/2122-128

ICB UPDATE

VT informed the group that on 24 December 2021 national communications
were issued which confirmed the statutory establishments of the Integrated
care board would be delayed from 1 April 2022 for three months to 1 July 2022.

We are awaiting a revised national timeline which will then be aligned with the
local timeline and revise dates.

HD noted there were pros and cons to the delay. The CCG will continue until
30 June and the ICB will run alongside parallel to the closedown of the CCG.

The Governing Body has met to discuss the implications and will continue to
meet until the end of June. All the committees will therefore also need to
continue to meet until then.

A key area of development to establish the ICB is to identify the committees
the ICB will need. The ICB will have a number of statutory functions with about
80% of those which the CCG currently have assigned. One of the biggest
changes will be how the system works together.

The ICB will have more strategic ownership over the people agenda and
specific requirements over how digital and data is used.

HD gave an overview of the proposed committees for the ICB. There will be 7
committees, with a minimum of two statutory ones.

Audit and Governance

Remuneration

Finance and Estates

People Strategy and Culture

Quality and Performance

Strategic Population Health and commissioning
Public Partnerships

The remaining committees will work alongside the wider system and not
exclusively to the ICB.

Public Partnerships is to understand the statutory nature of public engagement
and will have a broader understanding of the system than the current format.
HD noted the broader conversation needed with the ICP, to create a committee
that services the ICB Board and also supports the broader system.

ST informed the group that, as part of the delay it had been expected there
would be an Engagement Strategy submitted in March, though that date may
now change due to the delay.

The new chair of the ICB John MacDonald is keen that the system committees
are not just run by ICB Execs and non-execs, but that there is a true system
ownership.

MT raised concerns that, as a group to hold the non-execs to account for the
organisation, and how they engage with the system, there will be issues with
time commitments due to when they were recruited, it was for only one
organisation.

HD
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MT enquired if there had been any new risks identified due to the delay.

HD responded with the issues, one is that with a protracted delay, there will be
a protracted uncertainty.

There are also concerns around 'double running' two organisations as one
closes, and one opens and there will be costs involved to be mindful of.

MW stated the CCG Finance committee has stopped meeting and has merged
with the system finance committee.

MW enquired when HD would be able to bring back to the committee an update
and HD stated that this would be about April for more formal updates, but that
it might be useful to keep it as a standing item until the completion of the
transition.

MW informed the group that any questions relating to the ICB should be
directed to HD.

The list of proposed committees will be shared with the next set of papers with
the understanding that this is an ever-evolving project and may change.

ACTION: LF to send HD's presentation with the minutes.

The Engagement Committee NOTED the verbal update.

LF

EC/2122-129

STANDING ITEM: ICS' GOVERNANCE REQUIREMENTS AND FUTURE
COMMITTEES

This item was discussed under EC/2122-128.

The Engagement Committee NOTED the verbal update.

HD

EC/2122-129b

STANDING ITEM: ICS COMMUNICATIONS AND ENGAGEMENT PLAN

KL updated on mapping our Engagement approaches, methods, tools and
techniques to the ICS Guidance on working with People and Communities.

KL noted the ICS guidance which came out last year set out ten good practice
principles to be working to. The guidance for that was to be done for around
mid-March, however the ICB delay will affect that. KL is keen to work together
with the Engagement Committee to ensure the principles are met.

KL gave the Committee assurance that the principles are being upheld.

KL informed the committee on work in the system with other experience and
engagement leads which will enrich the collective information for all in the
system. A learning network is being created to share knowledge.

There is work ongoing for co-production framework. There are good examples
within the system however they are not systematic across the board. The aim
would be to embed co-production from the start of a project.

KL
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KL presented the ideas to the MH Board recently.

The Glossop transition work is commencing some focus groups to ensure the
population feel listened to.

KL and ST will meet to discuss the approach to the Engagement strategy and
how that will feed back to the Engagement Committee and will bring an update
to the next meeting.

ACTION: BF to the next meeting.

EC/2122-130

UPDATE COMMS AND ENGAGEMENT RESPONSE TO SYSTEM
PRESSURES AND VACCINATION PROGRAM

ST Presented from the shared papers and informed the group of the
vaccination programme and system pressures communications.

ST informed the group of headlines for current work being undertaken.
Vaccination programme

12-month focus

Multi-faceted

Supporting services and system to achieve challenging targets
Treading new ground in our community approach to campaigns
Developing new relationships that can be utilised for other tasks

System Pressures

¢ Extension of winter communications and engagement plan

o Shift from traditional service navigation/usage messages to more stark
messaging e.g., to families

e Aimed for broadcast media — and achieved

e Convergence of pressure and vaccination — general practice

ST noted that there had been 2.24m vaccinations delivered in Derbyshire since
08/12/20 and 839.4k first doses, 783.7k second doses and 617.9k boosters
have been done. ST stated that as a result of this, there was significantly fewer
hospital admissions.

ST informed the committee that from 13 December 2020 the CCG was
challenged by the Prime Minister to offer booster vaccinations to every adult by
the end of December. This was a huge ask and 205,000 vaccinations were
delivered between 13 December and 11 January. 83.1% of eligible people have
now been vaccinated.

ST gave a brief overview of how the communications for the Derbyshire
population had been done to ensure everyone knew when where and how to
receive their vaccinations, which included a BSL short video.

https://www.youtube.com/watch?v=pnI88B0gP s&t=223s

ST shared the approach taken to help with inequalities which stretched the
messaging from reaching out to everyone, to trying to target specific
communities which were more vulnerable. There are now significant links with

ST
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existing community networks and figures as a result of this work and further
work is ongoing to reach the remaining unvaccinated people.

ST explained the winter plan objectives which involved two strands, prevention
and operational.

Priorities included encouragement of uptake of flu vaccinations and use of the
NHS 111 online service.

ST flagged in terms of pressures; a large issue has been about the flow through
hospitals. Admissions have been relatively normal, however due to discharge
packages not being available, people have been medially fit to be discharged,
but not able to and this has increased the Length of Stay rates.

Campaigns running in January include:

GP Access and pressure — urgent business only
NHS App

NHS 111

Flu — Public and staff

Winter week

Cleaning for Confidence

Keep antibiotics working

Health and care pressure guide

TP noted the excellent work the communications team have undertaken and
there was some interesting learning to be taken from the research.

The Engagement Committee NOTED the verbal update.

EC/2122-131

UPDATE ON URGENT TREATMENT CENTRES

HM updated the committee on the pre-engagement work to learn and
understand what people's perceptions of what urgent care services are,
including why and how people use them.

e What is most important when accessing centres
¢ Understand patient flow
o Whether used any other services before

A survey was launched on 13 January which will run until the end of February
and is open to all Derbyshire residents. Currently there are 198 responses.

The second phase involves more focused targeted work. In February March
there will be a number of focus groups launched. There are 68 people currently
interested in attending with dates to be confirmed.

The Urgent Care Team are conducting an equalities impact assessment to
ensure the correct audiences are being reached.

SB noted that the surveys being sent out are not always relevant to the area
where there are no UTC's. HM will feed this back.

Action: Bring forward to the next meeting.

HM
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The Engagement Committee NOTED the update received.

EC/2122-132

ACCESSIBLE SERVICES FOR DEAF PEOPLE

CH concerns from the deaf community with regard to mental health helpline
about covid. Feedback was that it was not as accessible to them. This
highlighted concerns about equitable access.

This is a system wide issue and CH wanted the committee to understand the
implications that may come from work CH proposes to undertake. CH
requested the committee's approval to commission this work.

The Engagement Committee APPROVED the request.

CH

EC/2122-133

MH MEMBERSHIP

This item was removed from the agenda having been dealt with.

