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NHS DERBY AND DERBYSHIRE CCG

GOVERNING BODY - MEETING IN PUBLIC

Date & Time:
Via Microsoft Teams

Thursday 7" October 2021 — 9.30am to 11.00am

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

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

Apologies: Dean Wallace
GBP/2122/ | Questions from members of the public Verbal Dr Avi
143 Bhatia
GBP/2122/ | Declarations of Interest Papers Dr Avi
144 Bhatia

e Register of Interests

e Summary register for recording any conflicts

of interests during meetings
e Glossary
CHAIR AND CHIEF OFFICER REPORTS
GBP/2122/ | Chair’s Report — September 2021 Paper Dr Avi 9.35
145 Bhatia
GBP/2122/ | Chief Executive Officer’s Report — Paper Dr Chris
146 September 2021 Clayton
GBP/2122/ | Joined Up Care Derbyshire Board Update — Paper Dr Chris
147 September 2021 Clayton
FOR DECISION

GBP/2122/ | Derbyshire Anchor Charter Paper Dr Avi 9.50
148 Bhatia
GBP/2122/ | DDCCG Corporate Committees’ Updated Paper Helen
149 Terms of Reference Dillistone
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FOR DISCUSSION

GBP/2122/ | Developing the operating model for the ICS Presentation | Dr Chris
150 Clayton /
e Strategic Intent Zara
Jones
CORPORATE ASSURANCE
GBP/2122/ | Finance Report — Month 5 Paper Richard | 10.15
151 Chapman
GBP/2122/ | Finance Committee Assurance Report — Verbal Andrew
152 September 2021 Middleton
GBP/2122/ | Audit Committee Assurance Report and Papers lan
153 Annual Report — September 2021 Gibbard
GBP/2122/ | Clinical and Lay Commissioning Committee Paper Dr Ruth
154 Assurance Report — September 2021 Cooper
GBP/2122/ | Derbyshire Engagement Paper Martin
155 Committee Assurance Report — Whittle
September 2021
GBP/2122/ | Governance Committee Assurance Report — Paper Jill
156 September 2021 Dentith
GBP/2122/ | Primary Care Commissioning Committee Verbal Professor
157 Assurance Report — September 2021 lan Shaw
GBP/2122/ | Quality and Performance Committee Paper Dr Buk
158 Assurance Report — September 2021 Dhadda
GBP/2122/ | CCG Risk Register — September 2021 Paper Helen
159 Dillistone
GBP/2122/ | Governing Body Assurance Framework Paper Helen
160 2021/22 Quarter 2 Dillistone
FOR INFORMATION
GBP/2122/ | Joined Up Care Derbyshire Board ratified Paper Dr Chris | 10.45
161 minutes — 15.7.2021 Clayton
GBP/2122/ | Ratified Minutes of Corporate Committees: Papers Committee
162 Chairs

e Audit Committee — 25.5.2021

e Derbyshire Engagement Committee —
17.8.2021

e Governance Committee — 22.7.2021

e Primary Care Commissioning Committee —
25.8.2021
e Quality and Performance Committee

—26.8.2021




GBP/2122/ | South Yorkshire and Bassetlaw Integrated Paper Dr Chris
163 Care System CEO Report — September 2021 Clayton
MINUTES AND MATTERS ARISING FROM PREVIOUS MEETING
GBP/2122/ | Minutes of the Governing Body Meeting in Paper Dr Avi 10.55
164 Public held on 2" September 2021 Bhatia
GBP/2122/ | Matters arising from the minutes not Paper Dr Avi
165 elsewhere on agenda: Bhatia
e Action Log — September 2021
GBP/2122/ | Forward Planner Paper Dr Avi
166 Bhatia
GBP/2122/ | Any Other Business Verbal All
167

Date and time of next meeting: Thursday 4" November 2021 from 9.30am to 11am - via

Microsoft Teams




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

Date of Interest Action taken to mitigate risk

Committee Member Also a member of Declared Interest (Including direct/ indirect Interest) Type of Interest
R From To

Interest

Financial Interest
Non Financial
Professional
Indirect Interest

Personal Interes!

Bhatia, Dr Avi Clinical Chair 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
Derbyshire Place Board GP Parter at Erewash Health Partnership v April 2018 Ongoing
Joined Up Care Derbyshire Long Term Conditions.
Workstream Spouse works for Nottingham University Hospitals in Gynaecology v Ongoing Ongoing
Part landlord/owner of premises at College Street Medical Practice, Long Eaton, Nottingham v
Ongoing Ongoing
Blackwell, Dr Penny Governing Body GP Governing Body Derbyshire Primary Care Leadership Group Director of Flourish Derbyshire Dales CIC, which aims to provide creative arts and activity projects and v Feb 2019 Ongoing | Withdraw from all discussion and voting if organisation s potential provider
Gastro Delivery Group to support others in this activity for the Derbyshire Dales unless otherwise agreed by the meeting chair
Derbyshire Place Board . 0Oct 2010 Ongoing
Dales Health & Wellbeing Partnership GP partner at Hannage Brook Medical Centre, Wirksworth. Interests in Drug misuse
Dales Place Alliance Group .
Joined Up Care Derbyshire Long Term Conditions. GP lead for Shared Care Pathology, Derbyshire Pathology 2011 Ongoing
Workstream v
Clinical advisor to the board of Sinfonia Viva, a professional orchestra 01/04/2021 | Ongoing
Braithwaite, Bruce Secondary Care Specialist Governing Body Audit Committee Shareholder in BD Braithwaite Ltd, which provides clinical services to Independent Healthcare v Aug 2014 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
Clinical & Lay Commissioning Committee Groupand provides private medical services in the East Midlands (including patients who are not unless otherwise agreed by the meeting chair
eligible for NHS funded treatment according to CCG guidelines)
Employed by Nottingham University Hospital NHS Trust which is commissioned by the CCG to provide | Aug 2000 Ongoing Declare interest in relevant
services to NHS patients. meetings
Founder Member, Shareholder and Director of Clinical Services for Alliance Surgical plc whichisa | v’ July 2007 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
company that bids for NHS contracts. unless otherwise agreed by the meeting chair
Fellow of the Royal College Of Surgeons of England and Member of the Vascular Society of Great v Aug 1992 Ongoing No action required
Britain and Ireland. Advisor to NICE on an occasional basis.
Honorary Associate Professor, University of Nottingham, involved in clinical research activity in the v
East Midlands. Aug 2009 Ongoing No action required
v
Medical Director of Independent Healthcare Group which provides local anaesthetic services to NHS
patients in Leicestershire, Gloucestershire, Wiltshire and Somerset. Oct 2020 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
v unless otherwise agreed by the meeting chair
Chief Medical Officer for Circle Harmony Health Limited which is part owned by Circle Health Group
who run BMI and Circle Hospitals Aug 2020 Ongoing | Withdraw from all discussion and voting if organisation Is potential provider
unless otherwise agreed by the meeting chair
Chapman, Richard Chief Finance Officer Governing Body Clinical & Lay Commissioning Committee il No action required
Finance Committee
Primary Care Commissioning Committee
Clayton, Dr Chris Chief Executive Officer Governing Body Clinical & Lay Commissioning Committee Spouse is a partner in PWC v 2019 Ongoing, Declare interest at relevant meetings
Primary Care C 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
Finance Committee votingif 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
Derbyshire Primary Care Leadership Group Director of IS and RC Limited, providing medical services to Staffa Health and South Hardwick PCN, |
CRHFT Clinical Quality Review Group which includes the role of clinical lead for the Enhanced Health in Care Homes project 03/02/2021 | Ongoing
GP Workforce Steering Group
Conditions Specific Delivery Board Fundraising Activities through Staffa Health to support Ashgate Hospice and Blythe House v Ongoing Ongoing
Dentith, Jill Lay Member for Governance Governing Body Audit Committee If-employed through own business trading as Jill Dentith Consulting v 2012 Ongoing, Declare interests at relevant
Governance Committee meetings
Primary Care Commissioning Committee Providing part-time, short term corporate governance support to Rotherham NHS Foundation Trust | ¥ 60ct2020 | 8April 2021
Remuneration Committee v
System Transition Committee Director of Jon Carr Structural Design Ltd
System People and Culture Group 6 Apr 2021 Ongoing
Providing part-time, short term corporate governance support to Sheffield Teaching Hospitals NHS |
Foundation Trust 07.06.2021 End date tbc




Dewis, Dr Robyn

Director of Public Health, Derby City Council

Governing Body

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

No action required

Dhadda, Dr Bukhtawar S

Governing Body GP

Governing Body

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

GP Partner at Swadlincote Surgery

2015

Ongoing

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

Dillistone, Helen

Executive Director of Corporate Strategy & Delivery

Governing Body

Engagement Committee
Governance Committee

No action required

Gibbard, lan

Lay Member for Audit

Governing Body

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

No action required

Jones, Zara

Executive Director of Commissioning & Operations.

Governing Body

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

No action required

Loyd, Dr Steven

Medical Director

Governing Body

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

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

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

2012

2012

Ongoing

Ongoing

Ongoing

Ongoing

Declare interests at relevant meetings

MecCandlish, Simon

Lay Member for Patient and Public Involvement

Governing Body

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

No action required

Middleton, Andrew

Lay Member for Finance

Governing Body

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

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

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

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

Jan 2017

May 2013

Mar 2020

Aug 2021

Mar 2023

Ongoing

Mar 2023

Jul 2022

Declare interests at relevant meetings

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

Pizzey, Dr Emma

Governing Body GP

Governing Body

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

Partner at Littlewick Medical Centre

Executive director Erewash Health Partnership

2002

Apr 2018

Ongoing

Ongoing

Declare interests at relevant meetings.

The INR service interest is to be noted at Governance Committee due to the
procurement highlight report, which refers to, for information only, the INR

service re-procurement. No further action is necessary as no decisions wil be

Shaw, Professor lan

Lay Member for Primary Care Commissioning

Governing Body

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

Professor at the University of Nottingham

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

1992

Jan 2020

Ongoing

Jan 2021

Declare interests at relevant meetings

Stacey, Brigid

Chief Nurse Officer

Governing Body

Clinical & Lay Commissioning Committee
Finance Committee

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

EMAS Quality Assurance Group
Maternity Transformation Board (Chair)

Daughter is employed as a midwifery support worker at Burton Hospital

Aug 2019

Ongoing

Declare interest at relevant meetings

Strachan, Dr Alexander Gregory

Governing Body GP

Governing Body

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

GP Partner at Killamarsh Medical Practice
Member of North East Derbyshire Federation
Adult and Children Safeguarding Lead at Killamarsh Medical Practice
Member of North East Derbyshire Primary Care Network

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

2009

2016

2009

18.03.20

2015

Ongoing

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

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 as no decisions will be
made at this meeting and the information provided does not cause a conflict.

Director of Public Health, Derbyshire County Council

Governing Body

Derbyshire Place Board

Nil

No action required

Wallace, Dean
Watkins, Dr Merryl

Governing Body GP

Governing Body

Clinical & Lay Commissioning Committee
Quality & Performance Committee

GP Partner at Vernon Street Medical Centre

Husband is Anaesthetic and Chronic Pain Consultant at Royal Derby Hospital

2008

1992

Ongoing

Ongoing

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

Whittle, Martin

Lay Member for Patient and Public Involvement

Governing Body

Engagement Committee
Finance Committee
Governance Committee
Quality & Performance Committee

Nil

No action required

Committee
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SUMMARY REGISTER FOR RECORDING ANY INTERESTS DURING MEETINGS

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

7th October 2021

Item No: 145
Report Title Chair's Report — September 2021
Author(s) Dr Avi Bhatia, CCG Clinical Chair
Sponsor (Director) | Dr Avi Bhatia, CCG Clinical Chair
Paper for: | Decision | |Assurance| |Discussion | |Information | x

Assurance Report Signed off by Chair N/A

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

Recommendations

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

Report Summary

One of my current lead roles is as the Chair of the System's Transition Assurance
Committee (TAC). TAC meets monthly to oversee issues related to the transition of
Joined Up Care Derbyshire (JUCD) to become a statutory Integrated Care System
(ICS) in April 2022. This includes the establishment of a statutory ICS Body, as well
as the safe closedown of the CCG.

JUCD has a track record of working in partnership through its Board. It's an
important reminder that an ICS has only ever been a desirable place in which to
think jointly about health and social care; it has never been set out in legislation as a
statutory requirement on any single partner organisation. Colleagues in Derby and
Derbyshire have worked very hard to make the most of these flexible and voluntary
arrangements and have made strong progress in setting our strategic direction and
priorities in recent years. Our governance has become focussed on 'system’, with a
JUCD performance committee, JUCD finance committee and JUCD engagement
committee, among many other markers of a system forging its path towards a unified
way of thinking. We have been successful in that, within the processes and levers
available to us.

Since the Government set out its plans to create statutory ICSs, we have been keen
to protect the progress we have already made and not have to take retrograde steps.
The plethora of guidance that we are now frequently receiving from NHS England in
guiding us in the set up on our ICS requires considerable time to review, process
and reflect upon, to see how our Derby and Derbyshire system can retain its core of
success, whilst building on the additional statutory duties that will be placed upon it.
It is pleasing that the guidance to date has come with an air of flexibility. Of course,
NHS England and the Department of Health and Social Care must have some
minimum standards across all 42 integrated care systems, to enable the consistent
enactment of national policy and the monitoring of standards and performance. We
feel that so far, the guidance gives Derby and Derbyshire sufficient permission to
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retain that solid core and add to it in a way that fits our local requirements.

There is a school of thought that asks whether now is the right time to be reforming
the health and social care system. We continue to manage the Covid-19 pandemic,
we are attempting to recover those services that have needed to be paused or
slowed during the last 18 months and we are currently dealing with what continues to
be unprecedented system pressure as we head into the traditionally busy winter
period. | believe that if there was a time to reform the system, it is now. Rather than
baking in post-pandemic reform, and potentially risking a reversion to traditional
ways of working, we can take what we have learned from collaboration, streamlined
governance and a collective will to quickly solve problems and take a stride forward
towards true system working, with the statute books giving us a helpful steer on the
governance.

Of course, the NHS can’t direct colleagues in local authority, so while the NHS can
focus on creating the new Integrated Care Board to start from April 2022, we must
work with adult care, public health, district and borough councils, the voluntary sector
and others to ensure that our Integrated Care Partnership (ICP) is truly a jointly
hosted party, and not the NHS inviting local authorities and others to its event. Our
maturity as a system stands us in good stead to achieve this and become one of the
best performing partnerships in England. | expect we will use April 2022 as a staging
post for the creation of the ICP, where we will meet the minimum statutory
requirements with a view to taking further steps to truly establish our system
approach during the year.

While | do believe the timing is right from a policy perspective, what mustn't be lost is
the challenge to our leadership capacity in implementing this change at the same
time as managing those other major priorities. Workforce is a significant pressure to
the health and social care system nationally, and that applies equally and differently
to our executive colleagues and officers as it does to our clinical colleagues working
on the frontline. There is much work to be done and it is important that we seek to
retain our best clinicians, leaders and managers through the times ahead.

Finally, as CCG Chair, and as a GP working in Erewash, | would like to take the
opportunity to congratulate Maggie Throup, MP for Erewash, on her appointment as
Parliamentary Under Secretary of State (Minister for Prevention, Public Health and
Primary Care).

Dr Avi Bhatia
Clinical 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

13




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 October 2021

Item No: 146
Report Title Chief Executive Officer's Report — September 2021
Author(s) Dr Chris Clayton, Chief Executive Officer
Sponsor (Director) | Dr Chris Clayton, Chief Executive Officer
Paper for: | Decision | | Assurance | |[Discussion | |Information | x
Assurance Report Signed off by Chair | N/A
Which committee has the subject N/A

matter been through?

Recommendations

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

Report Summary

This month | am pleased to be able to report to the Governing Body some important
milestones being achieved in protecting our population.

Derby and Derbyshire has once again been leading the way in the delivery of the
Covid-19 vaccination programme, commencing vaccinations within the booster
phase with health and social care staff on 20" September. Boosters will be made
available to all adults aged 50 and over during the next few months, and the
message is that people should wait to be contacted with the offer of a vaccine, as
with the initial vaccination roll out.

In the same week we started our programme of vaccinations for 12-15 year olds,
delivered in schools by the School Age Immunisation Service. Once again,
Derbyshire's ability to collaborate and plan as a system can be held up as an
exemplar and we are confident of rolling the two programmes out in efficiently to
help protect our population.

We are also now seeing the start of the influenza vaccination programme. This is
being delivered in the usual way by our GP practices, community pharmacies and
to staff via employers. Some practices have started their campaign, and this will
spread across all practices during October.

The vaccination programmes are an essential part of our plans to keep our staff and
services resilient during winter. Pressure on the health and social care system has
been well-documented, and it continues. All services continue to provide care at
maximum capacity, and while we have seen some short periods of respite, the
challenge isn't going away. Our winter surge plan already feels as though it is in full
force, but our collaboration as a system has seen us able to highlight some
additional steps we can take to try to protect activity in our operating theatres (which
continue to work hard to reduce waiting lists that have risen during the pandemic)
and ensure that we maintain the flow of patients through our hospitals to ensure we
can continue to treat our most unwell patients. Helping people to avoid illness,
through vaccination, is a key part of this and therefore everyone eligible for a
vaccination for Covid-19 booster or influgnza is encouraged to play their part. We




submitted our outline winter plan to NHS England/Improvement on the 30" of
September.

Of equal importance to keeping people healthy is our ability to support our
workforce. In recent times, an additional focus has been to ensure that staff are
protected as far as possible from being over-stretched, and another has been to
ensure they are protected from abuse and discrimination. Unfortunately, instances
have been on the rise and we have heard of some difficult stories from colleagues
in other systems. Derbyshire is committed to work as a system to protect our staff
and are in the process of aligning our policies and training in this area to give our
staff the tools to deal with such challenges, and to reinforce the steps we will take
should they be subjected to any form of violence, aggression, abuse or
discrimination.

We take the views of our staff very seriously and seek to act when they let us know
that something is not right. This week sees the launch of the 2021 National Staff
Survey, and we are encouraging all staff to find a few minutes to take part in the
survey and let us know what they think of the CCG as a place to work. The results
are published in February, and we have been very pleased with the feedback
received from staff on the engagement that has been taking place during the
pandemic on key matters. Our staff are starting to slowly test the water on working
back in the office environment, without any pressure to do so, and we will continue
to review how that is working. We've learned a lot from the views of our staff on
home working on how things can be done differently and more efficiently, and we
have tried to capture that in our new operating model.

Looking forward, October will be an important month for our system in thinking
through the way in which Derbyshire's Integrated Care Board and Integrated Care
Partnership will operate. We have many detailed and productive discussions about
this through the Joined Up Care Derbyshire during the course of 2021, but the time
is now upon us to put a stake in the ground and confirm our proposals to NHS
England in November. I'm working with system colleagues to create an appropriate
engagement environment with our statutory partner organisations to come to a
mutual position. There is already a lot of consensus on what this may look like, so
these further discussions will certainly be able to build from a solid foundation, which
is a good position for Derbyshire to be in.

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

Chris Clayton
Accountable Officer and Chief Executive
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2. Chief Executive Officer calendar — examples from the regular meetings

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

ICS and STP leads Leads Frequency tbc
Local Resilience Forum Strategic Coordinating | All system partner Weekly
Group meetings CEOs

System CEO strategy meetings NHS system CEOs | Fortnightly
JUCD Board meetings NHS system CEOs | Monthly
System Review Meeting Derbyshire NHSE/System/CCG | Monthly
Executive Team Meetings CCG Executives Weekly
Accelerating our System Transformation CCG/System/KPMG | Ad Hoc
2021/22 Planning — Derbyshire System CCG/System/NHSE | Monthly
LRF/Derbyshire MPs Members and MPs Monthly
Derbyshire Chief Executives System/CCG Bi Monthly
EMAS Strategic Delivery Board EMAS/CCGs Bi-Monthly
Joint Health and Wellbeing Board DCC/System/CCG Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/System/CCG | Monthly
Joint Committee of CCG CCGs Monthly
Derbyshire Covid-19 SCG Meetings CEOs or nominees | Weekly
Outbreak Engagement Board CEOs or nominees | Fortnightly
Partnership Board CEOs or nominees | Monthly
Clinical Services and Strategies workstream System Partners Ad Hoc
Collaborative Commissioning Forum CCG/NHSE Monthly
Urgent and emergency care programme UDB & CCG Ad Hoc
System Operational Pressures CCG/System Ad Hoc
Clinical & Professional Reference Group CCG/System Ad Hoc
Derbyshire MP Covid-19 Vaccination briefings | CCG/MPs Fortnightly
Regional Covid Vaccination Update CCG/System/NHSE | Weekly
Gold Command Vaccine Update CG/DCHS Ad Hoc
Integrated Commissioning Operating Model CCG/System/NHSE | Ad Hoc




System Transition Assurance Sub-Committee | CCG/System Monthly

East Midlands ICS Commissioning Board Regional Monthly
AOs/NHSE

Team Talk All staff Weekly

JUCD Finance Sub Committee NHS/System CEOs | Monthly

ICS Shared Services Workshop Regional Ad Hoc
AOs/NHSE

Strategic Intent Executive Group CCG/System Monthly

Senior Leader's Forum: UHDB Leadership JUCD Ad Hoc

Conference

Development of the ICS and Implications for CCG/DCC Ad Hoc

HWB

3.0 National developments, research and reports

3.1 NHS to get £5.4bn extra to deal with Covid backlog

The NHS in England will get an extra £5.4bn over the next six months to respond to
Covid-19 and tackle the backlog caused by the pandemic, the government has
announced.

3.2 Boris Johnson outlines new 1.25% health and social care levy to pay for
reforms

A new health and social care levy will be introduced across the UK to pay for
reforms to the care sector and NHS funding in England.

3.3 New NHS clinical leadership to support post-COVID challenges

Leading clinicians from across the health service have been appointed to new
national clinical roles to help lead action on post-COVID challenges facing patients
and staff. The five new clinical leads — covering urgent and emergency care,
elective care and long COVID — will provide expert advice to the NHS Medical
Director, Professor Stephen Powis.

3.4 Covid booster vaccine rollout

From w/c 20 September, over 30m people will be offered a third dose of a COVID-
19 vaccination, with the Pfizer-BioNTech vaccination recommended. Those eligible
for a third 'booster' vaccination include:

. All adults aged 50 years or over
. Older adults living in a residential care home
. Frontline health and social care workers

. All those aged 16 to 49 years with underlying health conditions that put
them at higher risk of severe COVID-19
. Adult household contacts of immunosuppressed individuals

The 'booster' vaccination programme is separate to the recommendation of third
doses for people with severely weakened immune systems - something that is
already being rolled out. As was the case when the vaccination programme first
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https://www.gov.uk/government/news/additional-54-billion-for-nhs-covid-19-response-over-next-six-months
https://www.gov.uk/government/news/additional-54-billion-for-nhs-covid-19-response-over-next-six-months
https://www.gov.uk/government/publications/build-back-better-our-plan-for-health-and-social-care
https://www.gov.uk/government/publications/build-back-better-our-plan-for-health-and-social-care
https://www.gov.uk/government/publications/build-back-better-our-plan-for-health-and-social-care
https://www.england.nhs.uk/2021/09/new-nhs-clinical-leadership-to-support-post-covid-challenges/
https://www.england.nhs.uk/2021/09/new-nhs-clinical-leadership-to-support-post-covid-challenges/
https://www.england.nhs.uk/2021/09/nhs-encourages-people-to-get-covid-booster-jab-as-bookings-open/
https://www.england.nhs.uk/2021/09/nhs-encourages-people-to-get-covid-booster-jab-as-bookings-open/
https://www.bbc.co.uk/news/health-58407643
https://www.bbc.co.uk/news/health-58407643
https://www.bbc.co.uk/news/health-58407643

began, the NHS will contact people directly to let them know when it is their turn to
get their booster vaccine.

3.5 Children aged 12 to 15 become eligible for a Covid vaccination

From w/c 20 September all children aged 12 to 15 in England became eligible to
receive one dose of the Pfizer-BioNTech vaccination. It follows advice from the
UK's chief medical officers, who said the vaccination will help reduce disruption to
education.

Vaccinations will be carried out in schools, although it will not start in all schools
immediately. Specific arrangements will be made with each school to ensure the
vaccine is delivered safely and effectively.

3.6 Health and Care Bill

The NHS Confederation has produced an overview and analysis of the health and
care bill, including their view on the detail and what lies ahead. The Bill is currently
in the Committee stage of its passage through the Houses of Parliament.

3.7 Chief Executive Recruitment for the 42 Integrated Care Systems in
England

NHS England began the recruitment process to appoint Chief Executive Officers
for each of the 42 Integrated Care Systems in England.

3.8 NHS launches world first trial for new cancer test
The NHS launches the world’s largest trial of a revolutionary new blood test that
can detect more than 50 types of cancer before symptoms appear.

3.9 NHS cholesterol-busting jab to save thousands of lives

A new drug to lower cholesterol will be made available to hundreds of thousands
of NHS patients, thanks to a world-leading deal announced by NHS England. The
revolutionary new treatment, Inclisiran, is delivered as an injection twice a year
and can be used alongside statins, adding to the options available for patients.

3.10 NHS to diagnose thousands of patients with rare diabetes

Genetic testing on the NHS will spot a rare form of diabetes in thousands of people
unaware they are living with the disease, alongside a new training scheme for
staff. The test being rolled out across England can also spot whether people have
passed the affected gene on to their children.

3.11 Life-saving world-first NHS test for pregnant women

A same-day life-saving test to rule out a potentially fatal disease in pregnant
women is being rolled out across the NHS. Known as placental growth factor
(PLGF) testing, the new blood test is the first of its kind in the world to rule out pre-
eclampsia — a life-threatening condition for both pregnant women and their babies.

4.0 Local developments

4.1 Vaccination Site Changes

There have been some changes to the venues of our vaccination centres this
month. This is largely due to the premises used so far in the programme needing
to return to their usual state as public venues.
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https://www.england.nhs.uk/2021/09/nhs-rolls-out-covid-19-jab-to-children-aged-12-to-15/
https://www.england.nhs.uk/2021/09/nhs-rolls-out-covid-19-jab-to-children-aged-12-to-15/
https://www.nhsconfed.org/publications/health-and-care-bill
https://www.nhsconfed.org/publications/health-and-care-bill
https://www.england.nhs.uk/2021/09/nhs-launches-world-first-trial-for-new-cancer-test/
https://www.england.nhs.uk/2021/09/nhs-launches-world-first-trial-for-new-cancer-test/
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=dfbbe94685&e=b5c0802545
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=dfbbe94685&e=b5c0802545
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=e96571a9d8&e=b5c0802545
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=e96571a9d8&e=b5c0802545
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=2e4a8440f4&e=b5c0802545
https://nhs.us17.list-manage.com/track/click?u=4706fc4db2d2b543a1575a03a&id=2e4a8440f4&e=b5c0802545

Chesterfield's Winding Wheel has now closed as a vaccination centre and clinics
have restarted at Walton Hospital. Derby Arena's vaccination centre has now
closed, and with no delay clinics started the following day at Midland House in the
centre of Derby.

4.2 Vacancies for Patient and Public Partners

Joined Up Care Derbyshire is recruiting a number of patient and public partners
across a range of delivery groups to be part of its collaborative approach to
developing and implementing transformational projects. These are non-paid roles
but out of pocket expenses will be reimbursed. For more information about each
opportunity, please click the links below:

o Cardiovascular delivery group
o Diabetes delivery group
o« Respiratory delivery group

4.3 Tribute to Derbyshire’s coronavirus victims approved
Proposals for a memorial park to remember and honour local people who died
from Covid-19 have been given the go-ahead.

4.4 UHDB research unit ‘leading the way for innovations in clinical trials’
alongside AstraZeneca

The exceptional innovations made to advance clinical trials at UHDB during the
pandemic have been recognised nationally.

4.5 Derbyshire County Council has been highly commended in a national
award for its outstanding response to the Covid-19 pandemic

Derbyshire County Council were honoured in the MJ Local Government
Achievement Awards ‘Public Health Improvement’ category for their county-wide
response to the pandemic and influence on national decision making.

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

4.7 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
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https://mcusercontent.com/4706fc4db2d2b543a1575a03a/files/136f56b3-fc02-c98b-64f0-6057b1d94512/Patient_and_Public_Partner_EOI_CVD.docx
https://mcusercontent.com/4706fc4db2d2b543a1575a03a/files/136f56b3-fc02-c98b-64f0-6057b1d94512/Patient_and_Public_Partner_EOI_CVD.docx
https://mcusercontent.com/4706fc4db2d2b543a1575a03a/files/144ff7ff-a5ff-2f7a-7ee8-08b7ae43aee3/Patient_and_Public_Partner_EOI_Diabetes.docx
https://mcusercontent.com/4706fc4db2d2b543a1575a03a/files/144ff7ff-a5ff-2f7a-7ee8-08b7ae43aee3/Patient_and_Public_Partner_EOI_Diabetes.docx
https://mcusercontent.com/4706fc4db2d2b543a1575a03a/files/e8bbb86c-cc29-74e3-5326-d28331217958/Patient_and_Public_Partner_EOI_respiratory.docx
https://mcusercontent.com/4706fc4db2d2b543a1575a03a/files/e8bbb86c-cc29-74e3-5326-d28331217958/Patient_and_Public_Partner_EOI_respiratory.docx
https://www.derbyshire.gov.uk/council/news-events/news-updates/news/tribute-to-derbyshires-coronavirus-victims-approved.aspx
https://www.derbyshire.gov.uk/council/news-events/news-updates/news/tribute-to-derbyshires-coronavirus-victims-approved.aspx
https://www.uhdb.nhs.uk/latest-news/uhdb-research-unit-leading-the-way-for-innovations-in-clinical-trials-alongside-astrazeneca-12144
https://www.uhdb.nhs.uk/latest-news/uhdb-research-unit-leading-the-way-for-innovations-in-clinical-trials-alongside-astrazeneca-12144
https://www.uhdb.nhs.uk/latest-news/uhdb-research-unit-leading-the-way-for-innovations-in-clinical-trials-alongside-astrazeneca-12144
https://www.derbyshire.gov.uk/council/news-events/news-updates/news/derbyshire-highly-commended-in-national-awards-for-covid-response.aspx
https://www.derbyshire.gov.uk/council/news-events/news-updates/news/derbyshire-highly-commended-in-national-awards-for-covid-response.aspx
https://www.derbyshire.gov.uk/council/news-events/news-updates/news/derbyshire-highly-commended-in-national-awards-for-covid-response.aspx
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations
https://www.derbyandderbyshireccg.nhs.uk/news/
https://www.derbyandderbyshireccg.nhs.uk/news/

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 |dentified

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 NOTE the update provided from the Joined Up
Care Derbyshire Board meeting held on 16" September 2021.

Report Summary

New Chair — Derbyshire Healthcare NHS Foundation Trust

Selina Ullah, the recently appointed chair of Derbyshire Healthcare NHS Foundation
Trust, was welcomed by colleagues to her first JUCD Board meeting. This
appointment follows Caroline Maley's retirement from the post earlier this month.

Patient Story — Improving Autism Services in Derbyshire

A consistent theme in the research has been the need for organisations to put
effective feedback mechanisms in place. Many NHS organisations told us that they
struggle to analyse qualitative feedback such as stories and are more comfortable
with quantitative analysis and data such as survey results. The emerging ICS have
been asked to develop the culture and systems to act on feedback. Organisations
who invest in feedback possess an ‘improvement mind-set’ and are committed to
getting better. They understand that change is possible, and that things can be done
differently:

o To shine a light and inform the Board on national changes in Autism.
o To give feedback on the longitudinal experience and impact of our services.
o To provide information on the New National Strategy.

The Board heard the story of Trevor, who had received a positive experience at the
point of diagnosis and the positive impact understanding his condition had since had
on his life and self-esteem but had found it challenging to link to post-diagnosis
support in Derbyshire and had looked further afield. His experiences with his
daughter had seen a more challenging process towards diagnosis, reporting a lack
of joined up services and noting improvements that could be made to simple
processes to ensure they could work more efficiently. It has also been challenging
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for his daughter when reaching the age of 18, with CAMHS support ceasing and
there being a lack of adult support, exacerbated during the isolation of the Covid-19
pandemic. The Board considered what this experience means for our plans as an
anchor institution in supporting employees who are neuro-diverse, the context of a
whole-system approach needed to tackle the challenges faced by people with
neuro-diversity and how we can enhance system leadership of this agenda from
people with lived experience.

Current System Position

Significant system wide operational pressures continue to challenge the ICS as a
collective with high demand and activity across all partners. The system’s level of
operational resilience remains challenged with the ICS continuing to operate at the
highest levels of escalation, with bed occupancy levels across general and acute
and mental health in excess of 95%, where evidence shows that a figure below 90%
is optimum. From a critical care perspective, the Royal Derby Hospital are
supporting network partners (particularly Nottingham University Hospitals) and
Chesterfield Royal Hospital operating at 125% of their normal critical care bedded
capacity.

There are some specific services where operational resilience is of concern and
impact on our ability to deliver comprehensive care including community nursing and
therapy, care staff to support packages of care, theatre and medical assessment
unit staffing. Given the pressures currently being faced by both our acute hospitals,
this is a particular concern. Our System Operational Resilience Group continue to
oversee the response and co-ordinate partner actions and collective actions to
manage the current pressures. It has been and continues to be a considerable
system effort in solving the challenges faced.

Our journey towards a statutory ICS

The pace of change was recognised by the Board, with guidance on progression
towards the implementation of statutory ICS bodies being received and interpreted
very regularly, and this at the time of a system under significant pressure in
delivering 'business as usual' services and activities. Our capacity to implement
these changes will be reviewed.

1. National ICS Guidance and Assurance

August 2021 has seen the publication of several key national guidance documents
that will inform the work underway within JUCD. Each of the documents published
has been reviewed by the ICS Transition Leadership Group. This series of guidance
is primarily focused on supporting the legal establishment and operational readiness
for April 2022 and includes materials such as the ICS Readiness to Operate
Statement (ROS) and the ICS Establishment Guidance (Due Diligence). NHS
England/Improvement has confirmed that the ICS ROS will be the primary
mechanism for reporting and assuring progress towards ICS establishment.

NHS England/Improvement has provided feedback on System Development Plan
and Transition Plan. These documents set out the steps we need to take to become
a statutory ICS on 18t April 2022, including the closedown of NHS Derby and
Derbyshire CCG, and to develop our system so that we can effectively deliver our
ambitions for the people of Derby and Derbyshire. Feedback was very positive with
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a recognition that our system plans are well developed with a clear direction of travel
to evolve and mature our ways of working. Areas noted for further development
included setting out the role of the ICB organisation and the ICP, and that of place
and provider collaboratives at scale.

2. Developing the ICS Operating Model

There is a focus on the function of the statutory Integrated Care Board (which is the
organisation coordinating and delivering NHS care) and the Integrated Care
Partnership (a statutory committee of the ICB involving a broad range of NHS, local
authority and other public sector partners). On Wednesday 15" September, NHS
England/Improvement issued an engagement document' promoting discussions on
the creation of ICPs, which supports discussions that have been ongoing by the
JUCD Board over recent months.

This process is complex to ensure we maximise our opportunities for partnership
working to improve local health and wellbeing and reduce health inequalities, build
upon those structures and processes that already exist and should continue, and
discharge the duties placed upon us by the forthcoming guidance. Understanding
the roles and the relationship of and between the Integrated Care Partnership (ICP),
the Integrated Care Board (ICB), our existing Health and Wellbeing Boards, the role
and links with Place Partnerships and the way we include and consult other partners
including the voluntary sector, education, our district and borough councils and
anchor and other partners is crucial, and this remains and ongoing conversation
through September, with further discussion at the October JUCD Board meeting.

3. Other transition items

The Transition Assurance Committee reviews delivery against the plan to establish
the new ICB and ICP and provides assurance to the Board. Items currently in scope
for review include the memorandum of understanding which sets out oversight
agreements and ways of working between respective parties involved in the
transition; the work to understand the transfer process related to the decision to
include Glossop within the boundary of the Derbyshire ICS; the mapping of functions
of the CCG and others which require consideration in the formation of the new
bodies and; due diligence across a range of areas in line with the nationally-
mandated checklist.

4. Board Appointments

Appointment of JUCD ICS Chair and CEO Designates Confirmation has been
received from NHSEI of the appointment of John MacDonald as the JUCD ICS Chair
and designate Chair of anticipated NHS Integrated Care Board. The recruitment
process for the ICS CEO designate is progressing. It is anticipated that interviews
will take place 13" October 2021 with confirmation of successful candidate by the
end of October.

5. Midlands Region Approach to ICS Development

Regional workstreams are in place to support the 11 ICS systems across the region
to develop. JUCD ICS has representation on each of the agreed regional
workstreams:
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ICS Governance and Support the development of ICSs in support of ICS functions including but not limited to

Accountability the accountability and governance requirements of ICSs, informed by System
Development Plans, and legislative requirements of ICSs.

Joint and Integrated Develop approaches to integrating commissioning functions including NHSEI Specialised

Commissioning and Direct Commissioning and pan system provider collaboratives

Place Further support the development of Places across the Midlands including identification
and spread of good practice

Provider Collaboratives Support the development of provider collaboratives specifically providers working at
scale, across multiple places, to achieve the benefits of collaborative working

Finance Support the implementation of national guidance for ICSs including how money will flow
to and through systems and how financial governance and accountability arrangements
will operate.

Digital, Data and Intelligence To focus on the digital and technology requirements to enable effective, joined up system
working and how data and intelligence is made accessible and used to drive good
decision to improve health outcomes and experiences of care

People and Culture To ensure strong alignment between national policy and framework development,
regional and system priorities and achievement of the shared vision for ICS development
with regards to workforce and OD.

The collective purpose of the regional workstreams are to:

o Influence national ICS policy and approaches to implementation based on the
experience of Midlands Systems

o Ensure that there is consistency in interpretation across Midlands Systems
whilst recognising that there needs to be flexibility to adapt to the needs of local
Systems and characteristics local populations

o Further support the development of ICSs (including Midlands Strategic
Transformation and Recovery Board recommendations) and the
implementation of transition to statutory ICSs (subject to legislation) Identify,
agree and deliver regional support offers at scale to support progression
including identification and sharing of good practice and learning from the
experiences of others outside of the region

° Identify those areas of collaboration where a do once approach would be
beneficial

o Identify implications for and influence the future NHSEI regional operating
model

o System sponsorship, representation and engagement throughout

JUCD Derbyshire continues to learn from, and share intelligence and good practice,
with ICS partners through the above regional workstreams. Additionally, the agreed
buddying arrangement with Coventry and Warwickshire ICS continues to provide
fruitful sharing of key ICS development documentation.

Establishing a system Programme Management Office

Work continues to progress at pace in establishing the transformational approach

and programme management arrangements. The JUCD Senior Leadership Team

has supported procurement of a digital PMO solution which provides the system

with an opportunity to design and build an ICS tool that:

> Captures transformational aims and outcomes of the whole programme in a
consistent way;

> Enables strategic confirm and challenge of the programme;

> Supports ownership of and accountability for change at delivery level,;

> Standardises programme management processes and reduces duplication;
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> Provides real time intelligence and oversight; and
> Standardises reporting and strengthens decision making.

System Financial Position

The Board had an in-depth conversation about the system's current financial status,
including the ways we are addressing the underlying financial deficit within the NHS.
Opening facts were that Derbyshire NHS currently allocates more money to its
providers than it receives, resulting in an underlying financial deficit. Additionally,
our provider organisations spend more than they are allocated. Finally, if we were
to deliver all the care we are required to deliver, it would far exceed the allocations
we currently receive. It is the job of the ICS to review these issues and to find
solutions.

A strategic proposal in allocating and managing our finances is the value created by
using our financial and other resources in new ways. Value in this context might be
health outcome, quality of care, equity, user experience and resource consumption.
All resources are finite, and this balance of allocating resources is not something we
can move to quickly, but it will allow direct comparisons between opportunities to
allocate resource to inform decision making and prioritisation.

We will take steps to align our transformation approach, with single calculations of
investments and savings, reviewing our allocation and spend alongside each other.
This needs to be allied to the work defined through our strategic intent and
population health management priorities, with an understanding of how the financial
flows work through our system through to our places, to ensure we can bring our
system back to financial balance whilst also delivering the health and wellbeing
improvements we desire across Derby and Derbyshire.

Place and Provider Collaboration

The Board heard updates on our work in developing our collaborative Place
Partnerships, which have included the continued development of the operating
model for place-based working, with involvement and support from all partners. This
is benefitting from the receipt of ongoing national guidance and the progress with
other building blocks within the Derby and Derbyshire system. Our approach to
seeking the views of local citizens will be piloted in smaller areas, making use of the
existing community engagement assets available to us in places, and benefitting
from some of the system level engagement mechanisms we have been developing.

Our work to implement providers collaborating at scale is related to the place
developments but requires a separate development journey to ensure we are in line
with national guidance in this area. Consideration of the range of leadership models
available has seen a recommendation for a Provider Leadership Board which brings
together an alliance approach among providers. This is important for our
governance processes, as we seek to promote decision-making as close to the
patient as possible. The conversation continues, and we must have our model
agreed by 315t March 2022.

System Leadership and Organisational Development
Through the discussion arising from many of the agenda items, a theme of collective
leadership principles to help align the aspirations and common purpose of the
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system. The People and Culture Strategic Oversight Group are building on the
existing organisational development programme to further bind the shared work on
the transition process, our approach towards a different financial regime, our
workforce development and the clarity we can share on our main priorities as a
system.

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

None as a result of this report.

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

Not applicable to this report.

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

Not applicable to this report.

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

Not applicable to this report.

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

Not applicable to this report.

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

Not applicable to this report.

Have any Conflicts of Interest been identified/ actions taken?

Not applicable to this report.

Governing Body Assurance Framework

To support the development of a sustainable health and care economy that
operates within available resources, achieves statutory financial duties and meets
NHS Constitutional standards.

Identification of Key Risks

Not applicable to this report.
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Item No: 148
Report Title Derbyshire Anchor Charter
Author(s) Anchor Institutions
Sponsor (Director) | Dr Avi Bhatia, Clinical Chair
Paper for: Decision | x | Assurance Discussion Information

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 AGREE the Derbyshire Anchor Charter.

Report Summary

Working as a system alongside other local organisations, the Anchor Partnership
has a significant responsibility to enable and facilitate Community Wealth Building.
This means using the economic levers available to develop resilient, inclusive local
economies within Derby/Derbyshire with more local spend and fair employment, as
well as a larger and more diverse business base, ensuring that wealth is more locally
owned and benefits all the residents of Derby/Derbyshire.

The Derby/Derbyshire Anchor Partnership has therefore agreed to initially focus on
two impact areas:

° Workforce and Access to Work
° Procurement

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

Not applicable

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

Not applicable

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

Not applicable

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

Not applicable
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Has the project been to the Quality and Equality Impact Assessment (QEIA)
panel? Include risk rating and summary of findings below

Not applicable

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

Not applicable

Have any Conflicts of Interest been identified / actions taken?

Not applicable

Governing Body Assurance Framework

This paper supports the CCG in working with the Derbyshire system to maintain a
strategic focus on overall health outcomes / health inequalities

Identification of Key Risks

BAF 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
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Putting Derby/Derbyshire First & Keeping
it Local

Anchor Charter

We are Anchor Institutions because we are rooted in Derby/Derbyshire
by our vision, histories, land, assets, and vitally our established local
relationships. As a group of Anchor Institutions working as a system, we
have a significant responsibility to enable and facilitate Community
Wealth Building. This means we use the economic levers available to us
to develop resilient, inclusive local economies within Derby/Derbyshire
with more local spend and fair employment, as well as a larger and more
diverse business base, ensuring that wealth is more locally owned and
benefits all the residents of Derby/Derbyshire.

Derby/Derbyshire Anchor Charter Mission Statement

To commit to long-term collaboration between
Derby/Derbyshire Anchor Institutions, supporting shared
Community Wealth Building goals to improve collective
wellbeing and create a strong, resilient and inclusive
Derby/Derbyshire economy.

We recognise as Anchor Institutions in Derby/Derbyshire we
can have an impact in 5 key areas workforce/access to work,
procurement, partnering in place, buildings and the
environment.

As Partners we recognise significant work is already
underway in these areas — our role is not to replicate but to
add value and level up.

Keeping it local — Our Charter:
As Derby/Derbyshire’s Anchor Organisations we agree

+ We will recognise our role in being a local anchor and commit to
working with partners in the Anchor Partnership to maximise the
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collective influence we have in addressing socio-economic and
environmental determinants

» We will embed this anchor Charter into our ethos through our
organisational vision, values, culture, communications, behaviours,
leadership, corporate planning and budgeting, we will seek to
support inclusive, sustainable growth and the people and
communities we are anchored within.

+ We will use the Charter as an enabling/permission giving tool
within our organisations and sectors that will act as a catalyst for
change and a shared learning opportunity.

* Through the Charter, Partners will develop mutual mechanisms for
accountability built on trust, shared aims and a joint understanding
of our core aim

s We will listen to our diverse communities to ensure that our
mission addresses what matters most to them and work with them
through our partnerships to make sure our influence supports
positive change

* We will work together through the Derby and Derbyshire Health
and Wellbeing Boards and the Joined-Up Care Derbyshire ICS
Board to seek and agree best practice, to measure impact and
hold each other to account. We will share best practice and
learning as an active Anchor Partnership within the system and
with wider partners, focussing on our commonality and difference
working from our points of strength as a partnership

L)

L)

As a Derby/Derbyshire Anchor Partnership, we have agreed to initially
focus our combined influence and actions on the following two impact

areas:
g Workforce and Access to Work /

Partnering in Place, Neighbourhoods and local
W communities

" 3 . Procurement /
999
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Signatories to the Anchor Charter and members of
Derbyshire’s founding Anchor Partnership are:
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UNIVERSITY OF
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Item No: 149
Report Title DDCCG Corporate Committees’ Updated Terms of
Reference
Author(s) Suzanne Pickering, Head of Governance
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
Paper for: Decision | X | Assurance Discussion Information
Assurance Report Signed off by Chair N/A

Which committee has the subject
matter been through?

Audit Committee — 16.9.2021
Clinical & Lay Commissioning
Committee — 9.9.2021

Engagement Committee - 21.9.2021
Finance Committee - 30.9.2021
Governance Committee - 23.9.2021
Primary Care Commissioning
Committee — 22.9.21

Quality & Performance Committee -
30.9.2021

Recommendations

The Governing Body is requested to APPROVE the Corporate Committee Terms

of References.

Report Summary

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

document.

The following Corporate Committee Terms of References are presented for

approval:
Audit Committee
Engagement Committee;

Finance Committee
Governance Committee;

Quality and Performance Committee.

Clinical and Lay Commissioning Committee;

Primary Care Commissioning Committee; and
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Are there any Resource Implications (including Financial, Staffing etc)?

None identified

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

Not applicable

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

Not applicable

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

Not applicable

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

Not applicable

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

Not applicable

Have any Conflicts of Interest been identified / actions taken?

None identified

Governing Body Assurance Framework

Not applicable

Identification of Key Risks

Not applicable
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Audit Committee

Terms of Reference

1. PURPOSE

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

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

2. ROLES AND RESPONSIBILITIES
The Committee will incorporate the following duties:
2.1 Integrated governance, risk management and internal control

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

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

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

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

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

o the policies and procedures for all work related to fraud and corruption as
set out in Secretary of State Directions and as required by the NHS
Counter Fraud and Security Management Service.
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2.3
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In carrying out this work the Committee will agree an annual audit plan and
primarily utilise the work of Internal Audit, External Audit and other assurance
functions, but will not be limited to these sources. It will also seek reports and
assurances from directors and managers as appropriate, concentrating on the
over-arching systems of integrated governance, risk management and internal
control, together with indicators of their effectiveness. This will be evidenced
through the Committee’s use of an effective assurance framework to guide its
work and that of the audit and assurance functions that report to it.

The Committee will oversee the transition of the committee and its assurance

functions to the Integrated Care Board.

Internal Audit

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

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

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

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

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

an annual review of the effectiveness of internal audit.

External Audit

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

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

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

discussion with the External Auditors of their local evaluation of audit risks
and assessment of the CCG and associated impact on the audit fee;
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o review of all external audit reports, including the report to those charged with
governance, agreement of the annual audit letter before submission to the
CCG and any work undertaken outside the annual audit plan, together with
the appropriateness of management responses.

Other assurance functions

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

Counter fraud

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

Management

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

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

Financial reporting

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

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

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

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

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

o unadjusted mis-statements in the financial statements;
o significant judgements in preparing of the financial statements;

o significant adjustments resulting from the audit;
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o letter of representation; and
o qualitative aspects of financial reporting.
Whistleblowing

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

Conflicts of Interest

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

CHAIR ARRANGEMENTS

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

MEMBERSHIP

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

Membership will comprise:

o Governing Body Lay Member with responsibility for Audit

o Governing Body Lay Member with responsibility for Finance

o Governing Body Lay Member with responsibility for Governance

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

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

DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

Where a member of the committee is aware of an interest, conflict or potential
conflict of interest in relation to the scheduled or likely business of the meeting, they

1 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-quidance-

v7.pdf
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will bring this to the attention of the Chair of the meeting as soon as possible, and
before the meeting where possible.

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

meeting.

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

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

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

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

6. QUORACY

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

7. DECISION MAKING AND VOTING

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

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

7.3 If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email communication. Minutes will be recorded for telephone conference and
virtual meetings in accordance with relevant sections of the Derby and Derbyshire
CCG Governance Handbook.

8. ACCOUNTABILITY

The Committee is authorised by the Governing Body to investigate any activity within
its terms of reference. It is authorised to seek any information it requires from any
employee and all employees are directed to cooperate with any request made by the
Committee. The Committee is authorised by the Governing Body to obtain outside

7
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legal or other independent professional advice and secure the attendance of external
personnel with relevant experience and expertise if it considers this necessary.

REPORTING ARRANGEMENTS

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

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

o fitness for purpose of the assurance framework;

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

o appropriateness of the evidence that shows the organisation is fulfilling

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

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

ATTENDANCE AT MEETINGS

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

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

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

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

the Accountable Officer will be invited to attend and discuss, at least annually with
the Audit Committee, the process for assurance that supports the annual
governance statement. He or she would also normally attend when the Audit
Committee considers the draft internal audit plan and the annual accounts;
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any other officers of the CCG who have responsibility for specific areas (or similar)
may be invited to attend, particularly when the Committee is discussing areas of risk
or operation that are the responsibility of that director; and

the chair of the Governing Body may also be invited to attend one meeting each
year in order to form a view on, and understanding of, the Audit Committee’s
operations.

FREQUENCY AND NOTICE OF MEETINGS

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

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

SUB-COMMITTEES

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

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

ADMINISTRATIVE SUPPORT

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

REVIEW OF TERMS OF REFERENCE

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

43



NHS

Derby and Derbyshire

Clinical Commissioning Group

Reviewed by Audit Committee: 16" September 2021
Approved by Governing Body: 7" October 2021
Review Date: Close of CCG on 31st March 2022
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Primary Care Commissioning Committee

Terms of Reference

INTRODUCTION

In accordance with its statutory powers under section 13Z of the National Health
Service Act 2006 (as amended); NHS England has delegated the exercise of the
functions specified in Schedule 2 to these Terms of Reference to NHS Derby and
Derbyshire CCG. Schedule 1 and 2 are specified in the NHS Derby and Derbyshire
CCG Delegated Agreement.

The CCG has established the Primary Care Commissioning Committee (the
“Committee”). The Committee will function as a corporate decision-making body for
the management of the delegated functions and the exercise of the delegated
powers.

It is a committee comprising representatives of the following organisations:

. NHS Derby and Derbyshire Clinical Commissioning Group (the “CCG”).

STATUTORY FRAMEWORK

NHS England has delegated to the CCG authority to exercise the primary care
commissioning functions set out in Schedule 2 in accordance with section 13Z of the
National Health Service Act 2006 (as amended).

Arrangements made under section 13Z may be on such terms and conditions
(including terms as to payment) as may be agreed between NHS England and the
CCG.

Arrangements made under section 13Z do not affect the liability of NHS England for
the exercise of any of its functions. However, the CCG acknowledges that in
exercising its functions (including those delegated to it), it must comply with the
statutory duties set out in Chapter A2 of the NHS Act and including:

management of conflicts of interest (section 140);
duty to promote the NHS Constitution (section 14P);

duty to exercise its functions effectively, efficiently and economically (section
14Q);

duty as to improvement in quality of services (section 14R);
duty in relation to quality of primary medical services (section 14S);
duties as to reducing inequalities (section 14T);

duty to promote the involvement of each patient (section 14U);
11
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238 duty as to patient choice (section 14V);

2.3.9 duty as to promoting integration (section 14Z1);

2.3.10 public involvement and consultation (section 14Z22).

2.4 The CCG will also need to specifically, in respect of the delegated functions from

NHS England, exercise those set out below:

. duty to have regard to impact on services in certain areas (section 130);
o duty as respects variation in provision of health services (section 13P).

25 The Committee is established as a committee of the Governing Body in accordance
with Schedule 1A of the National Health Service Act 2006 (NHS Act).

2.6 The members acknowledge that the Committee is subject to any directions made by
NHS England or by the Secretary of State.

3. ROLE OF THE COMMITTEE

3.1 The Committee has been established in accordance with the above statutory
provisions to enable the members to make collective decisions on the review,
planning and procurement of primary care services in the CCG, under delegated
authority from NHS England.

3.2 In performing its role the Committee will exercise its management of the functions in
accordance with the agreement entered into between NHS England and the CCG,
which will sit alongside the delegation and terms of reference.

3.3 The functions of the Committee are undertaken in the context of a desire to promote
increased co-commissioning to increase quality, efficiency, productivity and value for
money and to remove administrative barriers.

3.4
3.5 The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act. This
includes the following decisions in relation to the commissioning, procurement and
management of Primary Medical Services Contracts, including but not limited to the
following activities:
3.5.1 decisions in relation to Enhanced Services;
3.5.2 decisions in relation to Local Incentive Schemes (including the design of such
schemes);
3.5.3 decisions in relation to the establishment of new GP practices (including branch
surgeries) and closure of GP practices;
3.5.4 decisions about ‘discretionary’ payments;

12
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3.5.5 decisions about commissioning urgent care (including home visits as required)
for out of area registered patients;

3.5.6 the approval of practice mergers;

3.5.7 planning primary medical care services in the Area, including carrying out needs
assessments;

3.5.8 undertaking reviews of primary medical care services in the Area;

3.5.9 decisions in relation to the management of poorly performing GP practices and
including, without limitation, decisions and liaison with the CQC where the CQC
has reported non-compliance with standards (but excluding any decisions in
relation to the performers list);

3.5.10 management of the Delegated Funds in the Area;

3.5.11 Premises Costs Directions Functions;

3.5.12 co-ordinating a common approach to the commissioning of primary care services
with other commissioners in the Area where appropriate; and

3.5.13 such other ancillary activities that are necessary in order to exercise the
Delegated Functions.

3.6 The CCG will also carry out the following activities to:

3.6.1 plan, including needs assessment, primary medical care services in the CCG’s
geographical area;

3.6.2 undertake reviews of primary medical care services in the CCG’s geographical
area;

3.6.3 co-ordinate a common approach to the commissioning of primary care services
generally;

3.6.4 manage the budget for commissioning of primary medical care services in the
CCG’s geographical area.

3.7 The Committee will also oversee the transition of the committee to the Integrated

Care Board.

4. GEOGRAPHICAL COVERAGE

The Committee will comprise NHS Derby and Derbyshire CCG’s geographical area.

5. MEMBERSHIP

5.1 The membership of the Committee is as follows:

3 x Governing Body Lay Members;
Chief Finance Officer or nominated Deputy;
Chief Nurse Officer or nominated Deputy;
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. Medical Director or nominated Deputy.
Representatives shall attend the Committee as regular attendees as follows:

. NHS England Primary Care Representative;
. Local Medical Committee Representative;

o Health and Wellbeing Board (County);

o Health and Wellbeing Board (City);

. Senior Healthwatch Representatives.

Officers of the CCG shall attend or nominate deputies appropriate to the items for
discussion on the agenda. The Committee may also request attendance by
appropriate individuals to present relevant reports and/ or advise the Committee.

The Chair of the Committee shall be the Governing Body Primary Care
Commissioning Lay Member.

The Deputy Chair of the Committee shall be a Patient and Public Involvement Lay
Member.

GP members of the Governing Body shall be invited to attend meetings to
participate in strategic discussions on primary care issues, subject to adherence
with the CCG’s conflicts of interest requirements and the appropriate management
of conflicts of interest. They will be required, for example, to withdraw from the
meeting during the deliberations leading up to decisions and from the decision
where there is an actual or potential conflict of interest.

MEETINGS AND VOTING

The Committee will operate in accordance with the CCG’s Standing Orders. The
Secretary to the Committee will be responsible for giving notice of the meetings.
This will be accompanied by an agenda and supporting papers and sent to each
member representative no later than five working days before the date of the
meeting. When the Chair of the Committee deems it necessary in light of the urgent
circumstances to call a meeting at short notice, the notice period shall be such as
s/he shall specify.

Each member of the Committee shall have one vote. The Committee shall reach
decisions by a simple majority of members present, but with the Chair having a
second and deciding vote, if necessary. However, the aim of the Committee will be
to achieve consensus decision-making wherever possible.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email/online communication platform. Minutes will be recorded for telephone
conference and virtual meetings in accordance with the Derby and Derbyshire
Corporate Governance Framework at Section 5.4.

Members are required to declare any interest relating to any matter to be considered
at each meeting, in accordance with the CCG’s constitution and the CCG Standards
for Business Conduct and Managing Conflicts of Interest Policy. Members who have
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declared an interest will be required to leave the meeting at the point at which a
decision on such matter is being made. At the discretion of the Chair, they may be
allowed to participate in the preceding discussion.

QUORUM

A quorum shall be four voting members, at least two of whom shall be Lay
Members, to include the Chair or Deputy Chair. Deputies are invited to attend in the
place of the regular members as required.

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

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email/online communication platform. Minutes will be recorded for telephone
conference and virtual meetings in accordance with relevant sections of the Derby
and Derbyshire CCG Governance Handbook.

FREQUENCY AND NOTICE OF MEETINGS

The meetings to discuss items of a confidential nature will be held monthly and
cancelled if necessary.

The meetings held in public session will take place at least quarterly with the option
to be held more frequently. On the dates of the meetings held in public session the
meetings will be divided into two sections; Public and Confidential. The Public
session will commence at the start of the meeting and shall be held in public.

The Committee may resolve to exclude the public from a meeting that is open to the
public (whether during the whole or part of the proceedings) whenever publicity
would be prejudicial to the public interest by reason of the confidential nature of the
business to be transacted or for other special reasons stated in the resolution and
arising from the nature of that business or of the proceedings or for any other reason
permitted by the Public Bodies (Admission to Meetings) Act 1960 as amended or
succeeded from time to time.

Members of the Committee have a collective responsibility for the operation of the
Committee. They will participate in discussion, review evidence and provide
objective expert input to the best of their knowledge and ability, and endeavour to
reach a collective view.

The Committee may delegate tasks to such individuals, sub-committees or
individual members as it shall see fit, provided that any such delegations are
consistent with the parties’ relevant governance arrangements, are recorded in a
scheme of delegation, are governed by terms of reference as appropriate and reflect
appropriate arrangements for the management of conflicts of interest.
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The Committee may call additional experts to attend meetings on an ad hoc basis to
inform discussions.

Members of the Committee shall respect confidentiality requirements as set out in
the CCG’s Standing Orders.

The Committee will present its public minutes to NHS England Midlands and the
Governing Body of the CCG each quarter for information. Confidential minutes will
be presented on a monthly basis.

The CCG will also comply with any reporting requirements set out in its constitution.

It is envisaged that these Terms of Reference will be reviewed from time to time,
reflecting experience of the Committee in fulfilling its functions.

ACCOUNTABILITY OF COMMITTEE

The Committee will operate within the delegation detailed within the CCG Standing
Orders, Schemes of Reservation and Delegation and Prime Financial Policies.

PROCUREMENT OF AGREED SERVICES

The detailed arrangements regarding procurement are set out in the delegation
agreement?.

SUB-COMMITTEES

The Committee delegates responsibility for specific aspects of its duties to the
following sub-committees:

° Primary Care Quality and Performance Review Sub Committee
) Estates Steering Group Sub Committee

GP Digital Sub Committee

Primary Care Workforce Steering Group Sub Committee

. Primary Care Leadership Sub Committee

L]
L]
Each sub-committee will be required to submit a summary of key actions and

minutes from each meeting to the subsequent meeting of the Committee.

Terms of Reference of the sub-committees will be reviewed annually by the
Committee.

2

NHS  England  Next  Steps in  primary  care co-commissioning  guidance

https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2014/11/nxt-steps-pc-

cocomms.pdf
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12. DECISIONS

12.1 Scheme of Delegation
1211 The Committee will make decisions within the bounds of its remit.
12.1.2 The decisions of the Committee shall be binding on NHS England and the CCG.

12.1.3 The Committee will produce an executive summary report which will be
presented to the Governing Body of the CCG each month for information.

12.2 CCG Allocations

12.2.1 The Committee shall make recommendations for CCG funding decisions to the
Executive Team for additional and new allocations received in-year (please refer
to section 2.10 within Annexure 1 of Appendix 4 — Standing Financial Instructions
— Financial Limits for Delegated Authority).

12.2.2 The Committee are empowered to prioritise service investments and
disinvestments within available resources. The Committee can review and
recommend investment decisions based on which services should be
commissioned or decommissioned, but cannot commit additional CCG financial
resources, unless approved by the Executive Team.