EC/2122-134

$14Z2 LOG

ST updated the committee on the current log situation.

Erewash PCN - The Local Vaccination Service provided through
general practice would cease on the 17th December, patients will be
able to access the service through local pharmacy and the Derby
vaccination site (longer journey). Since the completion of the S14Z2
form, Erewash PCN has withdrawn notice and are now continuing with
the vaccination programme.

Derby PCN The Local Vaccination Service provided through general
practice will cease on the 17th December, patients will be able to
access the service through local pharmacy and the Derby vaccination
site (longer journey). Since the completion of the S14Z2 form, the Derby
PCNs are now continuing with the vaccination programme.

Sinfin health centre development The proposal is to redevelop the
Sinfin Health Centre as part of a national programme, the site will be
one of six pioneer sites nationally, taking a collaborative and forward
thinking approach to developing health buildings that are system
owned, designed to meet the needs of the local population and provide
the flexibility to enable services to change as the population need
changes.

The Engagement Committee Noted the ASSURANCE from the update.

EC/2122-135

JUCD Board — Key messages (for information)
(deferred — no JUCD Board meeting)

KL
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EC/2122-136

DDCCG Exception Risk Report
The Engagement Committee is asked to:

RECEIVE and DISCUSS the Engagement Committee risk assigned to the
committee as at January 2022 (Appendix 1).

BS gave a brief update on the report. BS requested that the risk score be
reduced due to now being in Q4, the risk hasn't changed and requested if the
committee agreed to reduce the scores.

ACTION: BS to reduce score for next meeting.

The Engagement Committee received and discussed the risks presented.

BS

EC/2122-137

GBAF

Discussed with previous item.

BS

EC/2122-138

MINUTES OF THE MEETING HELD ON: 16 November 2021

The Engagement Committee ACCEPTED the Minutes of the previous
meeting as a true and accurate record.

EC/2122/139

MATTERS ARISING

There were no matters arising.

Mw

EC/2122-140

ACTION LOG FROM THE MEETING HELD ON: 21 SEPTEMBER 2021

The Engagement Committee reviewed the action log and updated
accordingly.

Mw

EC/2122-141

ENGAGEMENT COMMITTEE FORWARD PLANNER 2021/22 FOR REVIEW
AND AGREEMENT.

The Engagement Committee REVIEWED and AGREED the Forward
Planner.

EC/2122-142

ANY OTHER BUSINESS

It was agreed due to the rising issues in the system to have the meetings held
bi-monthly with the next meeting being 15 March 2022.

EC/2122-143

FUTURE MEETINGS IN 2021/22
Time: 11:15-13:15

Meetings will be held as virtual meetings until further notice.
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EC/2122-144

ASSURANCE QUESTIONS

1.

2.

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

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

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

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

Were the papers sent to Committee members at least 5 working days in
advance of the meeting to allow for the review of papers for assurance
purposes? No

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

What recommendations do the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting?
None, there was felt to be no specific recommendation at this stage.

DATE AND TIME OF NEXT MEETING

Date: Tuesday 15 March 2022

Time: 11:15-13:15
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MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC MEETING
HELD ON
Wednesday 23 February 2022

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

PRESENT

lan Shaw (Chair) IS Chair, Lay Member, DDCCG

Darran Green DG Associate Chief Finance Officer, DDCCG (for CFO)
Jill Dentith JeD Lay Member, DDCCG

Simon McCandlish SMc Deputy Chair, Lay Member, DDCCG

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

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development, DDCCG
Ged Connolly-Thompson GCT Head of Digital Development, DDCCG

Greg Crowley GC Derby & Derbyshire LMC

Judy Derricott JDe Head of Primary Care Quality, DDCCG

Jacqueline Gilmore JG Administrative Support — Corporate Directorate
Frances Palmer FP Corporate Governance Manager (transcribed minutes)
APOLOGIES

Richard Chapman RC Chief Finance Officer, DDCCG

Clive Newman CN Director of GP Development, DDCCG

Dr Peter Williams PW Derby & Derbyshire LMC

Dr Steve Lloyd SL Executive Medical Director, DDCCG

PCCC/2122/176

WELCOME AND APOLOGIES

The Chair, lan Shaw (IS), welcomed Committee Members to the meeting, there
were no members of the Public present at today's meeting. Apologies were
received and noted as above.

The Chair confirmed that the meeting was not quorate and it was agreed that
the committee would begin with the items for information. Darran Green (DG)
joined the meeting for Item 179.

PCCC/2122/177

DECLARATIONS OF INTEREST

The Chair informed members of the public of the committee members’
obligation to declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Primary Care Commissioning
Committee are listed in the CCG’s Register of Interests and included within the
meeting papers. The Register is also available either via the corporate
secretary to the Governing Body or the CCG website at the following link:
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Declarations of interest from today’s meeting
No declarations of interest were raised.

Jill Dentith (JeD) made the committee aware that the register was not the
current version, however this did not impact on any of the agenda items at the
meeting today.

PCCC/2122/178 |LITTLEWICK MEDICAL PRACTICE AND DR PURNELL'S PRACTICE -
FULL PRACTICE MERGER INCLUDING BRANCH CLOSURE

Hannah Belcher (HB) presented the report, and highlighted the following:

o a letter has been sent to patients registered at the GP practices and their
feedback was presented to the committee within the papers;

o the full practice merger will come into effect from 1 April 2022; and

o Dr Purnell's practice will close on 1 April 2022.

JeD made the committee aware that there will be a conflict of interest for Dr
Emma Pizzey, Governing Body GP when the Primary Care Commissioning
Committee assurance report is presented to the Governing Body.

JeD also highlighted the concerns raised by patients in regards to being able
to contact the GP practice. It was noted that this was an IT issue, which has
now been resolved. JeD requested assurance that this proposal enhances the
provision of services rather than diminishing them. Marie Scouse (MS)
provided assurance to the committee that the practice have acknowledged
their issues with access and have submitted an action plan to the CCG.

HB has also received assurance that the Medicines Order Line will not be
affected by any changes to the practice merger.

The Primary Care Commissioning Committee:

o RECEIVED the patient and stakeholder feedback and supporting
documents, following approval in principle of the full practice
merger and site closure at the Primary Care Commissioning
Committee confidential meeting held on Wednesday 22" December
2021;

o RECEIVED and APPROVED IN PRINCIPLE the request for both the
full practice merger and to close the practice site in llkeston Health
Centre with effect from April 2022;

o NOTED that all staff and primary care services will be provided
solely at the Littlewick Medical Practice site with effect from April
2022; and

o NOTED that two confidential meetings have been held with the PPG
in January who are supportive of the merger and were involved in
commenting on the patient engagement letter.

Post-meeting note: Hannah Belcher received virtual confirmation from
Darran Green that the finance directorate approved this item.
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PCCC/2122/179 |FINANCE UPDATE

The finance report for Month 9 was taken as read, and JeD highlighted that the
report had been presented at the last Governing Body meeting.

The Primary Care Commissioning Committee were requested to NOTE
the Finance Report for Month 9.

PCCC/2122/180 |RISK REGISTER EXCEPTION REPORT

HB presented the Risk Register exception report and made the committee
aware that correspondence had been received from NHSEI with a change in
focus to urgent care, as there are a decreasing number of GP practices who
are reporting Covid-19 outbreaks.

MS provided an update on the increase of GP practices presenting as
vulnerable following the impact of the Covid-19 pandemic, particularly in
relation to Care Quality Commission inspections. HB and MS recommended
that the risk scores remain unchanged at this time.

The Primary Care Commissioning Committee NOTED and RECEIVED the

update on the two outstanding risks and:

o AGREED IN PRINCIPLE that the scores remain unchanged for Risk
04A and Risk 04B

o were ASSURED that the risk scores are reviewed on a regular basis.

Post-meeting note: Hannah Belcher received virtual confirmation from
Darran Green that the finance directorate agreed for the risk scores to
remain unchanged.

PCCC/2122/181 |ST. THOMAS ROAD SURGERY UPDATE

HB presented the St. Thomas Road Surgery procurement update, which has
followed due process and has been managed by Arden GEM Commissioning
Support Unit. The Invitation to Tender was published on 22" December 2021
and will close on Friday 25" February 2022.

The Primary Care Commissioning Committee:

1.  NOTED that the St Thomas Road Surgery (part of One Medical
Group, Leeds) Alternative Provider Medical Services contract
(APMS) was due to expire on 30 September 2021. In August 2020,
Primary Care Commissioning Committee agreed to extend the
current contract for 1 year to 30 September 2022 to enable
feedback from patients and stakeholder engagement prior to the
commencement of the procurement process.

2. RECEIVED the paper providing an update of actions to date
relating to patient and stakeholder engagement and feedback from
the engagement process undertaken from 12 July 2021 to 17
September 2021 (Appendix 1);

3. RECEIVED Appendix 2 — Procurement timeline, for information.

4. RECEIVED the Invitation to Tender (ITT) list of documents
(Appendix 3) and receive supporting appendices to support the
approval of the ITT publication.

5. RECEIVED the contract service specification (Appendix 4) for
information; and

230



6. RECEIVED the Market Engagement Event presentation (Appendix
5) held virtually on Wednesday, 15t December 2021 for assurance
and information.

7.

PCCC/2122/182 |QUARTER 3 PRIMARY CARE QUALITY AND PERFORMANCE
ASSURANCE REPORT

Judy Derricott (JDe) presented the report, which covered the period 1%
October to 315t December 2021 (Quarter 3). The paper was taken as read.

The Primary Care Commissioning Committee:
e ACCEPTED and NOTED the contents of this report; and

e to HIGHLIGHT any areas for future inclusion.

PCCC/2122/183 |CQC UPDATE - THE VILLAGE SURGERY

JDe updated the committee on the Care Quality Commission's (CQC)
announced inspection at The Village Surgery on the 10" and 13" December
2021. JDe made the committee aware that further inspection reports will be
presented within the confidential meeting as part of the quarterly primary care
assurance reports, and reported monthly through the primary care quality and
performance review sub-committee — highlighting any escalations through
this committee.

The CQC carried out this inspection due to concerns shared with them, and
the practice were given an overall rating of 'inadequate’. The Primary Care
Quality Team meet with the practice on a fortnightly basis to review and
discuss the practice action plan and support with the completion of these.
There are a number of areas that relate to medicines management, therefore
the CCG's medicines management team are working closely with the practice
to address these. Peer support is also being provided by another GP practice
who were in a similar position a few years ago. A meeting has been arranged
for next week to review evidence, as this has not yet been provided.

JeD queried what assurances have been obtained around the patient safety
risks, and whether any significant risks are being captured on the CCG risk
register. JDe confirmed that they are captured generically on the risk register
and more information is provided on the risks within the confidential session.
A confidential discussion will be had on how the committee can receive an
assurance report on these risks within the public session, and to evidence
that the CCG is supporting the practice to ensure they are adequately rated.

The Primary Care Commissioning Committee NOTED the contents of
the Village Surgery Care Quality Commission Inspection Outcome.

There were no items for Information

A1



PCCC/2122/184 |Minutes of the Primary Care Commissioning Committee meeting held on
26" January 2022

The minutes from the meeting held on 26" January 2022 were agreed to be an
accurate record of the meeting.

PCCC/2122/185 |MATTERS ARISING MATRIX

There were no outstanding actions on the Action Matrix.

PCCC/2122/186 |FORWARD PLANNER

The committee requested for the forward planner to be extended for the period
April to June 2022. HB

PCCC/2122/187 |ANY OTHER BUSINESS

There were no items raised.

PCCC/2122/188 |ASSURANCE QUESTIONS

1. Has the Committee been attended by all relevant Executive Directors and
Senior Managers for assurance purposes? No — there was no
representation from finance colleagues.

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

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

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

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

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

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

Wednesday 23 March 2022, 10:00-10:30am via Microsoft Teams Meeting
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MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 24t FEBRUARY 2022
9AM TO 10.30AM

MS TEAMS
Present:
Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG
Dr. Bruce Braithwaite BB Secondary Care Consultant
Alison Cargill AC Asst Director of Quality, DDCCG
Jackie Carlile JC Head of Performance and Assurance -DDCCG
Helen Hipkiss HH Director of Quality, DDCCG
Steve Hulme SH éﬁztrmgglecl_tg;d Medicines Management & ICS
Andrew Middleton AM Lay Member, Finance
Simon McCalandish SMcC | Lay Member, Patient Experience
Grace Mhora GM Senior Quality Assurance Manager
Bill Nicol BN Asst Director Safeguarding Adults
Dr Emma Pizzey EP GP South
meneinaRao | MR | e aen |
Dr Greg Strachan GS Governing Body GP, DDCCG
Brigid Stacey BS Chief Nurse Officer, DDCCG
i i M o oo Sl Memoer Pt
Helen Wilson HW II:D)erc):uct:)é; Director Contracting and Performance
In Attendance:
Jo Pearce (Minutes) JP Executive Assistant to Chief Nurse, DDCCG
Apologies
Tracy Burton B Deputy Chief Nurse, DDCCG
Dr Merryl Watkins MWa | Governing Body GP, DDCCG
Suzanne Pickering SP Head of Governance- DDCCG
Dr Steve Lloyd SL Medical Director - DDCCG
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Item No.

Item

Action

QP2122
1204

WELCOME, APOLOGIES & QUORACY

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

QP2122
1205

DECLARATIONS OF INTEREST

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

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

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

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

BD confirmed that the meeting will be conducted in a more
abbreviated form. Some of the papers have been listed on the
agenda for information only and Committee members were asked
to submit questions relating to the papers before the meeting.
Responses to the questions were circulated to the Committee
members prior to the meeting and are included within these
minutes. The questions are being collated for future reference if
needed.

QP2122
/206

INTEGRATED REPORT
The report was taken as read.

JC noted that 2WW referrals continue to increase with a 25%
increase in December at both Trusts compared to December 2019.
There has also been a system wide breast review meeting which
was well attended and led by Christine Urquhart, Head of Cancer
Commissioning. The purpose of the meeting is to examine the
pathway and identify any issues. On Christine's retirement, Monica
MacAlindon will take over as lead for this meeting.
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ACTION - BD asked for an update on the discussions and
outcomes fromthe meeting to come to the quality and performance
Committee in March 22.

AM asked what actions are being taken to address the 12hr
breaches at UHDBFT. JC replied to say that there are many
different factors around the discharge of patients and offered to
bring back a more detailed piece of information. AC confirmed that
patients are receiving the appropriate levels of care and the CCG
have Emergency Department visits planned for February so it can
be monitored.

ACTION — JC will provide a paper to the next Quality and
Performance Committee around the 12-hour breaches and give
assurance that the patients are receiving the quality of care that is
expected.

BS explained the issues around flow through the system now that
patients are more confident in attending acute settings. System
work around discharges led by Helen Hipkiss has resulted in a
large number of patients being discharged from hospital into an
appropriate setting. Care homes are beginning to reopen, and staff
are returning to work.