12.2.3 Subject to 12.2.2, the Clinical and Lay Commissioning Committee shall make
recommendations to the Primary Care Commissioning Committee on any
changes in relation to the investment or disinvestment of Primary Care
commissioned services.

13. REVIEW OF TERMS OF REFERENCE

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

Reviewed by Primary Care Commissioning Committee: 22" September 2021
Approved by Governing Body: 7" October 2021
Review Date: Close of CCG on 315t March 2022
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Clinical and Lay Commissioning Committee

Terms of Reference

PURPOSE

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

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

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

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

ROLES AND RESPONSIBILITIES

The Committee will incorporate the following duties:

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

oversee the transition of the committee to the Integrated Care Board;

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

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

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

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

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

oversee the development of the Savings Plans and services as detailed in the
CCG'’s Operational Plan, approving the appropriate business cases and mobilisation
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plans, subject to appropriate evidence being provided (with particular reference to
statutory equality and engagement duties) to support the decisions made;

prioritise service investments/disinvestments arising from strategic and operational
plans, underpinned by value based decisions and against available resources;

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

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

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

ensure the CCG appropriately identifies and addresses inequalities;

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

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

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

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

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

CHAIR ARRANGEMENTS

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

MEMBERSHIP

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

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

. 1 x Clinical representatives taken from clinical lead roles;

o 1 x Secondary Care Doctor;

) 3 x Lay Members;

) 1 x Chief Nurse Officer;

o 1 x Medical Director;

. 1x Chief Finance Officer;

o 1 x Public Health Representative; and

o 1 x Executive Director of Commissioning Operations.

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

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

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

5. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

5.2 Where a member of the committee is aware of an interest, conflict or potential
conflict of interest in relation to the scheduled or likely business of the meeting, they
will bring this to the attention of the Chair of the meeting as soon as possible, and
before the meeting where possible.

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

5.4 The Chair of the meeting will determine how this should be managed and inform the
member of their decision. The Chair may require the individual to withdraw from the
meeting or part of it. Where the Chair is aware that they themselves have such an
interest, conflict or potential conflict of interest they will bring it to the attention of the
Committee, and the Vice Chair will act as Chair for the relevant part of the meeting
(or another non-conflicted member of the meeting if the Vice Chair is also
conflicted).

3 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-qguidance-v7.pdf
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Any declarations of interest, conflicts and potential conflicts, and arrangements to
manage those agreed in any meeting of the Committee, will be recorded in the
minutes.

Failure to disclose an interest, whether intentional or otherwise, will be treated in line
with the Managing Conflicts of Interest: Revised Statutory Guidance and may result
in suspension from the Committee.

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

QUORACY

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

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

DECISION MAKING AND VOTING

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

Only members of the Committee set out at paragraph 4.2 have voting rights. Each
voting member is allowed one vote and a majority will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will
hold the casting vote.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email communication. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG’s Corporate Governance Framework at
Section 5.4.

ACCOUNTABILITY

The Committee is accountable to the CCG’s Governing Body.
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FREQUENCY AND NOTICE OF MEETINGS

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

REPORTING ARRANGEMENTS

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

SUB-COMMITTEES

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

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

12. ADMINISTRATIVE SUPPORT

121

12.2

13.

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

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

REVIEW OF TERMS OF REFERENCE

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

Reviewed by Clinical and Lay Commissioning Committee: 9" September 2021
Approved by Governing Body: 7" October 2021
Review Date: Close of CCG on 315 March 2022
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Finance Committee

Terms of Reference

PURPOSE

The purpose of the Finance Committee is to:

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

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

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

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

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

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

ROLES AND RESPONSIBILITIES

The Committee will incorporate the following duties:

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

oversee the transition of the committee to the Integrated Care Board;

oversee and gain assurance on the delivery of the Financial Plan ensuring that it
provides the desired strategic outcomes for the CCG in accordance with the short
and long term recovery plans approved by NHS England;
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review, monitor and have oversight of finance in relation to the following areas:

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

. implementation of the CCG’s Operational Plans;

to review exception reports on any material breaches of the delivery of agreed
Savings Schemes including the adequacy of proposed remedial action plans;

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

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

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

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

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

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

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

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

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

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

CHAIR ARRANGEMENTS

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

MEMBERSHIP

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

The membership of the Committee will comprise:

. 2 x Governing Body GPs;

. 3 x Governing Body Lay Members;

. Chief Finance Officer: and

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

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

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

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

DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

Where a member of the Committee is aware of an interest, conflict or potential
conflict of interest in relation to the scheduled or likely business of the meeting, they
will bring this to the attention of the Chair of the meeting as soon as possible, and
before the meeting where possible.

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

4 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-quidance-v7.pdf
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Any declarations of interest, conflicts and potential conflicts, and arrangements to
manage those agreed in any meeting of the Committee, will be recorded in the
minutes.

Failure to disclose an interest, whether intentional or otherwise, will be treated in line
with the Managing Conflicts of Interest: Revised Statutory Guidance and may result
in suspension from the Committee.

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

QUORACY

The quorum shall be four members, to include at least one Executive Lead (Chief
Finance Officer or Deputy Chief Finance Officer), at least one Clinical
Representative and at least two Governing Body Lay Members.

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

DECISION MAKING AND VOTING

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

Only members of the Committee set out at paragraph 4.2 have voting rights. Each
voting member is allowed one vote and a majority will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will
hold the casting vote.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email communication. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG’s Corporate Governance Framework at
Section 5.4.

ACCOUNTABILITY

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

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

10. FREQUENCY AND NOTICE OF MEETINGS

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

11. SUB-COMMITTEES

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

12. ADMINISTRATIVE SUPPORT

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

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

13. REVIEW OF TERMS OF REFERENCE

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

Reviewed by Finance Committee: 30" September 2021
Approved by Governing Body: 7" October 2021
Review Date: Close of CCG on 315t March 2022
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Governance Committee

Terms of Reference

1. PURPOSE

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

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

2. ROLES AND RESPONSIBILITIES

21 The Committee will discharge the CCG’s responsibilities in respect of the following
functions:
. Business Continuity;
. Corporate Governance;
. Complaints and PALS;
. Digital Development and ICT Assurance, including Cyber Security;
. Emergency Preparedness Resilience and Response;
. Equality, Human Rights and Inclusion;
. Estates;
. Health, Safety, Fire and Security;
. Human Resources;
. Information Governance;
. Organisational Development;
. Procurement;
. Research Governance; and
. Risk Management — oversight of the development and implementation of the

risk management framework.

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

. produce an annual work programme;

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

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

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

. oversee the transition of the committee and its assurance functions to the
Integrated Care Board;

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

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

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

. review the Committee forward planner to assist with the Committee in

discharging its duties effectively;

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

CHAIR ARRANGEMENTS

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

MEMBERSHIP

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

The membership of the Committee will comprise of:

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

CCG Officer subject experts will be attendees at each meeting.

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

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.
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DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

Where a member of the Committee is aware of an interest, conflict or potential
conflict of interest in relation to the scheduled or likely business of the meeting, they
will bring this to the attention of the Chair of the meeting as soon as possible, and
before the meeting where possible.

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

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

Failure to disclose an interest, whether intentional or otherwise, will be treated in line
with the Managing Conflicts of Interest: Revised Statutory Guidance and may result
in suspension from the Committee.

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

QUORACY

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

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

DECISION MAKING AND VOTING

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

5 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-guidance-v7.pdf
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Only voting members of the Committee set out at paragraph 4.2 have voting rights.
Each voting member is allowed one vote and a majority will be conclusive on any
matter. Where there is a split vote, with no clear majority, the Chair of the
Committee will hold the casting vote.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email communication. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG’s Corporate Governance Framework at
Section 5.4.

ACCOUNTABILITY

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

REPORTING ARRANGEMENTS

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

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

FREQUENCY AND NOTICE OF MEETINGS

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

SUB-COMMITTEES

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

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

ADMINISTRATIVE SUPPORT

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

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

Reviewed by Governance Committee: 23 September 2021
Approved by Governing Body: 7" October 2021
Review Date: Close of CCG on 31 March 2022
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Derbyshire Engagement Committee

Terms of Reference

PURPOSE

The purpose of the Derbyshire Engagement Committee (the “Committee”) is to:

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

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

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

promote innovation and improvement in public and patient engagement;

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

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

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

ROLES AND RESPONSIBILITIES

The Committee is asked to:

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

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

seek assurance that the CCG and wider system are meeting statutory duties relating
to Patient and Public Engagement, as laid out in the Health & Social Care Act 2012,
including those relating to Local Authority Scrutiny;
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3.

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

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

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

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

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

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

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

oversee the transition of the committee to the Integrated Care Board;

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

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

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

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

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

CHAIR ARRANGEMENTS

The Chair of the Committee shall be one of the Lay Members for Patient and Public
Involvement (PPI), nominated by the CCG Accountable Officer and ratified by the

34

68

NHS

Derby and Derbyshire

Clinical Commissioning Group



Joined Up Care
Derbyshire

4.

4.2

5.

5.2

5.3

Derbyshire STP Director and Chair of the Joined Up Care Derbyshire Board. In the
event that the Chair is unavailable to attend, the second CCG Governing Body Lay
Member for PPI shall be the Vice Chair.

MEMBERSHIP

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

Voting Members

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

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

e CCG Governing Body Lay Member — Primary Care Commissioning

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

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

e Foundation Trust Governor — Community

e Foundation Trust Governor — Mental Health

e Derbyshire County Council representative

e Derby City Council representative

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

e Executive Director of Corporate Strategy and Delivery or Deputy

e Derbyshire STP Director or Deputy

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

Non-voting Members

e Healthwatch Derby Representative

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

¢ Joined Up Care Derbyshire Head of Engagement

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

DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

Where a member of the committee is aware of an interest, conflict or potential
conflict of interest in relation to the scheduled or likely business of the meeting, they
will bring this to the attention of the Chair of the meeting as soon as possible, and
before the meeting where possible.

The Chair of the meeting will determine how this should be managed and inform the
member of their decision. The Chair may require the individual to withdraw from the

6 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-quidance-v7.pdf
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meeting or part of it. Where the Chair is aware that they themselves have such an
interest, conflict or potential conflict of interests they will bring it to the attention of
the Committee, and the Vice Chair will act as Chair for the relevant part of the
meeting (or another non-conflicted member of the meeting if the Vice Chair is also
conflicted).

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

Failure to disclose an interest, whether intentional or otherwise, will be treated in line
with the Managing Conflicts of Interest: Revised Statutory Guidance and may result
in suspension from the Committee.

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

QUORACY

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

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

DECISION MAKING AND VOTING

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

Only voting members of the Committee set out at paragraph 4.1 have voting rights.
Each voting member is allowed one vote and a majority will be conclusive on any
matter. Where there is a split vote, with no clear majority, the Chair of the
Committee will hold the casting vote.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email communication. Minutes will be recorded for telephone conference and
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virtual meetings in accordance with the CCG’s Corporate Governance Framework at
Section 5.4.

To reflect the CCG’s specific statutory duties under Section 14Z2 of the Health &
Social Care Act 2012, Committee outcomes in relation to commissioning decisions
may require referral to the CCG Governing Body for ratification or onward
discussion. The Committee reserves the right to make such referrals to the CCG
following a committee vote, even where a majority vote is taken, to ensure that a
legally compliant decision is taken. A decision to refer will be taken in conjunction
with the guidance on Committee Conflicts of Interest.

ACCOUNTABILITY

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

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

REPORTING ARRANGEMENTS

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

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

FREQUENCY AND NOTICE OF MEETINGS

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

SUB-COMMITTEES

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

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

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

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

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

13. REVIEW

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

Reviewed by Engagement Committee: 215t September 2021
Approved by Governing Body 7" October 2021
Review Date: Close of CCG on 31 March 2022
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Quality & Performance Committee

Terms of Reference

PURPOSE

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

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

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

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

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

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

ROLES AND RESPONSIBILITIES

Quality

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

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

Have oversight of the process and compliance issues concerning serious
incidents requiring investigation (SIRIs); being informed of all Never Events and
informing the governing body of any escalation or sensitive issues in good time.
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To seek assurance on the performance of NHS organisations in terms of the
Care Quality Commission (CQC) and any other relevant regulatory bodies.

Continually develop the approach to quality improvement.

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

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

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

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

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

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

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

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

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

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

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

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

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

Review the adequacy and effectiveness of their responsible policies and
procedures for ensuring compliance and related reporting.
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Oversee the transition of the committee to the Integrated Care Board.

Performance

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

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

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

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

3. CHAIR ARRANGEMENTS

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

4, MEMBERSHIP

4.2

4.3

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

The membership of the Committee will comprise:

4 x GP Governing Body Members;

3 x Lay Members;

1 x Chief Nurse Officer or Deputy;

1 x Medical Director;

1 x Secondary Care Doctor;

1 x Executive Director of Commissioning and Operations; and

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

CCG Officer subject experts will be attendees at each meeting.
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4.4 Committee members may nominate a suitable deputy when necessary and subject
to the approval of the Chair of the Committee. All deputies should be fully briefed
and the Committee secretariat informed of any agreement to deputise so that
quoracy can be maintained.

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

5. DECLARATIONS OF INTEREST, CONFLICTS AND POTENTIAL CONFLICTS

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

52 Where a member of the committee is aware of an interest, conflict or potential
conflict of interest in relation to the scheduled or likely business of the meeting, they
will bring this to the attention of the Chair of the meeting as soon as possible, and
before the meeting where possible.

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

conflicted).

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

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

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

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

6. QUORACY

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

6.2 A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by telephone conference call, is competent to exercise

7 https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-conflict-of-interest-guidance-v7.pdf
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all or any of the authorities, powers and discretions vested in or exercisable by the
Committee.

DECISION MAKING AND VOTING

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

Only members of the Committee set out at paragraph 4.2 have voting rights. Each
voting member is allowed one vote and a majority will be conclusive on any matter.
Where there is a split vote, with no clear majority, the Chair of the Committee will
hold the casting vote.

If a decision is needed which cannot wait for the next scheduled meeting or it is not
considered necessary to call a full meeting, the Committee may choose to convene
a telephone conference or conduct its business on a ‘virtual’ basis through the use
of email communication. Minutes will be recorded for telephone conference and
virtual meetings in accordance with the CCG’s Corporate Governance Framework
at Section 5.4.

ACCOUNTABILITY

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

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

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

REPORTING ARRANGEMENTS

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

FREQUENCY AND NOTICE OF MEETINGS

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

Agendas and papers will be circulated five working days before the meeting date.
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11. SUB-COMMITTEES

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

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

12. ADMINSTRATIVE SUPPORT

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

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

13. REVIEW

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

Reviewed by Quality and Performance Committee: 30t September 2021
Approved by Governing Body: 7" October 2021
Review Date: Close of CCG on 315t March 2022
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Governing Body Meeting in Public

7t October 2021

Item No: 151

Report Title Finance Report — Month 5

Author(s) Georgina Mills, Senior Finance Manager

Sponsor (Director) | Richard Chapman, Chief Finance Officer

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair N/A

Which committee has the subject Finance Committee — 30.9.2021
matter been through?

Recommendations

The Governing Body is requested to NOTE the following:

e Allocations have been received for H1 at £1.036bn

e The YTD reported underspend at month 5 is £0.128m

o Retrospective allocations received for quarter 1 Covid spend on the Hospital
Discharge Programme were £2.697m further expected funding is £1.569m relating
to month 4 and 5.

e The Elective Recovery Fund has been reimbursed £0.680m for April, May and 90%
June.

e H1 is forecast to conclude at a £0.199m underspend.

Report Summary

The report describes the month 5 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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Financial Performance Summary

Month 5, August 2021

Achievement of expenditure to plan

Remain within the Delegated Primary Care
Co-Commissioning Allocation

Remain within the Running Cost Allowance

Remain within cash limit

Achieve BPPC (Better Payment Practice Code)

£850.55m

£65.618m

£7.501m

Greatest of
1.25% of
drawdown or
£0.25m

>95% across 8
areas

£851.991m

£65.51m

£7.003m

0.85%

Pass 8/8

NINININIS

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

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

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

Green
<1.25%,
Amber 1.25-
5%

Red >5%

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

NHS Derby and Derbyshire Clinical Commissioning Group

NHS

Derby and Derbyshire

Clinical Commissioning Group

StatUtory DUtY/ Performance m commentS/TrendS

The expected reimbursement of £1.569m Covid results in a YTD
favourable variance of £0.128m.

£0.107m favourable variance. The YTD underspend is due to lower
activity levels for enhanced services and reduced locum costs.

Running costs are £0.498m underspent against plan and this is
attributed to staff vacancies.

Closing cash balance of £1.342m against drawdown of £158.0m

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




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

Clinical Commissioning Group

YTD Variance H1 Forecast Forecast FOT Variance
YTD Budget YTD Actual YTD Variance |asa % of YTD| H1 Budget outturn Variance asa%of H 1 Pla n ned v FOT
Budget Annual Budget
. 1
£000's £1000's £1000's % £000's £'000's £1000's % Expend|ture £ m
Acute Services 451,684 449,999 1,685|@ 0.37 542,004 540,213 1,791|@ 033
Mental Health Services 94,746 94,478 268|@ 0.28 114,888 114,336 552|@ 0.48 600
Community Health Services 64,931 64,883 48@ 0.07 79,093 79,298 (205)|© (0.26)
Continuing Health Care 44,430 48,202 (3,772)|@ (8.49) 52,832 59,290 (6,458)|@ (12.22)
Primary Care Services 86,995 87,256 (261)|O (0.30) 105,465 105,579 (114)|© (0.11) 500
Primary Care Co-Commissioning 65,618 65,510 107|@ 0.16 78,166 78,042 124|@ 0.16
Other Programme Services 34,588 34,658 (71)|© (0.20) 43,795 43,947 (152)|© (0.35)
Total Programme Resources 842,991 844,987 (1,996)|© (0.24) 1,016,242 1,020,704 (4,462) @ (0.44)
400
Running Costs | 7,501 7,003 498|@ 6.63] 9,917 9,377] 535|@ 5.40
Total before Planned Deficit [ 850,492 851,991 (1,498) O (0.18)] 1,026,154 1,030,081 (3,927)]O (0.38) 300
In-Year Allocations 58 0 58/@  100.00 5,825 5,767 58|/@ 1.00
In-Year 0.5% Risk Contingency 0 0 0@ 0.00 4,244 4,244 0@ 0.00]
200
Total Incl Covid Costs 850,550 851,991 (1,440)|O (0.17) 1,036,223 1,040,092 (3,869)| O (0.37)
Expected Covid Reimbursement in Future Months 2697 4,266 (1,569) 2,697 6,765 (4,068)
Expected Elective Recovery Fund Allocation 680 680 0 680 680 0 100
Total Including Reclaimable Covid Costs 847,173 847,045 128/@ 0.02 1,032,846 1,032,647 199|@ 0.02
0
The reported position at month 5 is a underspend of £0.128m YTD and a favourable forecast of £0.199m. O B H @ O b H O
& EREESEE
T RN s
This position includes £1.569m YTD and £4.068m FOT relating to Covid expenditure for the Hospital Discharge @“’ ‘\@"’ ,&") Qg;z} @‘7 &£ @e“) N
S . . . O > N
Programme which is expected to be reclaimed in full. An allocation of £2.697m for quarter 1 out of envelope W Q@? ngb o\ «*(} (_,o(Q & ¥
. . . . L . . . . > AL o
covid expenditure was received in month 4, the quarter 2 funding is anticipated to be received in month 7. é{@ oé‘ (a\a,\‘\ ;\\6‘ &9 Q@%
A\ 6\6‘ SO *(,’b <&
The Elective Recovery Fund (ERF) allocation retained by the CCG is £0.68m, it is not expected that any additional (oY ‘@'b‘ O
. . . . . O
funding relating to CCG expenditure will be received. R
B H1 Planned Exp H1 FOT Exp

The contingency of £1.356m YTD and £2.034m FOT required to breakeven the FOT at month 4 has not been
required to facilitate the underspent position. (See slide 12 for a breakdown)

NHS Derby and Derbyshire Clinical Commissioning Group




Run Rate based on H1 Expenditure

Outturn £m

2021-22 Run Rate - Scenario excluding Outside Envelope Covid Costs

1,034
1,052 1 === Flexibility
[ Reduction
1,030 - B Increase
YTD Extrapolated
1,028 +— = == FOT
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£16.057m variation between the H1 position to date

continuing at its current rate and the H1 forecast.

. Uncommitted Allocation —Non-recurrent
allocations received not yet distributed to areas,
including £2.312m relating to Long Covid.

. Community Health Services — Ageing Well
expenditure incurred later in period.

. ICS Set up Costs — One off expected expenditure.

. Mental Health Services— Service Development
funding planned to be spent later in the period
offset by LD income invoiced quarterly.

. Primary Care Services — Allocations with higher
expenditure expected in later months.

. Acute Services — System ERF funds received in
months 4 and 5 distributed to providers. Cancer
Alliance allocations received not yet included in
YTD amount.

. Running Costs — Small movement relating to
differences on pay costs.

. Other Programme Services — NHS 111 First
expenditure incurred in relation to allocation
received for quarter 1.

. Continuing Health Care — Fast Track expenditure
based on latest caseload information.

. PC Co-Commissioning — Movement relates to
phasing of prescribing costs and payments
commencing during period.

. Uncommitted Running Costs - £0.375m required
for 3% in month 6 the remainder is expected to be
utilised within patient care.

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

. Contingency — 0.5% H1 contingency of £4.244m.




Continuing Health Care
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YTD YTD H1 Forecast
YTD Actual , H1 Budget| Forecast .
Budget Variance Variance
Outturn
£'000's £'000's £'000's £'000's £'000's £'000's
Continuing Health Care

Continuing Health Care Services 28,001 29,838 (1,837) 33,606 35,527 (1,920)
Local Authority / Joint Services 5,897 6,515 (618) 7,055 7,789 (734)
Children's Continuing Health Care 2,602 2,574 28 3,120 3,110 9
Funded Nursing Care 5,502 5,287 215 6,621 6,376 246
Continuing Health Care Services Covid - Retrospective Claim 2,429 3,989 (1,559) 2,429 6,488 (4,059)
44,430 48,202 (3,772) 52,832 59,290 (6,458)

Continuing Health Care

Continuing Health Care H1 Actual & Forecast v's Plan
s Continuing Health Care

12,000

10,000 -
8,000 -

6,000 -

£'000

4,000 -

2,000 - ':
0 -

M1 M2 M3 M4 M5 M6

Services

m— Local Authority / Joint

Services

s Children's Continuing Health

Care

Funded MNursing Care

mmmmm Continuing Health Care
Services Covid -

Retrospective Claim
e TOTAL CONTINUING

HEALTH CARE PLAN

5%

11%

Year to Date Actual

Expenditure

8%

Funded Nursing Care

M Continuing Health Care Services
M Local Authority / Joint Services

Children's Continuing Health Care

£1.559m YTD and £4.059m FOT of the
reported overspend is due to Covid
related costs for the Hospital Discharge
Programme and these amounts are
expected to be reclaimed in full. An
allocation of £2.429m was received in
month 4 to fund the quarter 1
expenditure. The FOT includes packages
that will start before 30t September
2021 but will continue after this date
due to the four week funding available.

The main pressures relate to Fully
Funded Adult CHC, Fast Track and Joint
Funded CHC.

M CHC Services Covid - Retrospective Claim

NHS Derby and Derbyshire Clinical Commissioning Group




Continuing Health Care

Fast Track Packages and Cost

Patients by Financial Week and Financial Year
Financial Year @1920 2021 ®2122
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Fully Funded Packages and Cost

Patients by Financial Week and Financial Year
Finaneial Year @ 1320 @2021 @2122
00

£
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Z

400

10 20 30 a0 50
Financial Week
Packages by Financial Week and Financial Year

Financial Year @1320 @2021 #2122

1000
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Financial 1 Week
Cost by Financial Week and Financial Year
Financial Year 1320 @2021 ®2122
£1,000,000

@

Financial Week

Fast track costs at M5 have reduced to a £0.384m overspend year to date with a forecast overspend of £0.182m. The latest data shows fluctuations
upwards and downwards over the last 4 weeks although overall it is still on a downwards trajectory.

Fully Funded packages are reporting a £1.275m overspend and a £1.454m FOT above plan. This is expected due to the actions taken by colleagues in the
Nursing and Quality team and the CSU to reduce the fast track packages, with a number of them converting to a more appropriate fully funded package
of care. Data cleansing work is also ongoing between the finance, Bl and CSU teams to ensure the quality of data in the CHC system is robust.

The arrangements put in place to reduce fast track packages continue including increased quality assurance, prioritisation of assessment and reviews.
There is also ongoing communication from the Pathways Operations Group with the highest referring organisations supporting the correct utilisation of

the fast track path way.

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

JUCD YTD and forecast by organisation

Month 05 Position 2021/22 H1
YTD YTD H1 H1 Forecast

Actual Variance Plan Forecast ELELTE
Organisation £m's £m's £m's £m's £m's
NHS Derby and Derbyshire CCG 0.0 0.1 0.1 0.0 0.2 0.2
Chesterfield Royal Hospital 0.2 0.9 0.7 0.0 0.0 0.0
Derbyshire Community Health Services 0.0 (0.1) (0.1) 0.0 0.0 0.0
Derbyshire Healthcare 0.0 0.0 0.0 0.0 0.0 0.0
East Midlands Ambulance Service 0.0 (0.7) (0.7) 0.0 (0.8) (0.8)
University Hospitals Of Derby And Burton 1.8 5.0 3.2 0.0 2.8 2.8
Intra System Reconciliation 0.0 0.0 0.0 0.0 0.0 0.0
JUCD Total 2.0 5.2 3.2 0.0 2.2 2.2

Note - All Number Above Assumed to be Based on NHS E Control Total Number, excluding impairments etc.

NHS Derby and Derbyshire Clinical Commissioning Group




Technical

		Could you explain how you have constructed the provider Q3 actuals included in the system template?

		A: We have taken the Q3 actuals and multiplied them by 2 to give a H1 figure. The provider figures included in the system template are made up of the following subcodes. A: We have taken the Q3 actuals and multiplied them by 2 to give a H1 figure. The provider figures included in the system template are made up of the following subcodes.

		Row 269 ‘Income’ in the system template reconciles to a provider month 9 form as follows: on tab ’04. SoCI’ cols V, X and Z subcodes: SCI0100; SCI0110.

		Row 270 ‘Expenditure’ in the system template reconciles to a provider month 9 form as follows: on tab ‘04. SoCI’ cols V, X and Z sub codes: SCI0120; SCI0130; SCI0150; SCI0160; SCI0170; SCI0190; SCI0200; SCI0210; SCI0220; SCI0230; SCI0280; SCI0290; SCI0310; SCI0320; SCI0330; SCI0335.

		Row 271 ‘Less: annual leave accrual’ in the system template reconciles to a provider’s month 9 form on tab ’13. SOCI other’ cell AH82 less cell H82, sub code SCI2180

		Row 273 ‘less gains on disposal of assets’ in the system template reconciles to a provider’s month 9 form on tab ‘04. SoCI’ cols V, X and Z, sub code SCI0605.





Notes

		For month 3

		Need breakdown of variance analysis

		Planned investment slippage

		Reserves

		Budget

		Balance Sheet

		Risks and Mitigations

		Need to think about COVID expenditure and what is recurrent

		Risk that we catagorise core recurrent expenditure as COVID and it then gets treated as NR

		Wil be an issue for trusts around efficiecy of deliverying services and replacement costs due to new models of operating

		To Follow up





JUCD Summary Manual

		JUCD FINANCIAL SUMMARY



		Month 05 Position		2021/22 H1

				YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance

		Organisation		£m's		£m's		£m's		£m's		£m's		£m's		Notes

		NHS Derby and Derbyshire CCG		0.0		0.0		0.0		0.0		0.0		0.0

		Chesterfield Royal Hospital		0.2		0.9		0.7		0.0		0.0		0.0

		Derbyshire Community Health Services		0.0		(0.2)		(0.2)		0.0		0.0		0.0

		Derbyshire Healthcare		0.0		0.0		0.0		0.0		0.0		0.0

		East Midlands Ambulance Service		0.0		(0.7)		(0.7)		0.0		(0.8)		(0.8)

		University Hospitals Of Derby And Burton		1.8		5.1		3.3		0.0		3.0		3.0

		Intra System Reconciliation												0.0



		JUCD Total		2.0		5.2		3.2		0.0		2.2		2.2

		Note - All Number Above Assumed to be Based on NHS E Control Total Number, excluding impairments etc.



		Finance		Plan		Act. 		RAG

		Forecast position for the current year		 0		 3.3

		Underlying position of the system		 (115.6) 		 (102)

		Projected capital out-turn 		52.1		52.1







JUCD Summary

		JUCD FINANCIAL SUMMARY



		Month 05 Position		2021/22 H1												Annual Leave Provision

				YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		2020/21
Month 12		H1
Month 06		Change

		Organisation		£m's		£m's		£m's		£m's		£m's		£m's		£m's		£m's		£m's		Notes

		NHS Derby and Derbyshire CCG		0.0		0.1		0.1		0.0		0.2		0.2		(0.3)		(0.3)		0.0

		Chesterfield Royal Hospital		0.2		0.9		0.7		0.0		0.0		0.0		(2.7)		(2.7)		0.0

		Derbyshire Community Health Services		0.0		(0.1)		(0.1)		0.0		0.0		0.0		(2.1)		(2.1)		0.0

		Derbyshire Healthcare		0.0		0.0		0.0		0.0		0.0		0.0		(2.2)		(2.2)		0.0

		East Midlands Ambulance Service		0.0		(0.7)		(0.7)		0.0		(0.8)		(0.8)		(1.3)		(1.3)		0.0

		University Hospitals Of Derby And Burton		1.8		5.0		3.2		0.0		2.8		2.8		(15.0)		(15.0)		0.0

		Intra System Reconciliation		0.0		0.0		0.0		0.0		0.0		0.0



		JUCD Total		2.0		5.2		3.2		0.0		2.2		2.2		(23.6)		(23.6)		0.0

		Note - All Number Above Assumed to be Based on NHS E Control Total Number, excluding impairments etc.





JUCD Detail Summary

		H1 JUCB FINANCIAL SUMMARY - Month 05



		H1 System Plan Detail		2020/21 Run Rate				2021/22 H1 Plan and Actuals																Narrative

				Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

				£m's		£m's		£m's		£m's		£m's		£m's		£m's		£m's		£m's		%

		Core STP Business

		CCG Allocations - Core		434.1		868.2		732.4		732.4		0.0		896.7		896.7		0.0		(135.9)		(15.6%)

		CCG Allocations - Top Up		34.1		68.3		56.9		56.9		0.0		68.3		68.3		0.0		(11.3)		(16.6%)

		Provider Income Not From CCG		179.4		358.9		293.6		295.8		2.2		352.5		355.8		3.3		(63.0)		(17.6%)

		Total System Income		647.7		1,295.4		1,082.9		1,085.1		2.2		1,317.5		1,320.8		3.3		(210.2)		(16.2%)

		Provider Core Expenditure		(443.6)		(887.2)		(753.9)		(769.5)		(15.6)		(906.3)		(926.3)		(20.0)		117.7		(13.3%)

		CCG Expenditure Non With JUCD		(183.0)		(366.0)		(338.7)		(339.3)		(0.6)		(423.9)		(424.6)		(0.7)		26.7		(7.3%)

		Total System Expenditure		(626.6)		(1,253.3)		(1,092.6)		(1,108.8)		(16.2)		(1,330.1)		(1,350.9)		(20.7)		144.4		(11.5%)

		Core Business Surplus / (Deficit)		21.0		42.1		(9.7)		(23.7)		(14.0)		(12.6)		(30.1)		(17.4)		(65.8)

		COVID Costs

		CCG Allocations		27.4		54.8		52.5		54.1		1.6		62.5		66.6		4.1		(0.7)		(1.2%)

		Provider Income Not From CCG		(2.3)		(4.6)		(1.2)		(1.6)		(0.4)		(1.5)		(2.3)		(0.8)		3.0		(65.1%)

		Provider Expenditure		(18.0)		(36.1)		(41.8)		(24.7)		17.2		(50.0)		(29.5)		20.5		11.4		(31.6%)

		Expenditure Not with JUCD Providers		(5.2)		(10.3)		(5.9)		(7.5)		(1.6)		(6.5)		(10.6)		(4.1)		2.9		(27.7%)

		COVID Surplus / (Deficit)		1.9		3.8		3.7		20.4		16.7		4.6		24.2		19.6		16.6

		Vaccine Costs

		Vaccine Income		0.0		0.0		7.4		5.2		(2.2)		8.9		6.1		(2.8)		5.2		

		Vaccine Expenditure		0.0		0.0		(7.4)		(5.2)		2.2		(8.9)		(6.1)		2.8		(5.2)		

		Vaccine Surplus / (deficit)		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		

		ERF Costs

		ERF Income		0.0		0.0		8.7		8.7		0.0		8.7		8.7		0.0		8.7		

		CCG EFR Expenditure		0.0		0.0		(0.7)		(0.2)		0.5		(0.7)		(0.6)		0.1		(0.2)		

		Provider ERF Expenditure		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		

		ERF Surplus / (deficit)		0.0		0.0		8.0		8.5		0.5		8.1		8.1		0.1		8.5		



		JUCD Total		22.9		45.9		2.0		5.2		3.2		0.0		2.2		2.2		(40.7)



		Reserves

		Budget Reserves





		Balance Sheet Reserves

		Annual Leave Accrual (Uncommitted)





		Total Reserves														0



		Risks and Mitigations

		Risks





		Mitigations







		Net Risks and Mitigations														0





Capital

		JUCD H1 Capital Summary



		Capital by Provider		Plan		Actual		Variance		Plan		Forecast		Forecast

				YTD		YTD		YTD		Year ending		Year ending		Year ending

		Month 05 Position		£'000		£'000		£'000		£'000		£'000		£'000



		Chesterfield Royal Hospital		1,516		1,472		44		6,100		6,100		0

		Derbyshire Community Health Services		1,394		909		485		6,530		6,530		0

		Derbyshire Healthcare		443		455		(12)		2,989		2,989		0

		EMAS		1,261		1,167		94		9,585		9,585		0

		University Hospital of Derby and Burton		7,503		6,093		1,410		26,850		26,850		0



		Total		12,117		10,096		2,021		52,054		52,054		0



		STP allocation								52,050



		Capital by Area of Spend		Plan		Actual		Variance		Plan		Forecast		Forecast

				YTD		YTD		YTD		Year ending		Year ending		Year ending

		Month 05 Position		£'000		£'000		£'000		£'000		£'000		£'000



		EPSG		8,160		8,042		118		35,749		36,601		(852)

		IM&T		2,687		1,666		1,021		10,050		9,198		852

		MDG		1,270		388		882		6,255		6,255		0



		Total		12,117		10,096		2,021		52,054		52,054		0



		STP allocation								52,050

		EMAS

		Our plan was £9.5m our forecast is £10.5m the difference being a land sale that came in that we were not expecting which has allowed us to increase our spend on vehicles up to the level that we are contractually committed. The plan allocation didn’t allow us to fund what we had contractually committed to which would have been a problem.





JUCD Efficiencies

		JUCD H1 Efficiencies Summary



		JUCD H1 Efficiencies Summary

				YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance

		Month 05 Position		£m's		£m's		£m's		£m's		£m's		£m's



		DDCCG		3.6		0.0		(3.6)		4.3		0.0		(4.3)

		Chesterfield		2.6		0.0		(2.6)		3.2		0.0		(3.2)

		DCHS		2.5		1.9		(0.6)		3.0		2.2		(0.8)

		Derbyshire HC		0.3		0.4		0.2		0.3		0.6		0.2

		EMAS		3.0		3.0		0.0		3.6		3.6		0.0

		UHDB		0.9		0.9		0.0		1.1		1.1		0.0



		JUCD Total		12.9		6.3		(6.6)		15.5		7.5		(8.0)





System Summary

		Derbyshire STP Summary

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Narrative

		Core Business Income and Expenditure

		Core CCG Allocations

		Allocations Available		CCG - Allocations		+		431,853		863,706		720,414		720,414		0		882,345		882,345		0		18,639		2.2%

		CCG Mental health (SDF and SR)		CCG - Allocation - Mental Health		+		0		0		4,428		4,428		0		5,314		5,314		0		5,314		

		CCG SDF allocation (excl MH)		CCG - Allocation - SDF		+		2,256		4,512		7,516		7,516		0		9,019		9,019		0		4,507		99.9%

		Total CCG Income				+		434,109		868,218		732,358		732,358		0		896,678		896,678		0		28,460		3.3%



		System Top Up & NR Allocations

		Elective Recovery Fund		CCG - Allocation - Elective Recovery Fund		+		0		0		0		0		0		0		0		0		0		

		CCG System H1 Top Up		CCG - Allocation - STP Top Up		+		34,137		68,274		56,931		56,931		0		68,317		68,317		0		43		0.1%

		Total Operating Income				+		34,137		68,274		56,931		56,931		0		68,317		68,317		0		43		0.1%



		Provider Income Not From CCG

		Other Patient Care Income		Provider - Core Other Patient Care Income		+		139,344		278,688		227,823		226,426		(1,397)		272,078		270,892		(1,187)		(7,796)		(2.8%)

		Other operating income		Provider - Core Other Operating Income		+		40,090		80,180		65,771		68,187		2,416		80,400		83,445		3,045		3,265		4.1%

		Top Up - Direct from NHSEI		Provider - Direct Top Up		+		0		0		0		1,219		1,219		0		1,466		1,466		1,466		

		Total Operating Income				+		179,434		358,868		293,594		295,832		2,238		352,478		355,803		3,325		(3,065)		(0.9%)



		Core Total System Income				+		647,680		1,295,360		1,082,882		1,085,121		2,238		1,317,473		1,320,798		3,325		25,438		2.0%



		Core Intra JUCD Income and Expenditure

		Core - CCG Expenditure		CCG - STP Provider		-		(235,752)		(471,504)		(399,244)		(400,554)		(1,310)		(478,474)		(478,384)		91		(6,880)		1.5%

		Core - Proivder Income		Provider - Core CCG Patient Care Income		+		235,479		470,959		397,836		397,836		0		477,403		477,403		0		6,444		1.4%

		Top Up - CCG Expenditure		CCG - Top Up Provider		-		(139,944)		(279,888)		(62,056)		(59,935)		2,121		(75,085)		(74,204)		881		205,684		(73.5%)

		Top Up - Proivder Income		Provider - Top Up CCG Patient Care Income		+		34,565		69,130		63,464		62,653		(811)		76,157		75,185		(972)		6,055		8.8%

		Total Top-up With Providers				+/(-)		(105,652)		(211,303)		0		0		0		0		0		0		211,303		(100.0%)



		Reconciliation Pressures		 		+/(-)		105,652		211,303		0		0		(0)		0		0		0		(211,303)		(100.0%)

				 

		Expenditure With Non JUCD Providers

		Acute Services		CCG - Acute services		-		(36,163)		(72,326)		(70,390)		(68,706)		1,684		(86,168)		(84,375)		1,793		(12,049)		16.7%

		Mental Health Services		CCG - Mental health services		-		(14,597)		(29,194)		(29,210)		(28,288)		922		(36,241)		(35,894)		347		(6,700)		22.9%

		Community Health Services		CCG - Community Health Services		-		(7,855)		(15,710)		(12,934)		(12,928)		6		(16,951)		(17,115)		(163)		(1,405)		8.9%

		Continuing Care Services		CCG - Continuing care services		-		(20,386)		(40,772)		(41,492)		(43,705)		(2,212)		(49,792)		(52,191)		(2,400)		(11,419)		28.0%

		Primary Care Prescribing		CCG - Primary care prescribing		-		(38,848)		(77,696)		(66,118)		(66,355)		(237)		(78,586)		(78,737)		(151)		(1,041)		1.3%

		Primary Care Services (Excluding Prescribing)		CCG - Primary care services		-		(10,844)		(21,688)		(17,214)		(17,270)		(55)		(22,484)		(22,471)		13		(783)		3.6%

		Primary Care Co-Commissioning		CCG - Primary care co-commissioning		-		(32,779)		(65,558)		(61,995)		(61,595)		400		(73,817)		(73,692)		124		(8,134)		12.4%

		Other Programme Services		CCG - Other programme services		-		(17,674)		(35,348)		(30,629)		(30,429)		200		(44,799)		(44,769)		30		(9,421)		26.7%

		Running Costs		CCG - Running Costs		-		(3,871)		(7,742)		(7,331)		(6,549)		782		(9,708)		(9,123)		585		(1,381)		17.8%

		Contingency		CCG - Contingency		-		0		0		0		0		0		(4,244)		(4,244)		0		(4,244)		

		Reserve		CCG - Reserve		-		0		0		(1,407)		(3,525)		(2,118)		(1,070)		(1,948)		(877)		(1,948)		

		Total Expenditure With Non JUCD Providers				-		(183,017)		(366,034)		(338,721)		(339,349)		(628)		(423,861)		(424,559)		(699)		(58,525)		16.0%



		Provider Expenditure (excluding COVID)

		Staff Costs		Provider - Core Staff Costs		-		(290,961)		(581,922)		(484,804)		(498,543)		(13,739)		(582,413)		(599,254)		(16,841)		(17,332)		3.0%

		Agency Costs - Key Business Areas		Provider - Core Agency Costs - Key		-		(1,274)		(2,548)		(4,458)		(6,633)		(2,175)		(5,265)		(8,000)		(2,736)		(5,452)		214.0%

		Agency Costs - Premium		Provider - Core Agency Costs - Premium		-		0		0		0		0		0		0		0		0		0		

		Non Pay		Provider - Core Non Pay		-		(151,382)		(302,764)		(264,635)		(264,309)		326		(318,579)		(319,051)		(472)		(16,287)		5.4%

		Total Core Provider Expenditure						(443,617)		(887,234)		(753,896)		(769,485)		(15,588)		(906,257)		(926,306)		(20,049)		(39,072)		4.4%



		Total Core System Expenditure				+/(-)		(626,634)		(1,253,268)		(1,092,617)		(1,108,834)		(16,217)		(1,330,118)		(1,350,865)		(20,747)		(97,597)		7.8%



		Core Business System Surplus / (Deficit)				+/(-)		21,046		42,092		(9,734)		(23,713)		(13,978)		(12,644)		(30,067)		(17,422)		(72,159)		(171.4%)



		COVID Income and Expenditure

		CCG COVID Income

		CHC Hospital Discharge and Retro COVID		CCG - Allocation - COVID Retro		+		0		0		2,697		4,266		1,569		2,697		6,765		4,068		6,765		

		COVID System Allocation		CCG - Allocation - COVID System		+		27,384		54,768		49,834		49,834		0		59,801		59,801		0		5,033		9.2%

		COVID CCG Income						27,384		54,768		52,531		54,100		1,569		62,498		66,566		4,068		11,798		21.5%



		COVID Provider Income - Direct		Provider - COVID Income - Direct		+		(2,300)		(4,600)		(1,180)		(1,606)		(426)		(1,456)		(2,267)		(811)		2,333		(50.7%)



		Intra System Income and Expenditure

		CCG Expenditure		CCG - COVID Provider		-		(126,351)		(252,702)		(36,000)		(36,000)		0		(43,200)		(43,200)		0		209,502		(82.9%)

		Proivder Income		Provider - COVID Income Via - DDCCG		+		21,600		43,200		36,000		36,000		0		43,200		43,200		0		0		0.0%

		COVID Top-up With Providers				+/(-)		(104,751)		(209,502)		0		0		0		0		0		0		209,502		(100.0%)



		COVID Reconciliation Pressures		Reconciliation Pressures		+/(-)		104,751		209,502		0		0		0		0		0		0		(209,502)		(100.0%)



		COVID Expenditure With Non JUCD Providers

		Acute services		CCG - Acute services - COVID		-		(599)		(1,198)		0		0		0		0		0		0		1,198		(100.0%)

		Mental health services		CCG - Mental health services - COVID		-		(599)		(1,198)		(500)		(367)		133		(600)		(424)		176		774		(64.6%)

		Community Health Services		CCG - Community Health Services - COVID		-		(844)		(1,688)		(404)		(415)		(11)		(431)		(441)		(10)		1,247		(73.9%)

		Community Health Services - Retro		CCG - Community Health Services - COVID Retro		-		0		0		0		0		0		0		0		0		0		

		Continuing care services		CCG - Continuing care services - COVID		-		0		0		(2,429)		(3,989)		(1,559)		(2,429)		(6,488)		(4,059)		(6,488)		

		Continuing care services - HDP COVID		CCG - Continuing Health Care - COVID Retro		-		0		0		0		0		0		0		0		0		0		

		Primary care prescribing		CCG - Prescribing - COVID		-		0		0		(1,745)		(1,668)		77		(2,094)		(2,106)		(12)		(2,106)		

		Primary care services		CCG - Primary care services - COVID		-		(1,916)		(3,832)		0		0		0		0		0		0		3,832		(100.0%)

		Primary care co-commissioning		CCG - PCC - COVID		-		2		4		0		0		0		0		0		0		(4)		(100.0%)

		Other programme services		CCG - Other programme services - COVID		-		(1,217)		(2,434)		(779)		(984)		(205)		(935)		(1,102)		(167)		1,332		(54.7%)

		Running Costs		CCG - Running Costs - COVID		-		(1)		(2)		0		(57)		(57)		0		(70)		(70)		(68)		3399.9%

		COVID Retro Claims		CCG - COVID Retro		-		0		0		0		0		0		0		0		0		0		

		COVID CCG Expenditure With Non JUCD Providers				-		(5,174)		(10,348)		(5,857)		(7,480)		(1,623)		(6,489)		(10,631)		(4,142)		(283)		2.7%



		COVID Provider Expenditure

		Staff Costs		Provider - COVID Staff Costs		-		(10,686)		(21,372)		(31,374)		(12,746)		18,628		(37,438)		(15,645)		21,792		5,727		(26.8%)

		Agency Costs		Provider - COVID Agency Costs - Key		-		(439)		(879)		0		(1,416)		(1,416)		0		(1,687)		(1,687)		(808)		91.9%

		Non Pay		Provider - COVID Non Pay		-		(6,900)		(13,800)		(10,452)		(10,488)		(36)		(12,528)		(12,157)		371		1,643		(11.9%)

		COVID Provider Expenditure				-		(18,026)		(36,051)		(41,826)		(24,650)		17,176		(49,966)		(29,489)		20,477		6,562		(18.2%)



		COVID System Surplus / (Deficit)				+/(-)		1,884		3,769		3,668		20,364		16,696		4,587		24,179		19,592		20,410		541.5%



		Vaccine Income and Expenditure



		Vaccine Income

		CCG Vaccine Income		CCG - Vaccine Income		+		0		0		0		0		0		0		0		0		0		

		Provider Vaccine Income		Provider - Vaccine Income		+		0		0		7,395		5,179		(2,216)		8,874		6,110		(2,764)		6,110		

		Vaccine Income						0		0		7,395		5,179		(2,216)		8,874		6,110		(2,764)		6,110		



		Vaccine Expenditure

		CCG Vaccine Expenditure		CCG - Vaccine Expenditure		-		0		0		0		0		0		0		0		0		0		

		Provider Vaccine Expenditure		Provider - Vaccine Expenditure		-		0		0		(7,395)		(5,179)		2,216		(8,874)		(6,110)		2,764		(6,110)		

		Vaccine Expenditure						0		0		(7,395)		(5,179)		2,216		(8,874)		(6,110)		2,764		(6,110)		



		Vaccine System Surplus / (Deficit)						0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		CCG ERF Income		CCG - ERF Income		+						8,730		8,730		0		8,730		8,730		0



		ERF Intra System Income and Expenditure

		CCG ERF Provider Recharge		CCG - ERF Provider		-						(7,968)		(8,491)		(524)		(8,441)		(8,491)		(50)

		Proivder ERF Income		Provider - ERF Income Via - DDCCG		+						7,968		8,491		524		8,441		8,491		50

		ERF Top-up With Providers				+/(-)						0		0		0		0		0		0



		ERF Reconciliation Pressures		Reconciliation Pressures		+/(-)		0		0		0		0		0		0		0		0		0		



		ERF Expenditure

		CCG ERF Expenditure		CCG - ERF Expenditure		-						(706)		(182)		524		(673)		(623)		50

		Provider ERF Expenditure		Provider - ERF Expenditure		-						0		0		0		0		0		0

		Total EFR Expenditure										(706)		(182)		524		(673)		(623)		50



		ERF System Surplus / (Deficit)										8,025		8,548		524		8,057		8,107		50



		Total Surplus / (Deficit)				+/(-)		22,930		45,861		1,958		5,200		3,242		0		2,219		2,219		(51,749)		(112.8%)



		5 - Summary		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Narrative

		CCG Summary

		CCG Allocation

		Core CCG Allocations				+		434,109		868,218		732,358		732,358		0		896,678		896,678		0		28,460		3.3%

		System Top Up & NR Allocations				+		34,137		68,274		56,931		56,931		0		68,317		68,317		0		43		0.1%

		Total CCG Allocation						468,246		936,492		789,289		789,289		0		964,995		964,995		0		28,503		3.0%



		CCG Core Expenditure

		Core Intra System Income and Expenditure				-		(375,696)		(751,392)		(461,300)		(460,489)		811		(553,560)		(552,588)		972		198,804		(26.5%)

		Total Expenditure With Non JUCD Providers				-		(183,017)		(366,034)		(338,721)		(339,349)		(628)		(423,861)		(424,559)		(699)		(58,525)		16.0%

		Total CCG Core Expenditure						(558,713)		(1,117,426)		(800,020)		(799,838)		182		(977,420)		(977,147)		273		140,279		(12.6%)



		CCG Core Surplus/(Deficit)						(90,467)		(180,934)		(10,731)		(10,549)		182		(12,425)		(12,152)		273		168,782		(93.3%)



		CCG COVID

		COVID Income				+		27,384		54,768		52,531		54,100		1,569		62,498		66,566		4,068		11,798		21.5%

		COVID Top-up With Providers				+		(126,351)		(252,702)		(36,000)		(36,000)		0		(43,200)		(43,200)		0		209,502		(82.9%)

		COVID CCG Expenditure With Non JUCD Providers				+		(5,174)		(10,348)		(5,857)		(7,480)		(1,623)		(6,489)		(10,631)		(4,142)		(283)		2.7%

		Total COVID						(104,141)		(208,282)		10,674		10,620		(54)		12,809		12,735		(74)		221,017		(106.1%)



		CCG Vaccine

		Vaccine Income				+		0		0		0		0		0		0		0		0		0		

		Provider Vaccine Expenditure				+		0		0		0		0		0		0		0		0		0		

		Vaccine System Surplus / (Deficit)						0		0		0		0		0		0		0		0		0		



		CCG ERF

		ERF Income				+		0		0		8,730		8,730		0		8,730		8,730		0		8,730		

		ERF Top-up With Providers				+		0		0		(7,968)		(8,491)		(524)		(8,441)		(8,491)		(50)		(8,491)		

		ERF CCG Expenditure With Non JUCD Providers				+		0		0		(706)		(182)		524		(673)		(623)		50		(623)		

		Total ERF						0		0		57		57		0		(384)		(384)		0		(384)		



		CCG Total Surplus/(Deficit)						(194,608)		(389,216)		0		128		128		(0)		199		199		389,415		(100.1%)

		Check						14,895		29,790		0		128		128		(0)		199		199		(31,155)

								209,503		419,006		0		(0)		0		(0)		0		0		(420,570)

		Provider Summary

		Provider Income

		Patient Income From DDCCG				+		235,479		470,959		397,836		397,836		0		477,403		477,403		0		6,444		1.4%

		Top Up Via CCG				+		34,565		69,130		63,464		62,653		(811)		76,157		75,185		(972)		6,055		8.8%

		Operating Income Not From CCG				+		179,434		358,868		293,594		295,832		2,238		352,478		355,803		3,325		(3,065)		(0.9%)

		Total Provider Income						449,478		898,957		754,893		756,321		1,428		906,038		908,391		2,353		9,434		1.0%



		Total Provider Core Expenditure						(443,617)		(887,234)		(753,896)		(769,485)		(15,588)		(906,257)		(926,306)		(20,049)		(39,072)		4.4%



		Provider Core Surplus/(Deficit)						5,861		11,723		997		(13,164)		(14,161)		(219)		(17,915)		(17,695)		(29,638)		(252.8%)



		Provider COVID

		COVID Income From DDCCG				+		21,600		43,200		36,000		36,000		0		43,200		43,200		0		0		0.0%

		COVID Income Direct				+		(2,300)		(4,600)		(1,180)		(1,606)		(426)		(1,456)		(2,267)		(811)		2,333		(50.7%)

		COVID Provider Expenditure				+		(18,026)		(36,051)		(41,826)		(24,650)		17,176		(49,966)		(29,489)		20,477		6,562		(18.2%)

		Total COVID						1,274		2,549		(7,006)		9,744		16,750		(8,222)		11,444		19,666		8,895		349.0%



		Provider Vaccine

		Vaccine Income				+		0		0		7,395		5,179		(2,216)		8,874		6,110		(2,764)		6,110		

		Vaccine Provider Expenditure				+		0		0		(7,395)		(5,179)		2,216		(8,874)		(6,110)		2,764		(6,110)		

		Vaccine System Surplus / (Deficit)						0		0		0		0		0		0		0		0		0		



		Provider ERF

		ERF Income				+		0		0		7,968		8,491		524		8,441		8,491		50		8,491		

		ERF Provider Expenditure				+		0		0		0		0		0		0		0		0		0		

		ERF System Surplus / (Deficit)						0		0		7,968		8,491		524		8,441		8,491		50		8,491		



		Provider Total Surplus/(Deficit)						7,135		14,272		1,958		5,072		3,113		0		2,020		2,020		(12,252)		(85.8%)

		Check						7,135		14,272		1,958		5,072		3,113		0		2,020		2,020		(20,743)

								(0)		0		0		0		0		0		0		(0)		(8,491)



		Reconciliation Pressures				-		105,652		211,303		0		0		0		0		0		0		(211,303)		(100.0%)



		Total Surplus / (Deficit)				+/(-)		(81,821)		(163,641)		1,958		5,200		3,242		0		2,219		2,219		157,369		(96.2%)



		Efficiencies



		CCG Efficiencies

		Acute services - Independent sector				+						0		0		0		0		0		0

		Acute services - Other non-NHS				+						0		0		0		0		0		0

		Mental health services - all other non-NHS providers (including independent sector)				+						0		0		0		0		0		0

		Community health services - all other non-NHS providers (including independent sector)				+						0		0		0		0		0		0

		Continuing care services				+						525		0		(525)		630		0		(630)

		Primary care prescribing				+						2,000		0		(2,000)		2,400		0		(2,400)

		Primary care services (excluding prescribing)				+						1,034		0		(1,034)		1,241		0		(1,241)

		Primary care co-commissioning				+						0		0		0		0		0		0

		Other programme services				+						0		0		0		0		0		0

		Running costs				+						0		0		0		0		0		0



		Provider Efficiencies

		Staff Costs				+						4,375		2,706		(1,669)		5,250		3,203		(2,047)

		Agency Costs				+						0		0		0		0		0		0

		Non Pay				+						4,011		3,579		(432)		4,813		4,307		(506)

		Staff Costs - COVID				+						417		0		(417)		500		0		(500)

		Agency Costs - COVID				+						0		0		0		0		0		0

		Non Pay - COVID				+						555		0		(555)		666		0		(666)



		Total Efficiencies				+						12,916		6,285		(6,631)		15,500		7,510		(7,990)



		Reserves

		Budget Reserves

						+														5,676

						+														0

		Balance Sheet Reserves

		Prior Year Balance Sheet Flex				+														23,830

		Annual Leave Accrual (Uncommitted)				+														609



		Total Reserves				+														30,115						



		Risks and Mitigations

		Risks

						(-)														(783)

						(-)														0

		Mitigations

						+														0

						+														783



		Net Risks and Mitigations				+/(-)														0						
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Block Rec

		Derbyshire Intra JUCD Payments

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Narrative

		Intra JUCD Reconciliation Differences

		CCG Block Payments (excluding COVID)

		Chesterfield				(-)		(50,543)		(101,086)		(86,704)		(87,054)		(350)		(103,782)		(103,767)		15		(2,681)		2.7%

		DCHS				(-)		(36,403)		(72,806)		(62,118)		(62,246)		(128)		(74,465)		(74,380)		84		(1,574)		2.2%

		Derbyshire HC				(-)		(32,049)		(64,098)		(54,181)		(55,087)		(906)		(65,021)		(65,024)		(3)		(926)		1.4%

		EMAS				(-)		(12,006)		(24,012)		(20,110)		(20,108)		3		(24,132)		(24,132)		(0)		(5,182)		21.6%

		UHDB				(-)		(104,751)		(209,502)		(176,131)		(176,059)		72		(211,075)		(211,079)		(5)

		Total Expenditure				(-)		(235,752)		(471,504)		(399,244)		(400,554)		(1,310)		(478,474)		(478,384)		91

																								0		

		Provider Block Income (excluding COVID)

		Chesterfield				+		(50,543)		(101,086)		85,706		85,706		0		102,847		102,847		0		203,933		(201.7%)

		DCHS				+		(36,403)		(72,806)		62,015		62,015		0		74,418		74,418		0		147,224		(202.2%)

		Derbyshire HC				+		(32,049)		(64,098)		54,295		54,295		0		65,154		65,154		0		129,252		(201.6%)

		EMAS				+		(12,006)		(24,012)		20,110		20,110		0		24,132		24,132		0		480,409		(2000.7%)

		UHDB				+		(104,751)		(209,502)		175,710		175,710		0		210,852		210,852		0

		Total Expenditure				+		(235,752)		(471,504)		397,836		397,836		0		477,403		477,403		0

																								0		

		CCG Expenditure - Top Up																						0		

		Chesterfield				(-)		(6,171)		(12,342)		(11,566)		(11,566)		0		(13,879)		(13,879)		0		960,818		(7784.9%)

		DCHS				(-)		0		0		789		789		0		947		947		0

		Derbyshire HC				(-)		(366)		(732)		(2,050)		(2,051)		(0)		(2,461)		(2,461)		(0)

		EMAS				(-)		(3,807)		(7,614)		(6,618)		(6,618)		0		(7,941)		(7,941)		0		(327)		4.3%

		UHDB				(-)		(24,849)		(49,698)		(44,018)		(44,015)		4		(52,822)		(52,818)		4		(3,120)		6.3%

		Total Expenditure				(-)		(35,193)		(70,386)		(63,463)		(63,460)		3		(76,156)		(76,152)		4		(5,766)		8.2%



		Provider Income - Top Up																						0		

		Chesterfield				+		(6,171)		(12,342)		11,566		11,566		0		13,879		13,879		0		951,605		(7710.3%)

		DCHS				+		0		0		(789)		(789)		0		(947)		(947)		0

		Derbyshire HC				+		(366)		(732)		2,050		1,240		(811)		2,461		1,489		(972)

		EMAS				+		(3,807)		(7,614)		6,617		6,617		0		7,941		7,941		0		15,555		(204.3%)

		UHDB				+		(24,849)		(49,698)		44,019		44,019		0		52,822		52,822		0		102,520		(206.3%)

		Total Expenditure				+		(35,193)		(70,386)		63,464		62,653		(811)		76,157		75,185		(972)		145,571		(206.8%)



		CCG COVID - Expenditure

		Chesterfield				(-)		(3,300)		(6,600)		(5,500)		(5,558)		(58)		(6,600)		(6,600)		0		0		0.0%

		DCHS				(-)		0		0		(732)		(751)		(20)		(878)		(878)		0		(878)		

		Derbyshire HC				(-)		(2,100)		(4,200)		(3,500)		(3,500)		0		(4,200)		(4,200)		0		0		0.0%

		EMAS				(-)		(3,300)		(6,600)		(5,500)		(5,500)		0		(6,600)		(6,600)		0		0		0.0%

		UHDB				(-)		(12,900)		(25,800)		(21,500)		(21,500)		0		(25,800)		(25,800)		0		(878)		3.4%

		Total COVID Provider Expenditure				(-)		(21,600)		(43,200)		(36,732)		(36,809)		(78)		(44,078)		(44,078)		0



		Provider Income - COVID

		Chesterfield				+		(3,300)		(6,600)		5,500		5,500		0		6,600		6,600		0		13,200		(200.0%)

		DCHS				+		0		0		0		0		0		0		0		0		0		

		Derbyshire HC				+		(2,100)		(4,200)		3,500		3,500		0		4,200		4,200		0		8,400		(200.0%)

		EMAS				+		(3,300)		(6,600)		5,500		5,500		0		6,600		6,600		0		13,200		(200.0%)

		UHDB				+		(12,900)		(25,800)		21,500		21,500		0		25,800		25,800		0		34,800		(134.9%)

		Total COVID Provider Expenditure				+		(21,600)		(43,200)		36,000		36,000		0		43,200		43,200		0



		CCG ERF - Expenditure

		Chesterfield				(-)						(2,049)		(2,049)		0		(2,291)		(2,291)		0		(2,291)		

		DCHS				(-)										0						0		0		

		Derbyshire HC				(-)										0						0		0		

		EMAS				(-)										0						0		0		

		UHDB				(-)						(6,001)		(6,001)		0		(6,200)		(6,200)		0		(6,200)		

		Total Provider ERF - Claimed				(-)						(8,050)		(8,050)		0		(8,491)		(8,491)		0		(8,491)		



		Provider ERF - Income Claimed

		Chesterfield				+						1,868		2,291		424		2,241		2,291		50		2,291		

		DCHS				+						0		0		0		0		0		0		0		

		Derbyshire HC				+						0		0		0		0		0		0		0		

		EMAS				+						0		0		0		0		0		0		0		

		UHDB				+						6,100		6,200		100		6,200		6,200		0		6,200		

		Total Provider ERF - Claimed				+						7,968		8,491		524		8,441		8,491		50		8,491		



		Reconciling Differences - CRH

		Block Contract		CRH		+/(-)						(998)		(1,348)		(350)		(935)		(920)		15		(920)		

		Top Up		CRH		+/(-)						0		0		0		0		0		0		0		

		COVID		CRH		+/(-)						0		(58)		(58)		0		0		0		0		

		ERF		CRH		+/(-)						(182)		242		424		(50)		0		50		0		

		Total Differences				+/(-)						(1,179)		(1,164)		16		(985)		(920)		65		(920)		



		Reconciling Differences - CRH

		Block Contract		DCHS		+/(-)						(103)		(231)		(128)		(47)		38		84		38		

		Top Up		DCHS		+/(-)						0		0		0		0		0		0		0		

		COVID		DCHS		+/(-)						(732)		(751)		(20)		(878)		(878)		0		(878)		

		ERF		DCHS		+/(-)						0		0		0		0		0		0		0		

		Total Differences				+/(-)						(834)		(982)		(148)		(924)		(840)		84		(840)		



		Reconciling Differences - CRH

		Block Contract		DerbyshireHC		+/(-)						114		(792)		(906)		133		130		(3)		130		

		Top Up		DerbyshireHC		+/(-)						0		(811)		(811)		0		(972)		(972)		(972)		

		COVID		DerbyshireHC		+/(-)						0		0		0		0		0		0		0		

		ERF		DerbyshireHC		+/(-)						0		0		0		0		0		0		0		

		Total Differences				+/(-)						114		(1,603)		(1,717)		133		(843)		(976)		(843)		



		Reconciling Differences - CRH

		Block Contract		EMAS		+/(-)						(0)		3		3		(0)		(0)		(0)		(0)		

		Top Up		EMAS		+/(-)						(0)		(0)		0		(0)		(0)		0		(0)		

		COVID		EMAS		+/(-)						0		0		0		0		0		0		0		

		ERF		EMAS		+/(-)						0		0		0		0		0		0		0		

		Total Differences				+/(-)						(0)		2		3		(0)		(0)		(0)		(0)		



		Reconciling Differences - CRH

		Block Contract		UHDB		+/(-)						(421)		(349)		72		(223)		(227)		(5)		(227)		

		Top Up		UHDB		+/(-)						0		4		4		0		4		4		4		

		COVID		UHDB		+/(-)						0		0		0		0		0		0		0		

		ERF		UHDB		+/(-)						99		199		100		0		0		0		0		

		Total Differences				+/(-)						(322)		(147)		176		(222)		(223)		(1)		(223)		
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CCG Summary

		CCG Summary

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Narrative

		Core Allocations For CCG Expenditure

		Allocations Available		CCG - Allocations		+		431,853		863,706		720,414		720,414		0		882,345		882,345		0		18,639		2.2%

		CCG Mental health (SDF and SR)		CCG - Allocation - Mental Health		+				0		4,428		4,428		0		5,314		5,314		0		5,314		

		CCG SDF allocation (excl MH)		CCG - Allocation - SDF		+		2,256		4,512		7,516		7,516		0		9,019		9,019		0		4,507		99.9%

		CCG Income				+		434,109		868,218		732,358		732,358		0		896,678		896,678		0		28,460		3.3%



		System Allocations

		Elective Recovery Fund		CCG - Allocation - Elective Recovery Fund		+				0		0		0		0		0		0		0		0		

		CCG System H1 Top Up		CCG - Allocation - STP Top Up		+		34,137		68,274		56,931		56,931		0		68,317		68,317		0		43		0.1%

		Total CCG NR System Allocations				+		34,137		68,274		56,931		56,931		0		68,317		68,317		0		43		0.1%



		Total CCG Allocations				+		468,246		936,492		789,289		789,289		0		964,995		964,995		0		28,503		3.0%



		Provider Block Payments (excluding COVID)

		Chesterfield		CCG - STP Provider		(-)		(50,543)		(101,086)		(86,704)		(87,054)		(350)		(103,782)		(103,767)		15		(2,681)		2.7%

		DCHS		CCG - STP Provider		(-)		(36,403)		(72,806)		(62,118)		(62,246)		(128)		(74,465)		(74,380)		84		(1,574)		2.2%

		Derbyshire HC		CCG - STP Provider		(-)		(32,049)		(64,098)		(54,181)		(55,087)		(906)		(65,021)		(65,024)		(3)		(926)		1.4%

		EMAS		CCG - STP Provider		(-)		(12,006)		(24,012)		(20,110)		(20,108)		3		(24,132)		(24,132)		(0)		(120)		0.5%

		UHDB		CCG - STP Provider		(-)		(104,751)		(209,502)		(176,131)		(176,059)		72		(211,075)		(211,079)		(5)		(1,577)		0.8%

		Total Expenditure				(-)		(235,752)		(471,504)		(399,244)		(400,554)		(1,310)		(478,474)		(478,384)		91		(6,880)		1.5%



		Provider Expenditure - Top Up

		Chesterfield		CCG - Top Up Provider		(-)		(6,171)		(12,342)		(11,566)		(11,566)		0		(13,879)		(13,879)		0		(1,537)		12.5%

		DCHS		CCG - Top Up Provider		(-)		0		0		789		789		0		947		947		0		947		

		Derbyshire HC		CCG - Top Up Provider		(-)		(366)		(732)		(2,050)		(2,051)		(0)		(2,461)		(2,461)		(0)		(1,729)		236.2%

		EMAS		CCG - Top Up Provider		(-)		(3,807)		(7,614)		(6,618)		(6,618)		0		(7,941)		(7,941)		0		(327)		4.3%

		UHDB		CCG - Top Up Provider		(-)		(24,849)		(49,698)		(44,018)		(44,015)		4		(52,822)		(52,818)		4		(3,120)		6.3%

		Reconciliation Pressures		CCG - Top Up Provider		(-)		(104,751)		(209,502)		1,407		3,525		2,118		1,070		1,948		877		211,450		(100.9%)

		Total Expenditure				(-)		(35,193)		(70,386)		(62,056)		(59,935)		2,121		(75,085)		(74,204)		881		(5,766)		8.2%



		Core - Block Contracts Not With JUCD Providers

		Acute services		CCG - Acute services		(-)		(36,592)		(73,184)		(61,177)		(61,205)		(27)		(73,413)		(73,448)		(35)		(264)		0.4%

		Mental health services		CCG - Mental health services		(-)		(1,073)		(2,146)		(1,792)		(1,789)		3		(2,150)

West Craig (NHS Erewash CCG): West Craig (NHS Erewash CCG):
£37k is recode from STH
		(2,146)		4		0		(0.0%)

		Community Health Services		CCG - Community Health Services		(-)		(146)		(292)		(244)		(244)		0		(292)

Dave Stevens: Dave Stevens:
Full Year:
£137k - Mids Partnership
£375k - Notts Healthcare
£73k - Sheffield Teaching
		(292)		0		(0)		0.1%

		Total Block Contracts Not with JUCD Providers				(-)		(37,811)		(75,622)		(63,213)		(63,237)		(24)		(75,855)		(75,886)		(31)		(264)		0.3%



		Core Expenditure Not Through NHS Block Contracts

		Acute services - Independent sector		CCG - Acute services		(-)		(1,097)		(2,194)		(8,323)		(6,603)		1,720		(9,987)		(8,153)		1,834		(5,959)		271.6%

		Acute services - Other non-NHS		CCG - Acute services		(-)		1,526		3,052		(889)		(899)		(9)		(2,768)

West Craig (NHS Erewash CCG): West Craig (NHS Erewash CCG):
£347k non NHS NCA, £134k CC
£487k DHU Streaming
		(2,774)		(6)		(5,826)		(190.9%)

		Mental health services - all other non-NHS providers (including independent sector)		CCG - Mental health services		(-)		(13,524)		(27,048)		(27,418)		(26,499)		919		(34,091)

Matthew Warsop: Matthew Warsop:
Adusted for DerbyshireHC reduction in block value from RL £1,652k & SDF MH funding increase of £1,286k		(33,748)		343		(6,700)		24.8%

		Community health services - all other non-NHS providers (including independent sector)		CCG - Community Health Services		(-)		(7,709)		(15,418)		(12,690)		(12,685)		6		(16,659)		(16,822)		(163)		(1,404)		9.1%

		Continuing care services		CCG - Continuing care services		(-)		(20,386)		(40,772)		(41,492)		(43,705)		(2,212)		(49,792)		(52,191)		(2,400)		(11,419)		28.0%

		Primary care prescribing		CCG - Primary care prescribing		(-)		(38,848)		(77,696)		(66,118)		(66,355)		(237)		(78,586)		(78,737)		(151)		(1,041)		1.3%

		Primary care services (excluding prescribing)		CCG - Primary care services		(-)		(10,844)		(21,688)		(17,214)		(17,270)		(55)		(22,484)		(22,471)		13		(783)		3.6%

		Primary care co-commissioning		CCG - Primary care co-commissioning		(-)		(32,779)		(65,558)		(61,995)		(61,595)		400		(73,817)		(73,692)		124		(8,134)		12.4%

		Other programme services;				(-)

		Social Care BCF		CCG - Other programme services		(-)		(11,929)		(23,858)		(22,021)		(22,021)		0		(26,426)

Matthew Warsop: Matthew Warsop:
Adjusted for Contingency
		(26,426)		0		(2,568)		10.8%

		111 Call Services 		CCG - Other programme services		(-)		(2,323)		(4,646)		(3,653)		(3,631)		21		(4,155)		(4,155)		(1)		491		(10.6%)

		Patient Transport		CCG - Other programme services		(-)		(9)		(18)		(43)		(42)		1		(52)		(52)		0		(34)		188.9%

		Programme Pay Costs		CCG - Other programme services		(-)		(2,717)		(5,434)		(4,767)		(4,624)		143		(5,721)		(5,597)		124		(163)		3.0%

		Programme Non Pay Costs		CCG - Other programme services		(-)		(309)		(618)		402		487		85		(5,290)

Matthew Warsop: Matthew Warsop:
Safeguarding £37k
Staff Non Pay £48k
		(5,340)		(49)		(4,722)		764.0%

		Property Services Recharge		CCG - Other programme services		(-)		(387)		(774)		(547)		(597)		(51)		(656)		(700)		(44)		74		(9.5%)

		Invest to Save		CCG - Other programme services		(-)		0		0		0		0		0		(2,500)		(2,500)		0		(2,500)		

		Running costs		CCG - Running Costs		(-)		(3,871)		(7,742)		(7,331)		(6,549)		782		(9,708)		(9,123)		585		(1,381)		17.8%

		Contingency		CCG - Contingency		(-)		0		0		0		0		0		(4,244)		(4,244)		0		(4,244)		

		Reserve		CCG - Reserve		(-)		0		0		0		0		0		0		0		0		0		

		Reconciliation Pressures		CCG - Reserve		(-)		0		0		(1,407)		(3,525)		(2,118)		(1,070)		(1,948)		(877)		(1,948)				Reserves adjusted to match correction of intra JUCD plan

		Total Expenditure Not Through NHS Block Contracts				(-)		(145,206)		(290,412)		(275,508)		(276,112)		(604)		(348,006)		(348,674)		(668)		(58,262)		20.1%



		Total CCG Expenditure				(-)		(453,962)		(907,924)		(800,020)		(799,838)		182		(977,420)		(977,147)		273		(71,171)		7.8%



		Core Surplus / (deficit)				+/(-)		14,284		28,568		(10,731)		(10,549)		182		(12,425)		(12,152)		273		(42,668)		(149.4%)



		COVID Income and Expenditure

		COVID CCG Allocations

		CHC Hospital Discharge and Retro COVID		CCG - Allocation - COVID Retro		+				0		2,697		4,266		1,569		2,697		6,765		4,068		6,765		

		COVID System Allocation		CCG - Allocation - COVID System		+		27,384		54,768		49,834		49,834		0		59,801		59,801		0		5,033		9.2%

		Total COVID CCG Allocations				+		27,384		54,768		52,531		54,100		1,569		62,498		66,566		4,068		11,798		21.5%



		COVID - Provider Expenditure

		Chesterfield		CCG - COVID Provider		(-)		(3,300)		(6,600)		(5,500)		(5,558)		(58)		(6,600)		(6,600)		0		0		0.0%

		DCHS		CCG - COVID Provider		(-)		0		0		(732)		(751)		(20)		(878)		(878)		0		(878)		

		Derbyshire HC		CCG - COVID Provider		(-)		(2,100)		(4,200)		(3,500)		(3,500)		0		(4,200)		(4,200)		0		0		0.0%

		EMAS		CCG - COVID Provider		(-)		(3,300)		(6,600)		(5,500)		(5,500)		0		(6,600)		(6,600)		0		0		0.0%

		UHDB		CCG - COVID Provider		(-)		(12,900)		(25,800)		(21,500)		(21,500)		0		(25,800)		(25,800)		0		0		0.0%

		Reconciliation Pressures		CCG - COVID Provider		(-)		(104,751)		(209,502)		732		809		78		878		878		0		210,380		(100.4%)		Removed intra JUCD balances

		Total COVID Provider Expenditure				(-)		(21,600)		(43,200)		(36,000)		(36,000)		0		(43,200)		(43,200)		0		(878)		2.0%



		COVID - Expenditure With Non JUCD Providers

		Acute services - Independent sector		CCG - Acute services - COVID		(-)		0		0		0		0		0		0		0		0		0		

		Acute services - Other non-NHS		CCG - Acute services - COVID		(-)		(599)		(1,198)		0		0		0		0		0		0		1,198		(100.0%)

		Mental health services - all other non-NHS providers (including independent sector)		CCG - Mental health services - COVID		(-)		(599)		(1,198)		(500)		(367)		133		(600)		(424)		176		774		(64.6%)

		Community health services - all other non-NHS providers (including independent sector)		CCG - Community Health Services - COVID		(-)		(844)		(1,688)		(404)		(415)		(11)		(431)		(441)		(10)		1,247		(73.9%)

		Continuing care services		CCG - Continuing care services - COVID		(-)		0		0		(2,429)		(3,989)		(1,559)		(2,429)		(6,488)		(4,059)		(6,488)		

		Primary care prescribing		CCG - Prescribing - COVID		(-)		0		0		(1,745)		(1,668)		77		(2,094)		(2,106)		(12)		(2,106)		

		Primary care services (excluding prescribing)		CCG - Primary care services - COVID		(-)		(1,916)		(3,832)		0		0		0		0		0		0		3,832		(100.0%)

		Primary care co-commissioning		CCG - PCC - COVID		(-)		2		4		0		0		0		0		0		0		(4)		(100.0%)

		Other programme services		CCG - Other programme services - COVID		(-)		(1,216)		(2,432)		(47)		(174)		(127)		(57)		(224)		(167)		2,208		(90.8%)

		Running costs		CCG - Running Costs - COVID		(-)		(1)		(2)		0		(57)		(57)		0		(70)		(70)		(68)		3399.9%

		Reconciliation Pressures		CCG - Other programme services - COVID		(-)		(1)		(2)		(732)		(809)		(78)		(878)		(878)		0		(876)		43800.0%		Removed intra JUCD balances

		Total COVID Expenditure With Non JUCD Providers				(-)		(5,173)		(10,346)		(5,857)		(7,480)		(1,623)		(6,489)		(10,631)		(4,142)		593		(5.7%)



		Total covid Expenditure				(-)		(26,773)		(53,546)		(41,857)		(43,480)		(1,623)		(49,689)		(53,831)		(4,142)		(285)		0.5%



		COVID Surplus / (deficit)				+/(-)		611		1,222		10,674		10,620		(54)		12,809		12,735		(74)		11,513		942.1%



		Vaccine Income and Expenditure



		CCG Vaccine Income		CCG - Vaccine Income		+		0		0		0				0						0		0		

		CCG Vaccine Expenditure		CCG - Vaccine Expenditure		(-)		0		0		0				0						0		0		



		Vaccine System Surplus / (deficit)				+/(-)		0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		CCG ERF Income		CCG - ERF Income		+						8,730		8,730		0		8,730		8,730		0

		CCG ERF Expenditure		CCG - ERF Expenditure		(-)						(623)		(623)		0		(623)		(623)		0

		Reconciliation Pressures		CCG - ERF Expenditure		(-)		(104,751)		(209,502)		(83)		441		524		(50)		0		50		209,502		(100.0%)		Removed intra JUCD balances

		Provider ERF - Claimed

		Chesterfield		CCG - ERF Provider		(-)						(2,049)		(2,049)		0		(2,291)		(2,291)		0

		DCHS		CCG - ERF Provider		(-)										0						0

		Derbyshire HC		CCG - ERF Provider		(-)										0						0

		EMAS		CCG - ERF Provider		(-)										0						0

		UHDB		CCG - ERF Provider		(-)						(6,001)		(6,001)		0		(6,200)		(6,200)		0

		Reconciliation Pressures		CCG - ERF Provider		(-)		(104,751)		(209,502)		83		(441)		(524)		50		0		(50)		209,502		(100.0%)		Removed intra JUCD balances

		Total Provider ERF - Claimed				(-)						(8,050)		(8,050)		0		(8,491)		(8,491)		0



		ERF System Surplus / (deficit)				+/(-)						57		57		0		(384)		(384)		0



		Surplus / (deficit)				+/(-)		14,895		29,790		0		128		128		(0)		199		199		(31,155)



		CCG - Summary

		Total Allocations				+		495,630		991,260		850,550		852,119		1,569		1,036,223		1,040,291		4,068		40,301		4.1%

		JUCD Block Contract Expenditure				(-)		(292,545)		(585,090)		(505,350)		(504,539)		811		(605,251)		(604,279)		972		(13,524)				Check to schedule

		NHS Block Contract Expenditure				(-)		(153,666)		(76,836)		(63,213)		(63,237)		(24)		(75,855)		(75,886)		(31)		13,599				Check to schedule

		Non NHS Programme and Running Cost Expenditure				(-)		(150,379)		(300,758)		(281,988)		(284,215)		(2,227)		(355,118)		(359,928)		(4,810)		(57,669)

		Total Expenditure				(-)		(596,590)		(962,684)		(850,550)		(851,991)		(1,440)		(1,036,223)		(1,040,092)		(3,869)		(57,593)		6.0%



		Total Surplus / (deficit)				+/(-)		(100,960)		28,576		0		128		128		0		199		199		(17,292)

		Control Check										0		0		0		(0)		0		0



		Efficiencies



		Acute services - Independent sector				+						0				0						0

		Acute services - Other non-NHS				+						0				0						0

		Mental health services - all other non-NHS providers (including independent sector)				+						0				0						0

		Community health services - all other non-NHS providers (including independent sector)				+						0				0						0

		Continuing care services				+						525				(525)		630

Jill Savoury: Jill Savoury:
JUCD spend
This can't be the difference because it wasn't in the opening UDL, therefore efficiency				(630)

		Primary care prescribing				+						2,000				(2,000)		2,400				(2,400)

		Primary care services (excluding prescribing)				+						1,034				(1,034)		1,241

Matthew Warsop: Matthew Warsop:
Home oxygen contract £467k
Care Come LES savings £545k
Activity reductions due to COVID		

Matthew Warsop: Matthew Warsop:
Adjusted for Contingency
		

West Craig (NHS Erewash CCG): West Craig (NHS Erewash CCG):
£37k is recode from STH
		

Dave Stevens: Dave Stevens:
Full Year:
£137k - Mids Partnership
£375k - Notts Healthcare
£73k - Sheffield Teaching
		

Matthew Warsop: Matthew Warsop:
Safeguarding £37k
Staff Non Pay £48k
				(1,241)

		Primary care co-commissioning				+						0				0						0

		Other programme services				+						0				0						0

		Running costs				+						0				0						0



		Total Efficiencies				+						3,559		0		(3,559)		4,271		0		(4,271)



		Reserves

		Budget Reserves

						+														5,676

						+

		Balance Sheet Reserves

		Prior Year Balance Sheet Flex				+														18,702

		Annual Leave Accrual (Uncommitted)				+



		Total Reserves				+														24,378						



		Risks and Mitigations

		Risks

						(-)

						(-)

		Mitigations

						+

						+



		Net Risks and Mitigations				+/(-)														0						
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Block Payment Schedule

		JUCD Block Payment Schedule



								2020/21																2020/21 Full Year Effects														2021/22 Block Payment										2021/22 - H1 Non Recurrent Payment Schedule																														2021/22 H1 Planning

		Provider Name		Provider Code		Planning Summary		Provider Side Data From 2019/20 M9 AoB		One Month Value From 2019/20 M9 AoB		Growth Assumption		Monthly
Block Contract Value		H1
Block Contract Value		H2
Block Contract Value		Annual
Block Contract Payments				Block
Contract Corrections
(Inc PCC)		London Road Strategic Shift		Strategic Shift		Barlborough/CRH funding		FYE
MHIS		Revised 2020/21 Baseline				Growth		2021/22
Baseline
Block
Payments		H1
Block Payments		Monthly Block Payments				System
Top-up 
		System
Top-up
Growth
0.5%		Spec Comm Corrections
Genomics/Complex knees		Specialised High Cost Drugs 		CNST
Inflation		SDF
Allocations		MHIS
SDF & Spending Review (SR)		Trading
Income		Car
Parking		System Efficiencies		H1 Core
Non Recurrent Core
Payments		H1 COVID
Funding		Total H1
Non Recurrent
Payments		Monthly Block Payments				Annual
Total
Payments		H1
Total
Payments		H1
Monthly
Payments		H1
MHIS
Payments

								£'000		£'000		%		£'000		£'000		£'000		£'000				£'000		£'000		£'000		£'000		£'000		£'000				%		£'000		£'000		£'000				£'000		£'000		£'000		£'000		£'000		£'000		£'000		£'000		£'000		£'000		£'000		£'000		£'000		£'000				£'000		£'000		£'000		£'000

		Working Assumptions and Progress				Planning Summary		2021/21 actual values from NHSE schedules provided and reconciled to CCG finance contracting																Corrections advised by Jill		H2 values, subject to sign off by DoFs		Need costings		Need costings - see CW costings		MHIS values to be worked up by Dave Stevens & Rachel		Calculated				Assumed planning guidance but query from RC		Calculated		H1
Total
Payments		Calculated				System
schedule
See SystemDetail tab				System
schedule
See SystemDetail tab		System
schedule
See SystemDetail tab		System
schedule
See SystemDetail tab		Currently LTP values but to be reconciled to actuals		MHIS values to be worked up by Dave Stevens & Rachel		Currently spit based on block contract values pending confirmation						Total H1
Non Recurrent
Payments		Currently using 20/21 but needs reconciling to actuals		Total H1
Non Recurrent
Payments		Monthly Block Payments				Annual
Total
Payments		H1
Total
Payments		H1
Monthly
Payments		Used for Mental health (inc. SDF and SR)

		NHS Block - JUCD Providers

		Chesterfield Royal Hospital NHS Foundation Trust		RFS		RFS - Chesterfield Royal Hospital NHS Foundation Trust		147,629		16,403		2.80%		16,863		101,178		101,178		202,356				(4,980)

Matthew Warsop: Matthew Warsop:
As advised by Jill						2,339				199,715				0.50%		200,713		100,357		16,726				12,342		0		94		(53)		354		480		0		964		107		(530)		13,758		6,600		20,358		3,393				221,071		120,715		20,119		479

		Derbyshire Community Health Services NHS Foundation Trust		RY8		RY8 - Derbyshire Community Health Services NHS Foundation Trust		107,019		11,891		2.80%		12,224		73,346		73,346		146,692				(2,100)

Matthew Warsop: Matthew Warsop:
As advised by Jill		1,414

Matthew Warsop: Matthew Warsop:
See LDR Schedule								146,006				0.50%		146,736		73,368		12,228				(2,111)

Matthew Warsop: Matthew Warsop:
Adjusted for DCHS negative top up		0		32		0		35		617		0		705		78		(388)		(1,033)		0		(1,033)		(172)				145,703		72,335		12,056		4,214

Matthew Warsop: Matthew Warsop:
£8.4m 20/21 FOT; assume same for 21/22 as agreed with Andrew Graham.  50% in H1

		Derbyshire Healthcare NHS Foundation Trust		RXM		RXM - Derbyshire Healthcare NHS Foundation Trust		88,825		9,869		2.80%		10,146		60,877		60,877		121,753												7,907		129,660				0.50%		130,308		65,154		10,859				731		0		0		0		31		0		1,347

Matthew Warsop: Matthew Warsop:
Updated as per Rachel Leyland email 28.04		626		70		(344)		2,461		4,200		6,661		1,110				136,969		71,815		11,969		60,437

Dave Stevens: Dave Stevens:
£2,740k - Childrens Community
£3,059k - LD

		East Midlands Ambulance Service NHS Trust		RX9		RX9 - East Midlands Ambulance Service NHS Trust		35,036		3,893		2.80%		4,002		24,012		24,012		48,024														48,024				0.50%		48,264		24,132		4,022				7,613		0		0		0		198		0		0		232		26		(128)		7,941		6,600		14,541		2,423				62,805		38,673		6,445

		University Hospitals Of Derby And Burton NHS Foundation Trust		RTG		RTG - University Hospitals Of Derby And Burton NHS Foundation Trust		307,743		34,194		2.80%		35,152		210,913		210,913		421,825						(2,220)

Matthew Warsop: Matthew Warsop:
See LDR Schedule								419,605				0.50%		421,703		210,852		35,142				49,706

Matthew Warsop: Matthew Warsop:
Adjusted for DCHS negative top up		0		411		(767)		1,359		975		0		2,027		225		(1,114)		52,822		25,800		78,622		13,104				500,325		289,474		48,246		45

		Total JUCD Providers						686,252		76,250		2.80%		78,388		470,325		470,325		940,650				(7,080)		(806)		0		2,339		7,907		943,010				0.50%		947,724		473,863		78,977				68,281		0		536		(820)		1,977		2,072		1,347		4,554		506		(2,504)		75,950		43,200		119,150		19,858				1,066,873		593,012		98,835		65,175



		Primary Care Co-commissioning Schedule

		Chesterfield Royal Hospital NHS Foundation Trust		RFS		RFS - Chesterfield Royal Hospital NHS Foundation Trust																		4,980										4,980				0.00%

Matthew Warsop: Matthew Warsop:
Jill advises that £4,980k is the value for 21/22 and therefore no inflation		

Matthew Warsop: Matthew Warsop:
As advised by Jill																																																												

Dave Stevens: Dave Stevens:
£2,740k - Childrens Community
£3,059k - LD		

Matthew Warsop: Matthew Warsop:
Adjusted for DCHS negative top up		4,980		2,490		415														121										121				121		20				5,101		2,611		435

		Derbyshire Community Health Services NHS Foundation Trust		RY8		RY8 - Derbyshire Community Health Services NHS Foundation Trust																		2,100										2,100				

Matthew Warsop: Matthew Warsop:
Jill advises that the DCHS value is still being worked up		

Matthew Warsop: Matthew Warsop:
As advised by Jill		

Matthew Warsop: Matthew Warsop:
See LDR Schedule																																		

Matthew Warsop: Matthew Warsop:
Updated as per Rachel Leyland email 28.04		

Matthew Warsop: Matthew Warsop:
See LDR Schedule																						

Matthew Warsop: Matthew Warsop:
Adjusted for DCHS negative top up		2,100		1,050		175														86										86				86		14				2,186		1,136		189

		Total JUCD Providers						0		0				0		0		0		0				7,080		0		0		0		0		7,080				0.00%		7,080		3,540		590				0				0		0		0		207		0		0		0		0		207		0		207		34				7,287		3,747		624		0



		NHS Block - Non JUCD Providers

		Doncaster And Bassetlaw Teaching Hospitals NHS Foundation Trust		RP5		RP5 - Doncaster And Bassetlaw Teaching Hospitals NHS Foundation Trust		3,708		412		2.80%		424		2,541		2,541		5,083														5,083				0.50%		5,108		2,554		426																								0				0		0				5,108		2,554		426

		East Cheshire NHS Trust		RJN		RJN - East Cheshire NHS Trust		4,421		491		2.80%		505		3,030		3,030		6,060														6,060				0.50%		6,090		3,045		508																								0				0		0				6,090		3,045		508

		Leicestershire Partnership NHS Trust		RT5		RT5 - Leicestershire Partnership NHS Trust		519		58		2.80%		59		356		356		711														711				0.50%		715		358		60																								0				0		0				715		358		60		358

		Manchester University NHS Foundation Trust		R0A		R0A - Manchester University NHS Foundation Trust		2,871		319		2.80%		328		1,968		1,968		3,935														3,935				0.50%		3,955		1,978		330																								0				0		0				3,955		1,978		330

		Midlands Partnership NHS Foundation Trust		RRE		RRE - Midlands Partnership NHS Foundation Trust		447		50		2.80%		51		306		306		613														613				0.50%		616		308		51																								0				0		0				616		308		51		240

		Northamptonshire Healthcare NHS Foundation Trust		RP1		RP1 - Northamptonshire Healthcare NHS Foundation Trust		691		77		2.80%		79		474		474		947														947				0.50%		952		476		79																								0				0		0				952		476		79		476

		Nottingham University Hospitals NHS Trust		RX1		RX1 - Nottingham University Hospitals NHS Trust		31,313		3,479		2.80%		3,577		21,460		21,460		42,921														42,921				0.50%		43,136		21,568		3,595																								0				0		0				43,136		21,568		3,595

		Nottinghamshire Healthcare NHS Foundation Trust		RHA		RHA - Nottinghamshire Healthcare NHS Foundation Trust		2,015		224		2.80%		230		1,381		1,381		2,762														2,762				0.50%		2,776		1,388		231																								0				0		0				2,776		1,388		231		1,201

		Pennine Care NHS Foundation Trust		RT2		RT2 - Pennine Care NHS Foundation Trust		627		70		2.80%		72		430		430		859														859				0.50%		864		432		72																								0				0		0				864		432		72		432

		Salford Royal NHS Foundation Trust		RM3		RM3 - Salford Royal NHS Foundation Trust		908		101		2.80%		104		622		622		1,244														1,244				0.50%		1,250		625		104																								0				0		0				1,250		625		104

		Sheffield Children's NHS Foundation Trust		RCU		RCU - Sheffield Children's NHS Foundation Trust		1,662		185		2.80%		190		1,139		1,139		2,278														2,278				0.50%		2,290		1,145		191																								0				0		0				2,290		1,145		191

		Sheffield Health & Social Care NHS Foundation Trust		TAH		TAH - Sheffield Health & Social Care NHS Foundation Trust		615		68		2.80%		70		421		421		843														843				0.50%		847		424		71																								0				0		0				847		424		71		424

		Sheffield Teaching Hospitals NHS Foundation Trust		RHQ		RHQ - Sheffield Teaching Hospitals NHS Foundation Trust		19,861		2,207		2.80%		2,269		13,612		13,612		27,224														27,224				0.50%		27,360		13,680		2,280																								0				0		0				27,360		13,680		2,280

		Sherwood Forest Hospitals NHS Foundation Trust		RK5		RK5 - Sherwood Forest Hospitals NHS Foundation Trust		20,788		2,310		2.80%		2,375		14,247		14,247		28,494														28,494				0.50%		28,637		14,319		2,386																								0				0		0				28,637		14,319		2,386

		Stockport NHS Foundation Trust		RWJ		RWJ - Stockport NHS Foundation Trust		18,391		2,043		2.80%		2,101		12,604		12,604		25,209														25,209				0.50%		25,335		12,668		2,111																								0				0		0				25,335		12,668		2,111

		The Christie NHS Foundation Trust		RBV		RBV - The Christie NHS Foundation Trust		529		59		2.80%		60		362		362		725														725				0.50%		728		364		61																								0				0		0				728		364		61

		University Hospitals Birmingham NHS Foundation Trust		RRK		RRK - University Hospitals Birmingham NHS Foundation Trust		581		65		2.80%		66		398		398		796														796				0.50%		800		400		67																								0				0		0				800		400		67

		University Hospitals Of Leicester NHS Trust		RWE		RWE - University Hospitals Of Leicester NHS Trust		934		104		2.80%		107		640		640		1,280														1,280				0.50%		1,287		644		107																								0				0		0				1,287		644		107

		University Hospitals Of North Midlands NHS Trust		RJE		RJE - University Hospitals Of North Midlands NHS Trust		668		74		2.80%		76		458		458		916														916				0.50%		920		460		77																								0				0		0				920		460		77

		Total Non JUCD Providers						111,548		12,394		2.80%		12,742		76,450		76,450		152,900				0		0		0		0		0		152,900				0.50%		153,666		76,836		12,807				0				0		0		0		0		0		0		0		0		0		0		0		0				153,666		76,836		12,807		3,131



		Stopped paying in H2

		Northern Lincolnshire And Goole NHS Foundation Trust		RJL		RJL - Northern Lincolnshire And Goole NHS Foundation Trust		157		17		2.80%		18		108				108				(108)										0				0.50%		0		0		0																								0				0		0				0		0		0

		Leeds Teaching Hospitals NHS Trust		RR8		RR8 - Leeds Teaching Hospitals NHS Trust		305		34		2.80%		35		209				209				(209)										0				0.50%		0		0		0																								0				0		0				0		0		0

		The Rotherham NHS Foundation Trust		RFR		RFR - The Rotherham NHS Foundation Trust		338		38		2.80%		39		231				231				(231)										0				0.50%		0		0		0																								0				0		0				0		0		0

		United Lincolnshire Hospitals NHS Trust		RWD		RWD - United Lincolnshire Hospitals NHS Trust		303		34		2.80%		35		208				208				(208)										0				0.50%		0		0		0																								0				0		0				0		0		0

		York Teaching Hospital NHS Foundation Trust		RCB		RCB - York Teaching Hospital NHS Foundation Trust		241		27		2.80%		28		165				165				(165)										0				0.50%		0		0		0																								0				0		0				0		0		0

		Guy's And St Thomas' NHS Foundation Trust		RJ1		RJ1 - Guy's And St Thomas' NHS Foundation Trust		158		18		2.80%		18		108				108				(108)										0				0.50%		0		0		0																								0				0		0				0		0		0

		Total Stopped paying in H2						1,502		167		2.80%		172		1,029		0		1,029				(1,029)		0		0		0		0		0						0		0		0				0				0		0		0		0		0		0		0		0		0		0		0		0				0		0		0		0



		CCG Commitments and Reserves

		Derby City Council - Pathway 1 & Hospital at Home (within IDT)														0				0						1,609								1,609						1,609		805		134																								0				0		0				1,609		805		134

		Non JUCD Providers														0				0										(2,339)				(2,339)						(2,339)		(1,170)		(195)														9,359		438								9,797				9,797		1,633				7,458		8,627		1,438

		CCG System Reserves														0				0						642								642						642		321		54																								0				0		0				642		321		54

		Total CCG Commitments and Reserves						0		0				0		0		0		0				0		2,251		0		(2,339)		0		(88)				0.39%		(88)		(44)		(7)				0				0		0		0		9,359		438		0		0		0		9,797		0		9,797		1,633				9,709		9,753		1,626		0



		Total Block Contract Payments						799,302		88,811		2.80%		91,301		547,804		546,775		1,094,579				(8,109)		1,445		0		0		7,907		1,095,822				0.50%		1,101,302		550,655		91,777				68,281				536		(820)		1,977		11,431		1,785		4,554		506		(2,504)		85,746		43,200		128,946		21,491				1,230,248		679,601		113,268		68,306

																																																										9,359																										







Provider Summary

		Provider Summary

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Narrative

		Provider Core Business Income & Expenditure

		Provider Income - Core

		Patient Income from DDCCG		Provider - Core CCG Patient Care Income		+		235,479		470,959		397,836		397,836		0		477,403		477,403		0		6,444		1.4%

		Other Patient Care Income		Provider - Core Other Patient Care Income		+		139,344		278,688		227,823		226,426		(1,397)		272,078		270,892		(1,187)		(7,796)		(2.8%)

		Other operating income		Provider - Core Other Operating Income		+		40,090		80,180		65,771		68,187		2,416		80,400		83,445		3,045		3,265		4.1%

		Provider Income - Top Ups				+		414,913		829,827		691,429		692,449		1,019		829,881		831,740		1,859		1,913		0.2%



		Provider NR Top Ups (Inc PSF, FFF)

		Top Up Via - DDCCG		Provider - Top Up CCG Patient Care Income		+		34,565		69,130		63,464		62,653		(811)		76,157		75,185		(972)		6,055		8.8%

		Top Up - Direct from NHSEI		Provider - Direct Top Up		+		0		0		0		1,219		1,219		0		1,466		1,466		1,466		

		Total Top up				+		34,565		69,130		63,464		63,872		408		76,157		76,651		494		7,521		10.9%



		Total Operating Income				+		449,478		898,957		754,893		756,321		1,428		906,038		908,391		2,353		9,434		1.0%



		Provider Expenditure (Excluding COVID)

		Staff Costs		Provider - Core Staff Costs		(-)		(290,961)		(581,922)		(484,804)		(498,543)		(13,739)		(582,413)		(599,254)		(16,841)		(17,332)		3.0%

		Agency Costs		Provider - Core Agency Costs - Key		(-)		(1,274)		(2,548)		(4,458)		(6,633)		(2,175)		(5,265)		(8,000)		(2,736)		(5,452)		214.0%

		Non Pay		Provider - Core Non Pay		(-)		(151,382)		(302,764)		(264,635)		(264,309)		326		(318,579)		(319,051)		(472)		(16,287)		5.4%

		Total Expenditure				(-)		(443,617)		(887,234)		(753,896)		(769,485)		(15,588)		(906,257)		(926,306)		(20,049)		(39,072)		4.4%



		Core Business Surplus / (deficit)				+/(-)		5,861		11,723		997		(13,164)		(14,161)		(219)		(17,915)		(17,695)		(29,638)		(252.8%)



		COVID Income & Expenditure

		Provider Income - COVID

		COVID Income Via - DDCCG		Provider - COVID Income Via - DDCCG		+		21,600		43,200		36,000		36,000		0		43,200		43,200		0		0		0.0%

		COVID Income - Direct		Provider - COVID Income - Direct		+		(2,300)		(4,600)		(1,180)		(1,606)		(426)		(1,456)		(2,267)		(811)		2,333		(50.7%)

		Total COVID Income				+		19,300		38,600		34,820		34,394		(426)		41,744		40,933		(811)		2,333		6.0%



		Provider Expenditure - COVID

		Staff Costs		Provider - COVID Staff Costs		(-)		(10,686)		(21,372)		(31,374)		(12,746)		18,628		(37,438)		(15,645)		21,792		5,727		(26.8%)

		Agency Costs		Provider - COVID Agency Costs - Key		(-)		(439)		(879)		0		(1,416)		(1,416)		0		(1,687)		(1,687)		(808)		91.9%

		Non Pay		Provider - COVID Non Pay		(-)		(6,900)		(13,800)		(10,452)		(10,488)		(36)		(12,528)		(12,157)		371		1,643		(11.9%)

		Total Expenditure - COVID				(-)		(18,026)		(36,051)		(41,826)		(24,650)		17,176		(49,966)		(29,489)		20,477		6,562		(18.2%)



		COVID Business Surplus / (deficit)				+/(-)		1,274		2,549		(7,006)		9,744		16,750		(8,222)		11,444		19,666		8,895		349.0%



		Vaccine Income & Expenditure

		Vaccine Income		Provider - Vaccine Income		+		0		0		7,395		5,179		(2,216)		8,874		6,110		(2,764)		6,110		



		Provider Expenditure - Vaccine

		Staff Costs		Provider - Vaccine Expenditure		(-)		0		0		(4,738)		(3,030)		1,708		(5,685)		(3,582)		2,103		(3,582)		

		Agency Costs		Provider - Vaccine Expenditure		(-)		0		0		0		(12)		(12)		0		(14)		(14)		(14)		

		Non Pay		Provider - Vaccine Expenditure		(-)		0		0		(2,658)		(2,137)		521		(3,189)		(2,514)		675		(2,514)		

		Total Expenditure - Vaccine				(-)		0		0		(7,395)		(5,179)		2,216		(8,874)		(6,110)		2,764		(6,110)		



		Vaccine Business Surplus / (deficit)				+/(-)		0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		Provider ERF - Claimed Via CCG		Provider - ERF Income Via - DDCCG		+						7,968		8,491		524		8,441		8,491		50

		ERF Expenditure		Provider - ERF Expenditure		(-)						0		0		0		0		0		0



		ERF System Surplus / (deficit)				+/(-)						7,968		8,491		524		8,441		8,491		50



		Total Surplus / (deficit)				+/(-)		7,135		14,272		1,958		5,072		3,113		0		2,020		2,020		(20,743)



		Provider - Summary

		Total Income				+		468,778		937,557		805,076		804,385		(691)		965,097		963,925		(1,172)		17,877		1.9%

		Total Expenditure				(-)		(461,643)		(923,285)		(803,117)		(799,314)		3,804		(965,097)		(961,905)		3,192		(38,620)		4.2%



		Total Surplus / (deficit)				+/(-)		7,135		14,272		1,958		5,072		3,113		0		2,020		2,020		(20,743)



		Efficiencies



		Staff Costs				+						4,375		2,706		(1,669)		5,250		3,203		(2,047)

		Agency Costs				+						0		0		0		0		0		0

		Non Pay				+						4,011		3,579		(432)		4,813		4,307		(506)

		Staff Costs - COVID				+						417		0		(417)		500		0		(500)

		Agency Costs - COVID				+						0		0		0		0		0		0

		Non Pay - COVID				+						555		0		(555)		666		0		(666)



		Total Efficiencies				+						9,358		6,285		(3,073)		11,229		7,510		(3,719)



		Reserves

		Budget Reserves

						+														0

						+														0

		Balance Sheet Reserves

		Annual Leave Accrual (Uncommitted)				+														5,128

		Pay Harmonisation				+														609



		Total Reserves				+														5,737



		Risks and Mitigations

		Risks

						(-)														(783)

						(-)														0

						(-)														0

		Mitigations

						+														783

						+														0

						+														0



		Net Risks and Mitigations				+/(-)														0
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CRH Summary

		Chesterfield Royal Hospital NHS Foundation Trust - RFS

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Source		Narrative

		Provider Core Business Income & Expenditure

		Provider Income - Core

		Patient Income from DDCCG		Provider - Core CCG Patient Care Income		+		50,589		101,178		85,706		85,706		0		102,847		102,847		0		1,669		1.6%		CCG Unless updated

		Other Patient Care Income		Provider - Core Other Patient Care Income		+		7,550		15,100		11,171		9,840		(1,331)		13,402		11,775		(1,626)		(3,325)		(22.0%)		04. SoCI'! Row 11 Less CCG Inc row 7, 29, 54		Delay in pathology testing

		Other operating income		Provider - Core Other Operating Income		+		8,531		17,062		13,145		13,305		160		15,777		15,959		182		(1,103)		(6.5%)		04. SoCI'! Row 12

		Provider Income - Top Ups				+		66,670		133,340		110,021		108,851		(1,171)		132,026		130,582		(1,444)		(2,758)		(2.1%)



		Provider NR Top Ups (Inc PSF, FFF)

		Top Up Via - DDCCG		Provider - Top Up CCG Patient Care Income		+		6,171		12,342		11,566		11,566		0		13,879		13,879		0		1,537		12.5%

		Top Up - Direct from NHSEI		Provider - Direct Top Up		+				0		0		1,219		1,219				1,466		1,466		1,466				08. Op Inc (source) Row 111 Less COVID Row 42

		Total Top up				+		6,171		12,342		11,566		12,785		1,219		13,879		15,345		1,466		3,003		24.3%



		Total Operating Income				+		72,841		145,682		121,588		121,636		48		145,905		145,927		22		245		0.2%



		Provider Expenditure (Excluding COVID)

		Staff Costs		Provider - Core Staff Costs		(-)		(48,064)		(96,128)		(78,637)		(78,569)		68		(94,519)		(93,962)		557		2,166		(2.3%)		04. SoCI'! Row 75 Less COVID row 34 and Vaccine row 45

		Agency Costs		Provider - Core Agency Costs - Key		(-)				0		(2,882)		(4,763)		(1,881)		(3,384)		(5,728)		(2,345)		(5,728)				04. SoCI'! Row 74 Less COVID row 35 and Vaccine row 46		Unschedules care demand pressures and agency medical staffing pressures

		Non Pay		Provider - Core Non Pay		(-)		(24,488)		(48,976)		(42,667)		(43,003)		(336)		(51,375)		(52,483)		(1,108)		(3,507)		7.2%		04. SoCI'! Row 76 Less COVID row 36 and Vaccine row 47

		Total Expenditure				(-)		(72,552)		(145,104)		(124,185)		(126,335)		(2,149)		(149,278)		(152,174)		(2,896)		(7,070)		4.9%



		Core Business Surplus / (deficit)				+/(-)		289		578		(2,598)		(4,699)		(2,101)		(3,373)		(6,246)		(2,873)		(6,824)		(1180.7%)



		COVID Income & Expenditure

		Provider Income - COVID

		COVID Income Via - DDCCG		Provider - COVID Income Via - DDCCG		+		3,300		6,600		5,500		5,500		0		6,600		6,600		0		0		0.0%		CCG Unless updated

		COVID Income - Direct		Provider - COVID Income - Direct		+				0		2,250		1,186		(1,064)		2,700		1,433		(1,267)		1,433				08. Op Inc (source) Row 107 - Less Vaccine row 42		reduction in covid costs

		Total COVID Income				+		3,300		6,600		7,750		6,686		(1,064)		9,300		8,033		(1,267)		1,433		21.7%



		Provider Expenditure - COVID

		Staff Costs		Provider - COVID Staff Costs		(-)		(2,100)		(4,200)		(4,078)		(1,240)		2,838		(4,894)		(1,488)		3,406		2,712		(64.6%)		Plan as submitted, YTD 10a1. COVID_19 In Envelope'!$K$16 Less agency, FOT pro-rata'd		reduction in covid costs/sickness/ no 3rd wave

		Agency Costs		Provider - COVID Agency Costs - Key		(-)				0		0		(620)		(620)		0		(744)		(744)		(744)				10a1. COVID_19 In Envelope'!$K$128

		Non Pay		Provider - COVID Non Pay		(-)		(1,400)		(2,800)		(2,728)		(1,533)		1,195		(3,274)		(1,846)		1,428		954		(34.1%)		10a1. COVID_19 In Envelope'!$K$48 Less staff, agency and vaccine expenditure		reduction in covid costs/ no 3rd wave

		Total Expenditure - COVID				(-)		(3,500)		(7,000)		(6,807)		(3,393)		3,414		(8,168)		(4,078)		4,090		2,922		(41.7%)



		COVID Business Surplus / (deficit)				+/(-)		(200)		(400)		943		3,293		2,350		1,132		3,955		2,823		4,355		(1088.8%)



		Vaccine Income & Expenditure

		Vaccine Income		Provider - Vaccine Income		+				0		0		19		19		0		22		22		22				Match to Vaccine Expenditure



		Provider Expenditure - Vaccine

		Staff Costs		Provider - Vaccine Staff Costs		(-)				0		0		(7)		(7)		0		(8)		(8)		(8)				0a2. COVID_19 Outside Envelope row 16 - Less agency row 46 (forecast pro- rata'd)

		Agency Costs		Provider - Vaccine Agency Costs - Key		(-)				0		0		(12)		(12)		0		(14)		(14)		(14)				0a2. COVID_19 Outside Envelope row 128

		Non Pay		Provider - Vaccine Non Pay		(-)				0		0		0		0		0				0		0				0a2. COVID_19 Outside Envelope row 48 - less above

		Total Expenditure - Vaccine				(-)		0		0		0		(19)		(19)		0		(22)		(22)		(22)		



		Vaccine Business Surplus / (deficit)				+/(-)		0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		Provider ERF - Claimed Via CCG		Provider - ERF Income Via - DDCCG		+						1,868		2,291		424		2,241		2,291		50						08. Op Inc (source) Row 139

		ERF Expenditure		Provider - ERF Expenditure		(-)										0						0



		ERF System Surplus / (deficit)				+/(-)						1,868		2,291		424		2,241		2,291		50



		Total Surplus / (deficit)				+/(-)		89		178		213		886		673		0		(0)		(0)		(2,469)



		Provider - Summary

		Total Income				+		76,141		152,282		131,205		130,632		(573)		157,446		156,273		(1,173)		1,700		1.1%

		Total Expenditure				(-)		(76,052)		(152,104)		(130,992)		(129,747)		1,246		(157,446)		(156,274)		1,172		(4,170)		2.7%



		Total Surplus / (deficit)				+/(-)		89		178		213		886		673		0		(0)		(0)		(2,469)



		Efficiencies



		Staff Costs				+						1,230				(1,230)		1,476				(1,476)

		Agency Costs				+						0				0						0

		Non Pay				+						435				(435)		522				(522)

		Staff Costs - COVID				+						417				(417)		500				(500)

		Agency Costs - COVID				+						0				0						0

		Non Pay - COVID				+						555				(555)		666				(666)



		Total Efficiencies				+						2,637		0		(2,637)		3,164		0		(3,164)



		Reserves

		Budget Reserves

						+

						+

		Balance Sheet Reserves

		Annual Leave Accrual (Uncommitted)				+

		Pay Harmonisation				+



		Total Reserves				+														0



		Risks and Mitigations

		Risks

						(-)

						(-)

						(-)

		Mitigations

						+

						+

						+



		Net Risks and Mitigations				+/(-)														0
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DCHS Summary

		Derbyshire Community Health Services NHS Foundation Trust - RY8

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Source		Narrative

		Provider Core Business Income & Expenditure

		Provider Income - Core

		Patient Income from DDCCG		Provider - Core CCG Patient Care Income		+		36,673		73,346		62,015		62,015		0		74,418		74,418		0		1,072		1.5%		CCG Unless updated

		Other Patient Care Income		Provider - Core Other Patient Care Income		+		6,039		12,078		9,956		10,830		874		11,947		12,969		1,022		891		7.4%		04. SoCI'! Row 11 Less CCG Inc row 7, 29, 54		199k relates to DDCCG (YTD), 239k H1 Value to DDCCG

		Other operating income		Provider - Core Other Operating Income		+		3,192		6,384		4,650		5,796		1,146		5,580		7,373		1,793		989		15.5%		04. SoCI'! Row 12

		Provider Income - Top Ups				+		45,904		91,808		76,621		78,641		2,020		91,945		94,760		2,815		2,952		3.2%



		Provider NR Top Ups (Inc PSF, FFF)

		Top Up Via - DDCCG		Provider - Top Up CCG Patient Care Income		+		(618)		(1,236)		(789)		(789)		0		(947)		(947)		0		289		(23.4%)

		Top Up - Direct from NHSEI		Provider - Direct Top Up		+				0		0				0		0				0		0				08. Op Inc (source) Row 111 Less COVID Row 42

		Total Top up				+		(618)		(1,236)		(789)		(789)		0		(947)		(947)		0		289		(23.4%)



		Total Operating Income				+		45,286		90,572		75,832		77,852		2,020		90,998		93,813		2,815		3,241		3.6%



		Provider Expenditure (Excluding COVID)

		Staff Costs		Provider - Core Staff Costs		(-)		(32,559)		(65,118)		(54,385)		(56,222)		(1,837)		(65,262)		(67,796)		(2,534)		(2,678)		4.1%		04. SoCI'! Row 75 Less COVID row 34 and Vaccine row 45

		Agency Costs		Provider - Core Agency Costs - Key		(-)		(250)		(500)		0				0		0				0		500		(100.0%)		04. SoCI'! Row 74 Less COVID row 35 and Vaccine row 46

		Non Pay		Provider - Core Non Pay		(-)		(10,573)		(21,146)		(20,716)		(21,113)		(397)		(24,859)		(25,232)		(373)		(4,086)		19.3%		04. SoCI'! Row 76 Less COVID row 36 and Vaccine row 47		Donated Depreciation

		Total Expenditure				(-)		(43,382)		(86,764)		(75,101)		(77,335)		(2,234)		(90,121)		(93,028)		(2,907)		(6,264)		7.2%



		Core Business Surplus / (deficit)				+/(-)		1,904		3,808		731		517		(214)		877		785		(92)		(3,023)		(79.4%)



		COVID Income & Expenditure

		Provider Income - COVID

		COVID Income Via - DDCCG		Provider - COVID Income Via - DDCCG		+		0		0		0		0		0		0		0		0		0				CCG Unless updated

		COVID Income - Direct		Provider - COVID Income - Direct		+				0		0		0		0		0		0		0		0				08. Op Inc (source) Row 107 - Less Vaccine row 42

		Total COVID Income				+		0		0		0		0		0		0		0		0		0		



		Provider Expenditure - COVID

		Staff Costs		Provider - COVID Staff Costs		(-)		(700)		(1,400)		(656)		(519)		137		(788)		(616)		171		784		(56.0%)		Plan as submitted, YTD 10a1. COVID_19 In Envelope'!$K$16 Less agency, FOT pro-rata'd

		Agency Costs		Provider - COVID Agency Costs - Key		(-)		(94)		(188)		0				0						0		188		(100.0%)		10a1. COVID_19 In Envelope'!$K$128

		Non Pay		Provider - COVID Non Pay		(-)		(362)		(724)		(75)		(142)		(67)		(90)		(169)		(79)		555		(76.7%)		10a1. COVID_19 In Envelope'!$K$48 Less staff, agency and vaccine expenditure

		Total Expenditure - COVID				(-)		(1,156)		(2,312)		(731)		(661)		70		(878)		(785)		93		1,527		(66.0%)



		COVID Business Surplus / (deficit)				+/(-)		(1,156)		(2,312)		(731)		(661)		70		(878)		(785)		93		1,527		(66.0%)



		Vaccine Income & Expenditure

		Vaccine Income		Provider - Vaccine Income		+				0		6,950		5,067		(1,883)		8,340		5,960		(2,380)		5,960				Match to Vaccine Expenditure



		Provider Expenditure - Vaccine

		Staff Costs		Provider - Vaccine Staff Costs		(-)				0		(4,308)		(2,937)		1,371		(5,169)		(3,455)		1,714		(3,455)				0a2. COVID_19 Outside Envelope row 16 - Less agency row 46 (forecast pro- rata'd)

		Agency Costs		Provider - Vaccine Agency Costs - Key		(-)				0		0				0						0		0				0a2. COVID_19 Outside Envelope row 128

		Non Pay		Provider - Vaccine Non Pay		(-)				0		(2,643)		(2,130)		513		(3,171)		(2,505)		666		(2,505)				0a2. COVID_19 Outside Envelope row 48 - less above

		Total Expenditure - Vaccine				(-)		0		0		(6,950)		(5,067)		1,883		(8,340)		(5,960)		2,380		(5,960)		



		Vaccine Business Surplus / (deficit)				+/(-)		0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		Provider ERF - Claimed Via CCG		Provider - ERF Income Via - DDCCG		+						0		0		0		0		0		0						08. Op Inc (source) Row 139

		ERF Expenditure		Provider - ERF Expenditure		(-)						0		0		0		0		0		0



		ERF System Surplus / (deficit)				+/(-)						0		0		0		0		0		0



		Total Surplus / (deficit)				+/(-)		748		1,496		(0)		(144)		(144)		(0)		0		1		(1,496)



		Provider - Summary

		Total Income				+		45,286		90,572		82,782		82,919		137		99,338		99,773		435		9,201		10.2%

		Total Expenditure				(-)		(44,538)		(89,076)		(82,782)		(83,063)		(281)		(99,339)		(99,773)		(434)		(10,697)		12.0%



		Total Surplus / (deficit)				+/(-)		748		1,496		(0)		(144)		(144)		(0)		0		1		(1,496)



		Efficiencies



		Staff Costs				+						1,292		522		(770)		1,550		582		(968)

		Agency Costs				+						0				0						0

		Non Pay				+						1,179		1,361		182		1,415		1,600		185

		Staff Costs - COVID				+						0				0						0

		Agency Costs - COVID				+						0				0						0

		Non Pay - COVID				+						0				0						0



		Total Efficiencies				+						2,471		1,883		(588)		2,965		2,182		(783)



		Reserves

		Budget Reserves

						+

						+

		Balance Sheet Reserves

		Annual Leave Accrual (Uncommitted)				+														1,928										Current BS provision

		Pay Harmonisation				+



		Total Reserves				+														1,928



		Risks and Mitigations

		Risks

		Non Achievement of Efficiency				(-)														(783)

						(-)

						(-)

		Mitigations

		Trust Reserves				+														783

						+

						+



		Net Risks and Mitigations				+/(-)														0
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DerbyshireHC Summary

		Derbyshire Healthcare NHS Foundation Trust - RXM

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Source		Narrative

		Provider Core Business Income & Expenditure

		Provider Income - Core

		Patient Income from DDCCG		Provider - Core CCG Patient Care Income		+		31,866		63,731		54,295		54,295		0		65,154		65,154		0		1,423		2.2%		CCG Unless updated

		Other Patient Care Income		Provider - Core Other Patient Care Income		+		5,350		10,700		6,679		4,823		(1,855)		7,711		6,025		(1,686)		(4,675)		(43.7%)		04. SoCI'! Row 11 Less CCG Inc row 7, 29, 54

		Other operating income		Provider - Core Other Operating Income		+		2,769		5,538		6,177		7,789		1,612		7,776		9,480		1,704		3,942		71.2%		04. SoCI'! Row 12

		Provider Income - Top Ups				+		39,985		79,969		67,151		66,907		(243)		80,641		80,659		18		690		0.9%



		Provider NR Top Ups (Inc PSF, FFF)

		Top Up Via - DDCCG		Provider - Top Up CCG Patient Care Income		+		366		732		2,050		1,240		(811)		2,461		1,489		(972)		757		103.4%												YTD		H1		H1 budget

		Top Up - Direct from NHSEI		Provider - Direct Top Up		+				0		0				0						0		0				08. Op Inc (source) Row 111 Less COVID Row 42								CMHF slippage		669.86		791.430		1,042

		Total Top up				+		366		732		2,050		1,240		(811)		2,461		1,489		(972)		757		103.4%										CAMHS Crisis slippage		203.40		302.107		305

																																				P3 new costs		-35.39		-42.468

		Total Operating Income				+		40,351		80,701		69,201		68,147		(1,054)		83,102		82,148		(954)		1,447		1.8%										Paeds (EOL, Wrist splints) new		-27.09		-32.510

																																				LD SAT new		0.00		-9.715

		Provider Expenditure (Excluding COVID)																																		SR Dementia new		0.00		-37.214

		Staff Costs		Provider - Core Staff Costs		(-)		(27,402)		(54,803)		(49,402)		(48,148)		1,254		(59,338)		(58,056)		1,282		(3,253)		5.9%		04. SoCI'! Row 75 Less COVID row 34 and Vaccine row 45								Adjustments		810.785		971.630		1,347

		Agency Costs		Provider - Core Agency Costs - Key		(-)		(1,024)		(2,048)		(1,263)		(1,273)		(10)		(1,515)		(1,564)		(49)		484		(23.6%)		04. SoCI'! Row 74 Less COVID row 35 and Vaccine row 46

		Non Pay		Provider - Core Non Pay		(-)		(9,828)		(19,656)		(18,799)		(18,899)		(100)		(22,549)		(22,684)		(135)		(3,028)		15.4%		04. SoCI'! Row 76 Less COVID row 36 and Vaccine row 47

		Total Expenditure				(-)		(38,254)		(76,507)		(69,464)		(68,320)		1,144		(83,402)		(82,304)		1,098		(5,797)		7.6%



		Core Business Surplus / (deficit)				+/(-)		2,097		4,194		(263)		(173)		90		(300)		(156)		144		(4,350)		(103.7%)



		COVID Income & Expenditure

		Provider Income - COVID

		COVID Income Via - DDCCG		Provider - COVID Income Via - DDCCG		+		2,100		4,200		3,500		3,500		0		4,200		4,200		0		0		0.0%		CCG Unless updated

		COVID Income - Direct		Provider - COVID Income - Direct		+		0		0		0				0						0		0				08. Op Inc (source) Row 107 - Less Vaccine row 42

		Total COVID Income				+		2,100		4,200		3,500		3,500		0		4,200		4,200		0		0		0.0%



		Provider Expenditure - COVID

		Staff Costs		Provider - COVID Staff Costs		(-)		(965)		(1,929)		(2,000)		(1,396)		604		(2,400)		(1,676)		724		253		(13.1%)		Plan as submitted, YTD 10a1. COVID_19 In Envelope'!$K$16 Less agency, FOT pro-rata'd

		Agency Costs		Provider - COVID Agency Costs - Key		(-)		(345)		(691)		0		(791)		(791)		0		(935)		(935)		(244)		35.3%		10a1. COVID_19 In Envelope'!$K$128

		Non Pay		Provider - COVID Non Pay		(-)		(860)		(1,720)		(1,250)		(1,151)		99		(1,500)		(1,415)		85		305		(17.7%)		10a1. COVID_19 In Envelope'!$K$48 Less staff, agency and vaccine expenditure

		Total Expenditure - COVID				(-)		(2,170)		(4,340)		(3,250)		(3,338)		(88)		(3,900)		(4,026)		(126)		314		(7.2%)



		COVID Business Surplus / (deficit)				+/(-)		(70)		(140)		250		162		(88)		300		174		(126)		314		(224.3%)



		Vaccine Income & Expenditure

		Vaccine Income		Provider - Vaccine Income		+		0		0		445		93		(352)		534		128		(406)		128				Match to Vaccine Expenditure



		Provider Expenditure - Vaccine

		Staff Costs		Provider - Vaccine Staff Costs		(-)		0		0		(430)		(86)		344		(516)		(119)		397		(119)				0a2. COVID_19 Outside Envelope row 16 - Less agency row 46 (forecast pro- rata'd)

		Agency Costs		Provider - Vaccine Agency Costs - Key		(-)		0		0		0		0		0		0		0		0		0				0a2. COVID_19 Outside Envelope row 128

		Non Pay		Provider - Vaccine Non Pay		(-)		0		0		(15)		(7)		8		(18)		(9)		9		(9)				0a2. COVID_19 Outside Envelope row 48 - less above

		Total Expenditure - Vaccine				(-)		0		0		(445)		(93)		352		(534)		(128)		406		(128)		



		Vaccine Business Surplus / (deficit)				+/(-)		0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		Provider ERF - Claimed Via CCG		Provider - ERF Income Via - DDCCG		+						0		0		0		0		0		0						08. Op Inc (source) Row 139

		ERF Expenditure		Provider - ERF Expenditure		(-)										0						0



		ERF System Surplus / (deficit)				+/(-)						0		0		0		0		0		0



		Total Surplus / (deficit)				+/(-)		2,027		4,054		(13)		(11)		2		0		18		18		(4,036)



		Provider - Summary

		Total Income				+		42,451		84,901		73,146		71,740		(1,406)		87,836		86,476		(1,360)		1,575		1.9%

		Total Expenditure				(-)		(40,424)		(80,847)		(73,159)		(71,751)		1,408		(87,836)		(86,458)		1,378		(5,611)		6.9%



		Total Surplus / (deficit)				+/(-)		2,027		4,054		(13)		(11)		2		0		18		18		(4,036)



		Efficiencies



		Staff Costs				+						201		282		81		241		338		97

		Agency Costs				+						0				0						0

		Non Pay				+						86		156		70		103		234		131

		Staff Costs - COVID				+						0				0						0

		Agency Costs - COVID				+						0				0						0

		Non Pay - COVID				+						0				0						0



		Total Efficiencies				+						287		438		151		344		572		228



		Reserves

		Budget Reserves

						+																								Removed contingency from plan

						+

		Balance Sheet Reserves

		Annual Leave Accrual (Uncommitted)				+														2,500										Don't know yet what is uncommitted but have £2.5m accrual in from 2020/21

		Pay Harmonisation				+														109										£109k benefit in month 12 forecast



		Total Reserves				+														2,609



		Risks and Mitigations

		Risks

						(-)

						(-)

						(-)

		Mitigations

						+

						+

						+



		Net Risks and Mitigations				+/(-)														0



&F	Page &P of &N	&D




EMAS Summary

		East Midlands Ambulance Service NHS Trust Summary - RX9

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Source		Narrative

		Provider Core Business Income & Expenditure

		Provider Income - Core

		Patient Income from DDCCG		Provider - Core CCG Patient Care Income		+		12,006		24,012		20,110		20,110		0		24,132		24,132		0		120		0.5%		CCG Unless updated

		Other Patient Care Income		Provider - Core Other Patient Care Income		+		39,030		78,060		65,422		65,380		(42)		78,514		78,418		(96)		358		0.5%		04. SoCI'! Row 11 Less CCG Inc row 7, 29, 54

		Other operating income		Provider - Core Other Operating Income		+		864		1,728		855		1,666		811		1,023		1,995		972		267		15.5%		04. SoCI'! Row 12		Adjusted for £1.1m profit on sale of assets.