MW referred to the high mortality rate for stroke at CRHFT and
asked for an update on the HASU review. AC explained that there
is a delay in the data reporting and the data within this reportrelates
to January / February 2021. Work is ongoing and is being
monitored through CQRG. A deep dive and review of case notes
has been carried out and there is a higher acuity of patient, and
they are being managed appropriately. BS further explained that
the HASU review is ongoing, improvements have been made and
they are now considering new workforce models, including roles
such as Nurse Consultants. There is currently a Nurse leading the
service. SNAPP data was originally reported CRHFT as a D and
current SNAPP data is reporting a B which is an improved score.
Steve LLoyd and Zara Jones are leading on the work around the
reconfiguration of the HASU. Concerns were raised atthe QAC this
week that despite improvements being made reported mortality
rates remained high due to the delay in available data. BS
requested that AC obtain a detailed response from CRHFT into the
actions being taken via CQRG meeting and a more detailed
response to be included in the IRP report for March 22.

BS confirmed that she will review the IRP and ensure that it is an
accurate reflection of the current positionand discussions that have
taken place at this meeting.

EP asked if conversion data is available for cancer 2WW so that
figures can be compared. JC will ask if she can share figures from
the recent Cancer Transformation Board with the Committee.
Trusts are reporting the 2WW referrals have been appropriate and

JC

JC
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justified. HW noted the reported data from last year which showed
higher conversion rates for specific tumour sites and explained that
the data was from the same period that work was being done to
stimulate patient referrals.

EP asked if there was any data around increasesin Urgentreferras
and commented that she is not receiving communication from
secondary care in terms of where patients are on waiting lists. HW
explainedthat a referralwould only be considered as urgentif a GP
has re-referred. An App called "My Planned Care" is in
development which will enable to patient to view statistics on likely
waiting times without having to contact their GP or hospital trust.
HW continued to note thatin the 22/23 planning guidance trusts will
be required to reduce 52 and 78 week waits and eliminate 104
week waits.

Activity Report

HW referred to A&E activity and noted that it is not as high as 2019
despite feeling extremely busy in the Trusts due to continuing IPC
measures and issues with discharge flow.

Pending the review and any necessary amendments by BS, BD
APPROVED the Integrated Report.

QP2122 GBAF Q4
1207
The paper was taken as read.
AM asked for assurance that the current risks listed within this
report will be included in the system risk register and the risks will
receive the appropriate level of scrutiny. BS confirmed that
conversations have taken place around governance and the
transfer off risks to the ICS. The Quality and Performance
Committee need to actively look at reducing or closing these risks
before the transition to the ICS. Any risks which are not closed will
transfer over to the System Quality Group.
The Committee noted the contents and approved the paper.
QP212 RISK REGISTER
/208
The paper was taken as read.
The Committee noted the contents and the approved the
recommendations in the paper.
Page 4 of9
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QP2122
/209

SAFEGUARDING ADULTS UPDATE
The paper was taken as read.

BN noted that there has been another Domestic homicide and the
CCG will be undertaking a Domestic Homicide review on behalf of
the GP practice.

AM noted the increase in referrals over the last 10 years and asked
for the reasons for the increase. BN replied to say that Derbyshire
has been part of a peer review with Nottingham to look at the
reasons behind the increase in referrals and the official outcome
letter is still awaited. BN stated a number of reasons behind the
increases which included people being more risk averse, CQC
putting pressure on providers to refer inappropriately, a growing
awareness around Safeguarding and improved training is making
a difference.

The Care Act has brought Domestic abuse into the Adult
Safeguarding remit and police in Derbyshire are getting up to 70
calls a day around Domestic abuse concern.

BD gave the Committee feedback from his GP colleagues around
the quality of the Safeguarding training that is being delivered by
the CCG.

The Committee noted the contents and approved the paper.

QP2122
/210

SAFEGUARDING CHILDREN'S UPDATE AND LOOKED AFTER
CHILDRENS REPORT.

The paper was taken as read.

MR explained that the Safeguarding Childrens partnership has set
up a group called the Predicting Demand Group which analyses
the number of contacts and referrals to Childrens Social Care as
well as the cases that do not meet the threshold of intervention to
help reduce the pressures on the front door of Childrens Social
Care.

AM referred to the number of Looked After Children that are placed
within Derbyshire from other areas. MR explained that this is
predominantly due to the number of private residential settings in
Derbyshire. This has a knock-on effectfor CCG providers as they
are required to undertake the initial and review health
assessments. The number of Looked After Children placed outside
of Derbyshire is due to a lack of availability of Foster Carers in
Derbyshire and there is a big drive to recruit additional foster carers
to enable children to be kept in the county where possible.
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MR highlighted a risk around capacity issues for the Designated
Doctor role. Work is ongoing with the CCG Chief Nurse and Medica
Director to try to recruit to the post and other areas have been
approached to identify and interest. Nottinghamshire have been
approached to look at mutual aid possibilities. MR confirmed that
this is a national issue which has been raised with NHSE.
ACTION — MR will speak to BS around adding the capacity of the
Designated Doctor onto the Risk Register.

MR noted an increase in the number of unaccompanied asylum
seekers which needs to be monitored considering the number of
contingency hotels being opened in Derbyshire.

The Committee noted the contents and approved the paper.

MR

QP2122
/211

EMAS UPDATE
The paper was taken as read.

GM noted the key points

¢ EMAS did not meet any of the six national standards in Q3
at a regional (East Midlands) and local (Derbyshire) level.

e Therecontinuedto be asignificantnumber of hours lost due
to pre and post hand over delays.

e There has been a correlation between not meeting
performance targets and patient safety as has been
evidenced by an increased number of serious incidents
which have been reported under the category delayed
responses when the national standards are not met. This
is most evident when the Trust was in CSP4/CSP4A.

e There have been twenty-two delayed response serious
incidents reported in Q3 bringing the total number to thirty-
one for 2021/2022.

e It was agreed at the Extra-ordinary CQRG on the 16t of
December 2021 that all were assured that EMAS were
taking all the necessary actions and mitigations to provide
as safe a service as possible. Itwas agreed the issueswere
system issues and systems were asked to support the
EMAS Hospital Harm Prevention Tool as well as share what
they had in place locally to address falls and respiratory
pathways which were key themes in the delayed response
serious incidents.

BD asked how EMAS have achieved the improvement in meeting
the C4 standard. GM replied to say there has been a slight
decrease in demand in Q4 which is a contributing factor rather than
internal changes being made.

Quality & Performance Committee Approved Minutes 238

24" February 2022

Page 6 of9



NHS

Derby and Derbyshire

Clinical Commissioning Group

ACTION — GM will submit a paper to the Quality and Performance
Committee meeting in March around an overview on the themes of
the Serious Incidents.

The Committee noted the contents and approved the paper.

GM

QP2122
/212

RISKS STRATIFICATION UPDATE
The paper was taken as read.

AC noted there has been an improvement in the minimum
standards in particular around timely reviews and this is due to the
prioritisation tools that are being used at both Trusts.

A deep dive into lung cancer waits over 104 days is being carried
out in terms of harm.

BD highlighted the need for ongoing communication with GPs
around patient waits. AC confirmed that she has raised this at the
Planned Care Delivery Board and is now in contact with GP
meetings where this can be discussed further.

The Committee noted the contents and approved the paper.

QP2122
/213

MEDICINES MANAGEMENT UPDATE

The paper was taken as read and there were no additional
guestions raised by the Committee members.

The Committee noted the contents and approved the paper

QP2122
/214

CONTINUING HEALTHCARE UPDATE

The paper was taken as read. There were no questions raised by
the Committee members.

The Committee noted the contents and approved the paper.

QP2122
/215

IPC

The paper was taken as read. There were no questions raised by
the Committee members.