		Provider Income - Top Ups				+		51,900		103,800		86,387		87,156		769		103,669		104,545		876		745		0.7%



		Provider NR Top Ups (Inc PSF, FFF)

		Top Up Via - DDCCG		Provider - Top Up CCG Patient Care Income		+		3,806		7,612		6,617		6,617		0		7,941		7,941		0		329		4.3%

		Top Up - Direct from NHSEI		Provider - Direct Top Up		+				0		0		0		0		0		0		0		0				08. Op Inc (source) Row 111 Less COVID Row 42

		Total Top up				+		3,806		7,612		6,617		6,617		0		7,941		7,941		0		329		4.3%



		Total Operating Income				+		55,706		111,412		93,004		93,773		769		111,610		112,486		876		1,074		1.0%



		Provider Expenditure (Excluding COVID)

		Staff Costs		Provider - Core Staff Costs		(-)		(39,686)		(79,372)		(56,671)		(68,616)		(11,945)		(67,953)		(81,939)		(13,986)		(2,567)		3.2%		04. SoCI'! Row 75 Less COVID row 34 and Vaccine row 45

		Agency Costs		Provider - Core Agency Costs - Key		(-)				0		(313)		(597)		(284)		(366)		(708)		(342)		(708)				04. SoCI'! Row 74 Less COVID row 35 and Vaccine row 46

		Non Pay		Provider - Core Non Pay		(-)		(15,629)		(31,258)		(26,095)		(25,233)		862		(31,381)		(30,640)		741		618		(2.0%)		04. SoCI'! Row 76 Less COVID row 36 and Vaccine row 47		Adjusted for £1.1m profit on sale of assets.

		Total Expenditure				(-)		(55,315)		(110,630)		(83,079)		(94,446)		(11,367)		(99,700)		(113,287)		(13,587)		(2,657)		2.4%



		Core Business Surplus / (deficit)				+/(-)		391		782		9,925		(673)		(10,598)		11,910		(801)		(12,711)		(1,583)		(202.4%)



		COVID Income & Expenditure

		Provider Income - COVID

		COVID Income Via - DDCCG		Provider - COVID Income Via - DDCCG		+		3,300		6,600		5,500		5,500		0		6,600		6,600		0		0		0.0%		CCG Unless updated

		COVID Income - Direct		Provider - COVID Income - Direct		+				0		0		0		0		0		0		0		0				08. Op Inc (source) Row 107 - Less Vaccine row 42

		Total COVID Income				+		3,300		6,600		5,500		5,500		0		6,600		6,600		0		0		0.0%



		Provider Expenditure - COVID

		Staff Costs		Provider - COVID Staff Costs		(-)		(922)		(1,843)		(12,232)		(910)		11,322		(14,678)		(1,365)		13,313		478		(25.9%)		Plan as submitted, YTD 10a1. COVID_19 In Envelope'!$K$16 Less agency, FOT pro-rata'd

		Agency Costs		Provider - COVID Agency Costs - Key		(-)				0		0		(5)		(5)				(8)		(8)		(8)				10a1. COVID_19 In Envelope'!$K$128

		Non Pay		Provider - COVID Non Pay		(-)		(1,878)		(3,756)		(3,193)		(4,585)		(1,392)		(3,832)		(5,227)		(1,395)		(1,471)		39.2%		10a1. COVID_19 In Envelope'!$K$48 Less staff, agency and vaccine expenditure

		Total Expenditure - COVID				(-)		(2,800)		(5,599)		(15,425)		(5,500)		9,925		(18,510)		(6,600)		11,910		(1,001)		17.9%



		COVID Business Surplus / (deficit)				+/(-)		500		1,001		(9,925)		0		9,925		(11,910)		0		11,910		(1,001)		(100.0%)



		Vaccine Income & Expenditure

		Vaccine Income		Provider - Vaccine Income		+		0		0		0		0		0		0		0		0		0				Match to Vaccine Expenditure



		Provider Expenditure - Vaccine

		Staff Costs		Provider - Vaccine Staff Costs		(-)		0		0		0		0		0				0		0		0				0a2. COVID_19 Outside Envelope row 16 - Less agency row 46 (forecast pro- rata'd)

		Agency Costs		Provider - Vaccine Agency Costs - Key		(-)		0		0		0		0		0				0		0		0				0a2. COVID_19 Outside Envelope row 128

		Non Pay		Provider - Vaccine Non Pay		(-)		0		0		0		0		0				0		0		0				0a2. COVID_19 Outside Envelope row 48 - less above

		Total Expenditure - Vaccine				(-)		0		0		0		0		0		0		0		0		0		



		Vaccine Business Surplus / (deficit)				+/(-)		0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		Provider ERF - Claimed Via CCG		Provider - ERF Income Via - DDCCG		+						0		0		0		0		0		0						08. Op Inc (source) Row 139

		ERF Expenditure		Provider - ERF Expenditure		(-)										0						0



		ERF System Surplus / (deficit)				+/(-)						0		0		0		0		0		0



		Total Surplus / (deficit)				+/(-)		891		1,783		0		(673)		(673)		0		(801)		(801)		(2,584)



		Provider - Summary

		Total Income				+		59,006		118,012		98,504		99,273		769		118,210		119,086		876		1,074		0.9%

		Total Expenditure				(-)		(58,115)		(116,229)		(98,504)		(99,946)		(1,442)		(118,210)		(119,887)		(1,677)		(3,658)		3.1%



		Total Surplus / (deficit)				+/(-)		891		1,783		0		(673)		(673)		0		(801)		(801)		(2,584)



		Check

		PFR Income										98,504		99,273				118,210		119,086

		PFR Expenditure										(98,504)		(98,815)				(118,210)		(118,756)



		Efficiencies



		Staff Costs				+						969		969		(0)		1,163		1,163		0

		Agency Costs				+						0				0						0

		Non Pay				+						2,061		2,062		1		2,473		2,473		0

		Staff Costs - COVID				+						0				0						0

		Agency Costs - COVID				+						0				0						0

		Non Pay - COVID				+						0				0						0



		Total Efficiencies				+						3,030		3,031		1		3,636		3,636		0



		Reserves

		Budget Reserves

						+

						+

		Balance Sheet Reserves

		Annual Leave Accrual (Uncommitted)				+

		Pay Harmonisation				+



		Total Reserves				+														0



		Risks and Mitigations

		Risks

						(-)

						(-)

						(-)

		Mitigations

						+

						+

						+



		Net Risks and Mitigations				+/(-)														0
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UHDB Summary

		UHDB Summary - RTG

		Month 05 Position		System Sort		Units		2020/21 Run Rate				2021/22 Plan and Actuals

								Qtr3
Actuals		Qtr3
Run Rate		YTD
Plan		YTD
Actual		YTD
Variance		H1
Plan		H1
Forecast		Forecast Variance		Qtr 3 
v H1		Growth

						£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		£'000's		%		Source		Narrative

		Provider Core Business Income & Expenditure

		Provider Income - Core

		Patient Income from DDCCG		Provider - Core CCG Patient Care Income		+		104,346		208,692		175,710		175,710		0		210,852		210,852		0		2,160		1.0%		CCG Unless updated

		Other Patient Care Income		Provider - Core Other Patient Care Income		+		81,375		162,750		134,596		135,553		957		160,504		161,704		1,200		(1,046)		(0.6%)		04. SoCI'! Row 11 Less CCG Inc row 7, 29, 54		Additional income for pass through/CVs

		Other operating income		Provider - Core Other Operating Income		+		24,734		49,468		40,944		39,631		(1,313)		50,244		48,638		(1,606)		(830)		(1.7%)		04. SoCI'! Row 12		Delay in testing income and costs

		Provider Income - Top Ups				+		210,455		420,910		351,250		350,894		(356)		421,600		421,194		(406)		284		0.1%



		Provider NR Top Ups (Inc PSF, FFF)

		Top Up Via - DDCCG		Provider - Top Up CCG Patient Care Income		+		24,840		49,680		44,019		44,019		0		52,822		52,822		0		3,142		6.3%

		Top Up - Direct from NHSEI		Provider - Direct Top Up		+				0		0				0						0		0				08. Op Inc (source) Row 111 Less COVID Row 42

		Total Top up				+		24,840		49,680		44,019		44,019		0		52,822		52,822		0		3,142		6.3%



		Total Operating Income				+		235,295		470,590		395,269		394,913		(356)		474,422		474,016		(406)		3,426		0.7%



		Provider Expenditure (Excluding COVID)

		Staff Costs		Provider - Core Staff Costs		(-)		(143,250)		(286,501)		(245,709)		(246,988)		(1,279)		(295,341)		(297,501)		(2,160)		(11,000)		3.8%		04. SoCI'! Row 75 Less COVID row 34 and Vaccine row 45		Run rate above plan - reserve was added in non pay for Q2

		Agency Costs		Provider - Core Agency Costs - Key		(-)				0		0				0		0				0		0				04. SoCI'! Row 74 Less COVID row 35 and Vaccine row 46

		Non Pay		Provider - Core Non Pay		(-)		(90,864)		(181,728)		(156,358)		(156,061)		297		(188,415)		(188,012)		403		(6,284)		3.5%		04. SoCI'! Row 76 Less COVID row 36 and Vaccine row 47		Delay in testing income and costs / risk reserve inc run rate Q2 - Adjusted for Less gains on disposal of assets £97k

		Total Expenditure				(-)		(234,114)		(468,229)		(402,067)		(403,049)		(982)		(483,756)		(485,513)		(1,757)		(17,284)		3.7%



		Core Business Surplus / (deficit)				+/(-)		1,181		2,361		(6,798)		(8,136)		(1,338)		(9,334)		(11,497)		(2,163)		(13,858)		(586.9%)



		COVID Income & Expenditure

		Provider Income - COVID

		COVID Income Via - DDCCG		Provider - COVID Income Via - DDCCG		+		12,900		25,800		21,500		21,500		0		25,800		25,800		0		0		0.0%		CCG Unless updated

		COVID Income - Direct		Provider - COVID Income - Direct		+		(2,300)		(4,600)		(3,430)		(2,792)		638		(4,156)		(3,700)		456		900		(19.6%)		08. Op Inc (source) Row 107 - Less Vaccine row 42		expectation w/o wave 3 to deliver the planned level of trading income

		Total COVID Income				+		10,600		21,200		18,070		18,708		638		21,644		22,100		456		900		4.2%



		Provider Expenditure - COVID

		Staff Costs		Provider - COVID Staff Costs		(-)		(6,000)		(12,000)		(12,408)		(8,681)		3,727		(14,678)		(10,500)		4,178		1,500		(12.5%)		Plan as submitted, YTD 10a1. COVID_19 In Envelope'!$K$16 Less agency, FOT pro-rata'd		reduction in covid costs/sickness/ no 3rd wave

		Agency Costs		Provider - COVID Agency Costs - Key		(-)				0		0				0						0		0				10a1. COVID_19 In Envelope'!$K$128

		Non Pay		Provider - COVID Non Pay		(-)		(2,400)		(4,800)		(3,205)		(3,077)		128		(3,832)		(3,500)		332		1,300		(27.1%)		10a1. COVID_19 In Envelope'!$K$48 Less staff, agency and vaccine expenditure		reduction in covid costs/ no 3rd wave

		Total Expenditure - COVID				(-)		(8,400)		(16,800)		(15,613)		(11,758)		3,855		(18,510)		(14,000)		4,510		2,800		(16.7%)



		COVID Business Surplus / (deficit)				+/(-)		2,200		4,400		2,457		6,950		4,493		3,134		8,100		4,966		3,700		84.1%



		Vaccine Income & Expenditure

		Vaccine Income		Provider - Vaccine Income		+				0		0				0						0		0				Match to Vaccine Expenditure



		Provider Expenditure - Vaccine

		Staff Costs		Provider - Vaccine Staff Costs		(-)				0		0				0						0		0				0a2. COVID_19 Outside Envelope row 16 - Less agency row 46 (forecast pro- rata'd)

		Agency Costs		Provider - Vaccine Agency Costs - Key		(-)				0		0				0						0		0				0a2. COVID_19 Outside Envelope row 128

		Non Pay		Provider - Vaccine Non Pay		(-)				0		0				0						0		0				0a2. COVID_19 Outside Envelope row 48 - less above

		Total Expenditure - Vaccine				(-)		0		0		0		0		0		0		0		0		0		



		Vaccine Business Surplus / (deficit)				+/(-)		0		0		0		0		0		0		0		0		0		



		Elective Recovery Fund



		Provider ERF - Claimed Via CCG		Provider - ERF Income Via - DDCCG		+						6,100		6,200		100		6,200		6,200		0						08. Op Inc (source) Row 139

		ERF Expenditure		Provider - ERF Expenditure		(-)										0						0



		ERF System Surplus / (deficit)				+/(-)						6,100		6,200		100		6,200		6,200		0



		Total Surplus / (deficit)				+/(-)		3,381		6,761		1,759		5,014		3,255		0		2,803		2,803		(10,158)



		Provider - Summary

		Total Income				+		245,895		491,790		419,439		419,821		382		502,266		502,316		50		4,326		0.9%

		Total Expenditure				(-)		(242,514)		(485,029)		(417,680)		(414,807)		2,873		(502,266)		(499,513)		2,753		(14,484)		3.0%



		Total Surplus / (deficit)				+/(-)		3,381		6,761		1,759		5,014		3,255		0		2,803		2,803		(10,158)



		Efficiencies



		Staff Costs				+						683		933		250		820		1,120		300								Efficiency delivered NR by delivery of higher NEL pathway within current envelope

		Agency Costs				+						0				0						0

		Non Pay				+						250				(250)		300				(300)

		Staff Costs - COVID				+						0				0						0

		Agency Costs - COVID				+						0				0						0

		Non Pay - COVID				+						0				0						0



		Total Efficiencies				+						933		933		(0)		1,120		1,120		0



		Reserves

		Budget Reserves

						+

						+

		Balance Sheet Reserves

		Annual Leave Accrual (Uncommitted)				+														700										not in forecast

		Pay Harmonisation				+														500										not in forecast



		Total Reserves				+														1,200



		Risks and Mitigations

		Risks

		ERF				(-)																								Will the system Q1 performance reduce the UHDB income assumption

		Wave 3				(-)																								covid costs could rise above current levels predicted

		pay award				(-)																								the new award is not fully funded

		Mitigations

		Wave 3				+																								Lower operational costs will follow should planned work be reduced

		Out of area income				+																								UHDB to review with Spec Comm the current block levels

						+



		Net Risks and Mitigations				+/(-)														0
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SystemDetail

				Joined Up Care Derbyshire STP				1		2		3		4		5		6		7		8		9		10		11		12		13		14		15		16		17		18		19		20		21		22		23		24		25		26		27

				QJ2																HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE		HIDE

				Midlands				15M		RFS		RY8		RXM		RX9		RTG																																												

								NHS Derby And Derbyshire CCG		Chesterfield Royal Hospital NHS Foundation Trust		Derbyshire Community Health Services NHS Foundation Trust		Derbyshire Healthcare NHS Foundation Trust		East Midlands Ambulance Service NHS Trust		University Hospitals Of Derby And Burton NHS Foundation Trust																																														System
surplus / deficit		System
envelope funding

				Values for 2021/22 H1, £000s																																																												H1		H1



				System envelope funding

				H2 envelope funding:

				CCG allocations - programme (including adjustments to model breakeven and growth funding)				765,786		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						765,786

				CCG allocations - running costs				9,912		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						9,912

				CCG allocations - delegated primary care				73,176		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						73,176

				System top-up - indicative organisation values		[i]		-		12,342		(2,111)		731		7,613		49,706		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						68,281

				Covid funding				54,766		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						54,766

				Total H2 envelope funding																																																														971,921

				FYE adjustment: MHIS		[i]		(2,466)		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						(2,466)

				CCG allocation adjustments due to SpecComm corrections for genomics/complex knees		[i]		(105)		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						(105)

				System top-up adjustments due to SpecComm corrections for genomics/complex knees		[i]		-		94		32		-		-		411		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						536

				Total H2 funding adjusted																																																														969,887

				Transfer of SDF embedded in adjusted CCG allocations to separately notified SDF allocations		[i]		(2,427)		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						(2,427)

				Transfer of specialised high cost drugs and devices funding from system top-up to NHSE specialised block contracts		[i]		-		(53)		-		-		-		(767)		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-						(820)

				Additional funding for rollover period (detailed below)																																																														34,845

				System top-up efficiency reflecting 2019/20 CT shortfall		[i]																																																												(2,504)

				Draft H1 system envelope funding																																																														998,981





				System surplus / deficit expectations

				Note: Q3 values have been doubled to present a half year rollover period

				Q3 actuals		[i]		14,760		330		1,495		4,054		1,782		6,760		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				29,182

				Annual leave accrual assumed in Q3 actuals		[i]		-		-		-		-		828		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				828

				Revised Q3 actuals, removing A/L accrual				14,760		330		1,495		4,054		2,610		6,760		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				30,010

				Support for NHS provider other income loss		[i]																																																										4,554		4,554

				Funding for free car parking for patient and staff groups		[i]																																																										506		506

				Adjusted Q3 actuals adjusted for additional funding with no matched expenditure																																																												35,070



				Additional funding (assumed matched expenditure, other than some components of CCG programme/system top-up growth):

				Acute IS adjustment		[i]		12,011		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				12,011		12,011

				CNST inflation		[i]		-		354		35		31		198		1,359		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				1,977		1,977

				Envelope growth - CCG programme allocations		[i]		6,801		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				6,801		6,801

				Envelope growth - CCG running costs allocations		[i]		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				-		-

				Envelope growth - CCG delegated primary care allocations		[i]		4,990		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				4,990		4,990

				Envelope growth - System top-up - indicative organisation values		[i]		-		62		(10)		4		38		247		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				340		340

				Envelope growth - Covid funding		[i]		482		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				482		482

				Mental health investment standard		[i]		3,185		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				3,185		3,185

				Total additional funding (assumed matched expenditure)				27,468		416		24		34		236		1,606		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				29,785		29,785

				Assumed expenditure to match additional funding				(27,468)		(416)		(24)		(34)		(236)		(1,606)		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				(29,785)

				System top-up efficiency reflecting 2019/20 CT shortfall		[i]																																																										(2,504)		(2,504)

				Expectation for system total of local organisation contributions																																																												-

				System headroom / (pressure) - to resolve through planning																																																												32,566



				Memorandum: full year distance to 2019/20 Control Total, adjusted for mergers/transactions				19		(8,987)		211		846		544		(45,357)		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-				(52,724)
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
7t October 2021

Item No: 153.1

Report Title Audit Committee Assurance Report — September 2021

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 matter | Audit Committee — 16.9.2021
been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 16" September
2021 meeting of the Audit Committee. This report provides a brief summary of the
items transacted for assurance.

For Approval

Terms of Reference

The Committee APPROVED the amendments to the Audit Committee Terms of
Reference in relation to overseeing the Committee's assurance functions to the
Integrated Care Board.

Audit Committee Annual Report
The Audit Committee NOTED and AGREED the contents of the Audit Committee
Annual Report for 2020/21 and SUPPORTED the Chair's Annual Report conclusion.

External Audit

External Audit Technical Update — September 2021

The Audit Committee RECEIVED and NOTED the KPMG External Audit Technical
Update for September 2021. The report highlighted the main risks facing the Health
Sector in 2021/22.

Internal Audit

360 Assurance Progress Report

The Audit Committee RECEIVED the 360 Assurance Progress Report and NOTED
that the following reports had been issued:

o Progress Report
o 2020/21JUCD Decision Making Report
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2021/22 Contracting for Continuing Health Care (CHC)
2021/22 Conflicts of Interest

2021/21 Stage 1 Head of Internal Audit Opinion
Counter Fraud 2020/21 Annual Report

Counter Fraud Progress Report

The Audit Committee NOTED the substantial assurance of the Conflicts of Interest
report; NOTED the significant assurance of the Contracting for Continuing Health
Care report; NOTED that no recommendations were made in the Stage 1 Head of
Internal Audit Opinion report and NOTED the ongoing work with JUCD on the
Decision-Making report.

Finance
Finance Report

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

Finance Staff Journal Limits
The Committee NOTED the verbal update provided.

Losses and Special Payments Financial Policy and Procedure

Informal procedures for managing losses and special payments are in place,
however, in order to ensure consistent application of policies and procedures by all
Staff members, formal Financial Policies have been developed in line with
constitution and HM Treasury requirements for Managing Public Money.

The Committee NOTED the contents of the Losses and Special Payments Financial
Policy and Procedure.

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.

Single Tender Waivers
The Committee NOTED the Single Tender Waivers approved by the Chief Finance
Officer from March to September 2021.

Contracts Oversight Report
The Audit Committee NOTED the report and the work in progress of the Contracts
Oversight Group as follows:

o Sourcing of suitable software to maintain database.

o Agreement on regular monitoring and updating of database.

. Training of contract managers to facilitate an assessment of contracts under
IFRS 16.

. An update was provided to the Governance Committee on the 22nd July 2021
who are fully sighted on the process, and the contracts database will be used
as part of the Due Diligence process of the close down of the CCG.
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Governance

Freedom to Speak Up Report

The Audit Committee NOTED the nil return of the report and GAINED ASSURANCE
on the progress of recruiting CCG Freedom to Speak Up Ambassadors within the
CCG.

Governing Body Assurance Framework 2021/22 Quarter 1
The Committee NOTED and GAINED ASSURANCE of the Quarter 1 Governing
Body Assurance Framework

Risk Register
The Audit Committee RECEIVED and NOTED the CCG Risk Register Report for the

period May to September 2021.

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

Summary Register for Recording Any Interests During Meetings
Gifts & Hospitality Register

Procurement Register

Breach Register — no further updates since last meeting

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

Any Other Business
There were no items of any other business.

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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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Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

7" October 2021
Item No: 153.2
Report Title Audit Committee Annual Report 2020/21
Author(s) Fran Palmer, Corporate Governance Manager

lan Gibbard, Audit Committee Chair

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

Paper for: Decision Assurance | x | Discussion Information

Assurance Report Signed off by Chair | Not applicable

Which committee has the subject Audit Committee — 16.9.2021
matter been through?

Recommendations

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

Report Summary

It is a requirement for Committees of the CCG to produce an Annual Report each
financial year, as set out in the terms of reference. This report provides the
Governing Body with a review of the work that the Audit Committee has completed
during the period 13t April 2020 to 315t March 2021.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

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

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

Not applicable.

Have any Conflicts of Interest been identified / actions taken?

Not applicable.

Governing Body Assurance Framework

Not applicable.

Identification of Key Risks

Not applicable.
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AUDIT COMMITTEE ANNUAL REPORT 2020/21

1.  INTRODUCTION AND BACKGROUND

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

1.2 The report provides the Governing Body and Accountable Officer with evidence
relevant to their responsibilities in relation to the Assurance Framework and
Governance Statement. The production of an annual report is recommended good
practice for all UK based audit committees and is included in the NHS Audit
Committee Handbook.

1.3 The operation of an independent Audit Committee is a central means by which the
CCG Governing Body ensures effective internal control arrangements are in place.

2. CONTEXT

2.1 The Audit Committee is accountable to the Governing Body and is constituted in line
with the provisions of the NHS Audit Committee Handbook and the guidance issued
by the UK Financial Reporting Council. It has overseen internal and external audit
plans and the risk management and internal control processes (financial and
quality), including control processes around counter fraud.

2.2 The work of the Audit Committee is driven by the priorities identified by the CCG,
and the associated risks. It operates to a programme of business, agreed by the
CCG, which is flexible to new and emerging priorities and risks. The Audit
Committee also monitors the integrity of the financial and other disclosure
statements of the CCG and any other formal reporting relating to the CCG'’s financial
performance.

3. MEMBERSHIP

3.1 The Audit Committee was constituted in accordance with statute, and membership
comprised the respective lay members of the CCG’s Governing Body under their
terms of reference. A benchmark of one meeting per quarter at appropriate times in
the reporting and audit cycle is suggested. The Committee met six times in 2020/21.
All meetings in 2020/21 were fully quorate. The quorum necessary for the
transaction of business is two members. The full membership attendance can be
found at Appendix One.

3.2 Additionally, the Audit Committee held a number of confidential meetings to discuss
counter fraud and the procurement of External Audit services.

4. INTERNAL AUDIT SERVICE

4.1 360 Assurance carry out a range of activities in order to provide an independent and
objective opinion to the Accountable Officer, the Governing Body, and the Audit
Committee on the degree to which risk management, control and governance
support the achievement of the organisation’s objectives. The activities are
conducted against a work plan and in accordance with the 360 Assurance contract.
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All work was carried out within scheduled timescales and against a set of reported
Key Performance Indicators. During the year the committee noted and agreed a
number of changes to the scope of the Internal Audit plan proposed by 360
Assurance as part of its Covid-19 response.

Following the conclusion of its 2020/21 work programme, 360 Assurance issued a
Head of Internal Audit Opinion of ‘significant assurance’.

EXTERNAL AUDIT SERVICE

The statutory external audit service is provided to the CCG by KPMG. The service
has included the preparation of various reports, including a value for money
conclusion, and planning in preparation for the year-end audit of financial
statements. The end of year audit delivered an unqualified opinion that the financial
statements:

gave a true and fair view of the state of the CCG’s affairs as at 31 March 2021
and of its income and expenditure for the year then ended; and

had been properly prepared in accordance with the accounting policies directed
by NHS England with the consent of the Secretary of State as being relevant to
CCGs in England and included in the Department of Health and Social Care
Group Accounting Manual 2020/21.

The Audit Committee considers that the service provided by KPMG represents good
value for money but it will consider with the Chief Finance Officer opportunities for
further efficiencies as part of a joint reprocurement of the external audit contract in
tandem with system partners during 2021/22.

OUTPUTS OF THE AUDIT COMMITTEE

The main outputs of the Audit Committee are summarised below:

Financial Reporting

During the year the Audit Committee has overseen the preparation and planning for
the 2020/2021 Annual Accounts audit in accordance with the published NHS
timetable. The ISA260 report offered an unqualified opinion on the CCG’s financial
statements. The Annual Governance Statement was also reviewed and agreed by
the committee.

Counter Fraud

During 2020/21 the CCG engaged with the Counter Fraud Specialist via 360
Assurance and used their input to ensure that appropriate policies and
procedures were in place to mitigate the risks posed by Fraud, Bribery and
Corruption.
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The Accredited Counter Fraud Specialist regularly attended Audit Committee
meetings and provided comprehensive updates on progress towards completion
of the Annual Work Plan and compliance with the Standards for Commissioners.

Any instances of fraud have been reported to the committee throughout the year,
and the Counter Fraud Specialist has continued to brief CCG staff on
developments in fraud prevention.

Internal Controls

The following Audit Reports from the 2020/21 programme were considered by the
Committee, together with the Head of Internal Audit Opinion:

Audit Assignment Assurance
Level

Governance Arrangement for Covid-19 N/A, through
general positive
conclusions

Conflicts of Interest Significant

Integrity to the general ledger, financial reporting and Significant

budgetary control

Delegated primary medical care service Substantial
(NHSE opinion)

Policy Management Framework Limited

Data Security and Protection Toolkit Substantial

Any key risks which are highlighted within the reports were added to the CCG
Assurance Framework. Actions flowing from the ‘limited assurance’ reports have
subsequently been addressed by management.

Governance

The Audit Committee has had the opportunity to review many aspects of
governance during 2020/21. Overall, the committee has been reassured by the
professional and comprehensive response of the executive team to the many
pressures and constraints introduced by the Covid-19 pandemic. Specific
assurances have also been sought on the management of conflicts of interest, risk
management and ‘freedom to speak up’.

AUDIT COMMITTEE PERFORMANCE

The Audit Committee is committed to operating in a manner which is effective and
efficient, continuing to provide best value return on time and resources invested in it.
Specifically, its agenda has been designed to provide adequate consideration of the
financial and other challenges to the achievement of the CCG’s strategic objectives
whilst acknowledging the monthly operational cycle of other Governing Body sub-
committees.

The Audit Committee continues to monitor compliance with the requirements of the
NHS Audit Committee Handbook and during the year it has reviewed its terms of
reference within the constitution of the CCG and undertaken a Maturity Matrix
Self-Assessment. The competence, commitment and challenge provided by
individual members is a recognised strength of the committee.

4
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ISSUES ARISING FROM THE COMMITTEE’S WORK

The end of year financial report preparation and audit certification was accomplished
on time and the audit certification identified no issues of concern. Risks identified in the
external audit plan have been satisfactorily mitigated. As part of its year end work the
CCG received Independent Service Auditor Reports on the work of NHS business
partners which delivered assurances below the level required. The committee did not
receive reports on the work of the IT and business intelligence partner North of
England Commissioning Support Unit (NECS), or Continuing Healthcare partner
Midlands and Lancashire Commissioning Support Unit, as there was no contractual
obligation to provide them. The CCG is currently working on rectifying this.

PLANS FOR 2021/22

The continued impact of Covid-19 on all aspects of the CCG’s activities will require
the committee to keep its workplan under review and to adopt a more flexible
approach in testing the controls set out in the Assurance Framework. The health
emergency introduced new risks into the CCG’s operating environment and the
Audit Committee will continue to test the scope and effectiveness of the
organisational response. The potential disruption to the CCGs strategic priorities
caused by the pandemic, together with mandated changes to local and national
financial management arrangements, will provide a backdrop to that work and the
level of assurance required will be reviewed with audit partners.

The planned handover of the CCG’s functions as part of a transition to a new
statutory body in April 2022 has generated new operational risks and a
corresponding need for assurances in support of an effective close-down. The
committee has agreed a provisional audit plan for 2021/22 which allocates resource
to review system risks and to undertake system wide testing in collaboration with
JUCD partners. The arrangements for conducting statutory audit of the year-end
report and accounts have yet to be agreed.

CONCLUSION

The Audit Committee has previously confirmed to Governing Body, based on its work
in 2020/21, that it considers the internal control framework to be appropriate and
effective. The committee extends its appreciation to the Finance and Governance
teams for their hard work and support to the committee’s agenda.

Similarly, the committee has earlier noted and commended the achievement of the
organisation’s stretching financial targets, reflected also in the well-prepared set of
annual report and accounts.

The continuing shift in risks and controls within the Assurance Framework, stemming
from the many new demands being placed on the NHS, will be given further scrutiny in
the coming year. The committee will continue to test and report to the Governing Body
on these assurances on a regular basis.

lan Gibbard
Chair of Audit Committee & Lay Member for Audit
August 2021
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Audit Committee Attendance Record 2020/21
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26 17

Audit Committee Member May Sep

2020 2020
lan Gibbard
Chair, Lay Member for Audit and Conflicts of 4 v 4 4
Interest Guardian
Jill Dentith
Deputy Chair, Lay Member for Governance v X v v
and Freedom to Speak Up Guardian
Andrew Middleton
Lay Member for Finance and Sustainability v v v v
Champion
Dr Bruce Braithwaite
Secondary Care Consultant” X X X X

*‘By invitation’ in accordance with the Committee’s workplan or where clinical input is required.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public

7th October 2021

Item No: 154
Report Title Clinical and Lay Commissioning Committee Assurance
Report — September 2021
Author(s) Zara Jones, Executive Director of Commissioning
Operations
Sponsor (Director) | Zara Jones, Executive Director of Commissioning
Operations
Paper for: | Decision | | Assurance | x | Discussion | | Information | x
Assurance Report Signed off by Chair | Dr Ruth Cooper, CLCC Chair
Which committee has the subject CLCC -9.9.2021
matter been through?

Recommendations

The Governing Body is requested to RATIFY the decisions made by the Clinical and
Lay Commissioning Committee (CLCC) on 9t September 2021.

Report Summary

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

CLC/2122/93 Clinical Policies

CLCC RATIFIED the following Policy and Position Statements:

o Fitting/Removal of Intra-uterine Contraceptive Devices and Levonorgestrel
Intrauterine Systems in Secondary Care Policy

. Oraya Therapy for the Treatment of Wet Age-related Macular Degeneration
(AMD) Position Statement

Areas for Service Development

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

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

Clinical Policy Advisory Group - EBI2 Interventions — updates for ratification and
information

CLCC NOTED the following for information:

o 3a. Evidence Based Interventions (EBI2) Guidance
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o 3b. Evidence-Based Interventions (EBI2) Guidance — review of Section 3 —
pathways (part 2)

CLCC NOTED that the interventions included in section 3.2 required no further
action by CPAG and were assured that providers are compliant and form part of a
clinical pathway.

CLCC NOTED the CPAG Bulletin and Minutes for July 2021 and the CPAG
Minutes.

CLC/2122/94 Adult ADHD Choice Referral Guidance

CLCC were asked to virtually:

° Approve as a clinical policy the ADHD Assessment Guidance noting the
committees where it has been received

o Note the separate work underway with Regional CCGs and NHSE/I to look at
the benefit of a possible Framework Contract and a Triage hub alongside a
locally commissioned pathway to help manage the surge in demand and
reassure referring clinicians on quality and price.

It was noted that the paper had been approved at the Senior Leadership Team on
the 20" August

CLCC APPROVED the ADHD Guidance and NOTED the separate work
underway. They requested that screening tools be made available on the
website and for the guidance to be disseminated to GP's as soon as it is
finalised.

CLC/2122/97 CLCC Terms of Reference

CLCC were asked to review the Terms of Reference as part of their mid-year review.

It was NOTED that there were two amendments to the document, which were
highlighted in tracked changes:

o inclusion of paragraph 2.2 to Section 2 (Roles and Responsibilities), which
details the role of CLCC in overseeing the transition of the committee to the
Integrated Care Board; and

o the removal of paragraph 2.19, detailing the committee's responsibility for the
Recovery and Restoration Plan, which has now been stood down.

CLCC NOTED the amended Terms of Reference and AGREED for their onward
transmission to Governing Body for final approval.

CLC/2122/101 Governing Body Assurance Framework — Strategic Risk 3

Governing Body Assurance Framework — Strategic Risk 3
Quarter 2 - September review (public facing paper)
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CLCC were asked to:

o DISCUSS and REVIEW the Quarter 2 (July to September) Governing Body
Assurance Framework Strategic Risk 3 owned by CLCC

) REVIEW and UPDATE any further mitigating actions and assurances

o REVIEW and UPDATE the current risk score

CLCC DISCUSSED and REVIEWED Strategic Risk 3 and it was agreed that
there needed to be an update relating to the strategic impact of Glossop CCG
merging with DDCCG.

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

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

N/A

Have any Conflicts of Interest been identified/ actions taken?

N/A

Governing Body Assurance Framework

N/A

Identification of Key Risks

N/A
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Item No: 155
Report Title Derbyshire Engagement Committee Assurance Report —
September 2021
Author(s) Sean Thornton, Assistant Director Communications and
Engagement
Sponsor (Director) | Martin Whittle, Vice Chair/Lay Member for PPI

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

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

Which committee has the subject Engagement Committee — 21.9.2021

matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the meeting of the
Engagement Committee, held on 21t September 2021. This report provides a
summary of the items transacted for assurance.

Insight into GP and Urgent Care Access

An update was provided on the recent period of insight collection by Britain Thinks.
Having been formally presented to the Accident and Emergency Delivery Board, the
report was due to be presented to the Primary and Community Care Delivery Board
on 23 September.

Headline findings from the report were that there was a variation in experience of
accessing general practice across Derbyshire; that patients would not usually
consider attending an A&E Department because of not being able to obtain an
appointment with their GP; and that patients found that having accessed a service
the care was of a high quality.

Discussions had already commenced on developing the resulting action plan which
would include communications work on highlighting the delivery model within
modern general practice and the multiple clinical roles that provide the overall
service; work with practices to support clear and supportive messaging to patients
around pressures; and alignment with the breadth of work already underway to
support access in general practice within the Primary Care Development Team.

Winter Communications and Engagement Plan

Progress was underway to refresh the system's Communications and Engagement
Plan to help with aligned key messages during the coming winter. With the blurring
of the distinction between winter and ongoing general pressure, there has already
been public communication on this topic, however the winter plan would also bring
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in traditionally seasonal campaigns on influenza, norovirus, and the promotion of the
range of services available during the period. The plan will see the system
supporting all national campaigns, including NHS 111 First, pharmacy and self-care.

The plan itself will be a refreshed version of the 2020/21 plan, which had been
developed as a collaborative effort across the Derbyshire health and care system
and had been assured by NHS England. This year's assurance would be in the form
of a monthly system return, setting out the specific actions taken against key targets,
and the alignment with the system's operational winter plan, due to be submitted
initially to NHS England on 30" September.

London Road Community Hospital Reconfiguration

Progress had been made in month on the engagement programme aimed at
understanding the impact of the temporary changes made to provision of community
hospital beds at the start of the Covid-19 pandemic. This work would help to support
an informed decision on whether to make those changes permanent.

The details of the programme were due to be discussed at the Quality and Equality
Impact Assessment (QEIA) Panel on 5" October, and subject to governance
approvals, engagement over three months would commence in mid-November, with
a final decision due in March 2022.

Engagement Model and Governance Guide

The Committee received a draft of the updated System Engagement Model, which
had been refreshed in line of recent NHS England guidance on public and
community engagement in the future ICS bodies. The model had previously been
developed with the committee and the adjustments were approved. The model
would now be used to further inform the Governance Guide on engagement and
involvement, which would help system teams follow good practice and key
processes fully involving citizens in service transformation. The guide would align
with the transformation and PMO processes emerging across the system and would
act as a key control in mitigating the risk of challenge in our service change
programmes.

The Committee also formally received the recent guidance from NHS England on
Working with people and communities and the Kings Fund paper on Understanding
integration - How to listen to and learn from people and communities, both of which
would form the bedrock of discussions in this area of work.

Place Engagement Approach

Allied with the updated Engagement Model has been a discussion about how to
maximise community engagement in the work of place alliances. With the strong
desire to engage in a way that 'feels different’, a pilot approach will commence in
Amber Valley aimed at putting the voice and lived experience of communities at the
heart of place, promoting a culture of listening, learning and acting, founded in a
continuous process of conversation, not simply a one-off conversation.

What has been clear from discussions is that the definition of Place, how it might
work and what it might do, isn’t important. What is important is:
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- How people experience integrated care/joined up care or fragmentation of
services and lack of co-ordination

- What matters most to people and communities in relation to health, care, and
their wellbeing and what will make the most difference to people’s lives?

- What factors have influenced their personal experiences, or those of friends
and family the most?

- What influences people to participate in self-care or not, e.g., healthy
behaviours?

Our work with the Kings Fund has identified that we can use 'concepts of integration'
to prompt conversations with local people to see what works well. These might
include:

- Services working together/coordination of services

- Receiving consistent/conflicting information

- Information  sharing/having to repeat themselves to different
professionals/services

- Being involved in what they want to gain from their care and treatment to assist
with a better quality of life

- How services work together around a person’s needs in a way that makes
sense to them, i.e., being assessed as a whole person, signposting and
partnership working.

- Being told about other services that may get involved and what their role will

be

- Knowing what will happen next in their care and treatment/knowing who to
contact.

- Getting support with self-care/knowing where to go to get support with self-
care.

- Ways of promoting good health and preventing illness as an individual and
within communities.

Convening conversation that will take place on a continuous basis over time, rather
than as one-off discussions, we will start with those citizens who already have some
element of interest in health and care. The aim is to 'go where the energy is' within
mutual aid groups, local forums and networks and grow the discussion from there.
We will need to collect the insight gathered and feed it into the place conversations.
This will help with discussions around service improvement but will also enable us
to find out more about what matters to people around integration of services, and
how we can measure success.

Integrated Care System Governance Requirements

The Committee was updated on early thoughts around the position and remit of the
Engagement Committee in the governance structures for the newly formed
Integrated Care Board and Integrated Care Partnership. A small working group had
formed to review and interpret the body of guidance received from NHS England
and develop a proposal on the governance and assurance roles required on public
engagement, for initial review by the Engagement Committee in October.

Update on Glossop Transition Communications and Engagement
The first meeting of the Glossop Transition Communications and Engagement
Group would take place on Friday 15t October.
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Exception Risk Report and Governing Body Board Assurance Framework
There were no changes to the scores of the single risk currently being managed by
the Engagement Committee. This relates to a current 2x4=8 risk on the adherence
to engagement legislation when undertaking service commissioning. The agenda
item on the engagement model and governance guide provided assurance that
progress continued towards achieving the target risk score of 2x3=6.

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

None identified.

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

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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Item No: 156
Report Title Governance Committee Assurance Report — September
2021
Author(s) Suzanne Pickering, Head of Governance

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

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

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

Which committee has the subject Governance Committee — 23.9.2021
matter been through?

Recommendations

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

Report Summary

This report provides the Governing Body with highlights from the 23 September
2021 meeting of the Governance Committee. This report provides a brief summary
of the items transacted for assurance.

Derby and Derbyshire CCG Procurement Highlight Report

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

Human Resources Policies & Procedures for Approval

Flexible Working Policy

The Governance Committee approved the Flexible Working Policy on the 11t March
2021. Following the implementation of the new Policy, the NHS Staff Council, on
behalf of NHS trade unions and employers, jointly agreed revisions to Section 33 of
NHS terms and conditions of service (TCS) handbook. The improvements are
designed to support a cultural change towards ensuring flexible working is available
to all NHS staff.

The contractual changes are effective from the 13" September 2021 in England,
and will support the commitments made in the NHS People Promise around moving
to flexibility by default. The Flexible Working Policy has been updated to reflect
these new contractual requirements

The Governance Committee APPROVED the revised Flexible Working Policy.
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Governance Committee Terms of Reference

The Governance Committee REVIEWED the updated Governance Committee
Terms of Reference and agreed to RECOMMEND them to Governing Body for
approval.

Contract Oversight Group Update
The Governance Committee NOTED the verbal update and the progress being
made.

Human Resources Performance Report, Quarter 1 2021/22

The Committee NOTED the HR Performance Report, covering the period Quarter 1
2021/22, and RECEIVED an update in relation to vacancy levels, leavers, sickness
absence across the CCG and equality data. The Committee also had a verbal
updated on the current vaccination levels for CCG staff which was very positive.

Mandatory Training

The Committee NOTED the CCG’s completion figures for Mandatory Training as at
the end of August 2021 and GAINED ASSURANCE that there are currently no
concerns regarding compliance with training.

Business Continuity, Emergency Planning Resilience and Response

The Governance Committee held an Extraordinary confidential meeting on the 10%
September 2021, to agree to the new operating model for the gradual return to
offices as set out in the Amber status working environment. The new working model
commenced on the 20" September 2021.

The Governance Committee NOTED the contents of the report for information and
assurance.

Emergency Planning Resilience and Response (EPRR) National Core
Standards 2021/22

It is an annual national requirement for NHS Organisations to complete a self-
assessment of the EPRR National Core Standards. The Core Standards self-
assessment were completed by the CCG and Derbyshire Provider organisations by
the deadline for of the 31t August 2021.

The CCG submitted a self-assessment of fully compliant which reflects the
assurance level of the CCG as in previous years. The Derbyshire Providers self-
assessment compliancy levels were also provided to the Committee. The position
for the Providers and the CCG has yet to be confirmed with NHSEI. Confirmation
will take place in the form of "confirm and challenge" meetings with NHSEI.

The Governance Committee NOTED the content of the report for information and
Assurance.

Health and Safety Report

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

Violence Prevention and Reduction Standards

The Governance Committee NOTED the draft Violence, Prevention and Reductions
Policy and Strategy for assurance and information. Comments made by the
Committee will be built into the revised policy prior to final submission to the
Committee for approval at its next meeting.

Information Governance Compliance Report

The Governance Committee APPROVED the items approved at the August
Information Governance Assurance Forum meeting and RECEIVED an update
regarding actions and compliance activities.

Digital Development & Cyber Security Report
The Committee RECEIVED and NOTED the positive Digital Development and IT
Update report for the Corporate and GP Estates.

Risk Register Report September 2021

The Governance Committee RECEIVED the Governance risks assigned to the
Committee as at September 2021. The Committee APPROVED the decrease in risk
score for risk 09 relating to 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.

Governance Committee Governing Body Assurance Framework Risks
Quarter 2

The Governance Committee DISCUSSED the Quarter 2 Governing Body
Assurance Framework (GBAF) Strategic Risks 7 and 8 owned by the Governance
Committee. The Committee AGREED that these should be included in the Quarter
2 GBAF presented to the Governing Body on the 7t October 2021.

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

Minutes of the Governance Committee 2279 July 2021
The minutes of the 22" July 2021 were APPROVED as a true and accurate record.

Governance Committee forward planner

The forward plan was REVIEWED. It was AGREED that the future role of the
Governance Committee and transition to the Integrated Care Board should be
included on the forward planner.

Any Other Business

It was agreed that the minutes of the Extraordinary Governance Committee of the
10t September 2021 would be formally ratified at the Confidential Governance
Committee on the 11" November 2021.
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Are there any Resource Implications (including Financial, Staffing etc.)?

None identified.

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

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

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

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

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

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

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

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

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

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

Have any Conflicts of Interest been identified/ actions taken?

None identified.

Governing Body Assurance Framework

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

Identification of Key Risks

Noted as above.
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Item No: 158
Report Title Quality and Performance Committee Assurance Report —
September 2021
Author(s) Jackie Carlile, Head of Performance and Assurance

Alison Cargill, Assistant 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 Quality and
Performance Committee

Which committee has the subject matter Q&PC - 30.9.2021
been through?

Recommendations

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

Report Summary

Integrated Report -The report was received by the Committee and agreed by the Chair. No
issues were raised.

Mental Health Update - Overall, the Committee were assured in relation to Mental Health
Services in Derbyshire. A number of queries were raised in relation to access for Children
and Young People. The Chief Nurse agreed to arrange a meeting with GPs and the Mental
Health Leadership Team to look at the concerns in more detail. It was agreed that a further
update would be provided in three months.

SEND - The Committee received the first Annual Report from the Designated Clinical
Officer. The Committee welcomed the report and were assured. It was noted that Derby
City are to be inspected on the 4™ to 6" October 2021, and a report on the outcome of the
inspection was requested for the October Committee.

Maternity - The Committee were assured by the report. It was noted that, due to significant
attention on Maternity Services due to national concerns, the Chair of the System Quality
Group had written to the Chair of the Maternity Quality and Safety Forum to undertake a
deep dive, including visits to both Providers. It was requested that the outcome of the deep
dive be presented at the next meeting.

CHC 360 Audit - The Committee received the 360 external audit, which had been delayed
due to the pandemic. The outcome of the audit resulted in significant assurance, with three
minor issues, all of which have been addressed.

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

No

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

The report covers all of the CCG objectives

Identification of Key Risks

The report covers GBAF risks 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 78.1% (YTD 80.9%). CRH did not achieve the standard achieving
Emergency 90.3% (YTD 94.3%). UHDB achieved 70.4% during August (YTD 73.1%) which is a slight improvement.
Care * UHDB had 7 x 12 hour trolley breaches during July — 1 was due to the unavailability of a suitable mental health bed for an out
of area patient and 6 wee due to unavailable capacity in the trust.
+ EMAS were non-compliant 5 of the 6 standards for Derbyshire during August 2021, slightly better than July despite continued
increase in activity throughout the month.

Planned 18 Week Referral to Treatment (RTT) for incomplete pathways continues to be non-compliant at a CCG level at 67.7% (YTD
Care 66.1%). CRHFT performance was 70.8% (YTD 69.1%) and UHDB 63.1% (YTD 61.1%) Both our main provider improved
slightly so the reduction in CCG performance is due to our associate providers.
» Derbyshire had 5,897 breaches of the 52 week standard across all trusts — the third consecutive month there has been a
reduction.
» Diagnostics — The CCG performance was 28.64%, a deterioration from the previous month. Neither CRH (16.17%) or UHDB
(31.65%) have achieved the standard.

Cancer During July 2021, Derbyshire was compliant in 3 of the 9 Cancer standards:
+ 28 day Faster Diagnosis — 75.6% (75% standard) — Compliant for Derby & Burton, Chesterfield, Nottingham & Sherwood
Forest.

* 31 day Subsequent Drugs — 98.5% (98% standard) — Compliant all Trusts.

+ 31 day Subsequent Radiotherapy — 96.2% (94% standard) — Non-Compliant at UHDB.

During July 2021, Derbyshire was non-compliant in 6 of the 9 Cancer standards:

+ 2 week Urgent GP Referral — 87.8% (93% standard) — Compliant for Stockport.

* 2 week Exhibited Breast Symptoms — 78.6% (93% standard) — Non compliant for all trusts.

* 31 day from Diagnosis — 82.9% (96% standard) — Compliant for Chesterfield and Stockport.

+ 31 day Subsequent Surgery — 82.9% (94% standard) - Compliant for Chesterfield, East Cheshire, Sherwood Forest and
Stockport.

* 62 day Urgent GP Referral — 71.4% (85% standard) — Non compliant for all trusts.

* 62 day Screening Referral — 77.3% (90% standard) — Non compliant for all trusts.

+ 104 day wait — 19 CCG patients waited over 104 days for treatment.
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Executive Summary

Trust

Chesterfield Royal Hip Fracture Mortality: CRH have been flagged as an outlier. Work is being undertaken to review the data and the pathway.

Hospital FT Dependent on the outcome of this review CRH may ask for an external review by the British Orthopaedic Association. CRH will
ensure the CCG are fully appraised of progress and plans prior this external invite. The CCG quality team will be kept appraised
of plans.

University Hospitals of 12 hour Decision to Admit Breaches: There were 6 breaches in August at RDH which is an improvement on July’s figures. One

Derby and Burton was due to mental health bed availability and five due to MAU capacity. Harm review process continues on each occasion.

NHS FT September’s figures so far are significantly higher with 14 reported alone for the 11t September.

Derbyshire COVID-19: Staff vaccination continues, as of 10t August 2021 1st vaccination was 96.3% and for both vaccinations

Community Health 93.2%. The COVID absence rate (isolating & shielding) was 0.2% for the month of June, was 0.4% at 30th June.

Services FT The Derby vaccination programme will extend into 2022 as there will be a booster programme and a plan for those

aged 12 — 18 years. In response, a new flexible staffing model is in place. Vaccine centre has moved from Derby Arena
to Midland House.

Derbyshire Seclusion: The use of seclusion was within common cause variation, however, has increased in July. This appears to
Healthcare be a linked to a small number of patients who have been placed in seclusion on more than one occasion. This data will
Foundation Trust be monitored for patterns and further support needs for individual areas.

Autistic spectrum disorder (ASD) assessments: Waiting list is slowly increasing with a steady number of referrals
leading to a compounding month on month increase. The trust are continuing with their COVID-19 recovery plans and
have identified locations, timings, protocols for safe COVID-19 face to face appointments.

Patients placed out of area: There have been an additional 11 beds commissioned at Mill Lodge, Kegworth in order to
increase capacity due to social distancing requirements resulting in closure of 10 adult acute beds These beds have
been classified as “appropriate" out of area from April 2021 due to achieving continuity of care standards.

East Midlands Performance: For the month of July, the Trust did not deliver any of the operational performance metrics. This level of
Ambulance Trust performance was consistent across all our divisions with no division delivering any of the standards except
Nottinghamshire who are delivering Category 1 Ninetieth Percentile. Performance against national standards improved
in August compared to July, however the trust are still not delivering national standards.
Serious Incidents: Eight Serious Incidents (Sls) were reported in July 2021 compared to one reported in July 2020. This
brings the year to date total to 17 compared to 18 in the same period in the previous year.
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PERFORMANCE OVERVIEW MONTH 5 - URGENT CARE

Key: Performance Meeting Target Performance Improved From Previous Period T
N HS Derby & Derbyshlre 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 ¢
Part A - National and Local Requirements
. . . Direction Of Current consecutive Cul’l’ent consecutive Current consecutive Cul’l’ent consecutive
CCG Dashboard for NHS Constitution Indicators Travel | month | TP | T wonen | TP [T ot | TP [ e rer [ vonen | 1D | et
Latest . Chesterfield Royal Hospital University Hospitals of
o Area Indicator Name Standard ) NHS Derby & Derbyshire CCG 4 P i P NHS England
8 Period FT Derby & Burton FT
A&E Waiting Time - Proportion With Total Time In A&E
€ . & P 95% Aug-21 T 78.1% | 80.9% 71 90.3% | 94.3% 2 70.4% | 73.1% 71 79.1% | 82.6% 71
@ | Accident& |Under 4 Hours
0| Emergenc
5 BEAY AgE 12 Hour Trolley Waits 0 |Aug21 0 7 0 7 36 | 13 || 2704 | 7515 | 7
Performance Meeting Target T|Performance Improved From Previous Period
NHS Derby & Derbyshlre CCG Assu rance Dash boa rd Performance Not Meeting Target —>|Performance Maintained From Previous Period
Indicator not applicable to organisation l|Performance Deteriorated From Previous Period
. Direction of| Current consecutive Current consecutive Current consecutive
EMAS Dashboard for Ambulance Performance Indicators Travel | Month | YTD | momtren B YID | monthsnon- |Q12021/22|Q2 2021/22|Q3 2021/22| Q4 2021/22 YID | monthsnon
compliance onth compliance Month compliance
East Midlands Ambulance Service
| Latest EMAS Performance (Whole EMAS Completed Quarterly
Area Indicator Name Standard X Performance (NHSD&DCCG only - .. NHS England
Period X Organisation) Performance 2021/22
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 | Aug-21 - 00:08:29 | 00:08:14 14 00:08:38 | 00:08:16 13 00:07:54 00:08:28 | 00:07:52 4
(]
—
8 Ambulance - Category 1 - 90th Percentile Respose Time 00:15:00 | Aug-21 - 00:14:38 | 00:14:07 0 00:15:38 | 00:14:50 2 00:14:06 00:15:06 | 00:14:00 2
-
5 Ambulance |Ambulance - Category 2 - Average Response Time 00:18:00 | Aug-21 - 00:38:55 | 00:34:33 13 00:43:37 | 00:39:10 14 00:33:40 00:38:39 | 00:31:03 13
ED System
> Indicators Ambulance - Category 2 - 90th Percentile Respose Time 00:40:00 | Aug-21 - 01:19:50 | 01:10:03 13 01:33:05 | 01:22:10 13 01:10:09 01:24:18 | 01:05:12 5
Ambulance - Category 3 - 90th Percentile Respose Time 02:00:00 | Aug-21 - 06:12:26 | 05:03:23 13 06:26:07 | 05:33:35 13 04:30:11 05:28:34 | 04:24:36 5
Ambulance - Category 4 - 90th Percentile Respose Time 03:00:00 | Aug-21 J, 06:26:46 | 04:53:24 5 05:00:57 | 05:07:20 5 04:43:53 05:57:27 | 05:34:54 5
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PERFORMANCE OVERVIEW MONTH 4 — PLANNED CARE

Performance Meeting Target Performance Improved From Previous Period T
Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period ¢
. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators el | wontn ||l e | e [l e | Y e [ e | Y| o
Latest Chesterfield Royal Hospital Uni ity Hospitals of
it Area Indicator Name Standard @ X s NHS Derby & Derbyshire CCG estertield “oyal Hospita niversity Hospita’s o NHS England
8 Period FT Derby & Burton FT
= : ASE Waiting Time - Proportion With Total Time INABE | oo | Ao 01 | 4 | 78.1% | 80.9% | 71 || 903% | 943% | 2 || 704% | 73.1% | 71 || 79.1% | s2.6% | 71
@ | Accident& |Under 4 Hours
0 E
5 METBENSY | agE 12 Hour Trolley Waits 0 Aug-21 0 7 0 7 36 13 2794 | 7515 71
Referral to Treatment| REf€rrals To Treatment Incomplete Pathways - % Within o ) o o o o o o o o
92% Jul-21 ¢ 67.7% | 66.1% 42 70.8% | 69.1% 27 63.1% | 61.1% 43 68.3% | 67.3% 65
for planned 18 Weeks
consultant led -
weatment |- oc! Of 52 Week+ Referral To Treatment Pathways 0 |21 | | | 5897 | 26445 | 18 || 1098 | 4650 | 16 || 6206 | 30222 | 17 || 203102 |1320128| 171
Incomplete Pathways
Diagnostics  (Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Jul-21 T 28.64% | 26.49% 38 16.17% | 10.87% 16 31.65% | 29.75% 17 23.51% | 23.05% 95
All Cancer Two Week Wait - Proportion Seen Within Two
2 Week Cancer |Weeks Of Referral 93% Jul-21 T 87.8% | 85.9% 11 Cancer 2 Wt:ek Wai:Ipnot Site 85.1% | 81.7% 11 85.6% | 85.8% 14
. " - not currently m
Waits Exhibited (non-cancer) Breast Symptoms — cancer not initially 93% Jul-21 T 78.6% | 59.8% 9 reporting 86.4% | 58.4% 8 74.7% | 68.2% 14
suspected - Proportion Seen Within Two Weeks Of Referral . . . : . :
Di is or Decisi thin 2
o 28DayFaster Diagnosis or Decision to Treat within 28daysof Urgent | og0. | )51 | | | 75.6% | 75.5% | 0 78.3% | 76.7% | 0 75.2% | 75.8% | 0 73.9% | 73.5% | 4
o Diagnosis GP, Breast Symptom or Screening Referral
©
% First Treatment Administered Within 31 Days Of Diagnosis| 96% Jul-21 T 94.7% | 93.9% 7 99.1% | 97.8% 0 92.8% | 93.8% 12 94.7% | 94.7% 7
()
g 31 Days Cancer Subsequent Surgery Within 31 Days Of Decision To Treat 94% Jul-21 T 82.9% | 81.0% 20 100.0% | 96.4% 0 84.6% | 87.8% 2 87.2% | 86.8% 36
©
al) Wait . —
a o igﬁ‘:ﬁem Drug Treatment Within 31 Days Of Decision | ggar | jy21 | |, | 98.5% | 98.9% | 0 || 100.0%|100.0%| 0 97.5% | 98.7% | 1 99.2% | 99.1% | 0
Subsequent Radiotherapy Within 31 Days Of Decision To 94% ul-21 T 96.2% | 96.0% 0 85.1% | 92.0% 1 97.4% | 97.1% 0
Treat
por Teent Administered Within 62 Days OfUrgent | goor | 191 | 4 | 70.4% | 69.5% | 29 || 705% | 723% | 24 || 69.1% | 68.8% | 39 || 72.1% | 73.4% | 67
First Treatment Administered - 104+ Day Waits 0 Jul-21 ¢ 19 90 64 4 19 39 22 71 64 936 3536 67
62 Days Cancer
Waits First Treatment Administered Within 62 Days Of Screening 90% Jul-21 T 77.3% | 73.8% 27 76.3% | 65.7% 27 82.9% | 82.7% 3 75.9% | 74.5% 40
Referral ’ ’ ’ ’ . ’ . ’
First Treat t Administered Within 62 Days Of
st Treatment Administered TN 52 Eays N/A | Jul21 | | 79.5% | 84.2% 100.0% | 86.7% 89.5% | 95.3% 81.7% | 82.7%
Consultant Upgrade
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PERFORMANCE OVERVIEW MONTH 4 — PATIENT SAFETY

Key: Performance Meeting Target Performance Improved From Previous Period T
N H S De rby & De rbySh ire CCG Assu rance Da Sh boa rd Performance Not Meeting Target Performance Maintained From Previous Period -
Indicator not applicable to organisation Performance Deteriorated From Previous Period ~L
Part A - National and Local Requirements
. . . Direction of| Current consecutive Current consecutive Current consecutive Current consecutive
CCG Dashboard for NHS Constitution Indicators Travel | month | 0| e B o | Y0 (e W e | Y10 | el e | YD | mentsnen
oo . Latest . Chesterfield Royal Hospital University Hospitals of
= Area Indicator Name Standard NHS Derby & Derbyshire CCG NHS England
o Period Y u FT Derby & Burton FT 5
Healthcare Acquired Infection (HCAI) Measure: MRSA
Infections ‘ 0 Jul-21 And 0 0 0 Cancer 2 Week Wait Pilot Site 0 1 0 57 203 28
3 - not currently —
Q reporting
""'U Incidence of |Healthcare Acquired Infection (HCAI) Measure: C-Diff Plan Jul-21 ¢ . 40
n health Infections -
| oA Actual 74 1 4 0 20 0 479
c associated
[} .
= Infection . . ’
F; Healthcare Acquired Infection (HCAI) Measure: E-Coli - Jul-21 T 70 303 25 90 58 217 70 303
a
Healthcare Acquired Infection (HCAI) Measure: MSSA - Jul-21 J, 22 91 6 24 14 66 1052 4048
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. . . Direction of| Current consecttive 0yt consecutive | cyrrent consecutive Current consecutive Current consecttive
CCG Dashboard for NHS Constitution Indicators Tl | wontn | 0| el | | e {0 | e [ OO oot f| wonn | 0|
Latest . o
Area Indicator Name Standard Period NHS Derby & Derbyshire CCG Derbyshire Healthcare FT NHS England
Early Int tion In Psychosis - Admitted Patients S
Bl | e of perer e 60.0% | Jun-21 | | 875% | 85.2% | 0 || 77.8% | 815% | 0 65.2% | 69.6% | 0
Intervention In ot ' pevch ] | ote path
A arly Intervention In Psychosis - Patients on an Incomplete Pathway
Psychosis o fareny ey 60.0% | Jun-21 < | 100.0% | 80.0% 0 100.0% | 83.3% 0 28.1% | 29.2% 26
Dementia Diagnosis Rate 67.0% | Jul-21 l¢ 64.9% | 65.0% 13 62.1% | 62.8% 16
CYPMH - Eating Disorder Waiting Time 2021/22 o o
% urgent cases seen within 1 week Q1 ¢ 0.8% | 74.6%
CYPMH - Eating Disorder Waiting Time 2021/22 o o
Mental Health % routine cases seen within 4 weeks Q1 l‘ %4.6% | 83.9%
n
entatried Perinatal - Increase access to community specialist . 2020/21 ¢ 2.6% 3.9% 5
perinatal MH services in secondary care ’ Q4 0% 27
Mental Health - Out Of Area Placements Jun-21 1 665 1960
=
© Physical Health Checks for Patients with Severe Mental lliness 25% 202(:’]{22 T 22.2% | 29.6% 5
[}
T Latest Talking Mental Health Trent PTS Insight Healthcare (D&DCCG Vita Health
- Area Indicator Name Standard NHS Derby & Derbyshire CCG )
s Period s Derbyshire (D&DCCG only) (D&DCCG only) only) (D&DCCG only)
c
0, 0,
§ IAPT - Number Entering Treatment As Proportion Of Plan ul21 ¢ 2.10% | 8.40%
Estimated Need In The Population ul-
Actual 2.60% | 10.79% 0
i IAPT - P tion Completing Treatment That Are Movi
':"”°V':g " Recorv";;r lon tompleting freatment Tnat AreNMovne | 5o | Jul-21 | § | 53.3% | 537% | 0 || 52.9% | 54.7% | 0 || 545% | 58.2% | 0 || 41.4% | 467% | 3 57.1% | 58.1% | 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% | Jul-21 J 93.6% | 96.6% 0 86.2% | 93.2% 0 96.1% | 97.8% 0 97.2% | 97.9% 0 96.3% | 97.8% 0
treatment
IAPT Waiting Times - The proportion of people that wait
18 Weeks or less from referral to entering a course of 95% | Jul-21 « | 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0 100.0% | 100.0% 0
IAPT treatment
Latest .
Area Indicator Name Standard period Derbyshire Healthcare FT
Referrals To Treatment Incomplete Pathways - % Within
Referral to Treatment 0, _ 0, 0,
o 18 Weeks 92% | Jul-21 | § | 82.4% | 90.9% | 2
C°t’::'tt:l';;'ted Number of 52 Week+ Referral To Treatment Pathways - 0 k1 o 0 0 0

Incomplete Pathways
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QUALITY OVERVIEW M3
Trust Key Issues
Chesterfield CQC
Royal The Maternity Service Transitional Monitoring Approach (TMA) review is now complete and the verbal feedback indicated a

Hospital FT  judgment of low risk. There is no written CQC feedback to date as part of this process. CRH continue to review their service
against the backdrop of pressures mirrored nationally.