The Committee noted the contents and approved the paper.
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QP2122 CARE HOMES
/1216
The paper was taken as read. There were no questions raised by
the Committee members.
The Committee noted the contents and approved the paper.
QP2122 JUCD QEIA
1217
The paper was taken as read. There were no questions raised by
the Committee members.
The Committee noted the contents and approved the paper.
/%5’5122 MINUTES FROM SUB COMMITTEES
The Committee noted the minutes from the following sub-
Committees:
Updates from Trust CQRG meetings.
UHDBFT
CRHFT
DCHS
QP2122 MINUTES FROM THE MEETING HELD ON 27™ JANUARY 2022
/219
The minutes were approved as a true and accurate record.
QP2122 MATTERS ARISING AND ACTION LOG
1220
The action log was reviewed and updated.
QP2122 AOB
1221
There were no matters raised under AOB.
QP2122 FORWARD PLANNER
1222
The Forward Planner was reviewed. No updates were made.
QP2122 ANY SIGNIFICANT SAFETY CONCERNS TO NOTE
1223
None raised.
Page 8 of9
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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

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

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

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

DATE AND TIME OF NEXT MEETING

Date: 31st March 2022

Time: 9am to 10.30am

Venue: MS Teams
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Derby and Derbyshire CCG Governing Body Meeting in Public

Present:

Dr Avi Bhatia

Dr Penny Blackwell
Richard Chapman
Dr Chris Clayton
Dr Ruth Cooper

Jill Dentith

Dr Buk Dhadda
Helen Dillistone
lan Gibbard

Zara Jones

Simon McCandlish
Andrew Middleton
Dr Emma Pizzey
Professor lan Shaw
Dr Greg Strachan
Dr Merryl Watkins
Martin Whittle

Apologies:

Dr Bruce Braithwaite
Dr Robyn Dewis

Dr Steven Lloyd
Brigid Stacey

Dean Wallace

In attendance:
Kate Brown

Tracy Burton
Dawn Litchfield
Kirsty McMillan

Suzanne Pickering

Held on

3rd March 2022 via Microsoft Teams

AB
PB
RCp

RC
JD
BD
HD
IG
ZJ
SM
AM
EP
IS
GS
MW
MWh

BB
RD
SL
BS
DW

KB
B
DL
KM

SP

UNCONFIRMED

Clinical Chair

Governing Body GP

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

Lay Member for Patient and Public Involvement

Lay Member for Finance (part meeting)

Governing Body GP

Lay Member for Primary Care Commissioning
Governing Body GP

Governing Body GP

Lay Member for Patient and Public Involvement / Vice Chair

Secondary Care Consultant

Director of Public Health — Derby City Council
Medical Director

Chief Nursing Officer

Director of Public Health — Derbyshire County Council

Director of Joint Commissioning and Community
Development (Item 262 only)

Deputy Director of Quality and Associate Chief Nurse
Executive Assistant to the Governing Body / Minute Taker
Director — Integration & Direct Services — Derby City Council
(Item 262 only)

Head of Governance

Item No. Item

Action

GBP/2122/ | Welcome, Apologies & Quoracy

255

Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were noted as above.

It was confirmed that the meeting was quorate.

GBP/2122/ | Questions received from members of the public

256

No questions were received from members of the public.
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GBP/2122/
257

Declarations of Interest

AB reminded Committee members and visiting delegates of their obligation
to declare any interests that they may have on any issues arising at
Committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Governing Body are listed in the
CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the Executive Assistant to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireCCG.NHS.uk

Iltem 267 — PCCC Assurance Report — February 2022 — Dr Emma Pizzey
(EP) declared a conflict of interest in this item. The business case
application for the full practice merger between Littlewick Medical Practice
(where EP is a GP partner) and Dr Purnell's practice in llkeston was
discussed at the PCCC meeting. As this is not a decision item it was agreed
that EP would remain in the meeting but would not partake in any
discussions that may arise in relation to this matter.

Item 270 — Ratified minutes of corporate committees — PCCC — 26.1.2022
— Dr Penny Blackwell (PB) declared a conflict of interest in this item. PB is
a GP Partner of the practice that has taken over the Hulland and Brailsford
practice, which was discussed at the PCCC meeting in January. As this is
not a decision item it was agreed that PB would remain in the meeting but
would not partake in any discussions that may arise in relation to this matter.

Jill Dentith (JD) advised that the dates for her commitments to STHFT have
been updated; the register will be amended accordingly.

No further declarations of interest were made, and no changes were
requested to the Register of Interests.

GBP/2122/
258

Chair’s Report — February 2022

AB presented a report, a copy of which was circulated with the meeting
papers; the report was taken as read and no questions were raised.

The Governing Body NOTED the content of the report provided

GBP/2122/
259

Chief Executive Officer’s Report — February 2022

Dr Chris Clayton's (CC) presented a report, a copy of which was circulated
with the meeting papers. The report was taken as read and the following
points of note were made:

« The COVID position has altered in line with the national position.
Although public policy has changed in recent weeks, COVID remains
active; the steady stream of patients being admitted into hospital with
COVID are being managed.

+ The COVID Vaccination programme remains live and active.

* The Non-Executive Member (NEM) appointments to the Integrated Care
Board (ICB) were confirmed in the report.

» Admiration was given to the Local Health Resilience Partnership for
responding to and overcoming the challenges caused by the recent
flooding across the county.
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+ Confirmation has been received that the boundary changes with
Glossop will take place from 15t July 2022, with the creation of the ICB.

» The CCG remains committed in its support of the challenges faced by
the System; there is still a high level of escalation in situ.

+ The Elective Recovery Plan has now been published nationally, the
response to which will be presented to the Governing Body and relevant
sub-committees in due course. Derbyshire continues to have high
waiting list numbers, with backlogs for elective care treatment which
have exacerbated over the course of the pandemic.

» Section 2 provided details of the regular meetings attended by the CEO
on behalf of the CCG and Derbyshire System.

+ Sections 3 and 4 provided updates on Local and National
developments.

The following questions were raised:

» Concern was expressed that Derby City seems to have gone back to
normal with very little mask wearing being seen, apart from in healthcare
settings; trying to persuade unvaccinated patients to have the vaccine
is almost impossible, as they consider the pandemic to be over.
Although there will be a new wave of vaccinations in April for the elderly
and young children, there is a need to continue to push the vaccination
message. CC welcomed this feedback on the challenges; it is important
to promote the vaccination programme as it has made a huge difference
in keeping people safe and continues to do so. The most seriously
unwell people with COVID are more likely to be those that are
unvaccinated. The targeted phase now is the hesitative / resistant group.
It is important to keep the momentum going.

* The hospital consultants pension situation will limit the hours they are
able to work without being penalised; this is creating issues when trying
to obtain senior staff to undertake extra work to help recover the
backlog. CC recognised this concern, which is a known national
challenge, particularly in relation to the elective backlog and supporting
clinicians to be able to do more work where they able to do so.

* It was queried whether the NHSE Delivery Plan relating to the elective
backlog would have implications locally and, if so, whether there is any
funding attached. CC advised that there will be implications for the CCG,
and subsequently the ICB, both of whom will contribute to the national
delivery. There is currently a significant challenge relating to the
orthopaedic waiting list at UHDBFT. One of the biggest requests is to
eliminate the 104-week wait position by Quarter 1 of 2022/23. Whilst the
plans are clear, the System has been minded to, and planning for, this
situation for some time; throughout the pandemic, one of the key
objectives has been to maintain acute care for COVID and urgent non-
COVID patients and prioritise elective work.