Hip Fracture Mortality data

CRH are an outlier and work is being undertaken to review the data and the pathway. Dependent on the outcome of this review
CRH may ask for an external review by the British Orthopaedic Association. CRH will ensure the CCG are fully appraised of
progress and plans prior this external invite. The CCG quality team will be kept appraised of plans.

12 hour DTA breaches

2 breaches for CRH in July related to medical capacity. We have continued to support the harm review process on each
occasion.

University cQcC
Hospitals of The Maternity Service Transitional Monitoring Approach (TMA) review is near completion, with CQC feedback planned for the
Derby and 20t September. The Trust are optimistic this will be positive.
Burton NHS
FT Staff wellbeing
Continued Trust focus on this. Real concerns around other non-COVID circulating viruses impacting on staffing. Flu season
potentially will be 50% worse than previous years and planning includes impact of this on waiting list recovery.

12 hour DTA breaches

For August there were 6 breaches in total, and all at Derby which is an improvement on Julys figures which were reported
previously.1 due to mental health bed availability and 5 due to MAU capacity. We have continued to support the harm review
process on each occasion. Septembers figures so far are significantly higher with 14 reported alone for the 11t September.
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QUALITY OVERVIEW M3 continued

Trust Key Issues

Derbyshire COVID-19 Vaccinations: As at 10t August 2021 for 1st vaccination was 96.3% and for both vaccinations 93.2%.

Community COVID absence: The COVID absence rate (isolating & shielding) was 0.2% for the month of June, was 0.4% at 30th June.

Health Services  Derby Vaccination Programme: The programme will extend into 2022 as there will be a booster programme and a plan for those

FT aged 12 — 18 years. So as to respond to this a new flexible staffing model is in place. Vaccine centre has moved from Derby Velodrome

to Midland House. This will be monitored at CQRG.
FFT: Score reduced from 92.7 (July) to 90.7 (August) / 95% target. This may be attributed to recovery of services and will be monitored

at CQRG.
Derbyshire Seclusion: The use of seclusion was within common cause variation, however, has increased in July. In further investigating this trend,
Healthcare there appears to be a linked to a small number of patients who have been placed in seclusion on more than one occasion. This data

Foundation Trust will be monitored for patterns and further support needs for individual areas.
Vaccination status: 93% of people working for the Trust have now been vaccinated.
Autistic spectrum disorder (ASD) assessment: Waiting list is slowly increasing. A steady number of referrals are
leading to a compounding month on month increase. The trust are continuing with their COVID-19 recovery plans and have identified
locations, timings, protocols for safe COVID-19 face to face appointments.
Patients placed out of area — adult acute: The trust currently operate with 10 Trust adult acute beds closed in order to facilitate social
distancing and cohorting. Whilst these beds are closed, 11 beds are commissioned at Mill Lodge, Kegworth. These beds were
eventually classified as “appropriate” out of area from April 2021 due to achieving continuity of care standards.

East Midlands Performance: For the month of July, the Trust did not deliver any of the operational performance metrics. This level of performance

Ambulance Trust was consistent across all our divisions with no division delivering any of the standards except Nottinghamshire who are delivering
Category 1 Ninetieth Percentile. Performance against national standards improved in August compared to July, however the trust are
still not delivering national standards. This will be monitored at CQRG.
Serious Incidents: Eight Serious Incidents (Sls) were reported in July 2021 compared to one reported in July 2020. This brings the
year to date total to 17 compared to 18 in the same period in the previous year. Learning from Events sessions continue to be held to
share learning from Sls and other sources, for example complaints, safeguarding investigations, compliments and audit findings.
Covid-19 Outbreaks: As at 20 August 2021 the Trust had two active COVID-19 Outbreaks. It was 21 and 11 days respectively since
the last positive case was identified in these areas, indicating that the mitigating actions put in place are being effective in managing the
outbreaks.
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Derbyshire Wide Integrated Report Performance Improved From Previous Period T
Dashboard Key:
Part B: Provider Local Quality Indicators CCG not assured by the evidence Performance Maintained From Previous Period -
Performance Deteriorated From Previous Period y
2 - 2 - 2 = E =
=l =] =] =]
S £ = o i = 2 s = 2 E 2
L ks a a @ RS a = o RS a o o RS a =
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators > = = = > = = = > = = = > c = =
7] S > 7] S S > @ S S > 7] S S >
L = L a F=1 L a =1 L o = L
< o E < E < 3 E < fd E
— = o — = (=] — = o — = o
a a a a
=
o - . University Hospitals of Derby & Derbyshire Community Health .
k= Area Indicator Name Standard Chesterfield Royal Hospital FT v 2 v v R v Derbyshire Healthcare FT
3 Burton FT Services
& Inspection Date N/A Aug-19 Mar-19 May-19 May-18
E=] CQC Ratings
o Outcome N/A . . Outstanding . Requires Improvement
2019/20 2019/20 2019/20 2019/20
' . 2 7.6% 8.6% 10.1% 10.1% 2.7% 21.7% 3.2%
Staff 'Response’ rates 15% Q2 o o Q2 o o Q2 6 6 Q2 T o
Staff results - % of staff who would recommend the 2019/20 2019/20 2019/20 2019/20
o ° - . / [ 56.0% | 64 / T 70.2% | 70.2% / 50.4% | 70.5% / T 57.3% | 66.7%
organisation to friends and family as a place to work Q2 Q2 Q2 Q2
= Inpatient results - % of patients who would recommend
the organisation to friends and family as a place to 90% Jun-21 3 N/A 97.7% Jun-21 T 93.1% 96.4% Jul-20 - 100.0% 98.6%
receive care
A&E results - % of patients who would recommend the
organisation to friends and family as a place to receive 90% Jun-21 3 N/A 77.8% Jun-21 T 85.4% 80.3% Jul-20 N N/A 99.3%
care
Number of formal complaints received N/A Jun-21 T 15 a7 May-21 T 23 75 Jun-21 R 3 11 Jun-21 T 11 51
% of formal complaints responded to within agreed
Complaints tf’ | PEL P SIEIN S5 N/A Jun-21 ¢ 60.0% | 75.3% || May-21 ¢ 69.2% Jun-21 T 100.0% | 94.3% Jun-21 - 100.0% | 97.92%
imescale
Number of complaints partially or fully upheld b
P P Y y up Y N/A Jun-21 Aad o o 19-20 Q2 Aad 1 2 Jun-21 « o o Jun-21 Rad o o
ombudsman
Category 2 - Number of pressure ulcers developed or
gory P P N/A Jun-21 L 7 10 May-21 ) 19 55 Jun-21 L 86 255 Jun-21 - o 1
deteriorated
Category 3 - Number of pressure ulcers developed or
g_ v ® P N/A Jun-21 $ a 7 May-21 1 5 19 Jun-21 1 24 97 Jun-21 Rad o o
- deteriorated
3 Category 4 - Number of pressure ulcers developed or
-<U g_ Y P P N/A Jun-21 - o o May-21 Aad o o Jun-21 1 6 14 Jun-21 And o o
Pressure |deteriorated
Deep Tissue Injuries(DTI) - numbers developed or
Ulteers P ) (5T P Jun-21 3 3 8 Sep-19 ) 16 9a Jun-21 ) 54 203 Jun-21 - o 0
deteriorated
Medical Device pressure ulcers - numbers developed or
R Sep-19 1 a4 20 Jun-21 l 15 41 Jun-21 - o o
deteriorated
Number of pressure ulcers which meet SI criteria N/A Sep-20 T o 3 Sep-19 - o 4 Apr-21 1 1 1 Jun-21 - ] o
Number of falls N/A Jun-21 1T 85 262 Data Not Provided in Required Format Jun-21 T 18 58 Jun-21 N 23 70
Falls
Number of falls resulting in Sl criteria N/A Sep-20 T o 8 Sep-19 ‘ T ‘ o ‘ 19 Jun-21 T ] 1 Jun-21 - o o
Medication |Total number of medication incidents ? Jun-21 T 81 230 Data Not Provided in Required Format Jun-21 - [} ) Jun-21 I 80 230
Never Events (o) Jun-21 Aad
. Number of Sl's reported (o] Sep-20 T
Serious
Incidents Number of Sl reports overdue (o] Apr-21 -
Number of duty of ca.ndour breaches which meet o Sep-20 +
threshold for regulation 20
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© o @ ©
B g 8 B g 8 B g 8 B g 2
2 = = 2 = = 2 b= = 2 = =
Part B: Acute & Non-Acute Provider Dashboard for Local Quality Indicators 2 hs) & =) K3 ‘G & o KH k] & =) K ks & =)
= = = = — = = = — = = = — = = =
cont. > S S > 7 S S > s S S > 7] S S >
I3} E=] L 5 E= L <83 = L L E=] L
- j=3 = - O = - o = - o =
S o 3 5 o S = I S = I 3
a a a a
=
K= " Chesterfield Royal Hospital NHS University Hospitals of Derby & Derbyshire Community Health .
25 Area Indicator Name Standard y P! Y P Y Y . Y Derbyshire Healthcare FT
3 Foundation Trust Burton FT Services
Number of avoidable cases of hospital acquired VTE Mar-20 1 Feb-21 Rad Jun-21 R o o
VTE
a A q 2019/20 2019/20 2019/20
% Risk Assessments of all inpatients 90% Q3/ v 97.4% Q?{ v 95.9% 96.1% Q3/ 4 99.5% 99.7%
= ;
-E Hospital Standardised Mortality Ratio (HSMR) Mot e || may-21 ¢ Nov-20 - 107.4
Summary Hospital-level Mortality Indicator (SHMI):
Mortality . v i v ( ) Mar-21 v 0.961 Mar-21 3 0.908
Ratio of Observed vs. Expected
Crude Mortality Jun-21 T 1.25% 1.33% May-21 T 0.90% 1.10%
Antenatal serivce: How likely are you to recommend
our service to friends and family if they needed similar Jun-21 Aad N/A 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 Jun-21 v N/A 98.9% Jun-21 v 100.0% | 98.1%
g FFT they needed similar care or treatment?
k3 Postnatal Ward: How likely are you to recommend our
= service to friends and family if they needed similar care Jun-21 4 N/A 98.4% Jun-21 1 98.4% 98.0%
or treatment?
Postnatal community service: How likely are you to
recommend our service to friends and family if they Jun-21 - N/A 98.8% Jun-21 - N/A 97.8%
needed similar care or treatment?
Dementia Care - % of patients = 75 years old admitted
where case findinog is appplied Y 90% Feb-20 1 00.0% 98.9% Feb-20 T 92.1% 90.9%
=
= p o = : =
% Do, Dement!atCzIare % of gatlents identified who are 00% Feb-20 - o T Feb-20 " v o
x appropriately assesse
[}
'é Dementia Care - Appropriate onward Referrals 95% Feb-20 R 00.0% 00.0% Feb-20 Rad 100.0% 99.3%
=
Inpatient
p. ) Under 18 Admissions to Adult Inpatient Faci (o] Jun-21 - o o
Admissions
Staff turnover (%) Jun-21 v 9.1% 8.6% May-21 4 10.2% 9.6% Jun-21 N3 8.9% 8.8% Jun-21 1 10.72% | 10.56%
Staff sickness - % WTE lost through staff sickness Jun-21 T 4.3% a4.2% May-21 4 5.6% 5.2% Jun-21 T 4.3% 4.3% Jun-21 4 6.55% 5.95%
Vacancy rate by Trust (%) Sep-17 $ 1.9% 1.3% Data Not Provided in Required Format Jun-21 N3 2.8% 2.2% Jun-21 T 13.4% 13.8%
Staff
= Target
e Agency usage g Jun-21 T
L Actual 2.43% 2.61%
-
=
§ Agency nursing spend vs plan (000's) Jun-21 v £167 £561 Oct-18 T £723 £4,355 Jun-21 T £48 £254
Agency spend locum medical vs plan (000's) Jun-21 4 £793 £2,281
% of Completed Appraisals 90% Jun-21 1T 68.9% 46.2% 88.9% 89.0%
Training —
Mandatory Training - % attendance at mandator
traini Y £ ° Y 90% Jun-21 T 85.4% 85.1% 96.0% 96.2%
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 August 2021 the trust did not meet the 95% standard,
achieving 90.3% and the Type 1 element achieving 80.2%, a
decline on last month’s performance.

There were no 12 hour trolley breaches during August.

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

100% A

95% -

;?O% 1

85% -

93:53% 9
90.16% 90794%

80%

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

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

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

What are the next steps?

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

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

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

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

What are the issues?

*There have been severe delayed discharges for patients requiring Packages Of Care,
due to capacity for these in the county. This has led to the medical bed base being full (at
times there have been enough Medically Fit For Discharge patients to fill 2 wards),
therefore reducing the beds available for those in A&E who need them.

*The volume of Type 1 attendances are approaching pre-pandemic levels, with an
average of 183 attendances per day. However, August 2021 volumes were still around
94% of the August 2019 levels.

«Staff absence due to sickness is high, with around a quarter of sickness being due to
Covid related sickness or isolation.

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

*The trust are still taking precautions against COVID-19 and still have these preventative
measures in place to include streaming of patients at the physical front door and
additional time between seeing patients to turnaround the physical space ensuring
increased strict infection control.

What actions have been taken?

*Escalation of the Packages Of Care shortage to the System Organisational Resilience
Group (SORG) which includes councils and community trusts, in addition to daily
communications to secure more capacity.

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

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

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

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

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

*The implementation of the 111First project, whereby patients only access ED via 999
calls or booked appointments — to reduce unnecessary attendances.
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UHDBFT - ROYAL DERBY HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During August 2021, performance overall did not meet the 95% standard,
achieving 74.11% (Network figure) and 51.1% for Type 1 attendances. This
was a slight improvement on the previous month.

There were 6 x 12 hour breaches during August 2021 due to the availability of
suitable Mental Health beds (1) and medical capacity issues (5).

UHDBFT - A&E 4 Hour Wait Performance

(Type 1, DHU Streaming and MIU) & 12 Hour Trolley Wait Breaches
100% -+ ~ 40

90% 84.20%

- %'E%PYEO?WG -76?2%- - e e - - 30

80% -

70%

60% -

50% -

40% A

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

Jul-21  Aug-21

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

e 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?

* Further embedding of the Urgent Treatment Centre, to reduce
unnecessary ED attendances. 24/7 opening from September 2021 has
been assured by system partners.

A Data Quality Review to ensure that the recorded times (and other
information) are accurate.

*The development of a Diagnostic Hub at Florence Nightingale
Community Hospital, releasing capacity at the acute site.

*Developing Frailty pathways in the Discharge Assessment Unit and
improving access to SystemOne for primary and community care.

 Improving the shared Pitstop area for patients arriving by ambulance.

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

What are the issues?

*The volume of Type 1 attendances is high, with an average of 495 attendances
per day. As a Network the numbers of attendances are 35% higher than pre-
pandemic levels (August 2021 compared to August 2019).

*Critical Care pressures have affected the whole region, with Derby taking
transfers from Nottingham, which affects capacity as these patients tend not to
be transferred back due to maintain safety & quality of care.

 Staff absence due to sickness is high, with around a quarter of sickness in the
trust being due to Covid related sickness or isolation.

*The acuity of the attendances was high, seeing an average of 15 Resuscitation
patients & 192 Major patients per day.

* Attendances at Children’s ED have rapidly increased, with concerns about RSV
and Broncheolitis being major factors. Children’s Type 1 attendances at Derby
have averaged at 108 per day during August 2021 (compared to 70 per day in
August 2019).

*EMAS Patient Transport System (PTS) capacity has led to delayed discharges.

*ED and Assessment areas are still separated into red/green areas according to
Covid19 symptoms to ensure infection control. This limits physical space and
therefore flexibility of patient flow. The recent increase in the proportion of red
capacity (to reflect greater need) was a large undertaking.

What actions have been taken?

*Improved consistency in Team Huddles (3x daily), with dashboards introduced
and more defined roles within the department.

*Rotas have been improved to ensure that the skill mix matches the attendance
profile, including the filling of medical gaps.

*An ED Team Building Programme to reflect & rebuild, listening to staff
individually in 1:1s and acting on their feedback.

*Engaging clinicians throughout the Trust on the importance of ED flow, through
internal Professional Standards Forums.

*Development of Same Day Emergency Care (SDEC) pathways. This includes
extended access to imaging for Assessment Units, leading to more on-the-day
scanning as part of the programme.

*Reconfiguration of the Lorenzo IT system, with training to ensure that patient
flow isn’t interrupted by slow recording of information.
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UHDB — BURTON HOSPITAL A&E - PERCENTAGE OF PATIENTS SEEN WITHIN 4 HOURS (95%)

Performance Analysis

During August 2021, performance overall did not meet the 95% standard,
achieving 68.1% for the Burton A&E and 81.2% including community hospitals.
Performance has been fluctuating since winter.

There were no 12 hour breaches during August 2021.

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

*Devising an Action Plan following a departmental Critical Friend Review by
Chris Morrow-Frost (NHSEI).

*A major capital programme to increase the number of Assessment Unit beds
and increasing Majors bed capacity is continuing.

*The development of a Diagnostic Hub at Samuel Johnson Community
Hospital, releasing capacity at the acute site.

*A Data Quality Review to ensure that the recorded times (and other
information) are accurate.

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

*The development of a Community Hospitals Plan to enable improved patient
flow processes.

What were the issues?

*The trust had been experiencing a decrease in attendances but now
the attendances exceed the previous year by 47%, with an average
of 175 Type 1 attendances per day.

*Critical Care pressures have affected the whole region, with Burton
taking transfers from Birmingham & Stoke, which affects capacity as
these patients tend not to be transferred back due to maintain safety
& quality of care.

*Emergency estate works forced the closure of 8 beds and
temporarily reduced capacity.

*The acuity of the attendances is high, with an average of 124
Resuscitation/Major patients per day (69% of total attendances).

« Staff absence due to sickness is high, with around a quarter of
sickness in the trust being due to Covid related sickness or
isolation.

What actions have been taken?

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

*The opening of a 2" Ultrasound Room has increased availability of
scanning capacity and increasing patient flow.

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

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

*Improved data analysis support inform transformation.

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

*The GP Connect service now includes Frailty as a condition,
whereby GPs can connect with UHDB Geriatricians before deciding
whether a patient needs hospital support.
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DHU111 Performance Month 4 (July 2021)

Performance Summary Regional Performance Year Five - Key Performance Indicators (KPI's)
+ DHU achieved all six contractual
Key Performance Indicators

(KPIs) in July 2021, however

Quarter Four (July-
September)

Quarter Two (January —

March) Quarter Three (April - June)

Quarter One (October — December)

there was a deterioration seen in KPI's Standard Oct-20 Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 |[Sep-21
the average speed of answer.
« Activity has been below plan Contract @Zf"dmmem S <% 0.5% 01% | 02% | 02% | 02% | 10% | 10% | 07% | 09% | 11%

throughout the contractual year
(Year 5, October 2020 to date).

Average speed of

This is due to a combination of Contract 7 C T cooonds) A 00:00:09 | 00:00:06 | 00:00:06 |00:00:10 | 00:00:09 | 00:00:18 | 00:00:15| 00:00:13| 00:00:19 | 00:00:26
factors; NHS111 First activity not

materialising as anticipated, and

a significant reduction in the Contract ~ Cob Transfertoa v 66.0% 66.7% | 69.6% | 71.6% | 704% | 68.7% | 66.5% | 68.0% | 66.5% | 64.5%
usual winter ilinesses as a result

of social distancing measures in Contract  Self Care 217% 26.2% 23.6% | 209% | 206% | 201% | 204% | 17.3% | 17.1% | 18.1% | 19.0%
particular flu and respiratory

illnesses. This data is updated on a six

. . o 5 . . ’ . o
Contract Patient Experience B 88.0% This data is updated on a six monthly basis 88.0% monthly basis

Contract C3 Validation 250% 98.0% 98.9% 92.0% | 98.9% | 98.8% | 98.4% | 95.9% | 98.7% 98.6% 98.2%

Activity Summary

» Calls offered are 18.3% below plan year to date (October 2020 — July 2021). Due to the contractual +5% threshold agreement
in place, a credit at the end of quarter four is due to commissioners for £1,619,187*.

+ Clinical Calls are also below plan for the year to date by 10.3%. Due to the contractual +5% threshold agreement in place, a
credit at the end of quarter four is due to commissioners for £328,485*.

» There were 13,467 Category 3 Ambulance Validations in July, with an associated cost of £242,810. This is an increase on
June, when there were 13,047 validations with a cost of £235,237.

* The regional cost of COVID-19 activity for July was £103,742. COVID-19 calls have increased from 8,479 in June to 11,089
calls in July.

* The agreement reached between all associate commissioners in relation to transacting the underperformance position is as follows;
* Reconcile and transact the underactivity position at the end of Q3 within Leicester, Leicestershire and Rutland only
» Delay the reconciliation of funds for the remaining four counties until the end of Q4
» A year end reconciliation taking account of the full year position
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DHU111 Performance Month 4 (July 2021)

What are the issues?

»  Whilst calls offered are below plan, calls answered during July
2021 were 41.7% higher than July 2020. Analysis carried out by
DHU111 has indicated that much of this activity is daytime activity,
between the hours of 8.30am — 9pm

* One area in particular seeing an increase in demand is service

access issues for dental related problems_ - 148,008 | 146,417 | 146,590 | 135,746 | 119,595 | 145,732 | 162,043 | 171,605 | 149,659 | 160,685 |1,486,163
* The mcre_ase In overal_l demand is not unlque FO DHU11 1’ nor the 152,299 | 153,848 | 203,460 | 199,210 | 177,571 | 188,612 | 188,704 | 186,048 | 177,330 |192,078 |1,819,160
111 service. Demand is up when compared with last year across Han
the COuntry_ - -2.80% | -4.80% [-28.00% |-31.90% | -32.6% |-22.70% |-14.10% | -7.80% | -15.6% -16.3% | -18.3%
. . . . . ariance
' Natlonal Contmgency also continues to be an issue. Durmg JUIy 30,215 | 30,687 | 32,894 31,929 | 27,493 | 32,072 | 29,965 | 34,287 | 30,426 | 29,568 | 309,536
2021, DHU111 only experienced 61 hours throughout the month ~ Actual ' ' ’ ' ’ ' ' ' ' ' '
where they were not picking up calls for other providers that had b 20,898 | 30,333 | 39,528 | 36,350 | 31,630 | 35,140 | 36,518 | 35,800 | 34529 | 35256 | 345002

invoked national contingency. This has placed additional pressure
on the provider since it is difficult to staff up for these unplanned
surges in activity.

» DHU111 experienced a significant increase in Covid absence in

. 1.10% 1.20% |-16.80% |-12.20% | -13.10% | -8.70% |-18.00% | -4.30% | -11.9% | -16.1% | -10.3%
Variance

July 2021, with an overall increase of 27.4% which equates to over ivi Nov-20  Dec-20  Jan-21 Apr21  May-21  Jun-21  Jul-21
300 hours per day lost from the service. 33% of the overall

absences are related to people being contacted via the NHS Track Po-EIres)) 9371 9,142 7,413 9,122 5,852 2043 2322 5,637 | 6,495 8,666
and Trace and instructed to self-isolate. However, since the ggggm 2,208 2435 2,302 3,250 1,800 005 240 1651 1084 2423

changes in Government guidance 16t August, the provider have
reported that this number is reducing.

What actions have been taken? What are the next steps?

* Increased 111 demand is being discussed nationally and + The impact of national contingency on 111 providers is being raised
discussions in relation to Year 6 contract negotiations are currently nationally.
underway. DHU111 and commissioners are working together to * Y6 negotiations will continue throughout August and into September, with
develop a realistic level of growth for the coming contract year. formal sign off scheduled for the Contract Management Board meeting on 224

* DHU111 have provided commissioners with a detailed plan of how September 2021.

any 111First monies could be used to increase staffing at short
notice to cope with surges in demand, and also facilitate home
working.

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 M3 (July 2021)

What are the issues?
* The contractual standard is for the division to achieve national
performance on a quarterly basis. For Quarter two to date (July),

Derbyshire are not achieving any of the six national standards. C1 00:07:00 | 00:15:00 | 00:18:00 | 00:40:00 [ 02:00:00 | 03:00:00

mean is not being achieved by 2 minutes, C1 90" Centile by 45 00:09:08 | 00:16:32 | 00:51:58 | 01:51:26 | 07:36:56 | 06:06:08

seconds, C2 mean by 27 minutes and 19 seconds, C2 90t Centile by

53 minutes and 33 SeCOﬂdS, C3 90t Centile by 4 hourS, 58 minutes 00:09:00 00:15:45 00:45:18 01:33:33 06:58:50 04:36:23

and 50 seconds, and C4 90" Centile by 1 hour and 36 minutes and 23

seconds. Quarter Two to 00:09:00 00:15:45 00:45:19 01:33:33 06:58:50 04:36:23
» Average Pre hospital handover times during July 2021 remained date

above the 15 minute national standard across Derbyshire (25 minutes
and 3 seconds) which was a deterioration compared to June 2021 (22
minutes).

* Average Post handover times during July 2021 remained above the 15
minute national standard across Derbyshire with the exception of
Macclesfield District (10 minutes and 48 seconds). Overall the post
handover time in July 2021 (18 minutes and 46 seconds) was

Comparable to June 2021 (18 minutes and 10 seconds). Burton Queens 00:25:57 85:48:23 00:18:34 44:55:45 00:44:31 114:28:25
+ There has been a significant increase in demand across the East 002240 | 3343397 | 00-18:02 | 2274549 |  00-40:42 4770314
Midlands as a whole and the Derbyshire division, with C1 and C2 O - o T - o
acuity in particular increasing. Macclesfield
« Due to the increase in C1 and C2 activity this is impacting on C3 and District General 00:30:44 16:39:26 00:10:48 0:41:32 00:41:32 13:50:57
C4 response times which in turn is leading to higher levels of duplicate 00262 | 8712325 | 001921 | 2882539 | 00:26:03 109:55:50
calls and non ASI H&T in particular calls being cancelled by the caller. — - — - - —
* Incidents in Derbyshire in July 2021 saw an increase when compared 00:30:08 | 35:01:45 | 00:18:37 | 15:0426 | 00:48:45 43:06:36
to June 2021 (14,155 compared to 13,905). The adverse variance
against plan was highest in Derbyshire than any other county. 00:17:59 | 32:09:42 | 00:18:09 | 36:36:51 | 00:36:08 56:16:48
* Whilst on scene demand from 111 is down slightly from last month at
25% and 27% respectively, Derbyshire has the joint highest level of 00:25:03 | 1375:37:08 | 00:18:46 | 813:50:02 | 00:43:49 1914:41:59

111 on scene demand across the region with Leicestershire.

» There has been a significant increase in sickness during July in both
substantive crews and private ambulance crews, which has
contributed to the declining performance position.

Category1

Average

90th centile

Average

Category2
90th centile

Category3 Category4
90th centile

90th centile

Pre Handovers

July 2021

Time

Average Pre
Handover

LostHours B TIEIE

PostHandovers

Average

Post

Lost hours

Time

Total Turnaround

Average

Total

Turnaround

Lost hours
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AMBULANCE - EMAS PERFORMANCE M4 (July 2021)

What actions have been taken?
* Theincrease in demand is being seen across the country. NHSE/I have recognised there is a need for

immediate and substantial action in order to ensure all patients are being reached as soon as possible and Quarter Quasier Two
therefore £55m of additional non-recurrent funding has been made available across the ambulance sector in April  May  June One2021- July to date
2022

order to support improved performance. A performance trajectory was required from ambulance trusts along with
an action plan and financial profile showing how they will utilise the additional funds (c.£3.7m for EMAS).

* GPs continue to work with care homes to support reduced avoidable demand into EMAS

*  Work continues nationally to ensure the most commonly referred into pathways by Ambulance services are
profiled on the DoS so that ambulance crews can access available alternatives consistently across the Country.

+ The NHS England/NHS Improvement regional team have developed a set of professional standards which are
designed to support a reduction in handover delays and expect processes to be in place to support a rapid
handover of patients. These standards are now implemented but not fully enacted.

* One of the key national and regional priorities is the use of Same Day Emergency Care (SDEC) pathways by
NHS111 services and ambulance services. EMAS Medical Director is working with SDEC leads and is auditing
which SDEC pathways are open and available to Ambulance crews.

17,643 | 20461 | 21,10 | 89,214 | 23342 | 23,342

13,550 | 14,588 | 13905 | 42,043 | 14155 | 14,155

12,321 13,189 | 12,390 | 37,900 | 12,608 | 12,608

2036 | 4129 | 4776 | 11,841 | 5500 5,500

What are the next steps

» The performance trajectory begins in August and performance against that trajectory will be monitored

» EMAS have confirmed that the funding will be used to increase capacity across the Emergency Operations
Centre (EOC), increase operational capacity on the front line and provide Hospital Ambulance Liaison Officers
(HALQ's) in Lincoln and Leicester. EMAS are on track to recruit frontline staff through September, October and
November cohorts.

* It has been confirmed that from 1st September 2021, DHU111 will extend their C3 validation timeframe from 30
minutes to 60 minutes. Allowing more time for a DHU111 clinician to clinically validate C3 dispositions via 111.
This pilot will run for up to three months and should hopefully reduce the number of C3 calls being passed
through to EMAS. Whilst this could in turn increase the percentage of activity being categorised as C1 and C2
by EMAS, it should reduce overall incident numbers.

* Inrelation to handover delays, there is a survey taking place by NHSE/I in week commencing 23rd August to

2386 | 3,443 | 3944 | 9473 | 5234 | 523

4134 | 4433 | 4302 | 12969 | 4617 4,617

6187 | 8796 | 7998 | 24941 | 7991 7,991

0 [/ 0 0 0 C
% Calls 16.6% |202% [ 226% | 20.0% | 23.6% 23.6%

H&T ASI as %
o oun | o6% | 100% | 99% |100% | 100%

Incidents
understand the position across every trust in the Midlands focussing on General and Acute beds, including how
many patients are waiting longer than 24 hours for a P1 and P2 bed, and how the NEWS2 score could help S&Tas % w | 30 ) . . .
identify those patients that don't need to be in hospital. The outputs from these surveys should be reported on Incidents S (045 ] 6% | 0s% | 2% | 326%

27th August.

» The fit to sit initiative is looking to be relaunched as it is not consistently implemented across the region. It is
expected that only patients who have a clinical need will be taken into ED on a trolley. This should free space
and improve processes within ED and therefore improve handover times. S&C toED as

» Sherwood Forest Hospital have been identified as an exemplar site and are sharing their learning across the
region which includes understanding risk across the system and how decisions made in isolation can impact

on patients.

S&Cas %
Incidents

96.7% | 60.0% | 57.5% | 59.3% | 56.5% | 56.5%

96.2% | 95.9% | 52.8% | 54.8% |51.8% | 51.8%
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DERBYSHIRE COMMISSIONER - INCOMPLETE PATHWAYS (92%)

Performance Analysis
Performance for July 2021 was 67.7% a slide reduction on the figure of 68.0% for June.

The total incomplete waiting list for DDCCG was 88,729 an increase of 4,302 on the previous month. As mentioned previously those patients
who are now on the ASI list at UHDB, awaiting an appointment, are now included in the overall figure.

The number of referrals across Derbyshire during July showed a slight decrease of 1% for urgent referrals and a reduction of 25% for routine
referrals when compared with the average weekly referral of the previous 51 weeks. (Urgent referrals are 2% lower and the routine referrals
30% lower than the same month during 2019. )

CCGRTT
: Total number | o\ within 18 | % within 18 | Total 52 plus
Treatment Function of incomplete 100,000 80.0%
weeks weeks weeks .
pathways 90,000 - 610% 4% o o o 61.7% 66.2% g ~0% 70.0%
80,000 - 57.4% 1% 60.8% 5q 5o OO /_u%m |
General Surgery Service 4,830 2,550 52.8% 808 70,000 1 5q oo 60.0%
Urology Service 3,883 2,854 73.5% 252 60000 1 BT B L 50.0%
Trauma and Orthopaedic S¢ 13,019 6,832 52.5% 1,814 50,000 - L 40.0%
Ear Nose and Throat Servic| 6,317 3,928 62.2% 475 40,000 - L 30.0%
Ophthalmology Service 12,510 7,734 61.8% 808 30,000 - N .
Oral Surgery Service 9 7 77.8% 0 20,000 - [ 20.0%
Neurosurgical Service 501 353 70.5% 26 10,000 - - 10.0%
Plastic Surgery Service 648 381 58.8% 73 0 : : : : : : : : : 0.0%
Cardiothoracic Surgery Ser 192 123 64.1% 12 Aug-20Sep-20 Oct-20 Nov-20Dec-20 Jan-21 Feb-21Mar-21Apr-21May-21Jun-21 Jul-21
General Internal MedIC.Ine S 347 272 78'42/0 0 Aug-20|Sep-20| Oct-20|Nov-20|Dec-20|Jan-21 |Feb-21|Mar-21) Apr-21 |May-21| Jun-21 | Jul-21
Gastroenterology Service 4,528 3,599 79-50@ 114 performance 51.0% | 57.1% | 61.9% | 64.5% | 63.1% | 60.8% | 59.5% | 60.3% | 61.7% | 66.2% | 68.0% 67.70%
Cardiology Service 2,237 1,795 80-20/" 37 ——Total Waiting List | 61,614|64,138| 66,366 67,912 | 68,881 |68,600|69,463| 71,347 72,521| 83,000 84,427 88,729
germ?tﬁlogyMSzr.w.ce o ?igi :‘:?5 ;‘2":30;" 826 ——Over 18 weeks | 30211 | 27486 | 25267 | 24134 | 25389 | 26,859 | 28,164 28,319 27,780| 28,086/ 27,041 | 28,691
espiratory Medicine Servig , , .8% : : : !
Neurology Service 2,333 1,849 79.3% 8 Performance Total Waiting List e Over 18 weeks
Rheumatology Service 1,837 1,370 74.6% 10
Elderly Medicine Service 293 270 92.2% 3 . . . . .
Gynaecology Service 6.379 4.410 69.1% 279 = The Derbyshire CCG position is representative of all of the patients
Other - Medical Services 5,918 5,031 85.0% 55 registered within the CCG area attending any provider nationally.
Other - Mental Health Servi 313 287 91.7% 0 » 70% of Derbyshire patients attend either CRHFT (25%) or UHDB (45%).
H 1 1 0, g . .
8:2‘” - gae‘{“atl”; Senvices ?’:gg i’;gg gg-? of’ ‘5‘23 The RTT position is measured at both CCG and provider level.
er - Surgical Services , , T% % . ,

Other - Other Services 980 823 84 0% 39 = The .RTT stapdard _of 92% was not achieved by any of our associate
Total 88,729 60,038 | 67.7% 5,897 providers during April.




ELECTIVE CARE - DDCCG Incomplete Pathways

Derbyshire CCG incomplete waiting list at the end of July 2021 is 88,729, another increase on the previous month.
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Of this number 64,623 Derbyshire patients are currently awaiting are at our two main acute providers CRH (17,221) and UHDB (47,402).

The remaining 24,106 Derbyshire residents are on an incomplete pathways at other trusts out of Derbyshire. The graphs below show the
current position and how this has changed over the last few months.

Derby & Derbyshire

84,427 Chesterfield Royal Hospital NHS Trust
84,000 e
f" 18,000
80,000
/ 17,000
76,000 —
/ 16,000 /
?2’000 __—_/ 151000
68,000 14,000 /
/ r /
64,000 / 13,000 /
60,000 - 12,000 -
56,000 : : : : : : : : : : ) 11,000
, 11,844
I‘LQ /19 1\9 r"Q ,-.E} 4'""0 f\(’\’ f\(\’ N’ N’ \' nlf\ 10,0% T T T T T T T T T T 1
X W & ¢ ¢ & F & & S
R S R R S SR L e T S I i S A A A
RS &R o~ S & ¥ & R
UHDB Associate providers
24,000 22,619
45000 44,106 23,000 ,
43000
22,000
41000
21,000
39000 ’
37000 20,000
35000 19,000
330% 18}0[]] 11’,)“'{1
31000 29,466 17,000
29000 T T T T T T T T T T T " 16,000
> S A D A D DD D D D S &8 8 8 8 88 8 & 3 3 5 4 5 3
SHIRCA A R N R S A M S IR S s 55 53 2355585385555
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Referral to Treatment — Incomplete Pathways (92%).

CRH - During July 2021 the trust achieved 70.8% a similar standard to UHDB
June. The waiting list at the end of July was 19,017. During July the trust achieved a standard of 63.1%, a similar figure to the previous
month. The waiting list at the end of July was 84,407.

18 Weeks Incomplete RTT Performance - CRHFT 18 Weeks Incomplete RTT Performance - UHDBFT
100% 1 100.0% -
90.0% -
90%
80.0% -
80% 70.0% -—een am em em en e e = e —(y— -_—een am am am am am am s = e -614-8“/- 6?287
59.20% 58.30% K a 237
% 70.87% % 60.0% - 55.70% ° 56.29% s5486% 54.45% 55.61%
e i b EI == 19.61%
70% - 65.04% b b844% 66.29% 65.21% - 50.0% -
o
60.56% 61.76% 20.0% . 36-55%
60% | 5571% : - =
30.0% -
50% T T T T T T T T T T T 1 20.0% T T T T T T T T T T T 1
Juk20 Aug-20  Sep-20  Oct-20 Nov-20 Dec20 Jan-21  Feb-21  Mar21  Apr-21  May-21  Jun-21 Jul-20 Aug-20 Sep-20 Oct20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21  Apr-21  May-21  Jun-21
== Actual Performance === Standard = =UucL LcL Actual Performance Standard == = UCL LCL
U Total . | Total 52
- number of - - % within
Treatment Function _ within 18 plus
incomplete 18 weeks
Total number Total cer s Total 52 weeks weeks
T t tF ti £i let ithin 18 % within : pathways
FEEUIEIE S ELFOXSETA AR | e il [n] 18 weeks| PUS General Surgery Service 4,583 2,658 58.0% 585
pathways weeks weeks Urology Service 3,473 2,255 64.9% 348
Trauma and Orthopaedic Service 13,905 6,814 49.0% 2,114
Ear Nose and Throat Service 6,997 4,215 60.2% 346
General Surgery Service 1,184 551 46.5% 223 Ophthalmology Service 11,074 5,769 52.1% 905
Urology Service 1,102 916 83.1% 14 Oral Surgery Service 3,312 1,739 52.5% 386
Trauma and Orthopaedic Service 1,785 1,069 | 59.9% 139 Sleurt‘_)susrgica' SeSrVic_e ;?2 22; 2?'3Z° 515
- o astic Surgery Service . &
Ear Nose and Thran Service 1,572 1,025 65.2°A: 112 Cardiothoracic Surgery Service ) P el o
Ophthalmology Service 2,276 1,449 | 63.7% 148 General Internal Medicine Service 356 259 72.8% 1
Oral Surgery Service 1,247 759 | 60.9% 111 Gastroenterology Service 3,468 2,952 85.1% 5
General Internal Medicine Service 263 209 79.5% 0 Cardiology Service 1,682 1,562 92.9% 11
Gastroenterology Service 1,143 885 77.4% 11 Dermatology Service 6,089 3.858 63.4% 84
- - Respiratory Medicine Service 618 585 94.7 % o
Cardiology Service 542 424 78.2% 0
9y _ = Neurology Service 2,128 1,618 76.0% 5
Dermatology Service 1,703 1,516 89.0% 16 Rheumatology Service 1,712 1,317 76.9% 2
Respiratory Medicine Service 501 389 77.6% 1 Elderly Medicine Service 373 309 82.8% 4
Rheumatology Service 418 301 72.0% 4 Gynaecology Service 6,405 4,188 65.4% 224
Gynaecology Service 1,605 1,062 66.2% 158 Other - Medical Services 6,180 5,294 85.7% 35
Other - Medical Services 932 730 | 78.3% 14 gt:e" = "P"e”;‘f’"t"feas'th Services o 443 = 70; 128-3:’;’ 427
_ . . . o er — aediatric ervices 5 5 - o
Other - Paediatric Services 1,062 890 |MMBCRAVC 21 Other - Surgical Services 5,959 3,916 65.7% 599
Other - Surglcal Services 1 ,682 1,289 76.6% 126 Other - Other Services 1,089 875 80.3% 49
Total 19,017 13,464 70.8% 1,098 Tot 84,407 53,235 63.1% 6,206
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

52 Week Waits

July figures show that there were 5,897 Derbyshire patients waiting over 52 weeks for treatment in Derbyshire. Of these 4,707 were waiting
for treatment at our two main providers UHDB and CRH, the remaining 1,190 were waiting at various trusts around the country as outlined in
the table on the following slide.

Although the number of patients waiting has decreased this month it is expected that numbers will increase as the decrease is reflective of the
reduction in referrals during Spring/Summer of last year.

CCG Patients — Trend — 52 weeks

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

DDCCG 934 1,519 2,107 2,658 3,388 | 4,245 5,903 7,554 | 8,261 7,490 6,859 6,199 5,897

Main Providers:
In terms of Derbyshire’s the two main acute providers the 52ww monthly position up until July at UHDB and CRH is as follows:

Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21
UHDB | 1,011 | 1,667 | 2,367 | 2,968 | 3,751 | 4,706 | 6,629 | 8,767 | 9,728 | 8,605 | 7,573 | 6,806 | 6,206
CRH 117 212 308 438 594 797 1,202 | 1,475 | 1,471 | 1,278 | 1,179 | 1,095 | 1098

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

Main Provider Actions:

The Surgery Division are following national Royal College of Surgeon guidance on prioritisation of surgical patients which was issued in
October 2020. This identifies patients who are clinically appropriate to delay for periods and those who will need to be prioritised. This will aid
the teams to use the limited elective capacity on the patients who are most at risk of harm, allowing trusts to tackle the growing backlog of
long waiters. The priority levels are 1-4, P5 (treatment deferred due to Covid concerns) and P6 (deferred for other reason).

Actions:

+ System Planned Care Group are leading on the plans for restoration and recovery across the system.

» Patients are being treated in priority order and a number of patients currently waiting over 52 weeks are low priority.

* There is an increased focus by the National team at NHS England around the long waiters across Derbyshire. The CCG are working with
the trusts reviewing those patients who have been waiting the longest time as there are a number over 104 weeks.
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DERBYSHIRE COMMISSIONER - OVER 52 WEEK WAITERS

Associate Providers — Derbyshire Patients waiting over 52 weeks in July 2021 at associate providers are as follows:

Provider Total |Provider Total
AIREDALE NHS FOUNDATION TRUST 1 SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 108
ASPEN - CLAREMONT HOSPITAL 33 SPIRE NOTTINGHAM HOSPITAL 1
BARTS HEALTH NHS TRUST 3 SPIRE REGENCY HOSPITAL 5
BIRMINGHAM WOMEN'S AND CHILDREN'S NHS FOUNDATION TRUST 4 STOCKPORT NHS FOUNDATION TRUST 390
BMI - THE ALEXANDRA HOSPITAL 7 TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST 2
BMI - THE PARK HOSPITAL 1 THE ONE HEALTH GROUP LTD 1
CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 2 THE QUEEN ELIZABETH HOSPITAL, KING'S LYNN, NHS FOUNDATION TRUST 1
DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 7 THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST -
EAST CHESHIRE NHS TRUST 20 THE ROYAL ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST 1
EAST LANCASHIRE HOSPITALS NHS TRUST 1 THE ROYAL WOLVERHAMPTON NHS TRUST 1
LEEDS TEACHING HOSPITALS NHS TRUST 8 UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST 3
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 1 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 22
LONDON NORTH WEST UNIVERSITY HEALTHCARE NHS TRUST 3 UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST 2
MAMNCHESTER UNIVERSITY NHS FOUNDATION TRUST 16 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 57
NEWMEDICA COMMUNITY OPHTHALMOLOGY - BARLBOROUGH TREATMENT CENTRE 1 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST 8
NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 WEST SUFFOLK NHS FOUNDATION TRUST 1
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 260 |WOODTHORPE HOSPITAL 5
NUFFIELD HEALTH, DERBY HOSPITAL 56 WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST 4
OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 1 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 8
PENNINE ACUTE HOSPITALS NHS TRUST 1 LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 7
QUEEN VICTORIA HOSPITAL NHS FOUNDATION TRUST 1 BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST 1
ROYAL BERKSHIRE NHS FOUNDATION TRUST 1 PORTSMOUTH HOSPITALS UNIVERSITY NATIONAL HEALTH SERVICE TRUST 2
ROYAL FREE LONDON NHS FOUNDATION TRUST 3 PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH 15
SALFORD ROYAL NHS FOUNDATION TRUST 10 THE SHREWSBURY AND TELFORD HOSPITAL NHS TRUST 1
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST 1 UNIVERSITY HOSPITALS SUSSEX NHS FOUNDATION TRUST 1
SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 46 YORK AND SCARBOROUGH TEACHING HOSPITALS NHS FOUNDATION TRUST 1
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 49 Total 1190

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 45.0%
40.2% 36.2% 38.3% - 40.0%
Derbyshire CCG Diagnostic performance at the end of July was 200 TR o 2% e
28.6% waiting over six weeks, another deterioration on the 27.1% 20000 1=l — I e e 0%
g © - 25.0%
waiting at the end of June. et I B E EEEEEEEIE | 20.0%
10,000 1—H—EE—— B - 15.0%
0 q ang q . N - 10.0%
The total number of Derbyshire patients waiting for diagnostic so00 | — BT B >
procedures increased again during July. The number of patients 0 - B B B B B B B BN 0.0%
g . g Aug-20 Sep-20 Oct-20 Nov-20Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21Jun-21 Jul-21
Waltlng Over 6 Weeks have Increased bUt the number Waltlng Over Aug-20|Sep-20 | Oct-20 | Nov-20| Dec-20| Jan-21 |Feb-21 |Mar-21| Apr-21 |May-21| Jun-21| Jul-21
13 WeekS have decreased_ A" of our aSSOCiateS are Showing non F‘El‘forma-n-ce _ 40.2% | 35.8% | 32.9% | 34.7% | 36.2% | 38.3% | 30.4% | 25.4% | 24.8% | 25.0% | 27.1% | 28.6%
. . . Total Waiting List |20,616|21,415|20,346|20,469|21,012|19,173|17,565|18,773|19,864|21,690|23,240|24,042
Compllance for the dlagnOStIC Standard_ ——— Over 6 weeks 8,282 | 7,673 | 6,696 | 7,096 | 7,603 | 7,336 | 5,331 | 4,769 | 4,935 | 5,425 | 6,291 | 6,885
Performance Total Waiting List — Over 6 weeks
Diagnostic Test Name Total Number Number | Percentage | |Diagnostic Test Name University | Chesterfield | Stockport| Sheffield |Sherwood| Nottingham|  East
Waiting List | waiting 6+ | waiting 13+ | waiting 6+ Hospitals |  Royal Teaching | Forest | University | Cheshire
Weeks Weeks Weeks of Derby | Hospital Hospitals | Hospitals | Hospitals
Magnetic Resonance Imaging 4,560 1,081 368 23.7% & Burton
Computed Tomography 2,800 586 187 20.9% | Magnetic Resonance Imaging 213% | 0% | 135% | 61% | 24% | 656% | 0.0%
0 0, 0, 0, 0, 0, 0,
Non-obstetric Ultrasound 8,495 2,615 448 30.8% | |Computed Tomography B2 | 0% | 68% | 68% | 307% | 128% | 00
- 0, 1} 0, 0, 0, 0,
Barium Enema 5 1 0 20.0% r;on. obsEtetnc Ultrasound 4:.?10/A> 0% 4,7% 4,1% 6.4% 17.4% 0.0%
0,
DEXA Soan %8 198 4 17.0% DE:(TScr;ma 1 9°; 0% 69.9% | 62.6% | 7.6% | 54.4% —
Audiology - Audiology Assessments 887 361 32 40.7% . . - - = oL R 2
Cardiology - Echocardiograph 3,135 1,103 27 2% | oy - Aulology Assessments | 219% | 62k | 283% | SLEK | 33% | 181% | 645%
- 9y - graphy . . e 8 Cardiology - Echocardiography 27.5% 39% 16.6% | 38.6% | 51.9% 0.0% 68.6%
Peripheral Neurophysiology 367 13 0 3.5% Peripheral Neurophysiology 1.1% 0.0% | 34.7% 0.0%
Resplralorty physiology - Sleep Studies 128 19 8 14.8% Respiratory physiology - Sleep Studies | 5.3% 79% | 112% | 8.0% | 111% | 10.0%
Urodynamics - Pressures & Flows 122 55 20 45.1% Urodynamics - Pressures & Flows 50.5% 52% 29.0% | 74.6% | 17.8% | 24.3%
COlonoscopy 965 357 242 37.0% Colonoscopy 7.5% 36% 83.3% 26.8% 27.8% 27.3% 23.5%
Flexi Sigmoidoscopy 390 124 26 31.8% Flexi Sigmoidoscopy 10.7% 33% 80.2% | 357% | 37.0% | 28.9% | 15.3%
Cystoscopy 271 60 28 22.1% Cystoscopy 20.5% 0% 0.0% 7.8% | 38.0% 8.5% 50.0%
Gastroscopy 1,119 374 238 33.4% Gastroscopy 6.6% 29% 79.6% | 26.7% | 43.3% | 34.6% | 20.4%
Total 24,042 6,885 1,698 28.6% Total 3M.7% 16% 42.7% | 17.2% | 21.8% | 385% | 28.5%
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CRHFT DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis CRHFT - 6 Week Diagnostics
45.0% -
Performance during July was 16.2%, a further deterioration on U [ g g g g S
the June figure of 11.9%. '
0% 1 D% 08% e
The numbers on the waiting list have decreased overall. j:gz | oo
However, the number waiting over 6 weeks and 13 weeks have % ]
increased. 20.0% - 16.2%
15.0% -
10.0% -
What are the issues? >0 1
0.0% T T T T T T T T T T T
Issues L Aug-20 Sep-20 Oct-20  Nov-20  Dec-20 Jan-21 Feb-21 Mar-21  Apr-21  May-21  Jun-21 Jul-21
* TRUSS and TP capacity is dependant on the number of
patients that opt for a TP over TRUSS biopsy, affecting forward " Adtual Performance - ===Standard = = UL 't
planning.
« Imaging reporting has been delayed by up to 7 days. Diagnostic Test Name Total Number Number | Percentage
- Staff absence due to sickness is high, with around a third of Waiting List | waiting 6+ | waiting 13+ | waiting 6+
sickness in the trust being due to Covid related sickness or Weeks Weeks Weeks
isolation. Magnetic Resonance Imaging 691 0 0 0.0%
« The high demand due to higher outpatient referrals and |Computed Tomography 542 2 0 0.4%
increased non-elective activity continues. Non-obstetric Ultrasound 1,901 3 0 0.2%
» Radiology have reduced capacity due to staff shortages. DEXA Scan 275 1 0 0.4%
Actions Audiology - Audiology Assessments 417 258 17 61.9%
* Mobile CT and MRI has supported capacity throughout 2021. Cardlology_f - Echocardiography 1,081 ar L 38'62/"
+ Endoscopy dates are now booked immediately to prevent Urodynamics - Pressures & Flows 27 14 4 51.9%
recurrence of the booking issues. Colonoscopy 295 107 49 36.3%
» Imaging and Endoscopy activity for those patients on a cancer Flexi Sigmoidoscopy 103 34 13 33.0%
pathway is prioritised. o _ Cystoscopy 31 0 0 0.0%
. Local diagnostc departments continue o validate waiting ists | C2=T25<%PY e | 69 | 205%
S qualﬁy d Total 5,597 905 119 16.2%




UHDB DIAGNOSTICS - 6 WEEK DIAGNOSTIC WAITING TIMES (Less than 1% of pts should wait more than six weeks)

Performance Analysis

Performance during July was 31.7% a deterioration of the June
position.

The overall numbers on the waiting list have increased during July,
as have the number waiting over 6 weeks and the number waiting
over 13 weeks.

Non Obstetric ultrasounds and Urodynamics are experiencing the
highest waits proportionally.

Issues

*+ TRUSS capacity has been reduced due to patient choice and
staffing.

+ Difficulty in covering the on call service for spinal MRI leading to
a downturn in electives to protect the emergency capacity).

+ Staff absence due to sickness is high, with around a third of
sickness in the trust being due to Covid related sickness.

« The high demand due to higher outpatient referrals and
increased non-elective activity continues.

Actions

* The bid for a Rapid Diagnostics Site at the Trust was successful,
which will enhance patient flow.

+ TRUSS patients are being offered a date at Burton with the
Urologists to avoid delays.

* The use of bank staff to support Ultrasounds (uptake has been
slow).

+ Services have been ask to implement recording of priority of
tests ordered (D1-D6) similar to surgical procedures.

* prioritisation.

* An additional 7 Sonographers have been recruited in order to
increase capacity.

» Waiting list validation continues, to ensure that patients are not
shown as waiting unnecessarily.
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UHDBFT - 6 Week Diagnostics

50% -
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40% 1 35.4%
15% | 32.3%
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e Actual Performance  ==Standard == = UCL LCL
Diagnostic Test Name Total Number Number | Percentage
Waiting List | waiting 6+ | waiting 13+ | waiting 6+

Weeks Weeks Weeks
Magnetic Resonance Imaging 4,256 1,160 147 27.3%
Computed Tomography 2,554 746 245 29.2%
Non-obstetric Ultrasound 8,773 3,866 764 44 1%
Barium Enema 35 2 0 5.7%
DEXA Scan 552 82 36 14.9%
Audiology - Audiology Assessments 839 179 23 21.3%
Cardiology - Echocardiography 2,128 586 11 27.5%
Peripheral Neurophysiology 476 5 1 1.1%
Respiratory physiclogy - Sleep Studies 188 10 0 5.3%
Urodynamics - Pressures & Flows 91 46 14 50.5%
Colonoscopy 573 43 11 7.5%
Flexi Sigmoidoscopy 261 28 1 10.7%
Cystoscopy 268 55 26 20.5%
Gastroscopy 652 43 12 6.6%
Total 21,646 6,851 1,291 31.7%
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DERBYSHIRE COMMISSIONER — CANCER WAITING TIMES

During July 2021, Derbyshire was compliant in 3 of the 9 Cancer standards:

» 28 day Faster Diagnosis — 75.6% (75% standard) — Compliant for Derby & Burton, Chesterfield, Nottingham & Sherwood Forest.
+ 31 day Subsequent Drugs — 98.5% (98% standard) — Compliant all Trusts.

+ 31 day Subsequent Radiotherapy — 96.2% (94% standard) — Non-Compliant at UHDB.

During July 2021, Derbyshire was non-compliant in 6 of the 9 Cancer standards:

* 2 week Urgent GP Referral — 87.8% (93% standard) — Compliant for Stockport.

* 2 week Exhibited Breast Symptoms — 78.6% (93% standard) — Non compliant for all trusts.

* 31 day from Diagnosis — 82.9% (96% standard) — Compliant for Chesterfield and Stockport.

* 31 day Subsequent Surgery — 82.9% (94% standard) - Compliant for Chesterfield, East Cheshire, Sherwood Forest and Stockport.
* 62 day Urgent GP Referral — 71.4% (85% standard) — Non compliant for all trusts.

* 62 day Screening Referral — 77.3% (90% standard) — Non compliant for all trusts.

* 104 day wait — 19 CCG patients waited over 104 days for treatment.

Cancer 2 Week Wait (ReferralTo First Apppointment) Cancer 2 Week Wait (Breast Symptoms| Cancer: 31 Day Wait (1t Treatment) Cancer; 31 Day Weit (Subsequent Surgery)
1% 100% 100% 10%
L o5 8%
96% { 9B8% "
" g OLTh 90 9%
L, L5 o %% W7 e 8515 60
D1 Negow Oe e\ PR N B R | | meeaa B ey o =l = === m-m---————-- I3 BIE g5y 15y L
o 0% 9%
8% 5% 804
6% 0% % o %
o 5
; 0
BZZ 0% 2%
o 5%
- £ k% 0%
6% 50% 90 i
T 5%
% T T T T T T T T T T T \ | A0k T T T T T T T T T T T | 8% T T T T T T T T T T T d o
v . ;i T T T T T T T T T T T |
hugd0 Sep20  Oct20 Now20 Dec20  Jandt Feb2l Mar2l AprM Mapl dm2l kA Aug20  Sep-20 Oct20 Nov20  Dec20  lan2l  Feo2l  Mar2l Apr2l May Jun2l Jukd Mg Sep0 Oct20 N0 Dec0 lan2l  Reb2l Mar2l Apr2l Myl lm2l k2t Wgl SN 0AN Kol D nd fdl Wl A M hedl
o= Actual Performance  ===Standard = =UCL 1a = ActualPerformance  ==Standard = =UCL L o= Actual Performance ===Standard = = UL 1 3 PErfOMANGE s Sanar] = UL 1
Cancer: 31 Day Wait (Subsequent Drug Treatments) Cancer: 31 Day Walt (Subsequent Radiotherapy Treatments| Cancer: 62 Day Wait (Urgent Referral) Cancer. 62 Day Watt (Screening Referra)
1000% 1
7 100% 100%
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w0tk G0t o 1
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“ %55 ’
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CCG performance data reflects the complete cancer pathway which for many Derbyshire patients will be completed in Sheffield and Nottingham.
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CRHFT - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis Actions Being Taken
CRH performance during July for first treatment within 62 days of urgent cRH
referral has improved to 71.5%, remaining non-compliant against the = Pathway reviews with a focus on delays at each tumour site.
standard of 85%. = Monthly Tumour site Improvement meetings.
= Discussions in place to introduce template letters.
There were 75.5 patients treated along this pathway in July with 54 of those  «  Working with Lead Cancer GP and CCG to improve inappropriate referrals in
patients treated within the 62 day standard, resulting in 21.5 breaches. Dermatology and Head & Neck.

Of the 21.5 breaches 7 patients were treated at 104days plus, 6 of these =~ What are the next steps
were within Urology and 1 in Lower Gl. The reasons for the delay were  « Continued focus on those patients over 62 day and 104 day on the PTL. The

Complex Diagnostics (some diagnostics impacted upon by Covid), H1 Operational Plan for 21/22 requires the trust to reduce their PTL of patients
Healthcare Initiated Treatment Plan and Medical Reasons. waiting over 63 days for treatment to the February 2020 figure or lower.
CRHFT - Cancer: 62 Day Wait (Urgent Referral) Tumour Type TOta.I referrals S.een Seen Within
100% during the period | 62 Days
95:/“ ] Acute leukaemia 0 0
zg; Brain/Central Nervous System 0 0
80% - Breast 8.5 4.5 52.94%
% 75% Children's 0 0 N/A
70% 1 Gynaecological 3.5 3.5 100.00%
65:/“ 1 Haematological (Excluding Acute Leukaemia) 4 4 100.00%
o Head and Neck 2 15 . 75.00%
So% , , , , , , , , , , , | |Lower Gastrointestinal 6.5 3.5 53.85%
Aug-20  Sep-20  Oct-20  Nov-20  Dec20  Jan-21  Feb-21 Mar21  Apr21  May-21  Jun21  Jul2l Lung 4.5 2 . 44.44%
e Actual Performance e Standard = == JCL LCL
Other 2 1 50.00%
Current Issues Sarcoma 0 0 N/A
= Diagnostic capacity delays for TRUSS & TP biopsies Skin 18 17 94.44%
= Surgery capacity mainly in Breast and Lower Gl Testicular 1 1 100.00%
: ggﬁ”;ﬂf (X:E ;’g;ways Upper Gastrointestinal 2 2 100.00%
= Outpatient capacity delays for first seen Urological (Excluding Testicular) 235 14 . 59.57%
Totals 75.5 54 . 71.52%




CRHFT - CANCER WAITING TIMES - 2WW
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Performance Analysis

July 2 week wait performance at CRH has reduced to 89.9%, when compared to
June which reported 95.1% being non-compliant against the standard of 93%.

The total number of patients seen under this standard during July was 1024, a
decrease of 68 on the 1092 reported in June. Of the 1024 patients 920 were seen
within the 14 day standard resulting in 104 breaches which is an increase when
compared to the 54 reported in June.

The 104 breaches were due to Patient Choice(41), Outpatient Capacity(43) and
Clinic Cancellation(20) and the wait days ranged between 15 and 35 days with
one patient reporting at 78days which was due to Patient Choice.

CRHFT - CANCER WAITING TIMES - 2 Week Wait Breast Symptomatic
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e Actual Performance  e==Standard = == UCL LCL

Performance Analysis

July performance at CRH for 2 Week Wait Breast Symptomatic has reduced
slightly to 83.7% when compared to the 89.1% reported in June and continues to
remain non-compliant against the standard of 93%. Breast referrals continue to
increase which is a national issue.

The total number of patients seen under this standard during July was 43, a
decrease on the 46 seen in June. Of the 43 patients 36 were seen within the 14
day standard resulting in 7 breaches. A slight increase to the 5 breaches reported
in June.

Out of the 7 breaches 4 were due to clinic cancellation, 2 were due to Patient
Choice and 1 being as a result of Outpatient Capacity. All patients were seen
within 21days.
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CRHFT - CANCER WAITING TIMES - 62day Screening Referral
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mm \ctlial Performance == Standard = = UCL LcL

Performance Analysis

Performance in July for the 62day screening standard has significantly
improved to 76.3% when compared to the 53.5% reported in June,
however, it continues to remain non-complaint against the standard of
90%.

The number of patients treated via referral through screening has
reduced very slightly in July to 19, compared to 21.5 treated in June.

Of the 19 patients treated there were 14.5 treated within the 62 day
screening standard resulting in 4.5 breaches (relating to 5 patients). The
tumour sites include Breast(2) and Lower GI(3) with the waiting days
ranging between 69 and 86 days.

The reasons were Elective Capacity(1), Healthcare Initiated Treatment
Plan(1), Outpatient Capacity (1) and Medical Reasons(2).




INHS |

Derby and Derbyshire

Clinical Commissioning Group

UHDB - CANCER WAITING TIMES (First Treatment Administered within 62 Days of Urgent Referral)

Performance Analysis
July Performance for first treatment within 62 days has improved slightly to 69.1%,
remaining non-compliant against the standard of 85%.

There were a total of 173 patients treated along this pathway in July which is a
reduction of the 203.5 treated in June. Of the 173 patients there were 119.5 who
were treated within the 62 standard resulting in 53.5 breaches.

Out of the 53.5 breaches 22 patients were treated at 104plus days which were
delayed due to Elective Capacity, Outpatient Capacity, Medical Reason, Complex
Diagnostics and Patient Choice. The tumour sites reporting over 104 day include
Gynaecology, Lower GI, Upper Gl, Skin and Urology.

UHDBFT - Cancer: 62 Day Wait (Urgent Referral)

100% -
95% -
90% -
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% 75% -
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50%

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

Actions Being Taken

More cross site appointments to accommodate patients earlier.

28 day template letters being rolled out.

Introduction of local anaesthetic template biopsy in prostate this will speed up
the pathway.

Work with specific tumour sites and CCG where inappropriate referrals are
received, pressure points and what actions we can take.

What are the next steps

Continued focus on those patients over 62 day and 104 day on the PTL. The H1
Operational Plan for 21/22 requires the trust to reduce their PTL of patients
waiting over 63 days for treatment to the February 2020 figure or lower.

e Actual Performance = e Standard == == UCL LCL
Current Issues
. Significant increase in 2 week wait referrals.
" Capacity for first appointment.
. A number of patients awaiting 28 day take off letters or appointments where

cancer is excluded. .
. Diagnostic capacity TRUS biopsies, PET scans, Bone scans, MRI,

Endoscopy
. Surgery capacity
. Complex pathways
. Patient Choice

Tumour Type Total referrals seen| Seen Within
during the period | 62 Days

Acute leukaemia 0 0 N/A
Brain/Central Nervous System 0 0 N/A
Breast 32 27 84.38%
Children's 0 N/A
Gynaecological 1 4 36.36%
Haematological (Excluding Acute Leukaemia) 9 88.89%
Head and Neck 1 10 90.91%
Lower Gastrointestinal 18 8 44.44%
Lung 8 6.5 81.25%
Other 1 1 100.00%
Sarcoma 1 1 100.00%
Skin 4 37 90.24%
Testicular 2 2 100.00%
Upper Gastrointestinal 14 5 35.71%
Urological (Excluding Testicular) 25 10 40.00%
Totals 173.0 119.5 69.08%
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UHDB - CANCER WAITING TIMES - 2 Week Wait — Urgent Referral to First Appointment

Cancer 2 Week Wait (Referral To First Apppointment) - UHDBFT Performance Analysis ) ) ) )
July performance at UHDB for 2 week wait has improved to 85.1%, however, it continues to

remain non-compliant against the standard of 93%. The main challenges for 2ww
performance have been associated with Breast, Lower Gl and Skin.

100% 4

96%

92%
There were a total number of 3236 patients seen in July by way of GP Urgent referral to first
appointment which is a reduction on the 3481 reported in June. July also continued with
nearly 60% of the referrals relating to Breast, Lower Gl and Skin. Of the 3236 patients seen
in July, 2755 of these patients were seen within the 2 week wait standard, resulting in 481
breaches which is a significant improvement on the 751 breaches reported in June.

88%
% 84% A
80% -
76%

2%

The 481 breaches occurred in Breast (58), Children (2), Gynaecology (141), Haematology
o ' ' ' ' ' ' ' ' ' ' ' | (5), Head and Neck (19), Lower Gl (86), Lung (3), Skin(55), Testicular (2), Upper Gl (82) and
Mg Sepd OO Novd Decdd Jani - Feb2l Mar2l Aprll Maydl dll i Urology (30). Nearly 93% of the breach reasons were due to Outpatient Capacity and

= ActualPerformance  ====Standard = = UCL lo} Patient Choice, with a small few relating to Administrative delay.

UHDB - CANCER WAITING TIMES - 2 Week Wait — Breast Symptoms

Cancer 2 Week Wait (Breast Symptoms) - UHDBFT Performance Analysis
. B _ T8 _93-9%_ Ml July performance at UHDB for 2 week wait Breast Symptomatic has significantly improved to
959 86.4% compared to the 49.8% reported in June. However, it continues to remain non-
90% 80.4% compliant against the standard of 96%.

85%
80% -
5% A
70% -
65% A

Breast referrals polling range on Choose and Book, for both 2WW and symptomatic, was
extended to more than 14 days to enable patients to book, even though the appointment
would be after 14 days and although this has now stopped this has affected those patients
seen in July.

624%  62.1%

55% A
50% A
45% A
40% A
35% -
30% A

The total number of patients seen this month by way of referral to Breast Symptomatic was

184 with 159 of those patients being seen within 2 weeks, resulting in 25 breaches which is

ﬁgg . : . . . . . . . . . | a significant improvement to the 104 breaches reported in June. Of the 25 breaches 24 of

A0 Sep20 020 Novdd Dec20 Jandl  Feb2l Marl Aped Mapl a2l ik the patients were seen within 21 days with just 1 patient waiting 24 days. The majority of the
breach reasons were due to Outpatient Capacity(12) and Patient Choice(13).

o /\ctual Performance  sssmStandard = == UCL Ll
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UHDB - CANCER WAITING TIMES - First Treatment administered within 31 days of Diagnosis

UHDBFT - Cancer: 31 Day Wait (1st Treatment) Performance Analysis

July performance at UHDB for 31 day from diagnosis to first
treatment has reduced very slightly to 92.8%, remaining non-
compliant against the standard of 96%.

100%

95% -
There were a total number of 348 patients treated in July along this
pathway, a reduction of the 397 treated in June Of the 348 patients
there were 323 patients treated within 31 days, resulting in 23
breaches (relating to 25 patients).

90% -+

85% . : : . : : . . . . : .| The 23 breaches occurred in Breast, Head and Neck, Lower GlI, Skin
Aug-20  Sep-20  Oct-20  Nov-20  Dec-20  Jan-21  Feb-21  Mar21  Apr-21  May-21  Jun-21  Jul-21 and Urology. The majority Of the breach reasons were due tO Elective
= Actual Performance  ==Standard = = UCL LcL Capacity_

UHDB - CANCER WAITING TIMES - 31day to Subsequent Surgery

UHDBFT - Cancer: 31 Day Wait (Subsequent Surgery) Performance Analysis
pe WM July performance at UHDB for 31 day to subsequent surgery has
: very slightly reduced to 84.6%, remaining non-compliant against the
90% 1 81.2% L e standard of 94%.
88 o B% -

80.6%
There were a total number of 39 patients treated along the

subsequent surgery pathway in July. Of the 39 patients there were
33 patients who received surgery within 31 days, resulting in 6

80% -

70% 4

breaches.
60tk - ' ' - ' ' . - . . - | The 6 patients waiting for treatment were treated within a range of 33
Aug-20  Sep-20  Oct-20  Nov-20  Dec20  Jan21  Feb-21 Mar21  Apr-21  May-21  Jun21  Jul-2 _ 56 days. The breaches that Occurred were as a result Of Elective
= /ctual Performance  ===Sfandard = =UCL a Capacity(4), Medical Reasons(1) and Outpatient Capacity(1).
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UHDB - CANCER WAITING TIMES - 31 Days to subsequent Drug treatment
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99% 4

98%

97% 4

96% -

95% -

94%

UHDBFT - Cancer: 31 Day Wait (Subsequent Drug Treatments)

\

4.0%

Aug-20

Sep20  Oct-20  Nov-20  Dec-20  Jan21  Feb21  Mar21  Apr-21

e Actual Performance  ss=Standard == = UCL LCL

May-21  Jun-21

Jul-21

Performance Analysis

July performance at UHDB for 31 day to subsequent drug treatment
has reduced slightly to 97.5%, being non-compliant against the
standard of 98%.

There were a total number of 120 patients who received drug
treatment in July. Of the 120 patients there were 117 patients who
received the treatment within 31 days, resulting in 3 breaches.

All 3 breaches occurred as a result of Healthcare Initiated Treatment
Plan.

UHDB - CANCER WAITING TIMES - 31days to subsequent radiotherapy treatment

100% -
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96% -
94% -
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85.

UHDBFT - Cancer: 31 Day Wait (Subsequent Radiotherapy Treatments)

94.1%

94.0%
3.4%

94.2%

5.1%
\]

Aug-20  Sep-20

Oct-20  Nov-20 Dec20 Jan21  Feb21

o Actual Performance s Standard == = UCL LCL

Mar-21  Apr-21  May-21  Jun-21

Juk21

Performance Analysis

July performance at UHDB for 31 day to subsequent radiotherapy
treatment has reduced to 85.1%, being non-compliant against the
standard of 94%.

There were a total number of 74 patients who received radiotherapy
treatment in July. Of the 74 patients there were 63 patients treated
for radiotherapy within 31 days, resulting in 11 breaches.

The 11 patients waiting for treatment were treated within a range of
32 - 69 days. The breaches that occurred were as a result of Patient
Choice(4), Healthcare Initiated Treatment Plan(5), Outpatient

Capacity(1) and Medical Reasons(1).
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UHDB - CANCER WAITING TIMES - 62 Day Wait — Screening Referral

Performance Analysis

UHDBFT - Cancer: 62 Day Wait (Screening Referral Performance in July at UHDB has reduced slightly to 82.9%, remaining non-

100.0%  96.2%

0% | = = = = = S — — = = — W~ T T T T - = o il compliant against the standard of 90%. Had three more patients been treated
90% - R - - 5 | the standard would have been achieved.

- 75.7% - T68% 8L "

0 | 7% — There were a total of 35 patients treated in July who were referred from a
60 - screening service with 29 of those patients being treated within 62 days,
5% - resulting in 6 breaches.

40% -
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Aug20  Sep20  Oct20  Nov-20 Dec20  Jan21  Feb21  Mar21  Apr2l  May2l  Jun2l  iA

Of the 6 breaches, 1 occurred in in Gynaecology and 5 occurred in Lower Gl.
The breaches occurred as a result of Outpatient Capacity and Elective
Capacity.

The number of days the patients breached ranged between 72 and 133 days,
with one reporting at 210 days which was initially due to patient choice then
==Actual Performance ~ ===Standard = = UCL o complex diagnostics and currently outpatient capacity.
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ITEM NO: 159
Report Title CCG Risk Register Report at 30" September 2021
Author(s) Rosalie Whitehead, Risk Management & Legal Assurance
Manager
Sponsor (Director) | Helen Dillistone, Executive Director of Corporate Strategy
and Delivery
Paper for: | Decision | x | Assurance | x | Discussion | | Information |
Assurance Report Signed off by Chair | N/A
Which committee has the subject Engagement Committee — 21.09.21
matter been through? Primary Care Commissioning Committee

—22.09.21

Governance Committee — 23.09.21
Quality and Performance Committee —
30.09.21

Finance Committee — 30.09.21

Recommendations

The Governing Body is requested to RECEIVE and NOTE:

° The Risk Register Report;

o Appendix 1 as a reflection of the risks facing the organisation as at 30t
September 2021;

o Appendix 2 which summarises the movement of all risks in September 2021;

o The decrease in risk score for risk 09 relating to 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.

APPROVE:

o The closure of risk 30 relating to fraud and cybercrime with this risk being
transferred to the CCG Transition to Integrated Care Board (ICB) Risk
Register.

Report Summary

This report presented to the Governing Body is to highlight the areas of
organisational risk that are recorded in the Derby and Derbyshire CCG Corporate
Risk Register (RR) as at 30" September 2021.

The RR is a live management document which enables the organisation to
understand its comprehensive risk profile, and brings an awareness of the wider risk
environment. All risks in the Risk Register are allocated to a Committee who review
new and existing risks each month and agree removal of fully mitigated risks.
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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 30" September
2021 detailed in Appendix 1.
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NHS DERBY AND DERBYSHIRE CCG GOVERNING BODY MEETING

RISK REPORT AS AT 30™ SEPTEMBER 2021

INTRODUCTION

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

In order to prepare the monthly reports for the various committees who own the

risks, updates are requested from the Senior Responsible Officers (SRO) for

that period, who will confirm whether the risk:

. remains relevant, and if not may be closed;

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 red within the Risk

Register in Appendix 1.

RISK PROFILE — SEPTEMBER 2021

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

Risk Register as at 30" September 2021

Risk Profile

High Moderate | Low
- (8-12) 4-6) | (13 | Tt
Total number on Risk

Register reported to GB for 6 16 5 0 27
September 2021

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, the movement in score and the

rationale for the movement.
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3. COMMITTEES — SEPTEMBER VERY HIGH RISKS OVERVIEW

3.1 Quality & Performance Committee

Three Quality & Performance risks are rated as very high (15 to 25).

1.

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

The current risk score is 20.

Auqust performance:

CRH reported 90.3% (YTD 94.3%) and UHDB reported 70.4%
(YTD 73.1%).

CRH - The volume of Type 1 attendances are approaching pre-
pandemic levels, with an average of 183 attendances per day.
However, August 2021 volumes were still around 94% of the
August 2019 levels.

UHDB - Staff absence due to sickness is high, with around a third
of sickness in the trust being due to COVID related sickness or
isolation. This is also affected Derbyshire Health United (DHU),
resulting in the Urgent Treatment Centre (UTC) being unable to
operate 24 hours every day.

The volume of Type 1 attendances is high, with an average of 495
attendances per day. As a network the numbers of attendances
are 35% higher than pre-pandemic levels (August 2021 compared
to August 2019).

The acuity of the attendances was high, with Derby seeing an
average of 15 Resuscitation patients & 192 Major patients per day
and Burton seeing 124 Major/Resus patients per day.

Attendances at Children’s Emergency Department have rapidly
increased, with concerns about RSV and Bronchiolitis being major
factors. Children’s Type 1 attendances at Derby have averaged at
108 per day during August 2021 (compared to 70 per day in
August 2019) .

SORG manages operational escalations and issues if required.

Meeting frequency has been stepped up from weekly to twice per
week.

GP Connect roll out is complete enabling direct booking of GP
appointments via 111.
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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.

September update

Auqust position:

Current bed position:
o CCG beds =33 (Q2 2021/22 target 25).
o Adult Specialised Commissioning = 19 (Q2 2021/22 target 17)

o Children and Young People (CYP) specialised commissioning = 2
(Q2 2021/22 target 3).

o The outcomes of the Derbyshire Learning Disability & Autism
Programme Diagnostic review were presented at the August
meeting of the Mental Health, Learning Disability & Autism Board.

Key findings & themes included:
o Further strengthening of strategic vision and priorities;
o Project & Programme Management Operating resource capacity;

o Recruitment and retention and engagement with Community
Mental Health.

An Action Plan has been agreed in response and will report to the
System Delivery Board.

o A weekly Derbyshire Transforming Care Partnership System
Escalation meeting has been implemented with Health & Social
Executives to facilitate timely and appropriate discharges in line
with Estimated Discharge Dates.

o Derbyshire Health & Social Care Partners have been requested to
nominate staff to implement ‘virtual’ TCP team to provide
additional capacity.

° STOP moment conducted to review admission over the past six
weeks to identify potential system gaps which could have
prevented admission.
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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.

September update:

o The CCG is working with provider partners to develop a digital
model to assist with the appropriate prioritisation of patients.

o A Communications Plan has progressed regarding messages to
the pubilic.

o Other actions remain in place as previously.

o The risk score remains unchanged.

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
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*New Models of Care
*Delivery of COVID vaccination programme
The current risk score is 16.

September update:

o There continues to be increasing demand and pressure General
Practice are facing. Appointment levels are already at least 10%
higher than pre pandemic levels (additional 50,000 per month
appointments across Derbyshire) as well as Primary Care
continuing to deliver 75% of the COVID vaccination programme to
date largely through the existing workforce.

° The regular sitrep report is providing an accurate picture of the
situation in General Practice that can be reported into the wider
system meetings so partners have a clear understanding of what
is happening in general practice and how it can be supported.

o Planning for support for General Practice for the winter period is in
progress to support requests for additional funding and resources
in Primary Care to increase capacity in Primary Care to support
the system. In addition, Primary care will also be starting the flu
programme in September and therefore there are no changes
recommended to the existing levels of risk this month.

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

September update:

o There are delays in the delivery of flu vaccine to GP practices.
Where flu clinics have already been organised, this is adding
additional pressures.

o There is a shortage of Becton Dickinson blood tubes and this is
being managed as a system. Updates and associated information
is being issued to GP practices and there are only four instances
where phlebotomy can be undertaken currently, due to the
shortage. Therefore, phlebotomy undertaken within GP practices
is severely restricted which will have a future impact on QOF
prevention. It is expected that the situation will improve from
20.09.21 but pressures will still be felt. From 31.08.21 to 17.09.21
blood tests carried out in GP practices will be only in the four
instances.

o Phase 3 COVID has been delayed until 22.09.21, planning is
taking place.

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.

September update

Auqust position:

o The Derbyshire NHS system has a significant gap between
expenditure assessed as required to meet delivery plans and
notified available resource.

160



4,
4.1

The CCG is working with system partners to establish a
sustainable a long term financial position and deliver a balanced
in-year position.

As at month 5 the CCG are not seeing any major financial
pressures against planned expenditure with the exception of CHC
and we continue to work with Midlands & Lancs Commissioning
Support Unit and providers to rectify this.

We are reporting at month 5 a year to date surplus of £0.129m
and have not used any of the 0.5% contingency.

The forecast position is also a small surplus of £0.200m and again
we have not used any of the 0.5% contingency.

The year to date and forecast position assume a level of
reimbursement of Retrospective Covid and Elective Recovery
Fund.

The CCG is continuing to work with system partners to
understand the recurrent underlying position which is the true test
of a sustainable financial position and this demonstrates there is a
significant recurrent deficit.

SEPTEMBER OVERVIEW

Decreased risk since last month

One risk has decreased in score.

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.

This risk is proposed to be decreased in score from a high 8 (probability 2 x
impact 4) to a moderate score of 6 (probability 2 x impact 3).

The reduction relates to the impact level of the risk, as previously risk
mitigation and responses to critical and high-level alerts were provided
directly to NHS Digital for assurance with subsequent reporting to the
CCG through operational contractual meetings.

The revised approach means the CCG are both aware of all risks (not
just critical and high-level) and receive more timely reports from NECS
on how these are being actively managed. It also allows for the CCG
to challenge responses where appropriate and to receive assurance
that the risk has been addressed or where risks remain.

Reviewing the available information would indicate risks are being
appropriately managed and actioned and with the additional investment

9
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4.2

made in our off-site storage and improvements to the firewall, the
impact of the risk should be reduced given these additional mitigating
actions.

Closed risk

One risk is proposed to be closed

Risk 30: There is an ever present risk of fraud and cybercrime; the likelihood

of which may increase during the COVID emergency response period.
The current risk score is a moderate 4 (probability 1 x impact 4).

. This risk is recommended to be closed and transferred to the CCG ICB
Transition Risk Register due to potential risks of cyber-attack in
transition to the ICB.

o Whilst confident that the CCG has done everything possible in terms of
general cybercrime, there is a particular issue as the CCG transitions
into an ICB.

Closure of this risk was approved at the Finance Committee on the 20t
September 2021.

RECOMMENDATION

The Governing Body is requested to RECEIVE and NOTE:

The Risk Register Report;

Appendix 1 as a reflection of the risks facing the organisation as at 30th
September 2021;

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

The decrease in risk score for risk 09 relating to 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.

APPROVE:

The closure of risk 30 relating to fraud and cybercrime with this risk being
transferred to the CCG Transition to Integrated Care Board (ICB) Risk
Register.

10
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Appendix 1

Derby and Derbyshire CCG Risk Register - as at September 2021
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“The implementation date for LPS to replace Dol has been deferred until April 2022. The new code of practice is not expected until mid 2021. Midlands and Lancs CSU continue to re- The Re X DoLS Options Paper was agreed by the December Governing Body meeting and is now being implemented. g
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Changes to the interpretation of the Mental | %[ £ - CCG Dol policy wil be updated when the LPS Code of Practice is available. developed. The Safeguarding Adults Team continue to develop a framework for this to happen. February 2021: No change to the position for Februz A Head of Adult
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pracices are smal independert busiesses whchby | 3 practice the risks remain the same as reported in November 2020. 2
an easiy become destabiised f one or mara | 3 The groups have a wide range of objectives and outcomes to mitigate this corporate risk, these include , managing allocation and monitoring of additional funding to support the PC care quality and GPFV work streams. g
. csiess o el ® and retenton, new racice nurses (o promote the Natonal GPN . work wih GGG nursing feam Fobruary 2021 -There are no changes to the xistng eves f sk for this month H
o, whist ’“’““"E““ | 3| § Assurance provided to NHS England/JUCD through monthly retums and assurance meelings. CCG letter and guidance issued 8th January 2021 which summarised the CCG position and support available to practices, locally, nationally and from the Derbyshire system. This included a comprehensive guidance document detailing all the available funding streams, income protections ol & Hannah Belcher, Head|
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 Quaity: telephone and email, 'd support of any clinical queries and patient safety issues. Communication pathways established including membership bulletin, Information Handbook, + A range of mitigations have been put in place both Nationally and Locally to support general practice;
Failre of GP practices across Derbyshire resuls in web site devslopmenl ana direct genencl inbox \g work to track and General Practice - y and Performance Committee established and |Local services include
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g H HHEEE (Whatis in place to_prevent the risk from occurring?) (avoid, reduce, transfer or accept) andlor identify assurance(s) HERF B EHE R AR Reviewed | p4® Action Owner

8 HEERE HHHEEHEHEHE RN

HIE g g g g
g H
roposes wih cyoer provder | Cyb Toam which may include z
oncon and Feyoer s o ey securiy, for and implemening H
- 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 {further sirategies and policies - and necessary awareness. 11.03.21 - We are assured thal recent CareCERT that have been issued by the NHS Digial Data Security Genire have been implemented in an appropriate timescale and we await the completion of the rallout of Microsolt Office (N)365, Cisco ISE and the NHS Digital tools. As these systems| g
management meetings, and escalated to the Digital Lead where required begin (o deploy, we wil be able to reduce the risk, but untl that point we suggest these remain in their current positon. 2
e ot o and anii+ agequately. Devcpent ool poicies and workng i he ntn e o deole 5 uch sponsbi s possle o e ol e g
L NEGS actely rovis complines vtenes o ne DSFT and proboe ceitnce 0 e CCE rearing ntwork socurty hereby alowi moval and chan ihe Microsoft Teams and [ 21.04.21 - Preparatory work has begin for the upgrade to the GheckPoint system; this was due to be implemented last week, but required further change which had not previously been within scope. Fulldeployment of Microsoft Offce 365 has begun with the Corporate estate, removing the H
- Tho Governance Commites nas lesponslmlny 1o oversee the amangements for ensuring that technology is secure and up-to~date and IT systems are protected from cyber threats, other environments linked to the NHS shared tenancy and Wiroson Ofica 365 fisks relating to Microsoft Office 2010, but this is not yet complete. As with the previous update, deployment is more advanced than the last update, but are not yet fully implemented and hence the scores remain the same. g
+ The NECS contract management board receives routine assurance reporls regarding cyber security preparedness and resiience. 2
" ions rapons rostos sqansteenica secory meseures v prodtes 1o he NECS conoc ansgement oo Adiionally, the migration of the GGG and colleagues within General Practice away from the previous NHS Mal system and onto the | 18.05.21 - GheckPoint VPN upgrade is underway and over 50% complete; the Gisco ISE endpoint protection has also been procured and deployment i starting. GP booked n for their Micr currently around 40% of GCG devices have been 8
NHS' national shared tenancy brings both benefits and risks. While there are economies of scale and additional functionality updated. There are no Windows 7 devices left - all devices are Windows 10 and running advanced threat protection. There are no speific additional isks, but willIook to reduce the score once. aH arihe mmgauon has heen implemented. Q
The CCG has agreed a local policy for the shared tenancy and Microsoft Office 365 that seeks to prevent the mlmducum\ of new. ﬂmcﬂonahly nto Microsoft Teams and othef sssodted | avallable, her s a lack of coniol over the aunch ofnew funclonalty and remvalofexisting unclonalty. Thee ao iso gl -
gus-mb‘a g;wla;vﬂwm for oG ol unil he business Gase has oo proven (hat s functonalty would b6 benicl and uril such tme koown n advance, Betweon selings ot the nationsl and 1ocal v, leading 0.2 temporary pause i the déployment of Mcrosoft | 14.06.21 - CheckPoint VPN upgrade has been completed and a fmetable for Gisco ISE endpoint prolection agreed. Deployment o Off 6 devi irough the process of £o| B —
rotee dieto st of perateck | re commoaed o i bty Mg T st o e Gy The GO a1 s kg A NEGE  foratop syta b o e 1ol T 1ot o i o som | s 358 e, ety & DerbyShes s ace v remetn. Cfr st . W 1 v oo g SnGomars 1t v e P ) lc Wit Mk o 261t indovs 10 g nd o RO o s 1 pracas o aparing o iieiows 10 oo 1 s st s o o o, v o o s g 2 Helen Dilisone | Tromason
potuorouages s e mpactof martonel | 8 o + changes as i easibls whilafeeding back o the nationa teams. Our GO is also twalihres wesks behind the oloutin olher NEGS Customers o enable us o leam essons flom thei 2|5 o el

0 21122|CC 1 not recening the required metce 2| 3| s] o] 12 [eroeriences anc acjust accoringiy. Visibiity of the NECS responses and sirategies to dealing with crical and high priory isks a|8|2|s| 6| 1|a]a| &5 5| sep2r | octar | ofCorporats Jopment,
rovide osturance regardng compiencovithte | 2 | 3 21y ofcur etk or daices and NECS s confmad 7 geolookig 1 place {0 prvent conecons o Gounie and arsssKnown obs acive sk uch 35 ese. Wo ro g2 | & Stategyand | Ghrissy Tucker -
ol Cyber Seciriy Agenda,and s rotabee | 3 | & e CCG receives regular automaled updates from NHS Digial {0 enable them to identiy any new risks or variations or escalation n exising isks. These are also automafially published coninin 1o work i NEGS o1 he PrnNpmrssinersity s v ek s o el g f o S Tonce o o0 acton. NECS has mighied e by oo 1o i foncion T ol ecessan dodes, bt 1ol soours 1 pework e ool need 28| S Delvery | Director of Gorporate.
0 chal lor i into a Microsoft Teams environment which is shared with Primary Care to allow further propagation of the information. NECS has also agreed to provide named contacts within the CCG with} Io suspend all printing from all devices which is impractical. We therefore continue to scan all devices connected to the network for any signs of the vu\nemmhly being utiised - f found. the device will automatically be isolated from the network and the security team informed. To date, there 85 % Delivery
assirance as a resul of regular updates around crical and high priorty changes such that the CCG can aciively paricipate n any risk management decisions and remains information of progress. have been no exploitations dentiied witin the CCG or Primary Care. Risk remains the same, as there is the risk of exploitaton, but his ber Microsoft Office 2010, B

17.08.21 - We il reporing p NEGS o e of any high level or escalating CareCERT alets accompanied by appropriate assurances and mitigations; tis allows the CCG o be aware of al potential threats and to manage those risks in tandem 3
i NEGS and avsronees ot o 0the NHS Digital CareGERT data feed to ensure that we also receive any low leve or for information alerts o that these can be assessed and raised with NECS and/or through E
soopna niemal e 5 apropite, Th 1o coninue o 5o ow g
13.09.21 - Recommend reduction of the impact of the risk, as previously risk mitigation and responses to critcal and high-level alerts were provided directly to NHS Digital for assurance with subsequent reporting to the CCG through operational contractual meetings. The revised approach 2
means the CCG are both aware ofalrisks (nol ust cical and high-level) and receive more timely reporis from NECS on how these are being acively managed. It aiso allows for the CCG to challenge responses where approprite and {0 receive assurance that the rik has been addressed £
or where risks remain. Reviewing the avaiabie information would indicate risks are being appropriately managed and actioned and wilh the addiional invesiment made in our off-site storage and improvements to he frewall, we feel the impact of the risk should be reduced given these 3
aditional mitigating actions. &
5
CCG active In Local Healh Resilence Partnership (LHRP) and relevant sub groups GG and Darbyawo Prowds Al Resrancs Z0ZHlessans G GuTog e o of GOVID-10 ndproparedees e Wt Pl process curnty bang underiken,deadinea Subsson 1o NFGE B 313 Ocaber 202,
- O <all sl ar requrd 1 ooVt Ofcs Westhr o, Thase VAl o cascacdd 1 rleant 43T who anage winesh rouss +CCG is working with members of SEC to design a Derbyshire wide system escalation process to enable swift and collective acton regarding winter pressures and oiher key issues including El
- Executive attendance at mult agency Fractcesupdang Busines Contnuty lns ol corsstent conat st COO s andctof v T OB amited i s SPRR ocponso o 1 Nakonal o S 1o NHSE fr 100 a1 Dy Prvier otganeatont anea o Soadine f 31 Octaber 020 T resals s  posieapproac acoss  rgaisatons i rlton o response,avaluaion nd
" iiermal i v evluate Business Gomtmaty prepareiess. Businees devl ess y Plan. This wil now b reviowed 1 theghtof | preparedness o wiier pressurs.
: ey e ncntFln 1 strce learning from the COVID panderi Attended the End of Transiton webinar where actions undertaken by share and the CCG s g through those. are planned and the CCG EU Ext team will be in attendance.
( o on-call saff Goni and challng masting wih Provides and NHSE ook lace on 2nd Occber 2019 an agreement eached wih Providers | Oue 0 he uncerany saurd EU 0 ofTrnston s uhat il Unspe e proabiy e recommened o perese om2 03
St member s i B, Contty and member of petestons o o Tl level of esessment aganst e core sandard The CCG 1o identiy a e that head of EU Ext
- il mambercompotnt 0 Loggist nlmaly and e st ulfient e o i -0 oncall arngenantsradeved and CCG s aperatig .2 orancall syt Trsling 1 bon prodd 0 a ancall sl o CGG & campyng AR NS foqoen 1 bty 20 £ Teneon ot v 16 HSE| Dt Cllcion P
- Derby and Derbyshire nted on LHRP and LRF sub-groups including, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactical, Human [ November to Mer - CCG is undertaking a review of s functions to determine how best to support the COVID-19 vaccine ol out with CCG staff
cpece and Droyahve e et Pespones O ecmniaba Emrgency Offc and Depy AEO atended EU Eit coforence 171 Seplmber 209, o gain assuranc an EUEst | he 1k sca s bee roaueed 408 1.1 i Conlnly aangoment b anactod an mbedded oor e past year and h uthr evelopment o iengihncd sarnrsp workig bt it hesith clleagues and e key siakehiders
- On-call rota being revised to introduce two tier system with improved resilience assurance. 05.02.21 Updated Business Continuity Plan, Policy and EPRR Policy Statement was approved by January Governance Comittee. 5
f the CCG does not review and update + Comprehensive training undertaken for On-call staff to National Standards +CCG took part in daily SitRep reporting to NHSE until stood down on 28 Oclober 19, March update: + EU Exit StREP to NHSEI over 7 days &
existing business continuity contingency | esauiabl Emegoncy Ofceand Dapuly AEO alonded EU Ext cornce 17 Seplanter 2015 + GGG provided exception reports on EU Exit through Local Resilience Forur - EU Exil SIREP now submitted each weekday and by exception at the weekend g Helen Dillstone -|  Ghrissy Tucker -
plans and processes, sirengthen its gle -0n CallFo s held productive meet " eroyante System wide EL i Plan developed and disibted  Provder April Update o | ¢ Director of Corporate

10 21122 mergency proparecness and sngagewin | £ 3 [ [ bl o v ok i I Decambor 3015 1 e 1 rouenest of e GO reapense 1o and Tlophany fur an o Fus Shotag eading o mprovement i processes and |- Ty ron: 3 proparn o EU £t 4 it e CC6 3 conger poston - EU Exit SIREP stood down with effect from 1 Apri 2021 2fa|s|2|e|af2]|2]a] 8 | 8| swar | owar | ofcomore | Dolverys Renard
the wide health sconomy and atherkey | 3| £ proced :Business mpact Asesments o s uncion vilin 1o CCG havebeencomplle and approved o Govemance Comito 5|4 Stategyand | Heaton, Busiess
stakeholders then this will impacton the | 2 [ & - CCG partiipating in local response to Coronavirus risks as part of the Derbyshire LHRP system following national guidance from PH rch 2020, August Update z Delivery Resilience Manager
known and unknown risks 10 the Derby and e et o Corporete ety e Bsaiins B s aasr ot e I B e ST e e o hroinc Mefo ncicenia Oighel Forum o Frday 18 . Lessons leamed from Toddbrook Reservoir wil be incorporated into the Business Continuity plan when the EPRR review becomes |+ EPRR Gore Standards have been received from NHSE and the deadiine for completion by the CCG and Derbyshire Providers is 31st August 2021 DDCCG core standards and full compliancy will be presented to the September 2021 Govermance Comitee. H
Derbyshire CCG, which may lead t October, 2020 raiale. The score is proposed to remain as it s due to how the riskis described. To reduce it any further would weaken the case for continued development infernally and with wider stakeholders. &
ineffective response to local and national “The Dirsctor of Corporate Delivery and the Business Resilience Manager took part in  national seminar EU Exit End of Transition period workshop on 04 November 2020. This has resulted| - A of the recent power outage swlualwon at Cardinal Square is scheduled this month (November) and lessons learned -
pressures. in key areas of work being identified and CCG Leads mobilised (o provide a response incorporaled o e Busness Soninty Fla September Update

- Senior Responsible Offcer for EU Exi designated for the CCG and contact details madie available fo NHSE! e On Gall Foum has et roguiaty nd has proidd ancoprunty o sare xporionce and kniedge - EPRR Core Standards completed by COG and submitied to NHSEI. Provider organisafions submissions collted and forwarded on o NHSEI, EPRR report to be submitted to Seplember meefing of Governance Commitiee
- EU Exitnow a standing item on weekly SEC Meelings “The CCG has ully pariiipated in mitted evidence to NHSE as partof the 2020/21 [ Work being undertaken to review Derbyshi wide isk inrough the LRF Risk Assessment Working Group (RAWG
EPRR National Core Standards - Planned reconvening LHRP meelings
- Continued 9 and including the LRF and NHSEI Reglonal teams
nternal management processes - monthly confirm and challenge by Finance Commiliee
Risk of the Derbyshire health system being 25
onablo to manage domand, resoce cons” | = | = Verihly reporing to NHSE| o Derbyshirs NHS aystm hasa sinifcant gap betwaen expendiurs assessed a roqiad o moet dlveryplans and ol valable escurc, Tho CGG i working wihsysem patorst estalish  sstainab  ang o nancll posin and dlvera elancd in-Yeor posion. As o | 32 s .
and deliver sufficient savings to enable the | 3 | 3 Due o the uncertainty of the financial regime in the NHS it remains unclear what the impact on the CGG of allure to live within agreed |at M5 the CCG are not seeing any major financial pressures against planned expenditure with the exception of GHC and we continue to work with MSLCSU and providers o rectfy this. We are reporting at M5 a YTD surplus of £0.129m have not used any of the 0.5% contingency 2 | =3 y . iy "

" 21122{ 356 o move 0. susanaple tancal | S| 5|4 ¢ Tesoeas for e 208122 el yo s o0 oroces osiion s o s amal sl of 20,700 and again we he notused any of i 0.5% contngency. Acugh the TVD and frecast posion assume v of rembursementof Relispecive Cov and Elecive Recovery Fund. Tne G0 s contnuing to ok it sysem partners | + [ 4 TSl 4[4l 2| 2 | 8] § | bg| sw2r | oam oo | K
position. 2|8 Development o system ISE reporting including undertying posiions by organisalion and forthe system as a whole o understand the recurrent underlying position which i the trus test of & sustainable financiel positon and this demensirates there is & significant recurrent defct. 3 | ez Finance Officer | Finance Officer
Inabityto deliver current service provision
due to impact of senvce review. The CCG
Inas iniiated a review of NHS provided Short
Broaks respile senice for people wih
leaming disabiltes in the north of the
county witho recourse to eligibilly crteria
laid down in the Care Act. Depending on - Joint working in place with Derbyshire County Council to quantiy the potential impact on current service users Covid-19 planning, ferent providers
the subsequent actions taken by the CCG ot working i place wi Debyshie Communiy Halth Senvices NHS Trust 0 ansuro busines coninuiy plans i place and cperaionl isks miat - Orchard Gottage maintained signifcant damage by a patient unable o be used at moment., This wil not be re-opened unti 2021 c Mick Burrows Director
fewor poope may haveaccess o he same | ot s e coneultaton et e e o o hored i bl Gomain 0 enable abalanced view.  Amberligh - previously closed. Discussions have takon place to fe-0pen 1o provide an urgent provision for ransforming care patients. Discussions continue. z + Loami
ours o respie, delvered n the same way | 2| o - Project team meeting weekly to monior progress and resolve issues. - The third unit remains closed as not currently fit for purpose. M Disabilites, Autis
as previously £ ) Mental Health and
Thero is a ik of significant distress that | < - Task and fnish group has been established with representation from local authorty, CCG, DCHS and DHFCT + Working closely with Comms and Engagement Tear. in ystem and reached 7|3 Ghildren and Young
may be caused to individuals including H Brigid Stacey - cop

12 21122 carers, both during the process of 3| B 3| 4| 12|Action plan has been developed and sent to the BRS Delivery Group for comment. + Assurance of process received from Consultation Institute. (Ownership of ‘Crisis' Lane as part of the Three Year LD/A Road Plan changed to DDCCG Strategic Commissioner. BRS LD A Delivery Group Extraordinary Meeting scheduled for the 21st April. Progress to be reviewed against: s|a|l af3[3fe] 23]l 2 ; Sep-21 Oct21 | Chief Nursing issioning,
engagement and afterwards dependingon | 3| 2 Task and finish group will now take the action plan forward 1.The expansion of IST gz Offcer | Helen Hipkiss, Deputy
the subsequent commissioning decisions £ 2 Commissioning of criss accommodation 2 E Director of Qualty
made in refation 1o this ssue. HIE n ystom and reached 3 Gommissioning of criss In reach 5 Phi Sugden,
Thore is a isk of organisational reputation | 5 | & ' Reviow of approach (o rospte by Aasistant Drecior
damage and the process needs tobeas | © The original short break review -  posiion statement paper has been produced and wil be discussed with Director o agree on next steps. = Quaity, Communily &
thorough as possi @ Mental Health, DCHS
Thero is a risk of 4 senvice provision Work to be carried out by the Strategic Commissioners September update:
due to provider nabilty to retain and recruit The System Delivery Board are reviewing and looking at priotsation of work including the ATU review and Short Breaks regarding additional resources which wil be finalised by SMT this week.
sta.

There is a an associated but
unquaniified sk of increased admissions
this picture willbe informed by the review.

The CIC Collaboralive Operational Meeting in Derbyshire (commenced March 2020) - meet on a - bl monihly basis - which continues 1o review the stalutory IHA palhway and which works & | Commeton of Wul-agercy I Acr P 3 Teviowof o

devorsfom  muli agency prspocive Heall - GGG Designated Nurso & Doctorfor GIG - GRH T - DCHS FT and the LA~ DCO).inarder [ adross o HA complance issus and y ! roted N M o X

i faceted and It i complenty f ke g peopls o lced o i e o November 2031, gven the slow. upwerd trejector T

i e s n s 3 apeny st v s . ok Sxv of | e 1HA within th are being collated by health and social e CCG. v maragony [V e

care). The GIC Gollaboative Operational Mesting has @ RAG Raled Work plan i place an IHA Gomplianca s incuded witin said work lan and wil be eviwsd at every meeting | mony b, Cgoeg e by o | sanes: o 02012021 = 65 33%, G2 20202021 = 82 5% & Q3 20202021 = 53.33%) Q1 202112022, Morih 1 Aprl 202112022 = 0%

e o Qualty Q1 202172022 Morih 2 - e B = e

is on-going as between CCG, CRHFT and Local Authority - overseen by the CIC Collaborative Operational Group, CCG Qu vtamat hosth Perormanca o lor  [Gaye. Quarter 12001 overah comptance 50,66%  GRH FT Data ~ Rocordod Manll.

CorpmeParanting B, Remedat work e etons v oo o o paers o evure.ary Cotncle o rceees ssoes s rosowe 1 o omly . ol rosenun ot | oot cic HA year Q4 20202021), 1912020, whi year end & 10.5% ) 5%

oour - the hiren continu o have e halhnesdsmet withinprimay and secondarycare a e an ho vas mlrty o brachos aro by fa . Welbingof Lookod Aer e ongog impactof o -

that CIC and the legisi hem (e pareta esponsiviity and te legal pa there will aways be delays that Health or LA cannot control or mitgate. oo Admin 5
On-gaing non-complance of completion of | £ against. CRHFT continue to Iy, in the remaining CIC Health Provider Team but this can be diffcult to do du to other clinical | T 15 <en verr s o et o e re s et . . sior:;‘v;m 2021 Lty 2021 A Sy (et sl ot Z
nial noaith assossmants (Has)winin | & ek plans & erosang rmbers of v e boui o by LAs (o 4 145 iy saee b DCC. nomiers Warch 050 Waren 203, cvertualy romoved 22 Chvren seen n ol o g H
statutory timescales for children in care due | 2 9 et s fibuieg ) z |4
Lo the increasing numbers of chidreniyoung| 3 | £ ) e i Sty e & ettt L f 2l Brigd Stacey - | Alson Robinson,

“ 212 g o s e Tromer| &1 5| s September 2021 Update: The halh dotacontine o ndicato that e majorky of HA'sao complted n Deryshio by th Mecical Aduisor wiin th tautory 20 working days bt thre |05 A21HA' compleled wiinful & || t2|s|sfr2| | tfs 3| S| sear | ocar | Chetnursing | oesonates urseor

s o n e e 25 romain, angoing comple LA et boginting f e 20 workday pathway) and HealhPrvdr ssue al the end fth 20 warking day patey) whor he A is nlahays o back Sener 121 Wit o oo g e, o st sty bon v 20wt s b 263 - T i Appoimen s ;m;mgod ooy LA gz Officer | Looked Afer Children
g ther il nealth assessmentas | 3| & oy the LA by 20 taltory working days There i general adelay for chidren in caro ving out of area wheraby tho IHA is complete by an exera Health Proveorato and DDCCG have |9t s doseto s e sttt e e o s e et Aout sy ony |t (500 The 14 ot (NNB) o s |2
o the Statutory ramonors 3 no control over their performance. This has been discussed previously at GPB as being a concen for all externally placed GIC and this will continue to impact on timeliness of haalth y afew days CRHFT hav been inder s o ol scioess 2 (5%) - CRHFT P 3
H is. HA's coni by the CIC Operational Meating, The Improving Health Outcomes Meating and by Children in Care Strategic Partnership (CICSP) |Temgrans arta mecio o reumadto e L ot 20 vt oy sy iescle N
8 & by Derbyshire CPB (next meeling 16/09/21 - where a verbal update & PowerPoint presentation will be given by the new Designated Dr for CIC who has taken on the responsibilty (in her work i revewd § montare b to prowder (R FT) oy 1202172022 Mo 1 Ao 20372023 - 4 aver 1 tumedto the LA nd retumed to the LA rajectory of 1 Monin 3 June 2021 = 33 % ©
Designated role) or the delivery and reporting of IHA timeliness. Extensive partnership working continues to improve the IHA timliness issue, which calth and LA - iers of ks e Toro s o003 . \mr e \n;m‘yxl n\’z compkted and reumed o the LA Ful Quarer 1 2021 0% Qurer 2oy 1y 2621 6% compd o e w v Ui znyoteg s TR R >
caltions, when roqure. Th bl o csclta Ao car btvear bl craniaons, omai  al st st o cllaborsive parinarshp workin, it o crrss ; B e ey o oo § 511 iy O 1 I o ron S e e A, a1 5 ot oy vty G o0 Ol 1 X 1 s A3t i oy s e arye o O o3 Honeiodct G
icheryor e 1 GC Sece Spesifcaton (o 18y 021w covers HDC A G o3 e CRHFT GC Tean moritor the HA
st t 10 oAb T GIc Admintaton viow, 1 ensure ot s withntre
pro dernrgsms«hnn ' mprovements A he futre and he 101 55% complarc o 4 Uneites & A OCG LA RS npacion s s aryime bewsen Sepemb 2021 s
20 oy the Designated CIC Professiona (Dr & Nurse) & by DDCCG Nursing and Cualty Tea, Extensi
akagency o prove HA a mulagency perspective and cie.
Engagement Comittes re-established in June 2020 following pause during peak of COVID-19 pandermic
Training for Engagement committee members on consulation law completed
o PMO processes re ot beingapplied o esoraton andrecover profcs, ereor hre are o checks and blancesas prjects
H proceed 1o ensure that they have completed either the $14Z2 or EIA form tay memb ted to ensure sufficient lay voice on Engagement Comittee following recent resignations. _
F 5
Lock of standardised process n GGG 5 An equality and engagement policy is being developed to address this gap in part, for proposed adoption by all JUCD partners. 51422 10g reviewed regularly by Engagement Committe. 3
commissoning arangements H EIAQA proess adopted by JUCD. oG panning approach ety poentil v e thus snabing oling engagement programme i commissining developrent and sy ¢
and system may fail to meet statutory | T | § i Helen Dilistone -
dutes in $1422 of Health and Caro Act | & | & Not al process process e | & Sean Thomion

1 22| Sots s vt ety oo vonens | 2| T 5| 4| 12 o o making and ecording of decisonsat project el and appication of legal duties July: Consulation Law refresher training underiaken feviow and stengthen our pproach o planing an dofver of engagement inclucding addiiona conixtof engagement requirements i a vitual wor. Wil eed Govemance Gude | 5 4 (gl 2| sl 'g] 2| 3| 6| 5 [ B | separ | ocar |l Copome| fsislantDioctor
and the public in service planning ant HE Engagement Comitee established to strengthen assurance and risk identification. riicton s o, 1o e orones 1 Evgemen oo n Ao 20 |3 Strategy ang | Communications and
vlonant. e restomtn HE June update: Engagement Governance Guide and training being developed o support consistency of approach for oficers involved H foviaY Engagement

L e e | = | 3 wih transformational change. st osting with 05 Diectrof Tansorman ok lac 17821, meotng wih QEIA panlleads o 188.21. Govsmancs Guide amain n deeopmat, algne 1 sion fEngagement e, Wil sl wih marging 1UCD ansomaionprocesss, wih agremert et =
recovery work arsing from the »
fidy ] s 1422 chac vl bo mcuded gial too gihening of also agreed with QEIA Panel process, to improve qualty and timeliness of submissions of S1422 forms. will serve to achiove N
@ Meeting wih new ICS Director of iedded in future project management during O
g aporoscnes »
£ eptember: Engagement Modslrefresh to Seplember Engagement Commitise, govemance guide st behind ths as  resource fo teams undertaking servics change. Planning fo guide t be compleed in October 2021, with parallel aignment nto Transtommation/PMO processes. Target
3 September: Completon of Engagement Govemance Guide in October and alignment with ransformation/PMO processes. s score achievable by October/November 2021
T The ntroduction of E) rom Oclober 2020 to January 2021, Recrutment chalenges
Although not overspent to budget at tis time the rising cost of care under s117 is around 38m to the system. The CGG is investing in additional case managers, re-introducing S117 work
stroam under MHSDB when this is possible. It s anticiated that both of these measures willpositively affect outturn at system level Further re-design of specification now means dalivery start date now Q1 2122 made in via CSU., rei g the S117 work stream under the MHDE to enhance the oversight wil aiso help. c
h exendiure i coudve | £ Gommissioning for Individuals panel is now in place. This includes s117 cases. 100621 Pest now recnshod nd 1o min CCG G50 mains on track 212 2
ooty aonced i z Althuigh not overspent o budget at this ime the rising cost o care under 5117 i around 38m Lo the system. The COG is investing in addilona case managers,re-inroducing 5117 work 06.04.21 GV discussed in CHC OPs Group ast week. final tweals n process then fnal sign o to b soughi. Senice now going ive in Q1. The risk score needs t remain a9 unti he caseload has boen reviewed o Jara dones, | elen Hipkiss, Director]
oversight, this growth across. s tho system it »| € stream under MHSDB when this is possible. It is anticipated that both of these measures will positively affect outturn at system level & e o
available budget HIE 15.06.21 Risk score unchanged pending completion of case load review 5 oot s
3 16.07.2021 Risk score remains unchanged pending completion of case load review, GSU asked to confirn timescale now second member of staff recruited s
H 17.08:21 Risk remains unchanged pending case load review, CSU have ot yet confimed timeline. P
~SIaff fles from Scarsdale site are (o be moved (0 a locked room al the TBH site. This s nterim untl the new space in Gardinal 1 avalable A projoct eam has boen organised (o work on the isks, ensuring thal a standardised format and lik st s developed of he relevant
There are sil staf fles at Scarsdale and Cardinal Square they are safely secured. Du to Covid-19 the work has been placed on hold as staff are all working from home. et to eap i R e, Thi ice of ek vl 1k 8 Sgnfcan mount of i bl th G can e consdraoking ot | ecarmoer - No uterupdat e o coninued o workig. . Januay - Nochange due o carinued e working. - Februay - Noctange due o caninued e working. paueed -
document management sy <
Failure 0 hold accurate staf fies securely | o | XS at Cartinal Squors hov boon contctd and s being pule agehr of nmos and e (utnt o evers) hld enuring hthess sl socurly e n ocked fing |- nformaton Goverance re rnty woking o secur a contac o archhing, s il ensurs that tffIsaversfles re sscurly | 14,0921 - T of flexblenyorid model of workig commences on 20,21 with talf able {0 book desks i GGG ies, Pojot group o fecommence reiow o HR fles ilha iew o scaing nf an lsirni lngsystem. File o b reviewed ahead ofransion {0 G5 on 1 Apr 2022, ol 2 Boverey Smith
may resultn Information Governance g cainels rchived with the correct paperwork. S|z -

» s oo | 3 £ 1 4] [ 12| compiecrer sue oy st o etnyatens st o campte h st s o oy v s o tcam v vtaing e vl ofher NHS orgarisatons o consieradocument managemert ysem slslofsofo] | o|a] 3| 8] sorr | o | T |citmioomns

consistently across the sites. his action remains once we are in a positon o move the project forward. H i