Zara Jones (ZJ) advised that the Annual Operating Plan for 2022/23
currently being compiled, will contain an element of elective care. The
Plan is being worked through with System colleagues and there will also
be ongoing work as the position develops.

Richard Chapman (RCp) advised that additional funding will be made
available for the Elective Recovery Plan; however, it will have criteria
attached to it. One of the key barriers to reducing the backlog is the
availability of acute beds; the health and care System needs to ensure
that it has available beds to support increased theatre capacity.
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The Governing Body NOTED the content of the report provided

GBP/2122/
260

Section 75 Arrangements and Year End

Richard Chapman (RCp) advised that, through joint system working, the H2
financial gap has been closed and the latest 2021/22 Risk Adjusted
Forecast Outturn range is between £10m and £20m non-recurrent surplus,
most of which sits with the CCG. If the CCG delivers a surplus, there is a
risk that the benefit would be lost to the System. This has created an
opportunity for flexibility at year end and a proposal has been developed to
utilise it creatively, within the bounds of allowability. It is proposed to
increase the CCG's contribution to the Better Care Fund (BCF), for services
provided in the current financial year, by £10m; this would allow Derbyshire
County Council (DCC) to carry forward an equivalent value in its reserves
which could be utilised in the creation of a 'Community Future Fund' to
accelerate transformation of Place under a new Section 75 Agreement in
future years. These are CCG allocations which the Governing Body has
discretion to commit. The fund will be jointly controlled by DCC, Derby City
Council and the ICB. The fund will help to exacerbate transformation and
alleviate the pressure on acute beds.

NHSEI has been sighted on, and are comfortable with, the proposal. The
External Auditors, KPMG, have been consulted and are assured that the
payment is for services received in the current financial year; they are
therefore comfortable with the arrangement. The fund will not be created
using Derbyshire County taxpayers' money therefore can be used across
both Derbyshire County and Derby City areas.

lan Gibbard (IG), as Chair of the Audit Committee, supported the proposal
which was deemed to be a sensible way forward. It has also been
considered by the CCG's and System's Finance Committees where it was
supported.

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

GBP/2122/
261

Strategic update on the ICB arrangements and emerging policy and
legislation

AM joined the meeting at this point

CC considered that the Governing Body would welcome an update on some
of the recent policy developments in terms of the Government's White
Papers, reforms, and Parliamentary Bills; this provides a chance to reflect
on the important changes to be made, which mirror the strategic directions
sought by the Governing Body around the integration agenda with health
and social care.

Helen Dillistone (HD) gave a presentation, a copy of which will be circulated
post meeting. The following information was outlined:

» Details of the timeline for the ICB creation were provided for information.
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» Details of emerging legislation and policy were set out, including the
White Papers on Integration, Levelling Up and Adult Social Care reform

CC added that an important concept, which has been building for some time,
is the importance of Place in the Health and Social Care White Paper and
the concept of bringing accountability together around Health and Social
Care budgets. Shared accountability and leadership with a single
accountable person over a single health and social care budget is currently
undergoing engagement and discussion; the outcome is awaited.
Derbyshire has been taking this direction of travel for some time now in
relation to Place and COVID-19 decisions across the whole health and
social care system.

The following questions were raised:

* The target for implementation of the Shared Care Record is 2024; a
comment was made that ICSs will be mandated to have something in situ
this year - clarification was requested on this. HD advised that this will be
an incremental development; the White Paper takes it further to build on
the work already underway to formally bring everything together. It is a
step towards what needs to be implemented over the next 12 months.

» It was queried as to what the number of Places for Derbyshire will be -
two has previously been quoted; it was enquired whether there has been
any challenge to this number over such a large geographical area,
particularly relating to the Glossop inclusion. Penny Blackwell (PB)
confirmed that there will be two Places, Derby City and Derbyshire. Derby
City will be able to go further faster as they are already working as a unit,
whilst there is still work to do in Derbyshire on bringing together the seven
Place Alliances. The thoughts already given to this align to the direction
given in the White Paper. Whilst there is no doubt that it will be a
challenge to create a Derbyshire Place entity, the desire is there to do it
and the culture is already set up.

Glossop will be an exciting addition; the High Peak Place Alliance is in a
particularly good position in terms of its maturity. Glossop could not be
working with a better Alliance. The seven Place Alliances are ready and
willing to take on more decision making and become more accountable
should they be requested to do so.

The Executive Team will be guided by the Governing Body as to the level of
detail required in future on important policy changes.

The Governing Body NOTED the presentation provided

GBP/2122/
262

JUCD Community Transformation Plan — Team Up's Evolution

Kirsty McMillan (KM), Director of Integration at Derby City Council and Kate
Brown (KB), DDCCG's Director of Joint Commissioning and Community
Development, gave a presentation on the JUCD Community Transformation
Plan, Team Up's Evolution, a copy of which was circulated prior to the
meeting. The refreshed Community Transformation Programme will be
about improving the health and wellbeing, primarily of older people and
other key cohorts, living in Derby and Derbyshire. Work has been
undertaken to produce a range of improvement frameworks to provide an
overarching version to guide planning and delivery in relation to improving
the health and wellbeing of the older person. This will help to achieve three
broad impacts to align the focus of all existing (and new) programmes of
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work. The implementation of ten Sentinel outcome measures will provide an
understanding as to whether the Community Transformation Programme is
generating impacts for older people. These impacts are:

* Improved health and wellbeing
* Enhanced quality of care
* Value and sustainability

The following points were noted:

+ There is ongoing work between System partners, to focus on
coordinating and supporting individuals through the Ageing Well Agenda.

» The NHS has recently been exposed to the capacity challenges of non-
NHS activity, particularly the social care workforce pressures; there is an
increasing demand issue alongside a staffing supply shortage.

* There is need to change the current narrative and create an alternative
community offer / model, as the scale of the challenge is too great to
continue at the current pace. Building on the strengths and abilities of
individuals to support themselves to find solutions that work best for
them, will allow people to take re-control of their own lives.

* The NHS, nor the Local Authority, can manage demand on their own;
they will have to pull together and include the private and voluntary
sectors, both of which are huge deliverers of care.

» The Local Authority has progressed considerably with direct payments to
help people have control of the resources they require.

+ The existing planning submission and transformation programme has a
number of components that could be used to monitor and measure the
programme's outcomes. Pulling together existing areas of work will have
the biggest impact on available scarce resources and help deliver the
joined-up care agenda.

» This work will be routed in Place; the Integrated Place Executive will own
this and drive it at Place level, moving it forward to engage partners, and
build on what is already in existence. A focus on engagement will be
required to achieve behavioural change.

KB added that, whilst we are trying to develop and build on the foundations
of Place Alliances, and moving them into ICS Place partnerships, there is
already a programme of work to galvanise efforts and shift the focus to
individuals and communities, looking at the wider outcomes and inequalities
rather than the acute activity focus previously undertaken.

The following questions were raised:

* It was enquired how the SMART objectives will be focused upon and how
it will be demonstrated to the System that this is a better way to address
the health and wellbeing of a population. Examples were requested. KB
responded that part of this is about bringing together existing pieces of
work that have sometimes not been joined up as well as they could be.
Individual projects and programmes will be tracked, however a sense of
the overall direction at a local Place level is required for them to own and
drive the changes. Those issues that will have the biggest impact will be
considered first; this will help to turn ambitions into measurables to know
where to focus. The Population Health Management launch is taking
place today, where conversations will be held around opportunities to
reduce falls and addressing inequalities amongst other things. There are
many active projects which will help to drive a cultural shift.
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KM added that this is a potentially challenging, exciting, and rewarding
approach; we cannot afford not to do things differently, as we cannot go
through another winter with escalations and crises, being helpless in
finding solutions due to demand outstripping the ability to support people.
It will be a cultural change programme as well as a transformational
programme. There are many examples where a different approach has
produced a better outcome. Individuals need to be made aware of how
small-scale interventions can make huge changes to their lives. Team
Up's early interventions have led to individuals feeling more empowered
and better able to cope. This alternative approach will allow more time
for those people with complicated needs. KM confirmed that the existing
resources will be used more wisely, as there will be no additional funding
available for this programme.

» This is a very ambitious plan. There is no disputing the need for joint
working between health and social care, as so much of a person's health
is determined by their social situation; shared accountability and
responsibility is paramount to this.

* Pressures are already being seen across the System particularly around
Team Up not being able to provide a universal offer for all patients; there
are areas that cannot be covered due to capacity issues. For this to work
everyone needs to take responsibility for providing cover; it was enquired
how this will be tackled. KM responded that this can only be done by
collaboration, putting organisational objectives to one side, and thinking
about the wider System and individuals' outcomes; this is what the White
Paper is trying to achieve. It will be challenging and there may well be
organisational change because of it; however, it will not be possible to
level up resources without doing something radically different.

* It was asked how organisations will hold each other to account. KM
advised that this has already been achieved in some areas. Getting buy-
in around shared outcomes will be a necessity; if people sign up to the
same outcomes, they will hold each other to account by demonstrating
what is working well and if not address why. If the people required to
deliver the change own it and lead on it, it will become more successful.

* There are already many social prescribers as part of the PCNs who do a
lot of the work to ascertain what is available, for example social and
exercise groups; it was enquired whether this has been factored in and
utilised. KM confirmed that the plan is very much to build on social
prescribing; the strength-based approach will engage, learn, and expand
from this to be more of a default where appropriate.

* The home visiting service is fantastic in Derby City, it provides holistic
care and makes a real difference to the patients; however, it falls down
on capacity, as by 9.30am there is no availability therefore a GP or ANP
has to visit to assess the individual problem, as opposed to providing
holistic care. This is an opportunity missed. KM responded that social
care and occupational therapy is gearing up to work with the PCN to
broaden capacity as far as possible.

» |t was suggested that, by making use of the tradesmen/women who have
regular contact with vulnerable patients, any health and wellbeing
concerns could be acted upon before medical or social problems
develop. It was enquired whether there is a mechanism for these
concerns to be raised. KM considered this to be a good point. During the
pandemic people had a lot of contact with vulnerable individuals. There
is a need to make every contact count. In the care sector, private
providers deliver care, therefore the barriers are broken down to work
closely with them to support people in communities. Providing the wider
members of society, who are interacting with vulnerable people, with a
single contact point could prove advantageous. An ambition could be set
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to publicise how citizens could pass on genuine concerns; it was
suggested that Care Coordinators could act as points of contact for these
concerns.

This plan is something that has been worked towards for a long time now
and is an opportunity to put the patient at the centre of what we do. When
measuring outcomes, by looking at the numbers it is hard to demonstrate
savings to the System in a short period of time. Some good services
which were delivering outcomes, have not been taken forward due to
them being unable to prove their viability. There is a need for everyone
to have faith that this is the right direction of travel.

There are massive challenges with the workforce. The home visiting
service is just one model which could be tweaked to provide better
delivery.

The Governing Body NOTED the presentation provided

GBP/2122/
263

Finance Report — Month 10

RCp provided an update on the financial position as at Month 10 (H2). The
following points of note were made:

All targets will have been met at M10.

The CCG is anticipating receipt of £3.057m COVID reimbursement,
£248k Winter Access Funding and £235k Additional Roles
Reimbursement; once received, the Year To Date (YTD) underspend at
M10 will be £140k.

The forecast outturn has moved to a £468k surplus following receipt of
material late allocations, a balance sheet review, and the commitment
to make an additional non-recurrent payment to the Better Care Fund.
Running costs remain underspent YTD although commitments have
been made in response to the pandemic, driven pressures, planning
requirements and the development of the ICS, which will reduce the
forecast outturn underspend to just under £1m against a YTD surplus of
just over £2m.

£2.937m of the H2 contingency has been released into the YTD position
in line with the agreed plan.

The bridge between the extrapolation of YTD expenditure and forecast
outturn was noted. The largest elements of the variation are Additional
Roles Reimbursement expenditure and Winter Access Funds in Primary
Care Co-Commissioning. It also includes material sums yet to be
committed for mental health, and hypothecated funds yet to be
distributed for cancer recovery, ambulance services and discharge
support.

There are some movements the other way which reduce the YTD run
rate in acute, community and primary care services, where funding
provided in H1 is not anticipated in H2.

The Governing Body NOTED the following:

Allocations have been received for the full year at £2.097bn
The YTD reported underspend at month 10 is £0.140m

Retrospective allocations received for Half 1 Covid spend on the
Hospital Discharge Programme and vaccination inequalities were
£5.498m; further funding is expected of £3.057m relating to month
7to10
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¢ Additional anticipated funding includes:

» Elective Recovery Fund reimbursed £0.713m for April to January
with an additional £0.107m received for months 10-11; the
expectation is this will be returned to NHSE as we do not
anticipate the activity

* Winter Access fund £0.248m YTD and forecast to spend and
reimbursed £2.471m

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

¢ The year-end position is forecast at £0.468m surplus

GBP/2122/ | Finance Committee Assurance Report — February 2022
264

Andrew Middleton (AM) provided a verbal update following the Finance

Committee meeting held on 24" February 2022. The following points of note

were made:

* The February meeting was a CCG Finance Committee meeting only not
a joint CCG Finance and System Finance and Estates Committee
(SFEC) meeting. An SFEC meeting was held yesterday which most of
the CCG Finance Committee members were able to attend.

+ The Committee discussed next year's financial allocations which are
currently unprecise.

« The Committee was pleased to vote £10m into the Community
Transformation Fund; this coincided with the planning of a deep dive
into the governance and structure of the Better Care Fund (BCF). This
will be timely for demonstrating the value of the existing and additional
money, totalling more than £100m, and has the potential to be a
proactive change budget.

+ This was Niki Bridge's last Finance Committee meeting prior to her
leaving the CCG.

» It was suggested that it would be useful for the Governing Body to be
updated on the work being undertaken by Craig Cook on the Central | AB/CC
Intelligence Agency and Maria Riley on the Efficiencies Programme.
This would enable constructive feedback to be provided.

+ Safe outcomes are anticipated for this financial year and the
preparations for the ICS are going well.

The Governing Body NOTED the verbal update provided for assurance

purposes

GBP/2122/ | Clinical and Lay Commissioning Committee (CLCC) Assurance Report
265 — February 2022

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 10" February 2022. The report was taken as read and no questions were
raised.

This was RC's last meeting as Chair of the CLCC; RC was thanked for being
such an excellent Chair of the meetings over the past few years. RC was
wished well for the future.

The Governing Body NOTED the paper for assurance purposes and
RATIFIED the decisions made by the CLCC
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GBP/2122/
266

Governance Committee Assurance Report — February 2022

Jill Dentith (JD) provided an update following the Governance Committee
meeting held on 10" February 2022. The report was taken as read and the
following points of note were made:

* The Committee received and approved the updated Health and Safety
policy.

+ A discussion was held around the estates position, the current amber
status and how this is being communicated to staff. The opportunities
provided in relation to the different working arrangements and how they
will be played out in the longer term were also considered.

* A report was received on Quarter 3 Freedom Of Information (FOI)
requests. It was noted that 2 FOI requests exceeded the statutory
deadline of 20 working days during the Christmas period of Quarter 3;
however, assurance was provided that the position has been reviewed
and the issue will not occur again as part of any cover arrangements.