164

page20f4



c) i N Residual/
o[ 5| nitat risc Provious c
8] ®| Rating Rating | Current | Target Risk Z
2 2o Ri 3
£ HE Mitigations Actons required o treat sk # |32 reviow
2 5 g[ 2 . o 4 - | 3E[ o eview | Executive Lead
HE . . rogress Up: ue .
g g (What i in place to. prevent the isk from occurring? reduce, transfer or accept) and/or identify assurancal(s) o d o Roviewed Action Owner
g HHEEE (nsieimpiecsto ° " e HHEEEEHEEREE B
¢ HELEE HHEHEEHHEE £
HIE B 2| B E
H H
Daily Team Meatings/catch up's held between Managers and therstft.
Weey Al St virtual meating held, led by Dr Chris iayton, to update and inform CCG staf of developments etc
Weely Staff Bulletn emai from Dr Chiis Clayton outining the CCG actvly which has the wesk, wit p on ofthe CCG Al staf have the use of Microsoft Teams video conferencing on their emote device. This applicaton has bean rlled out throughout the NHS in England, This anables face o face meslings totake plac and encourage interaction betwieen casagues and good working relationships.
T dly COVID-1 Siaf ot omads fsued utiing al prress, nows and apertosl declapments e of o 1o smnor e g of s ki o s il b o sty ittt o s £
2 080420 A range of deas to support the wellbeing of staf working from home il be launched shorly. with 2 ookt o help staff il g 06 21 - Cantinuation of wellbeing communication an inlatives for stff, including flexble working, socil conneciviy,relaation sessions, Thive app efc & Boverley Smit,
fle 0 amployee ane s e Helh First Adrs vl for all GG taff 1 conac for suppot and 0l 0 i s promoled nough h dly COVID-9 St updats, iz posive cutok and e erctin ol esgcn o0 o maden sl g e workg wosk S H Oresi of Coporete
HE e Y Y o - dunng + 1190 143,07.21 - Al staff requested to meet with line manager to complete a new ways of working: Individual preferences and risk assessment pro-forma, which combines wellbeing discussion with exploring individual preferences for working arrangements moving forwards. Continuation of 8 Beverley Smih, Strategy
e mental et of CCG staft and deven] 3 | 5. Included i the Staff update emails s th lnk o the Jained Up Care Derbyshire website taffsupport area which is avaiable and continues o be updated. This now alsa includes a new welbsing communicaton and niatves for st nciuding flexble working, social connectiviy, elasaton sessions. Repeal of Thrive: Mental Wellbeing and Avoiding Burmout session ol 2 recor Development
21122 e e te oo | 8] & ]3| 3 section for eaders and a section for parents of carers of children. This also offers wellbeing, health advice and support or healt, social care and communily Saff 1 relation 10 the COMI-1 | 7 oy o trends and pattems and review good practice for taff HEWE 6.6, NHS 2|sf6fz|sfsf1]3)3f & [ §| separ | oc2r Corporate
B Y gl 8 P ‘good p o 12.08.21 - 90% of stff have reviewed and submitied an updated rsk assessment pro-forma and indidua preferences. From the pro-formas, 86.3% of CCG staff are flly vaccinated with a further 4.4% who have raceived the first does only. Gonfinuation of wellbing communicaton and sz Stratogy & James Lunn,
remots working and physica staf solaion | $ Employer, Socal Parinership Forum etc 2
o e HIE intiatives forstff, including flexole working, socil connectiviy, relaxaton sessions. z Development | Head of People and
il g e e i oG e T ) 0 s e L 1) 0.0 5t ot i s gt e 1 1 s o s Organsatonal
§ s avlablo 365 days a yea, 24 hots .oy, Thoy havs i aunchod a 25 e web based -Worke) o Home and Reslence” samina Geat f WIchnavs boon ncuded i ha GGG 222 » 9 gers tosupp g 1o twalbeing 140821 - oty ofstaf hav rviewed and submita an update sk asssssm pofoma and idiidual profrences. 50% of CCG st ar ully vaccinalod witha frihor3.4% who haverocaved o st oo oy Continualion of elleing communicationand niaes 0 taf, 5 Dovopment
Staff update email. v including flexible working, social connectivity, relaxation sessions. Anticipate that the probability of health risks from remote working will reduce (probability of 1) when the CCG introduces the flexible model/hyriid working with effect from 20 .9.21 whereby staff will be able to choose to attend &
and work at a CCG base. Briefing for all staf at Team Talk on 14.9.21 regarding the flexible modsl inked to vrus transmission rates (redamberigren) and an overviewof the standard operating procedure (e.g. amber - 50 desks bookabie, social distancing, requirement to wear mask and -
110 1 wellbeing checklit iniroduced for line managers to facitate support for members of thei tea. max 2 people in @ meeting).
Virtua tea breaks and iniatves o promte social connectiviy iniroduced and ongaing,
76421 - Nationallevel of sscalaton reduced rom 1eve 4 0 Iovel 3. Review of priories across system & CCG , vacomation o be mai prioty. B aor o7 GG staf ag Syetem prionies by Funcional Dreciors
17521 SL reviw of GG business caninuty vl The COMD-19 Vacsinaton Pogrammeremins ol  natona and JUCD's oty an hre i requiement o ursaff 0 cotinue th st ut of e Vacain programme and 0 ensur the programme i ol e tabiied H
° by loss of expertise ‘A reviow of sisting been undertaken on a case by case basis it fisks to business criical functions/deivery vithin the CCG and vaccinaton delivery identiied. Where possible iscussions have taken place wih the respecive z
H e e oo s i e o e o S o s Gt oo sssmton oo Onting oo o e LT 5 Beverley Smith
. - pacity P‘ o 2 RS My o It ool oy lys Pl Posslb\e shadowing of staff working in the \CC by hackuv rota staff. 06.21 - Continuing w of existing redeployments and consideration of alternative solutions, including back filling roles via recruitment and/or interim/agency. At the current time we are seeking through regular discussions with the FDs and seeking approval for temporary agency staff to] 9 & Director of D ‘BQY "
2122 iness or other reasons, Increased numbers| 8 | 3 | | 4 | 4 [Backup rta compied for incident Control Centre (ICC). General capacily issues in coverng staf abser Dackil roles withn the CCG. il aft]a] o] |3]3] & | 5| sew2r | ozt | coporate evelopmen
of CCG stalf potentially unable to work due | o | § Majority of CCG staff working from home. 8 z
to COVID 18 symptoms / Self isolation. s| & Business Continuity Plan escalation level increased to 4 allows for pausing of functions within the CCG. Sl neo ld conprmi e sparaon f 1 0 2|3 Strategy & James L
HE Deveiop & reationt ke for 1 GG, PPE and Josting Gells over 7 cays 13.07.21 - Aangements in place o backfil two key roles for staf redeployed o the vaccing operational cel it inerimiagency. Ongoing feview of exising and consideraton of 2 Dowopment | |, Jaresturn,
B 12,0821 Ongoingreview o existing redeploymens and consideration ofaltrmatve soutons, » Organisational
® Developm
14.00.21 - CCG staf continue to provide support i the vaccing operationa cel (VOC) and at the vaccination cenires. The number of CCG staff time commitment has reduced from 1 September 2021 with the move auay from the mass vaccination centre. There is an ongoing feview of 5
existing d consderation o
Gngong ding service provison a5 hase Evdonce and data across the Heallh system denties thal palionts i the mar are no longer deferring medical advis due To T bolel hal COVID Takes presidence. Anolher Gscussion s equired regarding reaucing e probabity 13 2" hal wil reduce The ating 1o 26, he target rafing
I the reduction n ik i accepted, we would adiise to keap the iskon the tracker dus fo forthcoming winer prassures and the spread of COVID varants
Tosuportwinerprossres, PO aro dvelopin conngency s supprt ais ht iy COVII iy symptoms -
atonal and ocal 1 media latforms o and avatabily o health s, Leamings o be taken from the red hub concep! 1617121- Targetrating agreed at the last Board meeting. Advise o keep the sk on the tracker du to frthcoming winter pressures and the increasing spread of COVID variants. Sinca the unlocking oflockdown measures COVID ifection rates have rise to January 21 levels. On 19th July 5
° aimost all egal restrictions on social contact wil be removed, isking a furher increase n nfectons. Despit the increase cases the number of COVID patients within the Acute Trusts s below 30. However this figure has doubied in the past week. z Angela Deakin,
g © ders (ARE, 111, NEL, Elective Care, Cancer etc.) Proposals to restore senvices and reintroduce appointments by utilising digital technology and reviewing provision of senvice (acute v e Assistant Director for
patents deferting sceking medica advice | & e g community) e.g. rehab services. diagnosics, phiebotomy, MDTS elc. 13/6121- Vaccinations olled out to 16-18 age group. Booster abs for over 50', aduls aged 16-49 who are n a flu or Covid-19 atrisk group and those g in the same house as people who are immunosuppressed. 2 Strategio Ginical
o o COVID s o o e neret ot | 30 priary Care agresd to piortss LTC reviews or all prorty (rac) patints and have agreed o sas all amber patents by 31st March 2021, 13/08/21- Our system s currenty under sgnificant pressure. Not only are our Emergency Departments filing up. but our ambulance senice, general pracice, urgent reatment cenires, mental health units and our discharge supportteams aro all experiencing unprecedented demand. Ths o | & Conditons &
anza| o o seues due o mebetet vt | 2| 26 « System Call eading on the o-orinaton of vacine oll out, commencing n el December, -pertectstom 13 now also beng exacerbated by Increasng NuMbers of talf nesding to selsolte having ither had a poSHVe (et or Cove-19, haing an et fom orhaving {0 take e off work 0 ook afer i chidren. olslelols]s] 2| a]e] & | G| seper | omar | Prseverow [ Painwarss
g g z Medical Director Scott Webster
on health issues outside of COVID 19, long F Includes messages to voluntary sector to strengthen messages to patients. a
o el ssues oiside o COUD 1.1 | o "y o oes o 10108721 The pressureson ot helth and soce caresystem contin 0 iy and urgent alks fok plac o 500 hal measures wera nisde 0 support and bolstor ur el NHS netwerk aganst unprecedented demand. Systemleacers are montoring he e sition and will make E Head of Satogc
H | COMID vaocinaiion rall cut o commence in December, based on a pricisation frameveork. changes to reliove capasity where possible and we'r also asking the publicto work with us by accessing the right NHS servce 2 Giiieal Conditons.
H and Pathwiays
Review COVID inpatient data to identy pre-existing LTCs to proactvely support patients.
Derbyshirewide Condition Specifc Boards to amend/ develop pathways though embedding new guidance and good practice to
alow fectve follow-up of patens.
Derbyshire-wide Conditon Spacifc Boards confinus toreview informaion, guidance, evidence and resources to undarsta eg. NHSE OIS [ consutatons f nine suppert (ampl)
recovering from COVID-19, BTS Guidance. System working to co-ordinate and implement guidance. P PP plify) c
. . . ) . Propose st e rd o st by iin s ol nd i v o e 3 Angela Deakin
2 Primary Care agreed to prioritse LTC reviews for all priority (red) patients and have agreed to see ail amber patients by 31t March 2021 community) e.g. rehab services, diagnostics, phiebotomy MOT's 14/06/21- Press release was launched wic 7th July. Lead GP was interviewed by BBC Radio Derby. e Assistant Director for
. ) o N n o 2 Strategio Cinical
Patients diagnosed wih COVID 19 could | £ NHSE have launched the "Your COVID Recovery’ senice to provide adice and guidance (sel-care) online, and a national COVID rehab servie is i development To suppor the rol out of the ! throughout Derbyshi 4 and [16/07721- £1.6m funding ringfenced for JUCD to support the ongoing tratment and rehabiltation o patients. Plans to develop a Long COVID Rehab pathway with Post COVID worked up. A total of 600 patents have been referred to the Post Covid o | & Conditons &
2 Ser 2 deteriraion of exsing healt e | 3 4| 4 IR post CoVID rehab pathways for admitted and non-admitted patients being developed, and criteria for referal to secondary care i patients have ongoing needs. mplomentstion of rehab servce. Assessment Clinic to date. sla]efs|s|ofs]a]e] g | S| sw2r | owar | riieverion | Petwars)
on medium and long term health. H in respi " n " - Review and scoping of pan-Derbyshire end to end rehab pathway 13/08121- NHSE agree in e to JUCD Post COVID Rehab p: within the community. A seamless process for both GP's and the assessment clinic 1o refer to the Post COVID Rehab Centre. Mid symptoms will be @ 3 Head of Strategic
E VNDTS set up across the county in espiratory beween Acute and Communty Respiatory Teams. Working towards implementation with Acute and Prmary Care 1o the Rehab Centr, W comines vt Poss COVID, sessme it e b erone 1 whevs ppikabl o i s Comire il el 1 e i evr mediig baciog 2 i a1 othe X Seot uch 2 = Ciiical Conditons.
H evelop ant 0 ini to ensure pationts ae refered to appropriate senices ulmonary Rehab and Chronic Fatigue. System stakeholders are working up the detal of the rehab of » and Pa
H Post COVID Syndrome Assessment Clinic service implemented to suwor\ pauems suffering with post/long COVID symptoms. MDT approach to provide physical and psychological Develop and Clinict to appropriat Pulmonary Rehab and Chronic Fatigue. System stakshold king up the detail of the rehab offer. e d Pathways
assessments, to ensure pationts acoess the required service and tre: Post COVID integrated pathway (system) and Post COVID Assessment Clinic to be communicated across the health system. 10/09/21- Held a stakeholder workshop to commence development of the Post COVID Rehab Centres. Currently working closely with multi-agency providers to develop the workforce model. Funding agreed to appoint a Long COVID Project Manager to lead the programme. Interviews b
d the public. scheduled for wc 20108
o Doty eltcars NS Foundation Trust s developed 24 /7 criss hefine o pcpl fall 0 and ther carrs o sesk e regring M ficulies g nose arsing Mk Burows,
or being exacerbated by Covid-19. Helpline is accessible via 111 warm transfer. 0 To further recruit and upskill clinical triage & assessment team staff responding to the helpline in CYP, LD & Autism Commissioning for
; ; N noin o . o Uttt e s ki oo o o st E0 Y il b el a1 S horil el 0,y B, Por o or o o D dorkpadTonueriog v e bl o s Vi, LD, ASD, and
0 Multi-agency approach in place collating all sources of support and advice that will also support the help line in terms of where people can be triaged to get the most appropriate help. |, x4 iional community based LD beds -there needs to be an agreed list of dentified staff that can be called on will be coming through process in April. Digital offer for support in urt adult offer in process Hubs received from NHSE and Hub continued to be developed by workforce leads. MH planning c cve
R 3 Wokng wih teams 0 ensure that nformaton acros il sakehalders and the system with LA not CCG. Buiding needs to be furnshed and cleaned. submission due 6 May with focus on areas mpacted by Pandemic z oot
e montal healh sues and detricrtion | & o Actvely working with providers to understand their business continuity measures and how they are planning fo luctuations in demand and capacity. e.9. to meet and respond fo ‘o develop a training progr 9 in the specialsed unit- being actioned via LD delivery group. | May Updale - IAPT continues to increase capacily and access incuding iraining for long COVID. g Head of Al e
of exising mental health conditons for | % reducton n eferrals and/or anficipated surge in demand going forvard: o Need to fnaise the LD & Mental Hoalth All Age COVID Recovery Planning Group process tofoed info LRF across providers une Updats. Delivery of LTP s seen as approach to restoraton for MH in operating and and for M eflected full. Road map Strategy for LDIASD approved: o | & Zara Jones,
21122 adults, young people and children dueto | @ 5| IRl cvP services, targeted ntervention predominantly oniine. CAVHS RAG rating and prioritsing urgent cases. Digital offe Kooth and Qwell uplift continue unti March 21, Ongaing CYP afr2)as]az| 2| 2faf T | S| sear | owar |GEUEIC
oo and s aiancing mossues. | & o CYP sences, agold tenenton redominanty onine, CAWKS RAG atng an prrsing g o ol coninse 9903 CYP |, welbaing in oducation aing ol schals Sept - reh o nchde lcat M escurcesand patays.. iosamankarig of sy updat -2 Jun bl CYP lan i bingrfeshc and ent ot o st partnrsa i Adclionlundig sl applled o i succes. Notedinworkig v Ntingharmshve 1 dlve mproved auls sppcr i ek Prfei 100k each) _Proposl o sugpot n dveny 2z Commisionng .
implemented curing COVID 16 H gy with p v domand to be prepared to respond to any antcipated surge in referals now CYP returned to schoo the ambiious transformation requirements of LTP are being developed z & Head of Mental Health
H 0 IAPT providers fully operational and accepting referrals N - Clinical Lead
H P v op ping 0 IAPT providers e funded on AQP basis 50 there s no cap on actiy August updiate - increased programme | commissioning capacity agreed to dsiiver the LTP prioites at Pace. The impact of RSV a partcular concer for bed capacily at pasdiatric acutes which has potential fo impact when also an increass in CYP with M / challenging behaviours - mgs P
; o . held with agreed escalation routes data flow and system response. IS Helen Van Ristll
- Attend Anywhere utiised across the trust for online consultations - frontline staff vaccinations will support increase in face to face capacity and engagement in care and improve resilience of staff o TCP Programme
entlHealth System Deiary Boar o provids Coid versigh ecovery and panning capaciy reducing absences September update - progressing recruitment o increase programme capacy, bronzs, siver, gold escalaton routes for CYP with MH / challenging behaviours insiu to faciitate flow:
Jenn Stothard
Head of Menta Health
Domestic Abuse 1 lkely 1o mcrease as famil groups ae forced to ba together for exendad periods of tme, chidren are at home on &
{full tme basis, thers are financialpressures due o restictions upon employment, and aduls a ik from abusive pariners become.
Socialy iolated. I emains at an early stage. Referal are expected to ncrease vith another sharp spike n actviy predicted when
nrease i the number o sfeguarding OVID restrcions are cased and vitims fee safe in making csclosures g
referrls linked to selfneglect related to &
referals Inked tosef noglect related o | Self Neglect.Individuais ae finding it problematic o obtain aids t daiy ing and basic sssentils. They do not have the motiation or &
bilty to access sourcss to accsss o replenish essental fems H
e ntlly increased mmediately H g
following COVID fockdown. The adult
21722 safeguarcing processes and policy are able | % |« [y sty prners uch s et Loca Autnry. Poce an Volutary Sctor s werking dosely logtnr [ ascaran o ar at snvancad k. Safoguardng moetngs and Scamming. Indiiduals are targeted dus o their physical or cogniive vlnerabity and persuaded and caoled to rust unscrupulous oo Th Safeguarding Adult Boards an their Qually and Peformancs Commies have aken a view that th ik of escalaing adult safeguarding acivty emains an unknown quantly. Referralshave continued t e evry quarer s mro adults atrisk ae n contactwih famites | [ 3 5ol | [l 5 [ s [l & | & | seoor | owor | Z84SRCor | BitNe,
o respond to s type of enquiry once an | & (ke place va vitual Families and indiduals are being signposted o relevant support servces. and senvcs providers. Sef-Neglect and Domesiic Abuse, particularly within thoss aged 65 plus have increased. It would be fir o say that systems are under ncreasing pressure and it would be opfimistic and naive fo amend the isk factors and theals atthis ime. As stated previously we sz & oursing | Head of Adu
st sk s boan Gomiod. Numoars | 3 o the COVIDHS pandornc the omber o rferat o adol sl co soreos hos rsed ot mot o yot ot e rtes 2 ol el 0 bag o undartand ne mpact o G upOn 8l a ik when w have h  ustaned and Gonsistet perod of POty i ouaring
are difficult to predict but are predicted to | 3 9 s ¥ This has been exacerbated by a heightened alert around Prevent and anti-errorist activity particularly within extreme right wing groups. This is in itself linked to the Black Lives Matter strategy and the recent Afghan migration to the UK =
H nvisaged and precicted at the outset of lockdown and enforced isolation 5
increase as COVID restritons ease. H »
Ongarycomaporsp oo b kit Tho bty s Db Sty At s oo -
4l anoss provaloncs uting v COVID -
19 pandemc 1o omulas reovant aclon sonligancy lans. Pols e undiaking safe an well cracks a approprat and wil 138
powers of ontry if deemed necessary and proportonate.
The COG contiue o work cossly wih 360 Assurance and NFIS Counter Fraud fo minmiss and manage this sk
The CCG also has an accredited NHS Counter Fraud Authority ‘Champion’ who receives regular correspondence and training.
NECS has recently adopted the NHS Digtal BitSight ool which provides an independent view of the cyber sscurty of the organisation
against pears and i n the process of adoptng the Vulnerabilty Monitoring Service which wil assis n the identficaton of any
aditonal oyber isks. 14.06.21 - The CCG recently worked with NHS Digial to run a simalated phishing atiack on 471 CCG el addresses with the result that only 1% of those contacted opened the email cicked the fink and attempted to enter credentials o access the document. We are assured by tis resulf
and the 84% of people thatignored the emalentrly. There has also been work undertaken between IG, HR and Dightal egarding process and ensuring al aspects of a user account when an indidual leaves the CCG's employment or moves
roles. Recommend reduce the probabilty o thi fisk, as there is no evdence of an actve threat, addtional ik analyss has been undertaken and work done fo address these. s
G n G
o N The CCG is constanty exposed to fraud risk and cybercrime and works with 360 Assurance and NHS Counter Frau fo miniiss and manage this risk. Ther has been  noticeable 1207.21 - Cyber Essential ro-accreditation can progress now that we have confirmaton of the removalof unsupportad Microsoft Windows 10 devices from the network and there are ot expected to be any further issues preventing this from being successfully completed. Work continues & =
ereis o overposent skt owsana | 3| 9 s i ot ot bt 478 Yoo oot o s G5 i henL b 4 Semeg i Jop: i mpers o wsre o ot e oot o e e e sader o | Ronrg | ssani it
212z oyoercrme: o hothood fwhich may | Z | 5| 4 5 I8 e ali|e]a|t]sfs] & | E| sewar | owar | crapmancner| Fnanceoters
increase during the COVID emergency a2l s 2 & Ged Connolly-
increase during HEH Should the CCG be subject to a successful atempt at fraud or cybercrims information and assets could be taken that exposes us to nformation Goverance breaches, financial and 17,0821 - Thers remain no with the p e o rgrssing i coleagues and i NECS aron h orsoners proces ncung niomal move. The GGG s st i o oporing capaity o NECS o alow et o ey sz nance Offer | 1 G2 Comaly:
ponse : (el k. scsmia logs o om o oo rids acional pracion ot da s fesling T a Sous i g physkal irrTan il  dta cant. T ik focortandad b closed - Ther  no wencs o 4 Thompson, Head of
sustained campaign and no increased cyber threats s a result of COVID. There is always the risk, but e mitigated in many different ways that would allow the CCG to recover the position quickly if of cyber security issue. H i P!
13.00.21 - As with previous months, thers remains no dentifed vuinerabiltes or cyber securty incidents beyond the reports of ant~irus actvty and removal across the NECS estate orlocal Derbyshi nstance. The adoption of the NHS Digital toos by NECS is an important additon to our
cyber-sacurty capabilty and provides the third party valdation of th assurances which NECS provide. Iniial scans from the tols lready dsployed indicate NECS to be in the highest category of assurance. NECS has also agrea o take partin new auditing niiatives around the securty
of backups and user accounts which wil provide further assurance. Previous rsk recuction was not agreed and hence risk hld at curent level This ik s recommended to be closed and transferred to the CCG ICB Transiton Risk Regiter dus to potential risks of cyber-attac in transiion
o the ICB
Task and frish group has been established with NECS 1o develop the programme of work which removes the risk bul aso ensure
ontinuiy of sencs across commissioning and Primary Care
Areacy undor development as partof the response to the CORS report;information wil be cascaded through the CCG Comms team
{for CCG and Primry Care collaguss and also shared with the LM
ek of oxplotaton by malesslont i Replace allnstances of Microsoft Offce 2010 with Microsoft Offce 365: 120721 A unsuppre rsns o iorosl Widows 10 v nowbeen rmoed fom l dososcuentyconnced o hnetor. Thorsr e ke utiandig, b es o wi coloagus ot utnty o vorknd the v il b requied (0 o pgrdd rior o _
ok of eplfatn by elowdent e Connactng 1o ha nowork. The mtalain o Micosot Offca 35 has beon mandated actossall CGGs as of 45 1 Juy 1 wilhpersol 1w fom NECS 0 Trersaro s ry Gar - NECS 5 P
P v continue to work with Practice Managers to resolve and Engineer visits will be arranged where more convenient. Risk remains the same. @ V-
of the Microsoft Offics 2010 applications | © 4 Helen Dilistone -|  Thompson -
Al I Additonal Cyber Secrity communications o all CCG and Primary are saff o aise awareness of the potantal for ncreased phishing email, suspicious attachments and downloading 53 hompson
P HE Gocuments from unfamiliar web sites; 17.08.21 - All remaining CCG devices yet to upgrade to Microsoft Office 365 are having the installation forced when the device first starts up. A communication has been sent to GP Practices informing them that the forced upgrade wil be introduced in Primary Care on August 17th; any K e
21122 due to support for Microsoft Office 2010 HEIEIE © 3|af12|s|a|a2| 2] 1|2 § 8 Sep-21 Oct21 | of Corporate Development,
d HE devices not upgraded by September 6h wil have their network accounts disabled and will requie al utstanding upgrades and updates fo be caried out prir o being allowed back onto the network. This allows a threa week period for any enginear iss or remedial actons to take place 2|2
iially ending, ater which point Microsoft | 3 | & LR Stratogy and | Chrissy Tucker -
b Reinforce the message that devices should be connected {o the network every o weeks o ensure thal anfiirus and ofhar system managemen software updates accordingly: priortothe deadiine of October 2021 g
il cease to ssue updates and patches for | § 4 Delvery | Director of Corporate
inrabies feund witi s sutsof Wentty e itgton which NECS e pt i lac 0 peven h escutonand sead f any maicuscade o explaaton o any wlnrably: 130821 Thrsremain around 300 dovees yet 1 b migated oot tet s of MErosotOff Wi acund 4 of o st older erion of MicrosftWindows 10 - ese areprimary i th GP stats nlucing  speifc GP Practoo which hs bsen undergong a umber of H Delery
PPl operational issues. Communications have been issued to Practice Managers reminding them of the need to engage with the project which re-inforces messages sent directly to the devices. The decision was taken on Friday Sept 10th to instigate the action to disable the computer accounts
of al devices not updated by cop Wednesday Sept 15th. This will also be picked up by engineers routinaly vising sites, Rsk score remains the samo unii alldevices ae disabled or updated;
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o el of e doloys o eaimentasa | 2 Provdersav opiuer and rporing ny Sl nar Kania 2. oau ofwaks s o hak qualty acerance procosses ¢
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Provider waling ists ave increased in size - Work s underway to alampL o coniol the growh of the waling lsts —via MSK palfways, consultant connect,ophihalmology,feviews of the waiing sts with primary care e assurance frameirk has beer developed and compieied by al providerstheresuils of which wllbe reparted 1o 3| é rgid Stacer | Laura Moore,
33 21122 ? 4 4 d d + Aminimum standard in relation to these patients is being considered by PCDB 14.05.2021 update - Providers are all in the process of completing the again to progr igreed and the next 3 meetings will focus on individual aspects of the minimum standard requirements to facilitate sharing and leaming as all providers work to | 4 | 4 4|a afl2]e| & B Sep-21 Oct21 | Chief Nursing .
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fofulyrecover the poston againstnese. | £ Provorsar contacing paens v e 5408 2021, Waing s romain a systom ssue and hee continu t b sifcanturmbers o atients o e, therforeth ik rnans e s, g
H 12.07.21 update - PCDB and System Quality Group have been updated on the current position in relation to the assurancs framework. there remains limited assurance overall regarding the abilty to prevent harm due to the numbers of patients on the lists. A Derbyshire wide »
communicaions sirategy Is being worked up with Comm leads. Risk score to femain ©
160821 Imontly assranca fenamerk b conts and al pevidrsar workig o supportnceasing s ofpatents n the g s, ’ cwin plce i pogres. Rskromais the same
07,052 Werking it rvidrpatnrst dveio a gl model o 35t with h apprcprits praristo of patns,camms 1 hasprogressec regaing ess306 0 1h U, and iher actons e i place 2 20w, Sors remains unchanged
o Comeant cover s ace
Ginca Loaderaip support & bong proide by Lverpoo Constart
Tt 10 ot 0 AR 0 12w S0k el conslan & work bing o o make acvert aractve
"0 NFSE 8 System working win st Nedicl Oclr o coniact ohat oganisaons and e Sk Ntwor or st
Tt g St Gay an 658G o pe st g Pty 2 eGUTEA: a2 123 By 890
+ CRHFT and Integrated Stroke Delivery Network (ISDN) leads to develop service contingency plan to understand internal measures,
mutual aid opions, and patient divert impact The TaF Continuaton of st the revien| Angela Deakin,
with support from CCG colleagues. Assistant Director for
- S0P o peratanas the contngency plan Sretoic Gl
e Royal allsge o Prysians ented | 5 Short e work s been uncertaen and asuranc 1 th ey of servioss s b provi by e Mecial and Nrsing Dfectora CRHET,howeser e long e sustanaty f o 21 s opors : 2 arhe - rateg O
it v s a o o susanaoiy of ne| % | o oo now nesds 10 adcess - Mtk an fish group fo commencea sncerview f e HASU,incuding otons apprisal Al ptions 0 b rviwd wih . |39 o6 i inier s Sr KASU powier ot ool 2 oo, | tons
E 21122 Hyper Acute Stroke Unit at CRHFT and HEIEE im of providing a sustanable service CRH e task Torroview. a|zfs|efr2fs|sfo] ¥ sep2t | octz1 | Proteeloyd | Patwars)
inetors o senvcsprovsn for HE ercn upates ORI ke Serics Contingency Plan has ben implemented, wih Sigr-of rom mpacted surounding st (Gngs Wi, Halasys, UHDS, and Steping i) Shorttom B et tser
population of North Derbyshire. g mitigations in place to support service continuity, reducing the risk of service suspension and patient divert. x;m ZL\:VovhsV:w o ‘Teaching Hospitals If agreed Clineal Condit
ratatonopirs e Condions
H ‘and Pathways
® Sept 21- Workshop he s future: ‘an Independent Panel appointed by the CCG.
e ualty ofcare cout b mpaced by
atents ot ecaing acae oo ronou |
< melyway a5 2 s of e COVID | £
ancemi and . requrament o oo of
et s Commssonno)| 2 | o 2021 oo b sace o comptete ol 600 ovens oy Nowomor 2031 ke o and 220 o compltd n e 5 n rot. ¢ g Sacey | Nicoa Macehl
Support Unit (MLCSU) Individual Patient | o[ 2 | A service Proposal has been presented and agreed by the CCG. MLCSU will schedule and complete care reviews of all individuals k4 =
2122 z 4| 2| 8 |Apriortsation matrix was put in place to ensure the most high riskicomplex case reviews were priortise ugust 2021 -Remain on trajectory to complete the backlog by November. reduction in the number of reviews completed in July but st remain on target 2|8 ep- ot ief Nursing sistant Dirctor
M vy Contnung Healin Caro 40) | 3| 3 Aprorisation maisi wos put i loc {0 ensur the most igh ko oot o v a v et s s bewsen 100 Merch 2020 and 15t March 2021 Thess il becompeteswin 6 mann. | 400512021 Remai o sjctry o camplt e backlog by Noverber.redcton it number o pltes i uly bt s et Slelefefofe] o] 2] e] % | B s | omer | cretpusne | asssanorecores
serices (o redirec senvice delivery (0 i entember 2021 - No furtner addiion namative this month v
H opember 2021 - No urther adlional s s mon
Soppor sysom wiiopessures. T as | 3
had an impact on core CHC and Funded H
Nursing Care (FNC) service delivery in
reaton o cre neads rovns.
Intheperiod of ransion ram CCG 10 S,
i ksl thtolargorproporion of A neatharscaractsxtonsions o roneyal r reveed v SLT, Ex, CLCC and hen Govering By o rger contracts. Ay procurnts sues and sk are ghlghted aspart
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rocwematacoy i eme | 8 A montly mesing hasbeen stablishe between AGEM n th contacing toan o rviw e prorement rpor and ensure tht | etven AGEM ogess etn Dstone-
procuenentachiy bunsome | £ o eatarsconiracts sxping witin 12 months aerevsc at Commisaning Ops Diectorte SMT o ensurs that el acton i ke befors exiy. A montly mesing has been otablshd between AGEN and o conacing toom ” » . sy Tucker-
o 21122 e et i otor 0 HEIE y prog 1gage sppropriately. the 4f12)s|ala2|afz2]8| ¥ g Sep-21 Oct-21 of Corporate | Director of Corporate.
[oortes . H wnere any from a provider, f (e were vald he isk could usually be milgaled by ncluding the provider i flure sages o procurement. N Stratogy and Deivery
et el HE Tha rdsign o th procurrmant roce s oduced he urbr of contacs of conor, oot s N iy i e o oo et o ey s o 51T vy v oy =
i he framowork o movement o an Logstaton s curenty gang trough psiamen o emove the S o 0 comply win Procurement Reguitons for o procurement f helrcar
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who may have felt excluded from the providers except by judicial review.
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Appendix 2 - Movement during September 2021
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Reason

Executive Lead

Responsible
Committee

Action Owner

01

21/22

The Acute providers may breach thresholds
in respect of the A&E operational standards
of 95% to be seen, treated, admitted or
discharged within 4 hours, resulting in the
failure to meet the Derby and Derbyshire
CCGs constitutional standards and quality
statutory duties.

4 AN 5

SORG manages
operational
escalations and issues
if required.

Meeting frequency has
been stepped up from
weekly to twice per
week.

Zara Jones
Executive Director|
of Commissioning

Operations

Quality &
Performance

Craig Cook
Director of Contracting
and Performance /
Deputy Director of
Commissioning
Operations

Jackie Carlile

Claire Hinchley

Dan Merrison
Senior Performance &
Assurance Manager

02

21/22

Changes to the interpretation of the Mental
Capacity Act (MCA) and Deprivation of
Liberty (DoLs) safeguards, results in greater
likelihood of challenge from third parties,
which will have an effect on clinical, financial
and reputational risks of the CCG

w

The CSU will take over|
the ReX applications
to the COP on behalf
of the CCG once the
SOP has been
approved.

Brigid Stacey -
Chief Nursing
Officer

Quality &
Performance

Bill Nicol,
Head of Adult
Safeguarding

03

21/22

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.

4 AN 5

Derbyshire Health &
Social Care Partners
requested to nominate
staff to implement
‘virtual’ TCP team to
provide additional
capacity.

Brigid Stacey -
Chief Nursing
Officer

Quality &
Performance

Helen Hipkiss, Deputy
Director of Quality /
Phil Sugden, Assistant
Director Quality,
Community & Mental
Health, DCHS

04A

21/22

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

There continues to be
increasing demand
and pressure General
Practice are facing

Dr Steve Lloyd -
Medical Director

Primary Care
Commissioning

Hannah Belcher, Head
of GP Commissioning
and Development
(Primary Care)
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Quality:
Failure of GP practices across Derbyshire
results in failure to deliver quality Primary Care
services resulting in negative impact on patient
care. There are 112 GP practices in Derbyshire
all with individual Independent Contracts GMS,
PMS, APMS to provide Primary Medical
Services to the population of Derbyshire. Six
practices are managed by NHS Foundation
Trusts and one by an Independent Health Care
Provider. The majority of Derbyshire GP
practices are small independent businesses
which by nature can easily become destabilised if} Shortage of Becton
one or more core components of the business Dickinson blood tubes
become critical or fails. Whilst it is possible to is being managed as a
predict and mitigate some factors that may R _ . Judy Derricott,
04B 21/22 [impact on the delivery of care the elements of 415 415 tsrilstt?;n I.tt s te_xpec_t"ed ar j.tevleDITon? CPrlmgry .Ca.re Head of Primary Care
the unknown and unexpected are key influencing N at the situation wi edical Director ommissioning Quality
dynamics that can affect quality and care improve from 20_'09'_21
outcomes. but pressures will still
Nationally General Practice is experiencing be felt.
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
] j overy
Wait times for psychological therapies for
adults and for children are excessive. For Dave Gardner
children there are growing waits from Target date amended Zara Jones Assistant Director,
assessment to psychological treatment. All to l\%arch 22 due to Executive Director Quality & Learning Disabilities,
05 21/22 |services in third sector and in NHS are 4131124312 ongoing work of Commissionin Performyance Autism, Mental Health
experiencing significantly higher demand in going By 9 and Children and
required Operations
the context of 75% unmet need (right Care). q : P Young People
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 Use remains stable, Dave Gardner
impact financially with budget forecast searches underway for| Assistant Director,
P Y 9 Y Zara Jones
overspend, in terms of poor patient suitable providers. N . . Learning Disabilities,
Executive Director| Quality &
06 21/22 |experience , Quality and Governance 3141123 |4]|12 Risk level remains of Commissionin Perform);nce Autism, Mental Health
arrangements for uncommissioned unchanged until 8 9 and Children and
Operations
independent sector beds. The CCG cannot suitable providers P Young People
p p 9 p
currently meet the KPI from the Five year identified. Commissioning
forward view which require no out of area
beds to be used from 2021.
Sustainable digital performance for CCG The revised approach
. means the CCG are Ged Connolly-
and General Practice due to threat of cyber ) -

: both aware of all risks | Helen Dillistone - Thompson -
attack and network outages. The CCG is not . " N " -
receiving the required metrics to provide (not just critical and Executive Director] Head of Digital

09 21/22 9 a " . P N 2|14)| 8 |2|3| 6 high-level) and receive| of Corporate Governance Development,
assurance regarding compliance with the . . ~
y ) . more timely reports Strategy and Chrissy Tucker
national Cyber Security Agenda, and is not A .
. from NECS on how Delivery Director of Corporate
able to challenge any actual or perceived . .
N . these are being Delivery
gaps in assurance as a result of this. .
actively managed
If the CCG does not review and update
existing business continuity contingency
plans and processes, strengthen its Helen Dillistone - Chrissy Tucker -
emergency preparedness and engage with EPRR Core Standards Executive Director Director of Corporate
the wider health economy and other key completed by CCG " P
10 21/22 L 2|14)| 8 |2]|4]| 8 y of Corporate Governance Delivery / Richard
stakeholders then this will impact on the and submitted to Strateqy and Heaton Business
known and unknown risks to the Derby and NHSEI. DeIi?/Z; Resilienée Manager
Derbyshire CCG, which may lead to an Y 9
ineffective response to local and national
pressures.
The Derbyshire NHS
system has a
Risk of the Derbyshire health system being significant gap "
" Richard Darran Green-
1 21/22 |Unable to manage demand, reduce costs | , | 4|4 between expenditure | o0 Chief Finance Assistant Chief
and deliver sufficient savings to enable the assessed as required Finance Officer Finance Officer
CCG to move to a sustainable financial to meet delivery plans
position. and notified available
resource.
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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 The System Delivel Disabilities, Autism,
previously. Boardyare reviewinry Mental Health and
There is a risk of significant distress that and looking at 9 Children and Young
may be caused to individuals including riotisationgof work Brigid Stacey - Quality & People
12 21/22 |carers, both during the process of 31319 |3|3] 9 “ Emludin the ATU Chief Nursing Performimce Commissioning,
engagement and afterwards depending on review agnd Short Officer Helen Hipkiss, Deputy
the subsequent commissioning decisions Breaks regardin Director of Quality
made in relation to this issue. additionalgresou?ces /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.
The risk to remain on
. . . the Risk Register at
On-going non-compliance of completion of this time to evidence
initial health assessments (IHAs) within the substantial
statutory timescales for Children in Care due ongoing qualit
to the increasing numbers of children/young asguragcqe wonyk Brigid Stacey - Quality & Alison Robinson,
14 21/22 |people entering the care system. Thismay | 4 | 3 [ 12| 4| 3| 12 undertaken by the Chief Nursing Perform:;nce Designated Nurse for
have an impact on Children in Care not Designated C%C Officer Looked After Children
receiving their initial health assessment as Profé]ssionals (Or&
per statutory framework.
Nurse) & by DDCCG
Nursing and Quality
Team.
Lack of standardised process in CCG Engagement Model
commissioning arrangements. refresh to September
CCG and system may fail to meet statutory Engagement Helen Dillistone - Sean Thornton
duties in S14Z2 of Health and Care Act Committee, Executive Director| Assistant Director
16 21/22 12012 and not sufficiently engage patients 214 8|2|4] 8 “ governance guide sits of Corporate Engagement Communications and
and the public in service planning and behind this as a Strategy and Engagement
development, including restoration and resource for teams Delivery 929
recovery work arising from the COVID-19 undertaking service
pandemic. change.
$117 package costs continue to be a source Risk remains
of high expenditure which could be unchanged pendin Zara Jones, Helen Hipkiss, Director
17 21/22 positively influenced with resourced 3|l3lolsls] e case Ioz?d rep\)/iew gSU Executive Director| Quality & of Quality / Dave
oversight, this growth across the system, if have not vet con%irmed of Commissioning| Performance Stevens, Head of
unchecked, will continue to outstrip available timeline y Operations Finance
budget )
Failure to hold accurate staff files securely Project group to Beverley Smith
may result in Information Governance recommence review of Direc}tlor of ’ Sam Robinson
breaches and inaccurate personal details. HR files with a view to N N
20 21/22 . 313193389 o Corporate Governance Service Development
Following the merger to Derby and scanning into an Strateqy & Manager
Derbyshire CCG this data is not held electronic filing Develo gr{\ent 9
consistently across the sites. system. P
Briefing for all staff at Beverley Smith,
Team Talk on 14.9.21 Director of Corporate
regarding the flexible | Beverley Smith, Strategy &
. model linked to virus Director of Development
22 21/22 Tp(e:g\Genta?l h?alth OflgiG sftfafftar;dbdellvery 2131 6]|2]|3]|¢6 “ transmission rates Corporate Governance
o t pr|c:(r_| 1es Cz“ h 9a|e::?f_ yl ti (red/amber/green) and Strategy & James Lunn,
;emo e ﬁvor ing and physical stait isofation an overview of the Development Head of People and
rom cofleagues. standard operating Organisational
procedure. Development
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The number of CCG
staff/ time commitment
has reduced from 1 Beverley Smith,
September 2021 with Beverley Smith Director of Corporate
CCG Staff capacity compromised due to the move away from Direc)t,or of ’ Strategy &
illness or other reasons. Increased numbers the mass vaccination Development
23 ) 1141 4 . Corporate Governance
of CCG staff potentially unable to work due centre. There is an
X N ) . Strategy &
to COVID 19 symptoms / Self isolation. ongoing review of James Lunn,
o Development
existing Head of People and
redeployments and Organisational
consideration of Development
alternative solutions.
System leaders are Angela Deakin,
monitoring the live Assistant Director for
Patients deferring seeking medical advice situation and VY'" make Strateg!g Clinical
. N changes to relieve Conditions &
for non COVID issues due to the belief that o .
. ) capacity where Dr Steve Lloyd, Quality & Pathways /
24 COVID takes precedence. This may impact 2|13]| 6 . 8 N .
) 3 possible and we're Medical Director Performance Scott Webster
on health issues outside of COVID 19, long . " .
term conditions, cancer patients etc. also asking the public Head of Strategic
’ . to work with us by Clinical Conditions and
accessing the right Pathways
NHS service.
Currently working Angela Deakin,
closely with multi- Assistant Director for
Patients diagnosed with COVID 19 could agency providers to Strategic Clinical
N . - develop the workforce . Conditions &
suffer a deterioration of existing health . Dr Steve Lloyd, Quality &
25 " . . 313] 9 model. Funding . " Pathways /
conditions which could have repercussions ! Medical Director Performance
on medium and long term health agreed to appoint a Scott Webster
9 . Long COVID Project Head of Strategic
Manager to lead the Clinical Conditions and
programme. Pathways
Mick Burrows,
Director of
Commissioning for
MH, LD, ASD, and
. N CYP
New mental health issues and deterioration
of existing mental health conditions for Progressin Zara Jones,
9 " g_ 9 . Executive Director| Quality & Helen O’Higgins,
26 adults, young people and children due to 413]12 recruitment to increase S
N y o ! N of Commissioning] Performance |Head of All Age Mental|
isolation and social distancing measures programme capacity. Operations Health
implemented during COVID 19. P
Tracy Lee,
Head of Mental Health
Clinical Lead
Increase in the number of safeguarding
referrals linked to self neglect related to .
. N ) The Safeguarding
those who are not in touch with services. .
. . . " Adult Boards and their
These initially increased immediately Quality and
following COVID lockdown. The adult Y
X N Performance .- -
safeguarding processes and policy are able N Brigid Stacey, . Bill Nicol,
N N Committees have 7 N Quality &
27 to respond to this type of enquiry once an 413112 ! Chief Nursing Head of Adult
N . " taken a view that the N Performance .
adult at risk has been identified. Numbers N N Officer Safeguarding
e " risk of escalating adult
are difficult to predict but numbers are safequarding activit
predicted to increase as COVID restrictions g 9 4
remains an unknown
ease. .
quantity.
This risk is
recommended to be
closed and transferred Darran Green-
There is an ever present risk of fraud and . Assistant Chief
S o . to the CCG ICB Richard . .
cybercrime; the likelihood of which may X . . X Finance Officer /
N . 114 Transition Risk Chapman, Chief Finance
30 increase during the COVID emergency . " " Ged Connolly-
. Register due to Finance Officer
response period. Thompson, Head of
potential risks of cyber- -
. . Digital Development
attack in transition to
the ICB.
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32

21/22

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,
due to support for Microsoft Office 2010
officially ending, after which point Microsoft
will cease to issue updates and patches for
vulnerabilities found within this suite of
applications

There remain around
300 devices yet to be
migrated onto the
latest version of
Microsoft Office with
around 4 of these still
on older versions of
Microsoft Windows 10.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Ged Connolly-
Thompson -
Head of Digital
Development,
Chrissy Tucker -
Director of Corporate
Delivery

33

21/22

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.

Working with provider
partners to develop a
digital model to assist
with the appropriate
prioritisation of
patients.

Brigid Stacey,
Chief Nursing
Officer

Quality &
Performance

Laura Moore,
Deputy Chief Nurse

37

21/22

The Royal College of Physicians identified
that there is a risk to the sustainability of the
Hyper Acute Stroke Unit at CRHFT and
therefore to service provision for the
population of North Derbyshire.

Workshop has been
rescheduled for Oct
21. The workshop will
be utilised to enable
stakeholders to work-
up the options only.
The decision on the
future service option
will be made by an
Independent Panel
appointed by the
CCG.

Dr Steve Lloyd,
Medical Director

Quality &
Performance

Angela Deakin,
Assistant Director for
Strategic Clinical
Conditions &
Pathways /
Scott Webster
Head of Strategic
Clinical Conditions and

Pathways

38

21/22

The quality of care could be impacted by
patients not receiving a care needs review in
a timely way as a result of the COVID
pandemic and the requirement for some of
the Midland and Lancashire Commissioning
Support Unit (MLCSU) Individual Patient
Activity /Continuing Health Care (CHC)
services to redirect service delivery to
support system wide pressures. This has
had an impact on core CHC and Funded
Nursing Care (FNC) service delivery in
relation to care needs reviews.

Remain on trajectory
to complete the
backlog by November.
Reduction in the
number of reviews
completed in July but
still remain on target.

Brigid Stacey
Chief Nursing
Officer

Quality &
Performance

Nicola MacPhail
Assistant Director of
Quality
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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.

Previous
Rating Current

Risk

Movement
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The CCG contracting
team is monitoring and
managing all contracts
due for expiry
including plans to
extend or reprocure
and identifying the
governance path for
decision-making.

Helen Dillistone -
Executive Director|
of Corporate
Strategy and
Delivery

Governance

Chrissy Tucker -
Director of Corporate
Delivery

PJgZ;ofS



NHS'

Derby and Derbyshire

Clinical Commissioning Group

Governing Body Meeting in Public
7th October 2021

Item No: 160
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Manager
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(Director) Delivery
Paper for: | Decision | x | Assurance | x | Discussion | | Information |

Recommendations

The Governing Body are requested to AGREE the 2021/22 Quarter 2 (July to
September 2021) 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 61" 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
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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.

Governing Body Assurance Framework Quarter 2

The following strategic risks have decreased in risk score during quarter 2, July to
September 2021.

Strategic Risk 7: CCG staff retention and morale during the transition will be
adversely impacted due to uncertainty of process and implications of the transfer
to the ICS, despite the NHSEI continuity of employment promise. The responsible
Committee is the Governance Committee. The risk score has decreased from a
high 8 to a moderate 6. The reduction in score as a result of the HR Framework
being published by NHSEI and the various HR Briefings and Health and Wellbeing
sessions offered to all staff in the transition to the Integrated Care Board.

Strategic Risk 8: 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. The responsible Committee is the Governance Committee. The risk
score has reduced from a very high 20 to a very high 16. The reduction in score is
as result of various ICS documents being published to support the close down of
CCGs and due diligence and readiness to operate as an Integrated Care Board.

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 July to September 2021.

The GBAF Quarter 2 can be found at appendix one to this report and updates to the
strategic risk extract documents are detailed in red text.

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.
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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.

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 2 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

NHS Derby and Derbyshire CCG: Summary Governing Body Assurance Framework .
Quarter 2 — July to September 2021/22 Derby & Derbyshire

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.

1.

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:

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 Steve Lloyd
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 Helen Dillistone
NHSEI continuity of employment promise.

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 Helen Dillistone
functions of the CCG, the ICS operating model cannot be fully established.
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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 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.

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.

Risk Description
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Risk rating Likelihood Consequence Total Date reviewed September 2021
GBAF Risk 1
Initial 3 3 9 IS Rationale for risk rating (and any change in score):

o The Derby and Derbyshire population are unable to
access their usual service or an alternative due to the
impact of the Covid pandemic,

e The CCG is unable to meets its strategic aim as above

; due to the impact of the Covid pandemic.
Current 5 3 e Capacity in commissioning has improved.
e PLACE areas are now supported by a CCG Functional
Director.
| | | | | | | | | | | e QIA/EIA process in plac_:e. .
- - o > = . . . o > > e Recovery and Restoration plan and process in place.
- M - - Q Q Q il i 'E
2 5 3 ] Eﬂ L2 2 o2 o © ©
Level Category Target Score g - = £ E £ = E E 1] ] ) ) )
Z ¢ 0 ¢ @ § 2 2 Link to Derby and Derbyshire Risk Register
) ) Moderate Commissioning and a O g g - Y
Risk Appetite Contracting g 3_.: > 0 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 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 QIA 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
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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.

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.

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

GAPS IN CONTROL

GAPSIN A

SSURANCE

Internal
¢ Commissioning the specific needs to meet the
demands of the Covid Pandemic
e CCG patient experience function stood down
in response to COVID.

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
e CCG patient experience function
stood down in response to COVID.

External
Understanding health data and implications
of Covid including disparities of outcomes.
Understanding direct impacts and long-term
implications of Covid.Triangulating through
system.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Post COVID Syndrome Pathway meeting established in November and has
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

Ongoing, monthly

e Ongoing

November 2021

External
Long Term Conditions Strategy.

Long Term Conditions Board to identify groups for focus (prioritisation o

work started)

Timeframe
¢ Ongoing
Ongoing
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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?

Agreement and commitment to agenda at JUCD Board with unwarranted
variation in quality in the Terms of Reference.

JUCD to take a disease management approach to variation, rather than
individual services.

New ICS governance structure to include addressing unwarranted variation
in quality.

CCG to understand the variations in services across JUCD and if these are
unwarranted.

Quality to work with commissioning teams to ensure contracts address the
inequalities.

System Q&P dashboard to used to identify the variations at system level.
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 September 2021
isk
Initial 3 4 12 GBAF RIS 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.

7 e The STP Clinical leadership group is becoming

established.

Current 5 4 e The Systems saving group is bringing key partners
together to deliver the financial priorities and has
increased joint ownership of priorities.

e PLACE commissioning is developing.
1 | | | | | | | 1 1
- - il > i e - - . E. =
5 § £33 228 2 & 5 ¢
Level Category Target Score g = %ﬂ £ E E E E s L . . . .
by ] ] o o = 0 2 Link to Derby and Derbyshire Risk Register
National Quality and = > o) ]
Risk Appetite Moderate Directiony % 0 3 g 2 1,2,3,4,5,6,7,9,12,14,17,21,22,23,24,25,26,27,28,29
8 A 2 0
2 4
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External

Clinical & Lay Commissioning Committee
providing clinical oversight of commissioning and
decommissioning decisions

Robust QIA process for commissioning/
decommissioning schemes and new System QIA
panel in place

Clinical Quality Review Group (CQRG) measures
built into all contracts

Executive Team and Finance Committee
oversight.

Contract Management Board (CMB) oversight
Quality & Performance Committee

Recovery and Recovery (R&R) Plan

R&R progress and assurance reported monthly to
Governing Body through the Quality &
Performance Assurance report

Brigid Stacey, Chief Nurse of Derby and
Derbyshire CCG is the Chair of the System
Quality & Performance Group

Internal resource planning work led by HR
Quality and Performance Committee meetings
reinstated from June 20 as a result of the COVID
19 pandemic.

Winter Planning Cell established and in place to
manage the impact of winter pressures and
COVID-19

CCG Escalated to Business Continuity Level 4 in
December 2020 due to Covid 19 pandemic.

NHSE System assurance arrangements

Provider Governance arrangements are clear

and include any subcontracting responsibilities.
CQC inspections and associated commissioner
and provider action plans

STP Oversight

System Quality & Performance Group established
and meets on a monthly basis

Winter Planning Cell established

STP/ ICS Interim Accountable Officer appointed
System Quality and Performance Group meetings
stood down from March 2020 to July 2020 due to
COVID 19 pandemic.

ICS guidance published November 2020.

Derby and Derbyshire formally approved as an
ICS.

System Quality and Performance Group meetings
continue to meet and are not stood down at

level 4

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).

Quality & Performance Committee

Risk management controls and exception
reports on clinical risk to Quality &
Performance

Performance reporting framework

Lay and Council representation within
Governing Bodies and committees structure.
Clinical Committee established at Place,
Quality assurance visits

NHSE system assurance meetings to
provide assurance.

R&R 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
Brigid Stacey, Chief Nurse of Derby and
Derbyshire CCG is the Chair of the System
Quality & Performance Group.

Daily System Escalation Cell meetings
established to support the management of
COVID 19 across the Derbyshire System.
System Phase 3 Plan approved by
Governing Body and Submitted to NHSE.
Monthly Winter Plan Report provided to

Collaboration with Healthwatch

Health and Well-being Boards

NHSE/I assurance meetings

CQC Inspections and action plans
Quality Surveillance Group

Minutes of System Quality & Performance
Group

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

System Outcomes Based Accountability
Steering Group has commenced work
looking at health outcomes.
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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.

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 pulished 16" June 2021
Health an 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.

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 External
Development of STP planning and refresh. ¢ Differentiate which variation is appropriate for
CCG patient experience function stood down elimination and which is not; develop a

in response to COVID.

prioritised plan for the former.

o Agree dataset to measure improvement in
outcomes and patient experience.

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Timeframe

Establishment of Quality & Performance Committee Task & Finish Group to ¢ Ongoing monthly

provide scrutiny and challenge.

Addressing health inequalities is a key priority in the ICS System * Ongoing

Development Plan currently being drafted for submission to NHSEI

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.

e November 2021

External Timeframe
Increased system working with system partners to deliver ¢ Ongoing
transformation change. ¢ Monthly System
Refer issues to System Quality and Performance Group. Quality &
Strategic Long Term Conditions Programme Board to address Performance Group
variation. (working on risk stratification with Bl / Board are reviewing ¢ Ongoing
priorities)
Right Care Evidence and Data (awaiting updated data packs) e Ongoing
Working with the LTC Board to agree Priorities at System Event. e TBC
Working with the LTC Board to agree Strategic Long Term  Ongoing

Conditions Programme Board to agree dataset measurement.
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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 September 2021
GBAF RlSk 3 Rationale for risk rating (and any change in
Initial 3 4 12 score):
15 e System working through the last few months
remains at the same level in terms of
10 collaboration and mutual support.
5 e Measures are not easily measurable making
Current 3 4 12 the score more subjective.
= - o1 = £ = =
: £ £ 28 52 ¢ 2§ § o
< = 3 8 2 § E 2 2 3
Level Category Target Score £ ] 7] a ] m L = . . . .
Risk Appetite v : : w Q0 = g - e 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/ ¢ Governance structure embedded e Clinical & Lay Commissioning Committee ¢ JUCD Board
ICS workstreams e 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
¢ 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 place:j o Sygten;)phasg 3 Zﬁgégregq
o inical Cell established to manage . o0 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);Jk ir:létreog’;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.

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

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
Not able to influence decisions

Limited CCG capacity to contribute to all meetings
Clinical and Lay Commissioning Committee

meetings stood down from March 2020 to June
2020 due to CCG operating at level 4 Business
Continuity Escalation as a result of the COVID 19
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

External
National directives
‘Club v’s country’ i.e. organisational sovereignty over system
System Clinical and Professional Reference Group meetings
stood down due to COVID 19 pandemic.

Workforce plans to be established across the system to provide
the necessary competency and capacity to deliver healthcare,

including contingency plans for staff reductions due to Covid-19.

Suspension of operational planning
Suspension of Systems Savings Group and PMO
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 Timeframe
System savings work in place and ongoing ¢ Monthly review
Joined Up Care Derbyshire Workstream Delivery Boards / Assurance e Ongoing
Strategic commissioner and ICS / ICP development ¢ Ongoing
Virtual urgent decisions can be made by CLCC as per the Terms of Reference as ¢ Ongoing
required.
Weekly 30 minute Confidential GB Virtual Meetings established, with focused e Ongoing
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 e Ongoing

is the lead for the cell.

Zara Jones, Executive Director of Commissioning and Operations is the lead for the e Since March 2020 and
System Planning Cell. ongoing

Glossop transition Communications and Engagement Plan with stakeholders, e Ongoing

patients and public.

Contracting and Commissioning Plan to include broader geography and population e Ongoing

Place/ Primary Care Network (PCN) Plan and Primary Care Plan to include Glossop e Ongoing

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

June 2021

¢ Ongoing

Ongoing
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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,
achieves statutory financial duties and meets NHS Constitutional

standards.

GBAF RISK 4A

Executive Lead: Richard Chapman

Assigned to Committee: Finance Committee

What would success look like and how would we measure it?

e Delivery of agreed 2021/22 financial position.

Risk Description

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

Initial 5 5

20

GBAF Risk 4A

Date reviewed

September 2021

15 -

10

Current 4 4

April
May
June
Juby
August

Level Category

Target Score

Risk Appetite Low ol
uties

Financial Statutory

September

October
January
February
March

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
score of 16. Work remains ongoing to monitor and manage the
2020/21 position, but also to understand the recurrent expenditure
position as the CCG and system partners begin planning for
2021/22. The CCG is working with system partners to understand
the recurrent underlying position and early work suggests there is a
considerable system financial challenge moving into 2021/22.

e  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.

MNMovember
December

10

2 5

Link to Derby and Derbyshire Risk Register
11,30

KEY CONTROLS TO MITIGATE RISK

SOURCES OF ASSURANCE

Internal

¢ Contract management incl. validation of contract
information, coding and counting challenges etc.

e Internal management processes — monthly
confirm and challenge by Executive Team &
Finance Committee.

e Recovery and Restoration (R&R) Plan.

¢ R&R progress and assurance reported monthly to
Governing Body through the Finance Committee
Assurance report.

¢ Finance Committee meetings reinstated from June
2020

e Temporary financial regime in place within the
CCG for the 6 month period 1st April to 30th
September 2020 as a result of COVID-19.

o NHSEI have provided guidance of a new financial
for the period to March 2021. The allocations

External
Standardised contract governance in line with
national best practice.
System Finance Oversight Group (SFOG)
established.
Daily System Escalation Cell meetings established
to support the management of COVID 19 across
the Derbyshire System
System Savings Group established and in place
System Finance Oversight Group in place and
reinstated and continuing to meet at BC level 4.
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

Internal
Monthly reporting to NHSE/NHSI, Finance
Recovery Group and Finance Committee.

Internal Audit 20/21 Integrity of the general
ledger, financial reporting and budgetary
control Audit giving significant assurance.

Recovery and Restoration Action Plan.

R&R progress and assurance reported
monthly to Governing Body through the
Finance Committee Assurance report
Finance Committee Minutes

Service Development Funding received end
September 20.

SOC and SVOC update provided weekly to
System Escalation Cell (SEC) until it was
stood down in February. Now provided to

External

e Regulator review and oversight of monthly
financial submissions

e System Finance Oversight Group Minutes

e 2021/22 JUCD Operational Plan

e |CS Transition Plan

e System Transition Assurance Committee,
agenda, papers and minutes
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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.

this risk will be held and how it can be mitigated.
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,
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.

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

GAPS IN CONTROL

GAPS IN ASSURANCE

Internal
Consistent and regular reporting of timely,
accurate and complete activity data with
associated financial impact.

External
Absence of integrated system reporting of the
health financial position.
System Finance Oversight Group meetings to be
reinstated September 2020.
Establish common system objective to deliver
financial sustainability on a system-wide basis.
Identify underlying system position, current and
forward-looking.
Establish system-wide monitoring, efficiency and
transformational delivery process.

Internal
Regularisation of integrated activity, finance
and savings reporting incorporating activity
trajectoried matched to provider capacity to
deliver and associated commissioner
financial impact

External

Absence of commitment to open-book
reporting with clear risk identification.

System Finance Oversight Group Minutes
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ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Strengthening of activity data reporting to ensure improved business o

intelligence to support decision making.

Development of an integrated Activity Finance & Savings report in place o

Timeframe
Ongoing

Ongoing

External
Transparency of open book reporting through System Savings Group

Output from Demand & Capacity Workstream on waiting list growth
(reduction) and consider in financial sustainability terms.

Timeframe
Ongoing
May 2021
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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 September 2021

L ]
G BAF R|Sk 4B Rationale for risk rating (and any change in score):

e |dentify underlying system position, current and forward-looking.
20 e The system does not currently have a functional efficiency

programme or agreed structures to implement such a programme.
15 - e The risk score for GBAF risk 4B has been increased to a very high

10 score of 16. Work remains ongoing to monitor and manage the
2020/21 position, but also to understand the recurrent expenditure

5 position as the CCG and system partners begin planning for

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
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.

o

April
May
June
July
August
Septem..
October
Novemb..
Decemb..
January
February
March

Current 4 4

Level Category Target Score . . . .
Link to Derby and Derbyshire Risk Register

Financial Statutory 11,30
Duties ’

Risk Appetite Low

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.

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.

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

Consistent and regular reporting of timely,

accurate and complete activity data with

associated financial impact.

External
Absence of a single system view of activity data
which is timely, accurate and complete.
Absence of a system planning function on which
partners place reliance.
Absence of integrated system reporting of the
health financial position.
Regulatory and statutory financial duties mitigate
against system collaboration and cooperation to
reduce health cost.
System Activity Finance & Savings report
System Savings Group established and in place
System Finance Oversight Group in place
System Finance Oversight Group reinstated
September 20 and continues to meet at BC Level
4 from December 20,
Establish common system objective to deliver
financial sustainability on a system-wide basis.
Identify underlying system position, current and
forward-looking.
Establish system-wide monitoring, efficiency and
transformational delivery process.

Internal
Regularisation of integrated activity, finance

and savings reporting incorporating activity
trajectoried matched to provider capacity to
deliver and associated commissioner

financial impact

External
Absence of commitment to open-book
reporting with clear risk identification.
Provider rules only allow reforecasting on a
quarterly basis, unable to influence this
Provider Sustainability Fund rules incentivise
delay in risk recognition meaning forecasting
may not be fully objective, unable to influence]
this
System Finance Oversight Group minutes nof|
available due to current position

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Timeframe

Development of new System Activity Finance & Savings report e Ongoing

External Timeframe
Establish greater system working across finance teams e Ongoing
Transparency of open book reporting through System Savings Group e Ongoing
System Escalation Cell/ SORG meetings established to support the ¢ Ongoing
management of COVID 19 across the Derbyshire System
Output from Demand & Capacity Workstream on waiting list growth e May 2021
(reduction) and consider in financial sustainability terms.
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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 September 2021
GBAF Risk 5
Initial 4 3 12 10 Rationale for risk rating (and any change in score):
8 ¢ 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.
2 e The risk likelihood was reduced from 4 to 3 in October to reflect
Current 3 3 9 0 T T T T T T T T T T 1 . . .
= = - e = = the appetite and development to implement the Derbyshire
_ o c = 13 [+] Q @ Q E‘- E‘- [&) .
2 s = > B -E < -E -E T B = Dialogue programme.
b | = = -
Level Category Target Score < & 3 § & E o = . . . .
. . o o £ o Link to Derby and Derbyshire Risk Register
Risk Appetite Low Commissioning 6 2 = 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

e 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.

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

194




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.

GAPS IN CONTROL

GAPS IN ASSURANCE

Internal

e 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.

e 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

e Training support for project managers in

development on commissioning cycle to
standardise processes, building on recent
project management training.

Fully populated and network engagement
structure, with permanent membership of
Engagement Committee confirmed.

Funding proposal developed to support
implementation and ambition of
Communications and Engagement Strategy

Timeframe
Q3 2021/22 (paused during Level 4 Business
Continuity arrangements)

Ongoing

Q3 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 Q2 2021/22
Funding proposal developed to support implementation and ambition of o Q3 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

|Continue with the roll out of the Covid-19 vaccination programme and ensure a
sustainable planning and operational model is in place.

GBAF RISK 6

Executive Lead: Steve Lloyd

Assigned to Committee: Quality and Performance

Committee

What would success look like and how would we measure it?

95% of the Derby and Derbyshire CCG population receive 15t and 2" doses
of a Covid-19 vaccination

Phase 3 of Vaccination Programme is implemented from September 2021

Risk Description

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.

Risk rating Likelihood Consequence Total . Date reviewed September 2021
GBAF Risk 6
Initial 4 5 30 Rationale for risk rating (and any change in score):
20 VOC on the rise within Derbyshire requiring significant
Current 4 o 10 surge planning amidst workforce shortages and

0 T T T : T T T T 1 constrained vaccine supply.
= F & & B E § € § T = 5
[4:] [ L]

) ) Level Category Target Score < = 3 = Eﬂ % E 5 'E E E g Link to System Wide Risk Register
Risk Appetite 5 Clinical Quality & < & 8 £ 8§ & 3 Risk 10
Patient Safety 5 a -
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External

Vaccination Operations Cell (VOC) established
and in place to coordinate and oversee the JUCD
Covid-19 vaccination programme

Fully established VOC rota to manage and deliver
the vaccination programme.

Dr Steve Lloyd, Medical Director is the SRO for
the Vaccination Programme.

Senior Leadership, Lead Provider and
Workstream leads managing the VOC and
vaccination programme.

Silver and Gold Command Operation Group
JUCD 2021/22 Operational Plan submitted to
NHSE 14" May 2021.