+ Policy development for the ICB was discussed and consideration was
given as to how the policies would be approved and ratified going
forward; assurance was provided that this work is ongoing.

* Risk 32 was initially decreased but subsequently closed through virtual
consideration by the Committee.

The Governing Body NOTED the paper for assurance purposes

GBP/2122/
267

Primary Care Commissioning Committee (PCCC) Assurance Report —
February 2022

EP declared a conflict of interest in relation to this item

Professor lan Shaw (IS) provided an update following the PCCC meeting
held on 23 February 2022. The following points of note were made:

+ The Committee approved the full merger of Littlewick Medical Centre
and Dr Purnell's practice in llkeston with effect from April 2022. The
closure of the premises situated at Ilkeston Health Centre, with effect
from April 2022, was agreed following a patient and stakeholder
engagement. All staff and services will be provided from Littlewick
Medical Centre. There will be no change to the combined practice
boundaries. The Committee was satisfied with the business case and
accepted that the patient consultation was compliant.

* The Month 9 Finance Report was received.

* No changes were made to the risk ratings this month.

* An update was provided on the St Thomas Road GP Practice — APMS
contract procurement.

* The Primary Care Quality and Performance Public Assurance Report
for Quarter 3 was received.

It was noted that the Village Surgery Care Quality Commission
Inspection Outcome was rated inadequate.

The Governing Body NOTED the paper for assurance purposes
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GBP/2122/
268

Quality and Performance Committee (Q&PC) Assurance Report —
February 2022

Dr Buk Dhadda (BD) provided an update following the Q&PC meeting held
on 24™ February 2022. The report was taken as read and the following
points of note were made:

+ The Committee is acutely aware of the performance issues with the
two-week breast symptoms clinic and are keeping a close eye on this.
A System-wide review was undertaken of the service last month, the
outcome of which will be received by the Committee in March; the
Governing Body will be updated accordingly next month.

+  The Committee approved the reply to the Derbyshire County Council
care homes consultation around residential care facilities being closed
in Derbyshire due to modernisation. The response will be sent from the
CCG Chair.

*  Christine Urquhart is retiring from the CCG at the end of February.
Christine has done some fantastic work on cancer care across the
whole of Derbyshire over many years. Thanks were conveyed to
Christine who was wished a happy and healthy retirement.

The Governing Body NOTED the paper for assurance purposes

GBP/2122/
269

CCG Risk Register — February 2022

HD advised that this report highlights areas of organisational risk recorded
in DDCCG’s Corporate Risk Register as at 28" February 2022. All risks in
the Register are allocated to one of the CCG’s Corporate Committees which
reviews them on a monthly basis to ascertain whether any amendments in
risk score are required.

No changes have been made to the risk scores since the last meeting.

Work is ongoing behind the scenes to ensure that a closing and opening
position of the risks is undertaken in preparation for April; this is slightly
complicated by ICB timescales. The work will need to be undertaken in the
first quarter of the next financial year; this will help to shape the work going
into the ICB where it is appropriate to do so. Further discussions will be held
within the Corporate Committee meetings over the next few months.

The Governing Body RECEIVED and NOTED:

* The Risk Register Report

* Appendix 1 as a reflection of the risks facing the organisation as at
28" February 2022

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

GBP/2122/
270

Ratified Minutes of DDCCG’s Corporate Committees:

. Governance Committee — 11.11.2021

. Primary Care Commissioning Committee — 26.1.2022 — PB
declared a conflict of interest in relation to this paper

. Quality and Performance Committee — 27.1.2022

The Governing Body RECEIVED and NOTED these minutes
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GBP/2122/ | South Yorkshire and Bassetlaw — ICS CEO Report — February 2022
271
The Governing Body RECEIVED and NOTED to update provided
GBP/2122/ | Minutes of the Governing Body meeting in public held on 3™ February
272 2022
The minutes of the above meeting were agreed as a true and accurate
reflection of the discussions held
GBP/2122/ | Matters Arising / Action Log
273
Action Log — February 2022 — No outstanding items
GBP/2122/ | Forward Planner
274
The Governing Body NOTED the Planner for information
GBP/2122/ | Any Other Business
275

As previously mentioned, RC is retiring from the CCG this month; therefore,
it was her last Governing Body meeting today. RC was thanked for all her
help over the years for every aspect of the work she has undertaken for the
NHS.

RC thanked everyone for their kind words. It has been a pleasure and
privilege to work with the CCG and to be given the opportunity to make a
difference. Everyone has supported each other through the challenging
times but worked through them and come out the other side. Particularly
after this morning's presentations, RC feels that we can start to make a big
difference and build upon the work undertaken over last 3 years as a CCG.

DATE AND TIME OF NEXT MEETING — Thursday 7" April 2022 at 9am via MST

Signed by: ..o Dated: ...l

(Chair)
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GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - February 2022

NHS

Derby and Derbyshire

Clinical Commissioning Group

Item No. Item title Lead Action Required Action Implemented Due Date
2021/22 Actions
GBP/2122/ | Finance Committee Dr Chris It was suggested that it would be | CC and AB to give this consideration May 2022
264 Assurance Report — Clayton / Dr | useful for the Governing Body to be
February 2022 Avi Bhatia |updated on the work being

undertaken by Craig Cook on the
Central Intelligence Agency and
Maria Riley on the Efficiencies
Programme to enable constructive
feedback to be provided.

Page 1 of 1
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Derby and Derbyshire CCG Governing Body Forward Planner (April to June 22)

APR

MAY

JUNE

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/ ICB
Shadow Committee Terms of References

FOR DISCUSSION

360 Stakeholder Survey

Mental Health Update

CORPORATE ASSURANCE

Finance Report

Joint CCG Finance and System Finance and
Estates Committee Assurance report

Quality and Performance Committee Assurance
Report

e Quality & Performance Report

e  Serious Incidents

e Never Events

Governance Committee Assurance Report

255

NHS

Derby and Derbyshire

Clinical Commissioning Group



APR

MAY

JUNE

AGENDA ITEM / ISSUE

° Business Continuity and EPRR core
standards

° Complaints

. Conflicts of Interest

. Freedom of Information

. Health & Safety

o Human Resources

° Information Governance

° Procurement

Audit Committee Assurance Report

Derbyshire Engagement Committee Assurance
Report

Clinical and Lay Commissioning Committee
Assurance Report

Primary Care Commissioning Committee
Assurance Report

Risk Register Exception Report

Governing Body Assurance Framework Quarter 4

Strategic Risks and Strategic Objectives

Annual Report and Accounts

AGM

Corporate Committees' Annual Reports

FOR INFORMATION

Director of Public Health Annual Report

Minutes of Corporate Committees

Audit Committee

Clinical & Lay Commissioning Committee

Derbyshire Engagement Committee

Joint CCCG Finance and System Finance and
Estates Committee

X X [X|X

X | X | XX

X | X | XX
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NHS

Derby and Derbyshire

Clinical Commissioning Group



APR MAY JUNE

AGENDA ITEM / ISSUE
Governance Committee X
Primary Care Commissioning Committee X X X
Quality and Performance Committee X X X
Minutes of Health and Wellbeing Board Derby X X
City
Minutes of Health and Wellbeing Board

. X X
Derbyshire County
Minutes of Joined Up Care Derbyshire Board X X
Minutes of the SY&B JCCCG meetings — public / X X X
private
MINUTES AND MATTERS ARISING FROM
PREVIOUS MEETNGS
Minutes of the Governing Body X X X
Matters arising and Action log X X X
Forward Plan X X X

ANY OTHER BUSINESS
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