Linda Syson-Nibbs is Chair of 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.

e System Escalation Cell
¢ System Operational Resilience Group
o System Demand and Capacity Group

VOC email inbox and dedicated phone line
Standing Operating Procedure (SOP) for the
VOC

Fully established Governance cycle of
vaccination meeting to support delivery of
the programme

2021/22 JUCD Operational Plan

VOC Risk register

Gold report

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 in
addition to care homes cell, flu cel and
workforce cell established as part of Phase 3
planning.

QEIA in development for Phase 3

DPH and LA engagement in schools

2021/22 JUCD Operational Plan

Weekly demand and capacity briefing

NHSE regular returns for Health and Social
Care Worker uptake across health and social
care systems

Weekly plan submitted to NHSE

Weekly stocktakes submitted to NHSE
Phase 3 planning return submitted monthly
with revisions

JUCD representation across all NHSEI
Phase 3 planning meetings

JUCD representation at national level on
children's programme

National Maternity Board representation by
Dr Steve Lloyd

JUCD SAIS representation at C & YP NHSEI
meetings

Vaccine supply now on capped pull model
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programme, working closely with SAIS team

GAPS IN CONTROL

GAPS IN ASSURANCE

Internal External
Influence and impact on system planning ¢ Community Pharmacy contracting
regarding restoration and recovery and co- ¢ National guidance including JCVI and Green Book
delivery of the vaccination programme publications
Infrastructure to support new model to deliver e NHSEI financial model for vaccinations does not
suggested Phase 3 including Flu and sustainable cover the costs incurred against low vaccine

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

uptake, as an example SAIS

Internal

Do not have access to booking information
for local booking services

External

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

Enhanced communications approach looking at new and innovative ways to
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.

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 Pharmaries.

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.

Timeframe

Ongoing

Immediate/ ongoing
Ongoing
Ongoing
Ongoing

Ongoing

External

Escalating to NHSEI regional team regarding vaccine supply and
surge planning issues with supply

Escalation to NHSEI regional team regarding financial modelling for
vaccinations against low vaccine uptake

Timeframe

Weekly and daily as
required
Weekly and daily as
required
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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

Assigned to Committee: Governance Committee

Executive Lead: Helen Dillistone

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

Risk Description

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

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 - Date reviewed September 2021
GBAF Risk 7
Initial 2 4 8 10 Rationale for risk rating (and any change in score):
8 ~C
6 The CCG has strong HR and communications
Current ? 3 6 4 processes, as reflected by the staff survey. Likelihood
pl of this changing during transition is relatively low.
Level Category Target Score 0 T T T T T T T T T T | . . . .
T 7 2 = g T © @ & = = = Link to Derby and Derbyshire Risk Register
st £ 2 2 = » g © E E S § & The ICS Transition Programme has a Risk Register managed
Risk Appetite atutory and > = c £ s i . .
PP mandatory < 2 8 g g s 3 at CCG and system level. Risk is a standing agenda item for
Low compliance and s § 2 A = 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 JUCD 2021/22 Operational Plan submitted to

NHSE 14" May 2021.

e Transition Assurance Committee (TAC)
established and inaugural meeting took place end

April and meeting monthly.

e CCG GB Chair is the Transition Assurance
Committee (TAC) Chair and ICS CCG Transition

Working Group Chair.

e 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.

e Comprehensive communications and
engagement plan which places staff knowledge,
information and ability to be involved at the heart

of the transition.

e THRIVE Mental Health Provider providing briefing

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.

ICB Chief Executive Officer roles advertised
nationally

‘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
on the CCG Intranet for all CCG Staff.

e 2021/22 JUCD Operational Plan

e ICS Transition Plan

e Transition Assurance Committee (TAC),
agenda, papers and minutes
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sessions to support CCG staff through the

transition to ICB.

GAPS IN CONTROL

GAPSIN A

SSURANCE

Internal

Further ICS Guidance to be published

Parliament

External

e Health and Care Bill still to be passed in

Internal

Communications content limited in detail

while awaiting Bill.

External

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal
Communications and Engagement Plan to be finalised

Attendance at all national ICS communications briefings to keep track of

timescales and emerging guidance.

Timeframe
October 21

Ongoing

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

safely deliver the disestablishment of the CCG

GBAF RISK 8

Executive Lead: Helen Dillistone

Assigned to Committee: Governance Committee

What would success look like and how would we measure it?
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
receive the appropriate confirmation of a safe and legal transfer of duties and closure

of the CCG from NHSEI.

Risk Description

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.

Risk rating Likelihood Consequence Total Date reviewed September 2021
Initial 4 5 Rationale for risk rating (and any change in score):
ne national guidance and HR framework has not yet been
—i leased and the White Paper has not yet been through
—— arliament. The guidance is likely to include particular
Current 4 4 mescales which are not yet known, but it is anticipated at this
age they will be tight with the target for ICS establishment
maining as April 2022. The risk likelihood may reduce when
: : : : : : : : : : : : e guidance is received and aligned to the programme plan.
P T F Y 2% 5 305 8 T TS
Level Category Target Score % a g S 3 3 &0 2 2 o0 © © 2 _ o ]
o <« = 7 ¥ g o g g 2 2 & Link to Derby and Derbyshire Risk Register
] < ¥ O g ¢ © ﬁ b= ne ICS Transition Programme has a Risk Register managed
Risk Appetite Statutory and = 0 2 ¢ -~ ¢ CCG and system level. Risk is a standing agenda item for
Low mar]datory 5 O > " . .
compliance and n e Transition Working Group who report up to the Governing
governance | dy each month.
KEY CONTROLS TO MITIGATE RISK SOURCES OF ASSURANCE
Internal External Internal External
e Chris Clayton CCG CEOQ is the interim Chief 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
NHSE 14" May 2021.

e Transition Assurance Committee (TAC)
established and inaugural meeting took place end
April and meeting monthly. CCG represented.

e CCG GB Chair is the Transition Assurance
Committee (TAC) Chair and ICS CCG Transition
Working Group Chair.

e CCG ICS Transition Working Group established
and meets monthly. First meeting took place 6™
May.

April and meeting monthly.

JUCD / ICS Governance Structure in Place
JUCD Senior Leadership Team

ICS Engine Room Team comprising of System
Leaders

JUCD Board meeting in public

System Quality and Performance Committee in
place

System Finance and Estates Committee in place
People and Culture Committee in place

White Paper consultation published in November
2020

Transition Assurance Committee (TAC), o

agenda, papers and minutes

CCG ICS Transition Working Group agenda,

papers and minutes.

Governing Body public and confidential o

minutes

Governing Body ICS Development session

notes

ICS Programme Group minutes and meeting

papers
ICS Risk Register

ICS Transition Plan

e Transition Assurance Committee (TAC),
agenda, papers and minutes

o JUCD Senior Leadership Team minutes

Minutes of System Quality Committee

e Minutes of System Finance & Estates
Committee

¢ Minutes of System People and Culture

Committee
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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.

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.

ICB Chief Executive Officer roles advertised
nationally

ICB Model Constitution published August 2021
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

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

ACTIONS BEING TAKEN TO ADDRESS GAPS IN CONTROL/ASSURANCE (INCLUDE TIMESCALES)

Internal

e Project Team will review guidance and HR framework to assess risks to o
delivery and ensure alignment to programme plan.

Timeframe

Monthly, ongoing

External

Timeframe
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Joined Up Care Derbyshire Board
Minutes of the Meeting held in PUBLIC on
Thursday 15 July 2021 (0900-1150 hours)

Via Microsoft Teams

202

CONFIRMED
Present: Designation: Organisation:
Lee Outhwaite LO JUCD Finance Lead & Director of Finance Chesterfield Royal Hospital NHSFT
Helen Phillips HP Chair Chesterfield Royal Hospital NHSFT
Angie Smithson ASm Chief Executive Chesterfield Royal Hospital NHSFT
Avi Bhatia AB GP & Clinical Chair Derby & Derbyshire CCG
Chris Clayton CcC Chief Executive & ICS Executive Lead Derby & Derbyshire CCG
Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG
Sean Thornton ST Assistant Director Communications & Derby & Derbyshire CCG | JUCD
Engagement
Martin Whittle MW Chair of the System Engagement Committee Derby & Derbyshire CCG
Kath Markus KM Chief Executive Derby & Derbyshire LMC
Robyn Dewis RD Director of Public Health Derby City Council
Andy Smith AS Strategic Director of People Services Derby City Council
Roy Webb RW Councillor Derby City Council
Councillor & Derbyshire County Council
Carol Hart CH Cabinet Member for Health & Communities
Helen Jones HJ Executive Director of Adult Social Care & Health Derbyshire County Council
(part attendance)
Paddy Kinsella PK Exec of GP Alliance Derbyshire GP Alliance
Tracy. A-II(.en TA Chief Executive Derbyshire Community Health Services
(late joining) NHSFT
. . Derbyshire Community Health Services
Prem Singh PS Chair NHSET
Ifti Majid IM Chief Executive Derbyshire Healthcare NHSFT
Caroline Maley C™M Chair Derbyshire Healthcare NHSFT
Stephen Bateman SB Chief Executive DHU Health Care
Phil Cox PC Non-Executive Director DHU Health Care
Pauline Tagg PT Chair EMAS NHSFT
D
ig:;:\)/lac onald M ICS Chair Joined Up Care Derbyshire
Vikki Ash
Iiki Ashton VT ICS Director Joined Up Care Derbyshire
Taylor
Gavin Boyle GB Chief Executive University Hospitals Derby & Burton NHSFT
Kathy Mclean KMc Chair University Hospitals Derby & Burton NHSFT
Deputy on
In Attendance: Designation: Organisation: behalf
of/Item No:
Helen Dillistone HD Exef:utlve Director of Corporate Strategy and Derby & Derbyshire CCG CCG Exec Lead
Delivery Rep
JUCD Planning Lead & .
Zara Jones z Exec Director of Commissioning Operations Derby & Derbyshire CCG
. Assistant Director Adult Social Care & Health Derbyshire County Deputy for
Ellie Houlst EH
e Hou'ston (ASCH) Public Health Council Dean Wallace
Jim Austin IA Chief Information Officer & Transformation Derbyshire Community ltem 10
Officer & JUCD Digital Senior Responsible Officer Health Services NHSFT
. . Early Supported Stroke Patient Story
Anna Bartram ABa Occupational Therapist Discharge Team DCHS
Michelle Bateman MB Chief Nurse Derbyshire Community Patient Stor
Health Services NHSFT ¥
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. . . Derbyshire Community .
Sandra Hicken SH Quality Conversations Programme Lead Health Services NHSET Patient Story
. . . Early Supported Stroke Patient Story
Natalie Spibey NS Stroke Nurse/Early Supported Discharge Nurse Discharge Team DCHS
Technical Implementation Manager, Derbyshire Derbyshire Community
Andrew Wall AW ICS Digital Programme Health Services NHSFT Item 10
Harriet Brown HB Social Prescribing Development Worker Derbyshire Dales CVS Patient Story
Jackie Counsell JC ICS Executive Assistant Joined U.p Care Note taking
Derbyshire
Linda Garnett LG ICS Workforce & OD Lead Joined U.p Care
Derbyshire
Assistant Director of Strategic Transformation, . Deputy for
Sarah Draper >D NHSE/I, North Midlands NHS E/I - Midlands Fran Steele
. . . University Hospitals
Gino Distefano GD Director of Strategy Derby & Burton NHSFT

Members of the Public in Attendance:

Lyndsey Bryant

Marc Goddard
lan Mullan
Apologies: Designation: Organisation:

Penny Blackwell PB Place Board Chair & Governing Body GP Derby & Derbyshire CCG

Dean Wallace DW Director of Public Health Derbyshire County Council

Riten Ruparelia RR GP Alliance Provider Representative Derbyshire GP Alliance

William Legge WL Director of Strategy & Transformation EMAS NHSFT

Rachel Gallyot RG Clinical Chair East Staffordshire CCG

Sukhi Mahil SKM ICS Assistant Director Joined Up Care Derbyshire

Fran Steele ES Di.rector of Strategic Transformation, North NHS E/I — Midlands

Midlands

150721/1 Welcome, Apologies and Minutes of Previous Meeting Action
As per the Agenda, members were reminded that the meeting was being recorded purely for
the purpose of minute accuracy.
The Chair welcomed Board members to the meeting and apologies for absence were noted
as reflected above; the meeting was confirmed as being quorate.
The minutes of the last meeting held in public on 20" May 2021 and the extraordinary
meeting on 27" May 2021 were noted to be an accurate record. Today’s meeting was
confirmed as being held in public.

150721/2  Action Log
VT advised that the one live action on the action log relating to work around the system
financial framework was due to come back to the September Board.

150721/3 Declarations of Interest
The Chair asked for any changes to the Declarations of Interest to be identified in the
meeting. The purpose was to record any conflicts of interest and note any other conflicts in
relation to the meeting agenda. No changes were noted.

150721/4 Patient Story — What does a Quality Conversation feel like to our patients and clients?
(MB, SH, HB, ABa, NS)
The Chair welcomed MB, SH and colleagues to the meeting. MB advised she was the senior
responsible officer for the personalisation agenda across the system for Derby/Derbyshire.
The personalisation agenda speaks to how we need to progress our conversations to engage
our people in self-care and looking after themselves. Quality conversations (QC) is
fundamental to help get people on side and encourage them in owning their healthcare to
have a positive outcome. The team would go through their presentation (circulated in
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advance) outlining a couple of case studies to highlight the impact QC can have both for the
practitioner/patients.

SH, programme lead advised how we listen and engage has an impact and gave a brief
introduction to the Quality Conversation (QC) programme, which involved teaching
enhanced listening/conversation skills to develop a health coaching approach, which
considers the health inequalities of our citizens as well as being very strength focussed. It
helps citizens see things from a new perspective/supports them to use their own resources
to navigate themselves to self-identified health and wellbeing goals and evidence shows that
in working in coproduction together towards shared goals improves engagement/outcomes.
A whole system approach had been created with staff training from multiple organisations/
roles, which facilitated shared learning, understanding of each other’s roles, creates new
networks and the techniques could be used in both work and personal life settings. The
training/programme is not a one-off course there are several resources/support and over 50
peer coaches who champion the model/peer support developed to meet the needs of our
busy staff in a flexible way. Support is given to teams to embed QC within their processes
which gives an opportunity for real time reflection. The training covers staff across all health,
social care and voluntary sectors in Derbyshire.

HB who was a Social Prescribing Development Worker, talked through ‘Simon’s story’ and
described how QC learning was used in terms of the GROW coaching method (a conversation
framework to help an individual identify their goals, looking at what’s happening in their life,
what the options/barriers to meeting their goals in order to help identify a way forward).
Other techniques used were asking open questions and checking unconscious bias, from
which they were able to identify the main factor causing his anxiety. By asking him what he
thought would help/what was important to him to tackle first, gave him control of the
conversation and avoided overload, which he found a helpful/positive approach. It steers
away from giving advice or going into the conversation with any preconceived ideas and was
centred around his thoughts/feelings. Once the help had been received for the main cause of
his anxiety, he then started engaging with the health support initially offered through his GP
and was engaging with his local community (church/nature project) and had specialist
support to set up his own small business.

ABa/NS were both representatives of Amber Valley & Erewash Early Supported Stroke
Discharge Team and were part of a close-knit MDT providing a 6-week service to stroke
patients. As a team they had been using QC for over 2 years/had all completed the training
and found it had a really positive impact both on patients and the team. ABa/NS went
through ‘Dave’s story’ who was a young stroke survivor that had experienced two strokes.
Active listening had been used to understand how he was feeling/what he wanted to achieve
in the 6 weeks of therapy, using the Grow model and QC made him the centre of the
problem solving/goal setting. QC helped him recognise the small improvements he was
making which helped him strive further. Active listening skills and the GROW model was used
to help him to identify long-term/achievable goals for the future, including investigating
driving and supporting his daughter to learn golf.

To date nearly 600 staff members had been trained and if they incorporated QC techniques
into 4 conversations each day over a 5-day week meant it could be helping over 10k people.
Staff report they continue to use the techniques two months after training; are better able to
engage with their patients/service users and can demonstrate the approach has improved
patient outcomes, although covid has made it more difficult to measure. In terms of future
direction there was a need to review how we can meet the needs of Derbyshire better; look
if this approach resonates and fits with the service needed across Derbyshire; and if so, look
at ways to grow it to reach/support even more individuals.

The following key summary discussion points were highlighted:
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e Informative presentation showing how working with people on what really matters to
them using the application of a social model to practice, not purely a medical model. It
had been found in social care that person centre approaches improved patient
experience/outcomes and can in turn reduce the cost to the system as it can be
preventative in nature. Valuable and chimes with the JUCD strategy/fully supportive,
plus it had positive benefits for the workforce too (HJ).

e Good reflective approach to Simon's story and consideration of unconscious bias (AS)

e Really inspiring presentation, but what happens to those people being supported after
they leave the health arena, are they passed on to the LA to continue to build resilience
to prevent a revolving pattern back into the health service again (RW).

e HB advised that working as a social prescriber they looked at route causes of issues and
explored solutions which helped to prevent the revolving pattern back into the NHS.

e Thanks were given to colleagues from DCHS/others for sharing the stories. It was
suggested to adopt the GROW model as a concept of how culturally we do business in
JUCD. In a clinical setting the whole idea is to increase efficacy/focus of patients to
promote their own independence and self-care rather than to increase their dependence
on health care services (PS).

e Support to adopt this GROW model as an approach into our design principle (how we
develop our services); organisational development work around our workforce; and
governance/sub-committees, as it was more likely to lead to success (GB).

e Great initiative. Support to adopt as a baseline for all we do. Need to review how we can
garner more feedback to advertise/socialise it more widely across the system (MW).

e ST would liaise with SH/team regarding holding Derbyshire Dialogue session to help
socialise it further.

e It was a hugely beneficial initiative and primary care should be included in training (PK).

e It should be linked in with GP training/Medical Schools to embed within training (KM).

e LG noted that we are in conversation with some of our feeder universities about this
possibility. SH had made links with SHU and who are considering incorporating it into
their undergrad and post grad Health and social care programmes.

e The People and Culture workstream have supported/championed this approach from the
beginning and are committed to making it part of our essential training. This Boards
support is really helpful to have, and it would be great if you could reflect that back into
your organisations (LG)

e Really powerful stories. It was noted there had also been good conversations in Planned
Care Board about how such conversations can support patients waiting longer than we
want on NHS waiting lists/implications of that being much wider for individuals than on
the health condition they are on the list for (ASm).

e TA advised she had done the programme and can attest to it being energising, and
incredibly useful for being in a leadership role.

e MB noted that they had been approached by other areas looking at QC regarding our
approach and thanked the Board for the opportunity to profile the programme.

MB,
The Chair thanked MB and colleagues on behalf of the Board for sharing their inspiring work, GB
recognising there was a real desire to socialise this and roll it out further without making it PS

too bureaucratic. ACTION: He suggested MB and the team have discussions outside the

meeting with GB/PS to look at ways to encourage and adopt the approach more widely

across services and to link into the service side as well as the staff side.
150721/5 Chair and ICS Executive Lead Update (JM, CC)

The Chair noted the following in addition to the content in the Chair and Executive Lead

Report (previously circulated):

e The ICS bill passed its second reading yesterday, it was noted that the legislation will now
accelerate the pace of developments and there will be a huge amount of work to do over
the next 3-4 months. A plethora of guidance was expected.

e Advertisements for 3 ICS Chairs in the region were due to be advertised. This would be
followed by advertisement/recruitment into executive lead positions.
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CC highlighted the following salient points from Chair and Executive Lead Report:

e We are now experiencing the 3™ or 4" wave of covid, depending upon which part of the
country we are looking at. Systems were under pressure from both covid and non covid
disease, which needs constant monitoring/review/support. Covid incidence was
increasing in communities and resulting in increased hospital admissions. Significant
strides had been taken in JUCD and over 88% of adults had received their first dose
vaccination and significant progress being made with second dose vaccinations. The
push also continues to vaccinate the under 30s. CC asked Board members to use their
networks to encourage/promote the vaccination programme. Overall JUCD continues to
perform well.

e Individual patient level conversations placed significant challenges in terms of planned
care on the NHS side. The ambulance service is also under considerable pressure, which
was a national challenge, with unprecedented activity levels. Regional conversations
have been held with all systems regarding what we can do to support the position.

The JUCD Board NOTED the report.

150721/6 System Leadership Team Report (AS)
AS advised the report gave a brief summary of the System Leadership Team (SLT) meeting
held on 11" June 2021, where a number of items were discussed: the diagnostic work carried
out by KPMG/relative benefits of taking that forward. Specifically, the outputs of the
diagnostic work would inform our focus around future system development and support the
development work underway within Place Partnerships and Provider Collaboratives at Scale.

In addition, SLT received the JUCD ICS System Development Plan ahead of submission to
NHSEI and the detailed mental health capital development bid to eradicate all dormitory-
style inpatient accommodation for adult acute mental health, both of which have
subsequently been received by the Board.

The transformation programme as part of the Integrated Pharmacy and Medicines
Optimisation (IPMOQO) Programme was supported prior to submission to NHS
England/Improvement.

The JUCD Board NOTED the report.

150721/7 JUCD ICS System Development: Transition Assurance Subcommittee Report (AB)
AB updated the Board that the Transition Assurance Committee (TAC) continued to meet,
there had been a couple of changes to membership as people moved organisations, however
membership remained robust and varied across organisations. Discussions had focussed on
reviewing progress against delivery milestones; the risk register and the system transition
plan and crucially to stratify some of the CCG functions to see where they may sit going
forward. An Executive Engine Room had been established to give assurance that nothing
slipped between the cracks. Work had also been undertaken on what ‘Good’ looks like in
terms of an ICS, noting the assurance committee were not there to design an ICS but were
there to give assurance on an ICS. He noted that there is more national guidance due out
and was fully cognisant that things may escalate at pace. TAC had looked at emerging
guidance and the risk register was akin to a personal development plan for the ICS, which
needed to be SMART and aspects of the GROW model could be applied, looking at how we
measure and take ownership/accountability of those risks.

VT/HD went through the presentation (previously circulated). In terms of key activities set
out in the transition plan, it was noted that a number to be undertaken in quarter 1 had been
completed, some actions were still in progress/ongoing for example those awaiting national
guidance or decision i.e., confirmation of ICS boundaries and constituent organisations. In
terms of the engagement programme including ensuring the public are aware of the
changes, how the changes will benefit people/patients and how they can engage and
influence, the recent Derbyshire dialogue session commenced this process and therefore the
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outstanding action listed can be marked as completed. In terms of quarter 2, and further to
the design framework publication and the 2" reading of bill, the pace is likely to ramp up in
terms of activities and guidance published. We need to ensure those staff affected by
change are well supported/consulted with appropriately, which aligns well with our key
commitment to support our people within JUCD.

The MOU covering oversight arrangements between NHSEI and ICS was due to be
completed/signed off in June but had now been extended to the end of July. CC/VT had a
meeting this afternoon with NHSEI to further progress discussions around this. The Executive
Engine Room work was underway and they were in the process of trying to work through the
alignment/overlap of the building blocks of the ICS, in terms of Place partnerships,
Collaboration at Scale, Strategic Intent so we can better inform where the decision making
will sit within the different tiers across the system. A key area of focus is on identifying
where the statutory responsibilities of the CCG sit currently and where those need to
transition in the future.

HD noted that extensive mapping had been undertaken of current health and care
commissioning responsibilities and where they currently sit (i.e., NHSEI, CCG, LA) to be clear
what the current statutory responsibilities/functions are i.e., Planning, agreeing and
monitoring services; Financial; Governance; Cooperation, legal/general. HD advised that the
slides shared highlighted the duties and powers within these areas. She added that we know
functions will move into the ICS and part of the work is ensuring safe/legal transfer, it was not
a simple lift and shift and there was a need to ensure functions/associated activities are
described in different components of the ICS.

The following key summary discussion points were highlighted:

e We need to share information/consider how we learn from other systems and not
reinvent the wheel. At an ICS Chairs meeting yesterday we were asked to share
information/ findings and have peer reviews i.e., Coventry/Warwick appear well based
systems (JM).

e Thanks were placed on record for the ongoing work. The sheer enormity of what must
happen, i.e., transfer of functions, people, statutory responsibilities, etc we are not in
competition with other ICSs, so must support learning/sharing of information with
others. It was noted that it is hard to keep focus on how we do behaviours/relationships
at the same time. We need to support the system to deliver on big ticket things, i.e.,
recovery/pushing forward on inequality aims. A very good paper on leadership
behaviours for systems had been shared at the workshop with system/NHSEI, which may
be worth sharing more widely (KMc). ACTION: Link to leadership behaviours paper to be
circulated with minutes.

e It was noted that several Chairs were worried the relationship side was being squeezed
out by formal governance/process. We need to focus on the very high level, what’s the
critical path/what needs to be done by April and thereafter (JM).

e VT advised that we are already partnering with Coventry/Warwickshire and sharing key
documentation and exploring an appropriate timeline for a more formal peer review
opportunity. To aid shared learning from broader partners, NHSEI have also put in place
a supportive programme with a number of workstreams (i.e., Place, PC at Scale, statutory
commissioning, comms and engagement etc) with representation across the 11 ICS in the
Midlands systems for which JUCD has representatives on all groups across system. VT
also met regularly with colleagues from across the Midlands region to share progress,
learning and documentation on ICS development.

e Some of the other groups members were involved in, were noted: Midlands Place
development forum; NHSE/NHS Confederation forums for system comms and
engagement leads; National Group re Quality in ICS (as such all our Quality systems
reflect the national ask as well as our local need); Several National Workforce forums
(contributing to HR Guidance/framework) and Workforce Directors from
Coventry/Warwick.
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e ABreiterated the TAC was not there to design the ICS and we may need to consider how
much TAC should be driving the process. It was all iterative and we needed to work
together.

e It would be useful for the Board to see a high-level critical path linked to major strategic
risk and critical milestones.

e VT confirmed that the individuals nominated to join the NHSEI development groups are
also the representatives on the key building block development groups so intelligence/
learning is being fed back to develop within those groups, to ensure a focussed approach
to learn/share in system.

e ABthanked Board for the useful steer. As more guidance emerges there will be a huge
amount of work to do, which is very complex, involving different organisations and
difficult conversations will need to take place to get the balance right with governance.

The JUCD Board NOTED the assurance report, progress being made and the current CCG
statutory functions.

150721/8 Developing ICS Operating Model: ICS Health & Care Partnership (CC)
CC went through the presentation (previously circulated) and advised the team would cover in
3 sections:

Section 1 — Strategic Intent

CC gave thanks to ZJ, RD and Steve Lloyd for their work on this. He highlighted that the
operating model is a public health and care model. He recapped on discussions from the
May/June Board meetings which set out the definition/purpose of Strategic Intent; the
difference between Strategic Intent/Strategic Commissioning; the establishment of a Joint
Commissioning Group between NHSEI/LA and noted the formal ask to Board to create a formal
sub-committee for Strategic Intent and to stand up a formal shadow Strategic Intent Board
from September 2021. He added that Strategic Intent will help to keep us grounded to get to
our final destination and covered the 4 key functional areas: Strategic Commissioning; Health
Protection; Population Health & Clinical Strategy; and Clinical Standards, Improvement &
Innovation and Learning & Development. He noted that they had reviewed and consolidated
the key functional areas from 8 to 4 where there was no longer a fit, however there are a
couple of specific areas to test moving elsewhere in the ICS, i.e., Safeguarding and Comms &
Engagement.

Z) went through the slide covering Strategic Commissioning covering the scope/function and
the interface between the 3 paths of commissioning coming together (NHS, LA, NHSEI). A joint
commissioning working group had recently been established to work in parallel/scope out the
core activity. She advised that through the pandemic the system had a planning co-ordination
group, which had now branched out to support what Strategic Planning will look like at ICS
level/what different types of planning will happen at the different levels at an
operational/tactical level. It was noted that a group to support this part of the delivery would
be needed to closely interact with the commissioning described. Monitoring of delivery
(contractual process/functions), would have a monitoring delivery arm. Plus, an assurance
function/escalation to ICS Strategic Intent Committee and making recommendations. There
would be embedded support functions, e.g., covering finance/contracting — to look at how it
works and where it is best placed in the ICS.

RD went through the Health Protection and Population Health & Clinical Strategy slides,
covering the scope/function and key considerations/questions. She noted the Board fulfils the
assurance function for LA and DsPH and raises visibility of Health Protection issues, which are
so important in the system we don’t want to put commissioning functions here, to ensure we
maintain a scrutiny role. The Health Protection Strategy includes the need to assess and
prevent health inequalities in clinical strategy. There are various strands we need to pull
together and ensure we produce jointly across system. A key issue was much learning to be
done, without the capacity in system to develop this.
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In terms of Clinical Standards, Improvement & Innovation and Learning & Development - CC
advised on scope and both old/new function. The draft operating model slide sets out the
complex nature of Strategic Intent, which needs to support Place, Collaboratives at Scale,
Anchor, NHS body and Integrated Care Partnership (ICP) and needs to be a robust vehicle.
The ICS Strategic Intent Committee (ISIC) ToR membership would be supported through exec
subgroups and the ISIC will need to make recommendations to the new Board in the autumn.

RD took the Board through a Test Case to consider Obesity, where they had looked at areas of
work and where this responsibility may sit including looking at the wider determinants of
health (i.e., Strategic Intent, Partnership Board/NHS Board, H&WB, People & Culture, Anchor
Institution, Joint Commissioning Group, Long-Term Conditions, Place, Children and Young
People (MH delivery Board).

In terms of next steps — the Board was asked for agreement to the following:

Subject to feedback on the work brought back in July and support of the JUCD Board,
create a formal sub-committee for Strategic Intent; formally standing up the first meeting
of a shadow ICS Strategic Intent Committee in September 2021.

The first meeting of the ISIC (ICS Strategic Intent Committee) in September would set out
to agree its ToR.

The following key summary discussion points were highlighted:

The Obesity test case was a good example to illustrate what the ICS should be doing.
However, questioned the need to set up yet another committee to do this and the role of
the ICP which should be doing this kind of work anyway. Given the huge pressures on
services, Execs and staff which are not going to go away anytime soon, there was
concern about capacity to service all these committees, which was shared by other Board
members. Might be creating something that’s going to be akin to an ICP (PS).
Agreement with PS’ point above - aversion to lots of committees/groups. Can it be done
in another way. As a Board we must trust people to go and do the work and bring back
to us the high-level things and unless we trust people there was a danger of getting
bogged down. It would be better to spend more time working on relationships and what
matters to people (KMc).

We need a stock take to ensure we are not going too 'governance heavy’ (GB).

The strategic intent function is critical and really helpfully elaborated. Agree the key
leads for the function should progress, and report through Partnership for challenge,
agreement and assurance. Not every important function needs a committee (TA)

It's important to be reminded that we are good at managing statutory change, but the
ICS provides an opportunity for much more than another re-organisation. It’s the chance
to reset relationships, mindsets/behaviours. We must create time/opportunity to do this
work alongside managing the 'technical' business (TA).

Creating the ICS and associated structures has to be an OD supported transformation
rather than simply a reallocation of colleagues into a new model. Concern that if we
don’t set the tone and opportunity for different working up front, we will have same
ways of working in a different structure (IM)

We need to engage all staff in the new ways of working and culture of the ICS (BS)

The obesity example is very helpful to bring to life the who does what around here in
terms of the ICS and how the newer structures will enable and facilitate change; the
"what" is good, the "where" is good too, the "how, precisely" is maybe where we
continue to struggle a bit more (LO)

CC confirmed that he would be guided by the Board in terms of if a Committee was
required to do this. He considered there were pros/cons to both. This could be tested
using the Executive function from September who can update the Board and keep it
under review.

The Chair summarised JUCD Board SUPPORT for the Strategic Intent function. However,

mindful we haven’t got the ICP Board established yet and discussions at HWB will need to
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significantly change over a period of time, so we do need to bring functions together. There
was a strong preference to recognise as a function rather than establish another Committee,
clarification around what level we mean by Strategic Intent. In addition, Strategic Intent
includes allocation and clearly there are vested interests of different parties.

Section 2 — ICS Operating Model - Board Governance

CC highlighted the emergent changes to the Operating Model:

e Support inclusion of Performance within the Quality and Performance Committee

e Support oversight of safeguarding duties - to transfer to Quality and Performance
Committee

e Support development of a Public Participation committee in the ‘partnership space’ of the
operating model (to transfer from Strategic Intent)

Following the second reading of the Health and Care Bill yesterday. CC confirmed the 3
statutory bodies: Integrated Care Board (ICB); Integrated Care Partnership (ICP); and HWBBs.
The ICB will create a 5-year plan in consultation with the HWBB,;

The Board was asked to:
*  Support the proposed changes to the operating model
* Acknowledge the proposed changes in legislation
* Reflect against the development to date for JUCD
* Consider the new guiding principles
* Consider the functional form suggestion for the ICP
* Review alongside additional national guidance through July & August

The Chair advised due to time constraints and an attempt to get the agenda/timings back on
track, that Board members would have the opportunity over the next 2/3 weeks outside the
meeting to have input and discuss this further. One opportunity was with himself at the
Chairs meeting on 29" July and members could also contact CC directly. Therefore, he asked
for comments with that opportunity in mind.

The following key summary discussion points were highlighted:

e Really supportive of bringing together Q&P, however, the mechanics will need to be
worked through as currently the individual delivery boards have responsibility for
overseeing performance within their respective areas. Also, SODB where delivery boards
seek support/intervention from other parts of the system to enable delivery (VT).

e KMc noted the distinction that Q&P committee was about assurance. She pointed out
that there was only 1 Board which is the NHS ICB, the ICP is not a Board, so this needed
correcting in CC’s slides. She added that the diagram on slide 24 looked hierarchical and
we needed to ensure we were working in partnership and all voices are appropriately
represented, concentrating on what is critical before April 2022.

e IM also advised that the sense of hierarchy on the diagram concerned him too. There
was much information to take in and although we talk about avoiding duplication/doing
things once, there is a worry that the ICP and HWBBs could potentially be a massive
amount of duplication with the same people sitting in each group having similar
conversations. In terms of the starter for 10 slide, are we meeting governance structure
or development, or will it be representatives from delivery arms e.g. are we thinking
representatives from PC at Scale or the leads actually doing the work who should attend,
as with Place and Anchor. Is it new structures being represented?

e CC confirmed that there was no intention for the diagram to appear hierarchical, it was
purely to try and show who was involved. He agreed there was only 1 Board (NHS ICB)
and the slides would be corrected accordingly. He agreed to pick up further discussions
around the ICP outside the meeting with IM.

e TA thanked CC for the helpful ‘starters for 10’, which she would appreciate more time to
reflect on these approaches/proposals, understand different perspectives etc.
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e MW advised that he was happy with Partnership "home" for Comms and Engagement.
We needed to think through the assurance piece and how we preserve the clear blue
water between the doing and the assurance to the NHS ICB if that retains a statutory role
for engagement as we have now with the CCG.

The Chair summarised some good points had been made as a starter for the discussion and
the Chairs and clinical leads would be engaged further over the next 2/3 weeks. ACTION: CC
to bring back to the Board, a refined proposal around the ICS Operating Model - Board
Governance, mindful of duplication and to consider what other systems are doing. cc

Section 3 — Thoughts on the HWBB
CC had been working with CH/RW on this, but due to overrunning/time constraints it was
agreed this would come back to a future meeting.

150721/9  Anchor Institution (1M, AS)
IM advised Anchor was an exciting piece of work led jointly by IM/AS working beyond
traditional health and care boundaries. Good progress had been made and great
engagement on 2 pieces of work thus far. At the last meeting on Monday as a partnership
the final version of the Anchor Charter had been agreed with minor changes to the version
included in the meeting papers (ACTION: the final version to be circulated post meeting). JC
It was a recognition that our responsibilities as anchor organisations was to community
wealth build while supporting/sustaining a vibrant economy and acted as a reminder of our
role/duty. Also, it was the opportunity to focus/amplify the work we are already doing (and
not stifling that). We are looking to embed these ways of working across all organisations, it
was not piece of governance, but looked at ways we operate together honing/sharing best
practice. An agreed focus was on access to work plus exploring the concept around
procurement. The JUCD Board is now asked to take the final version of the Anchor Charter
through their respective organisations to sign up to the ethos/promote/embed within each
organisation.

AS reported on the feedback and actions from the various survey responses. Each of the 9
Anchor organisations carried out a survey on employability and at the meeting on Monday it
had been agreed to identify 2/3 areas to focus on, one was recruitment/employability space
and looking at how anchor can focus on strategic ambition collectively. The first area
recruitment would build on the good work already happening in the City/County councils and
private sector companies, around identifying entry level jobs across the Anchor Estate and
developing recruitment pipelines to try and source potential candidates from our
communities for these roles. Channels across the Anchor organisations would be used to
promote these entry level jobs and there was also potential funded training opportunities
through working with our adult learning services across City/County. There was a need to
ensure we are working with DWP although they are not currently part of the Anchor group,
there was a role for DWP regarding access to the communities, so we needed to build on this
and roll out across the wider system.

The other agreed area of focus on was on the health and well-being space, which had the
highest score on self-evaluation, but it was recognised that we can do more to promote
health and well-being benefits across institutions and share in a more broader strategic
sense. There was already a health and wellbeing collaborative which LG had been providing
leadership to, largely JUCD organisations with input from LA, but this would be broadened to
all anchor organisations to ensure consistent attendance at the right level and will mandate
that group to extend the membership. For example, we could think of the Obesity example
(used today) and discuss at Anchor focussing on the social value in procurement.
Engagement was really powerful and to have Derby Community Trust, Rolls Royce and
University of Derby as well as the more traditional anchors was really positive, and it will be
interesting to see the impact from the priorities identified.

The following key summary discussion points were highlighted:
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e IM noted that some of the work Rolls Royce are doing in the health and wellbeing space
give opportunities for us to capitalise on.

e Important/interesting and invigorating work. Happy that it is not set up as formal
governance, but the Board needs to understand how the NHS is on board/participating/
committing to priorities for all organisations (JM)

e Really great work of the kind we should be doing in the integrated space. I'd commit as
Chair of UHDB to take to Trust Board and ensure its known/understood in my
organisation. We could make the biggest impact through this initiative. Hugely
supportive and suggested a pledge to say leaders will take it through their organisations,
ensuring its real and live (KMc).

e PSconcurred that he too was happy to do that. He suggested we forward plan a
celebration event across the system in 6-8 months where stories/learning/achievements
could be shared/celebrated.

e It was noted that representatives from the LEP were at the Anchor Group when they
considered the outcome of the skills audit so we could more fully understand what is
going on in the system. The Vice-Chancellor of the University of Derby has also agreed to
lead some further work on skills which will bring in the LEP further (AS)

e A suggestion on how best to link into the 112 GP practices, could be through LMC (PK)

e We have other mechanisms for holding organisations to account and we should do it
through those mechanisms rather than setting up a structure to do it separately (TA)

e CCadvised there isn't a natural "home" for this in the H&WB space so would advise JUCD
"holding" just for a bit longer whilst we establish bigger discussions with LA partners.

e Some of the thinking around this compared to other systems is more ambitious which is
really good, as it involves a wide range of people not just NHS/LA (JM)

The Chair summarised the actions below:
ACTION: The final agreed Anchor Charter to be taken to individual organisational Boards

to gain real commitment and ensure each organisation understands how they will link in Chairs
and be an active participant.
ACTION: IM/AS to plan a celebration event in 6-8 months’ time to showcase
stories/learning and achievements made in the Anchor Institution. IM/AS
150721/10 Data & Digital Strategy (TA, JA, AW)
TA welcomed JA (SRO) and AW (from the ICS Digital team) to the meeting. She noted that the
Board will be aware through the Digital and Data Board we had been developing the strategy
over the last 4-5 months, about how we develop our capability capacity, the functions around
digital transformation, technology/data, so that we can use information/technology to deliver
better quality outcomes. The draft strategy has had extensive engagement from all partners
to meet national requirements most importantly to support ICS ambitions/workstreams. The
final strategy needs to be agreed by the Autumn, so work will continue over summer and the
final strategy will be approved as part of the Development Plan.
JA went through the presentation (previously circulated); highlighting the Context; Digital and
Technical priorities; Data & Intelligence priorities; Governance; Impacts; Plan on a Page and
Stakeholder engagement.
The following key summary discussion points were highlighted:
e Really good and impressive work (JM)
e DCHS Board had NHS providers attend to do session on what it means to be digitally
tuned in and a digitally capable board. The session was highly recommended if of
interest to others (PS)
e JA advised that NHS providers were looking to do system level sessions with all boards.
e Happy to support PH leadership of the population health management and knowledge
development programme. DW is happy to stay as SRO. We need to collectively think
about effective resourcing of PHM development, if we are serious about prioritising. (HJ).
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e RD advised she was very happy to continue to support DW in the SRO role, noting
capacity will hold us back if not tackled as a priority.

e The need to create some dedicated 'strategic intelligence' leadership/transformation
capacity - under the leadership of DW (as SRO) is vital to take the data/intelligence work
forward (TA)

e Strategic application of intelligence, innovation & transformation is a key building block
of the ICS operating model, we do need to get behind this fully (CC)

e Joint Chief digital officer recruitment at CRH and UHDB would be a good example of
collaboration on recruitment (HP)

e CC noted that any further recruitment for the ICS needed to be linked to the transition
work that VT/HD were overseeing.

e Recognition that one of the important benefits is that it helps clinicians to take timely/
better decisions with having more information available, so suggest strengthening the
strategy with this point (JM).

e JA advised that Maria Riley, Transformation Director for the ICS PMO will sit as part of
the Digital and Data Board and will work closely with LG/GB around workforce, digital
upskilling and behaviours. The strategy will be strengthened to reflect both points.

e JM advised that the Board needs to focus on the outcomes and timelines and ensure we
are seeing benefits coming through the system.

e TA placed on record thanks to all our CIOs, CCIOs and many other colleagues who really
are working well together on this.

The JUCD Board was asked to:

e Receive and approve the Digital and Data Strategy - draft strategy progressing to final
state — September 2021

The JUCD Board APPROVED the Digital and Data draft strategy progressing to final state.

e Approve the strategic priorities and development of an operational delivery plan

(further detail in section 8 of the strategy):

e Provide new digital services that improve the patient experience, transforms delivery
models and reduces the overall cost of care.

e Delivering and extending our Shared Care Record programme.

e Develop our ecosystem of digital products and services.

e Supporting/developing our citizens/workforce in the user/adoption of digital
services.

e Deliver a system-wide approach to the delivery of population health Intelligence.

e  We will implement system-wide health and care analytics function.

e The democratisation of system-wide data products and intelligence.

e Providing an active learning and development environment for future data scientists
and continual development of our analytical workforce.

e Develop a fit-for-purpose data architecture and reporting capability including
integrated data sets that are accessible system-wide.

The JUCD Board APPROVED the strategic priorities and development of an operational
delivery plan.

e Approve the Digital and Data governance structure
It is proposed that in 2021 the system-wide analytics, data, research and intelligence
domains under the Digital Board will be formally aligned. The existing Digital Board will
be renamed as the Derbyshire Digital and Data board to incorporate a greater role and
dedicated workstream/strategy concerning the use of data, knowledge and intelligence
across the ICS.
A new governance structure has been developed that aligns to the JUCD ICS governance
structure and with the expansion of the remit of D3B the following sub-committees will
be established:
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e Design Authority
e Strategic Intelligence Group
e Digital Programme Delivery Group

The JUCD Board APPROVED the Digital and Data governance structure.

e Approve the establishment of ICS Digital Office
To deliver coordinated transformation across the JUCD system, there is a need to
establish a central transformation, oversight and delivery capability for the strategy. The
ICS digital office will take stewardship of the Digital Strategy, provide the mechanisms to
harness the wide range of digital and technology skills, experience and knowledge across
JUCD and utilise to provide effective cross-functional delivery teams. A recent example of
the success of this approach has been the rapid procurement and initial implementation
of the Derbyshire Shared Care Record. The ICS Digital Office will also look outwards and
provide not only a link into wider system-level programme boards and committees but
will proactively drive the exploration of digital opportunities as part of the system-level
development plans

The JUCD Board APPROVED the establishment of ICS Digital Office.
150721/11 People & Culture Strategic Oversight Group (PS)

PS advised that the P&C SOG held its first meeting on 12" May and the minutes of the last
Board meeting captured all the key points that were discussed. The next meeting was
scheduled for 29%" July. Attached to the report (Appendix 1) was a light touch ToR given the
nuance for purpose/function of the committee/oversight group. It was important to be
mindful of the plethora of national directive on people matters that was expected and the
need to keep eye on this and create air cover for the system HRDs between national/local
priorities.

The following key summary discussion points were highlighted:

e Need to take our people as seriously as our money. A Board level review of finance was
planned for September and we should consider an equivalent on the people side given
its importance and is our greatest asset/risk (CC).

e The Board had previously agreed to create more time for workshops than formal
meetings, so perhaps we need to put together a programme of workshops from late
Autumn and revisit i.e., digital, people, anchor; noting difficulties due to the amount of
business the Board needed to get through (JM)

e Support/commend the short ToR and support a workshop type development session to
work on this and think through the concept for one workforce. It will be the people who
deliver, and we need to support/help them think transformational (KMc).

e There is a wealth of information about why transformation fails, and it is nearly all
because of lack of buy in and engagement, and resistant behaviour, not because the
change itself is not beneficial (LG)

e LG suggested the agenda for the next P&C SOG could be around reflections on the H&C
Bill; one workforce and how as system we approach that; what information and how will
SOG provide assurance about P&C/workforce across system. These discussions with SOG
could then feedback into Board or form the basis of a workshop in the Autumn.

e PS/GB confirmed agreement to that Agenda suggestion for the next P&C SOG.

The JUCD Board NOTED the report.
150721/12 Finance & Estates Assurance Committee (CM)

CM noted the succinct coversheet report. She recognised the way the committee had worked
was very good in terms of relationships and shows the benefits of having the committee
established/up and running for some months now. In the last meeting on 1% July, the main
decision had been to recommend a letter of support for the eradication of all dormitory-style
inpatient accommodation for adult acute mental health. This had been actioned and the letter
sent to NHSEI which would address this significant issue for Derbyshire for its Mental Health
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Estate. The month 2 report was also discussed and due to covid income had exceeded
expenditure but there was a need to describe a credible plan for underlying financial recovery
of the gap between our expenditure/income, to recommence and reenergise our overall
approach to efficiency as a system. There was great appetite, intent and ambition to get into
how we start to solve the deficit with the long-term financial plan. We don’t know what our
funding for H2 will look like yet, nonetheless we will look to progress more on efficiency and
long-term financial management at the next meeting (scheduled for the beginning of August).
CM suggested taking DRAFT off the ToR as that was what we are currently working to with a
review in 6 months’ time.

The following key summary discussion points were highlighted:

e In addition to the recovery focus, the financial focus will come back in the second half of
the year (LO)

e The Finance & Estates committee is a great example that we will need to work through as
to whether it becomes a finance committee for the NHS ICB or remains as one for the
whole system ICP - to date, it is predominated by NHS finance but that doesn't mean that
LA partners couldn't be at the table if it remains an ICP function (CC)

e HJagreed we need to consider this further.

e It would be good to grow the F&E committee into the ICP space to really understand
broader impact/opportunities of Derbyshire health and care spend as/if possible (LO)

e We do need to ensure that we get under the skin of the NHS funding as well as the wider
financial envelope for the system as a whole (CM)

JUCD Board NOTED the report.

150721/13 Quality Assurance Committee (KMc)
KMc advised that since writing the report the QAC had held its second meeting and had agreed
the ToR and that Performance will be included as part of the Committee remit.

In summary, the QAC were developing the approach to system quality and there were a
number of system related issues coming forward to the next meeting, including System
Approach to managing Complex Mental Health Children in our Acute Hospitals and Assurance
on System process for reviewing potential harm for patients on waiting lists.

The JUCD Board NOTED the report.
150721/14 Clinical & Professional Leadership Group (AB)

AB advised that the report outlined recent activity in the ongoing transitioning from CPRG (a
reference group) to CPLG (leadership group). It had good membership/buy in and had
extended the membership to include dental and membership will continue to expand as
required moving forwards. It was important to embed professional leadership in all areas, it’s
about engagement and developing a mandate across the system. We have taken steps to move
from a reference group to a correctly mandated leadership group. A facilitated workshop was
held and one of the priorities identified was the need to increase visibility of the group across
the system. Some work around stratifying what clinical leadership is in different organisations
across the system/linking in and not duplicating work had been undertaken and looking at how
we liaise with clinical professional leadership across organisations and build on that with a
formal road map. We need to decide whether it’s an overview of clinical leadership and
everything feeds into it to give the ICS a system view or whether it drives/directs the clinical
and professional leadership.

The following key summary discussion points were highlighted:

e JM advised that region were looking for good examples of more distributed clinical
leadership style and he may suggest they speak to AB to explore JUCD’s approach.

e AB confirmed that some work had been done with neighbouring ICSs to benchmark.

e To support AB's points LAs also have clinical leads - PH consultants and Principle Social
workers (HJ)
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e C&PL was another great example of how we are making progress thinking this through
(CC)

The JUCD Board NOTED the report.

The Chair summarised that the Assurance Committees seem to be getting well established and
as such he did not consider the need to revisit the ToR again at this stage. Committees should
run with the current ToR and when the ICS is formally established as a statutory organisation,
we can review them at that time and amend if required. The Committee Chairs agreed.
For Information
No Items.

200521/15 Any Other Business
JM noted that today was the last public board meeting for CM and placed on record on behalf
of the JUCD Board thanks for all the work she had done, her commitment, comments and
observations, and acknowledged the huge input and contribution she had made.

The Chair thanked the Board for the quality of the papers and meaningful discussion at
today’s meeting. He was grateful for Board members continued commitment.

Key messages to be drafted following the meeting would cover:
e Patient Story — Quality Conversations
e Our journey towards a statutory ICS including Legislation and Local Developments
e Data & Digital Strategy
200521/16 Questions from members of the public
No questions had been received from members of the public.
150721/17 Date of Next Meeting
The next formal JUCD Board meeting was scheduled to take place on Thursday 16 September  All to
2021; to be held via MS Teams. Note

NB, 19" August 2021 Development Session to be stood down due to the number of apologies.
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NHS

Derby and Derbyshire

Clinical Commissioning Group

MINUTES OF DERBY AND DERBYSHIRE AUDIT COMMITTEE

Present:

lan Gibbard

Jill Dentith
Andrew Middleton

In Attendance:

Andrew Cardoza
Richard Chapman

HELD ON 25 MAY 2021

VIA MS TEAMS AT 1.30AM

Lay Member (Audit) Chair
Lay Member (Governance
Lay Member (Finance)

Director, KPMG
Chief Finance Officer

Chris Clayton

Debbie Donaldson

Darran Green

Donna Johnson
Frances Palmer
Suzanne Pickering
Richard Walton

Kevin Watkins

Apologies:

Helen Dillistone

Chief Executive Officer

EA to Chief Finance Officer (minute taker)
Associate Chief Finance Officer

Head of Finance

Corporate Governance Manager

Head of Governance

Senior Manager, KPMG

Business Associate, 360 Assurance

Executive Director of Corporate Strategy and Delivery

Tim Thomas Director, 360 Assurance
Chrissy Tucker Director of Corporate Delivery
Item No Item Action
AC/2021/382 | Welcome and Apologies
The Chair welcomed members to the Derby and Derbyshire Audit
Committee.
Apologies were received from Helen Dillistone, Tim Thomas and
Chrissy Tucker.
The Chair apologised for the delay in the sending out of some of
the papers for today’s meeting, due in part to the Annual Accounts
timetable.
AC/2021/383 | Declarations of Interest
The Chair reminded Committee members of their obligation to
declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the
CCG.
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Declarations made by members of the Derby and Derbyshire Audit
Committee were listed in the CCG’s Register of Interests and
included with the meeting papers. The Register was also available
either via the Corporate Secretary to the Governing Body or the
CCG'’s website at the following link:

www.derbyandderbyshireccg.nhs.uk

Declarations of interest from today’s meeting

There were no declarations of interest made.

The Chair declared that the meeting was quorate.

AC/2021/384

Losses and Special Payments

Suzanne Pickering reported that this paper had come to Audit
Committee to provide an update and to include the laptop
equipment and overpayment of salary onto the Losses and Special
Payments Register.

It was noted that:

e During December the CCG was made aware of a data breach
which had been reported to the Information Commissioners
Office.

¢ An investigation had taken place within the CCG; it involved a
member of staff from the Medicines Order Line (MOL) leaving
without serving notice and moving out of the country.

e Various attempts were made to make contact with the
individual; however, it became apparent that the individual had
left the UK and had taken their CCG laptop with them. It was
noted that this was the only way we had been able to make
contact with the individual (via email).

¢ Once a block had been placed on the laptop to ensure they were
unable to access anything, we were unable to make contact with
them.

¢ Advice was taken through Counter Fraud and our local security
management service, and our approach had been fully
supported by 360 Assurance.

o This incident had also been reported to the Police.

e The Governance Committee had taken full responsibility in
terms of the management of this incident and it had also been
reported through to the Executive Team.

¢ The value of the laptop was nil due its age (it was an older piece
of equipment) and the overpayment of the salary and wages
was £325.87.

¢ |t was noted that Governance Committee was handling all the
learning from this incident.

e Andrew Middleton asked whether the laptop had been de-
activated by IT immediately. He then went on to ask whether
lessons had been learned with regard to making it impossible
for laptops to be used to access CCG records and systems
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(whether on the last day of serving notice or on first day of
realising individuals had gone and were not coming back)?
Suzanne Pickering reported that as soon as the CCG were
made aware of the incident, steps were taken to de-activate the
laptop. In terms of the route cause analysis and closure report
of the incident, full learning had been taken into consideration
and implemented.

This learning had also been incorporated into the staff exit
procedure within the CCG. Equipment was to be handed back
on an individual’s final day.

Darran Green reported that this write-off and entry into the
Losses and Special Payments Register had gone into the 2020-
21 year and formed part of the Annual Accounts and Report
later on this Agenda.

Audit Committee APPROVED:

The inclusion of the laptop in the CCG Losses and Special
Payments register as the conclusion of the recommended
actions for the CCG with regard to this incident.

The inclusion of the overpayment of wages in the CCG
Losses and Special Payments register, given that the
individual did not serve a notice period.

AC/2021/385

Aged Debt Report

Darran Green reported on a long standing issue with Birmingham
and Solihull CCG, and highlighted the following:

Members of this Committee had spoken previously of this
issue.

The CCG had made an agreement to obtain half of the debt as
the incorrect organisation had been billed; Birmingham and
Solihull CCG was the lead commissioner, however the charge
was the responsibility of NHS Sandwell & West Birmingham
CCG. Therefore it was agreed that a credit note to Birmingham
and Solihull CCG was to be issued for the full amount.
Sandwell and West Birmingham CCG accepted 50% of the
costs associated with the overdue invoice; therefore DDCCG
had raised an invoice for £158k and a credit note for £79k. The
net amount, £79k, was subsequently paid by Sandwell &West
Birmingham CCG in May 2021.

The 50% debt unpaid was not treated as a write off, nor
reported as such in the Annual Accounts of DDCCG. This was
due to NHSE guidance on Losses and Special Payments,
which stated that NHS debts should not be derecognised but
either paid or settled via the issue of a credit note. This
guidance reflected the position of the NHS group on the basis
that a body could not write off a debt with itself.
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Audit Committee NOTED that the long term aged debt issue
with NHS Birmingham & Solihull CCG was now resolved.

AC/2021/386

2020/21 Annual Report, Accounts and Annual Governance
Statement

Richard Chapman asked Committee to approve the 2021 Annual
Accounts, subsequent to the draft set of Accounts presented to
Audit Committee on the 28th of April. Richard Chapman reported
that the paper that Donna Johnson would take Committee members
through outlined changes made to the draft Accounts following
comments by Audit Committee members, further local
management review and KPMG.

It was noted that Audit recommendations/amendments did not
impact on the financial performance, and reclassifications or
additional disclosures and the fully audited set of Accounts, would
be consolidated into the final Annual Report submission on the 15th
of June.

The Chair reported that this year’s preparation of the Annual
Report, Accounts and Annual Governance Statement had been a
tremendous team effort and asked that this Committee’s thanks be
passed to those concerned.

The Chief Executive Officer felt that the Annual Report, Accounts
and Annual Governance Statement had been a really
comprehensive document, which had been produced in the midst
of a pandemic and he had been very pleased with the results.

The following was highlighted:

e Andrew Middleton felt the document flowed well, one of the
many improvements were the illustrations of how changes and
investments had benefited patients particularly in the mental
health section. He felt the sustainability section was starting to
articulate the philosophy that we must drive into the future, and
he was still pressing the question in the System Finance and
Estates Committee (SFEC) as to where the sustainability issue
lived in Committee governance terms; he was making a bid for
SFEC to own it.

e The Chair referred to page 128 of the pack which talked about
third party assurances. He asked whether under those third
party assurances, if Service Auditor Reports (SARs) had been
received in relation to NECs and Arden and Gem CSU. He
added that there was a report following this one which indicated
that we may not have received SARs from those two particular
suppliers.

e Darran Green reported he was not aware that we had received
them. He was however, aware that we had a process in place
to have the requirement for a SAR to be put into contracts for

those two organisations within the current financial year.
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e The Chair asked whether it was appropriate to take that
reference out of the report as we were indicating a level of
assurance on those two providers which we did not actually
have. Darran Green agreed to review section.

e The Chair highlighted page 137 of the pack where it referred to
remuneration of very senior managers (subject to audit) and he
asked whether this could now be taken off. He assumed this
was pre-audit and we could remove that for approval by this
Committee.

¢ Richard Walton reported that unfortunately it would not be
possible to remove that because that simple bracket takes out
various other references that KPMG needed to put into their
audit opinion; it was standard practice to show to the reader in
terms of which bits of that whole report was subject to audit, and
whether it was a piece of information that had been audited. He
went onto add that the phrase was standard and allowed their
audit opinion not to have a large amount of page references
over it, which it would do otherwise.

¢ Richard Chapman read this as audit outstanding, as in some
audit activity still needed to take place on that remuneration. He
went onto add that he felt it would be clearer to the reader if we
used terminology such as ‘assured by Audit’.

e The Chair reported that he accepted KPMG colleagues’
explanation, adding he felt as long as that did not stay in there
when it was presented it in a public forum, then he was happy.
Richard Walton stated it was still subject to final certification and
was still a work in progress.

o Jill Dentith reported that she had several minor changes she
wished to make to the report, and agreed to email Suzanne
Pickering with these after this meeting.

e Suzanne Pickering reported that she would not be submitting
the document until either 14/15 June so there was still
opportunity to make the required minor changes.

Annual Accounts

The Chair reported that there was a separate paper outlining the
amendments made to the Annual Accounts that had been made
during the Audit process on page 11 of the pack.

e Donna Johnson reported that the document had been
presented to Committee on 28 April 2021 and adjustments had
been made following comments made at that Committee and
further management reviews and elements raised by KPMG.

e The adjustments were minor changes to disclosures and
correction of casting errors. There were no adjustments that had
impacted the CCG's financial performance.

DG

JDe
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¢ Donna Johnson highlighted that following the draft Accounts, we
had received a directive from NHSE about our final resources
for our running cost allocation admin resources, so as a result
that figure had changed (Note 22 of the Accounts). It was noted
that we still achieved that target, and the directive actually
increased that resource.

e There was also an amendment with regard to the disclosure of
related party transactions with UHDB from £152k to £3k, and
NHSE income from £2,698 to £239k.

¢ Donna Johnson reported that when the Chief Executive Officer
had reviewed the Annual Report he had questioned the
disclosure of the consultancy fees. Donna reported that having
looked at that, there were some of our own clinical leads in
there, so these were taken out and reallocated within Note 5 of
the operating expenditure. So that reclassified them to remove
£161k from consultancy and reallocating to the General Medical
Services and Supplies and Services.

¢ Included within the paper was a section around agreement of
balances, and the paper had an Appendix which detailed the
mismatches over £300k, which KPMG considered significant.
But these demonstrated only a few differences with other NHS
organisations.

e It was noted that the CCG holds documentary evidence
supporting the CCG'’s opinion for those and that had also been
shared with our Auditors.

¢ Jill Dentith thanked Donna Johnson for the paper outlining the
changes made to the draft accounts and commented that she
had no further questions.

¢ Andrew Middleton felt that it was very helpful to have the
documented journey through the amendments.

e The Chair thanked Donna Johnson and her team for their hard
work in producing the Annual Accounts.

Annual Governance Statement (AGS)

¢ The Chair reported that it had been a year of challenge, and the
AGS had given us a clear understanding of that.

o Jill Dentith referred to the Terms of Reference for membership
of PCCC, she felt sure that these were changed mid-year to take
account of Sandy Hogg leaving and that the CEO had also been
removed from the Membership. Suzanne Pickering agreed to
check this and make any amendments required to the AGS and
Appendix 1.

e There were no further comments on the AGS.

The Audit Committee APPROVED the final Annual Report and
Accounts 2020/21 with the very minor changes to be emailed
by Jill Dentith to Suzanne Pickering after this meeting, and the

SP

6|Page

222




amendments described to the PCCC membership, under the
delegated authority given to Audit Committee.

AC/2021/387

Service Auditor Reports

Darran Green reported the following Service Auditor Reports for
2021/21 had been received:

e NHS Business Services Authority for Prescribing Payment
Processing

e NHS Business Services Authority for Dental payment
processing

e NHS Business Services Authority for Finance and Accounting
Services

o Electronic Staff Record for HR and Payroll Management

¢ NHS Digital for GP Payment Services

e Capita for Primary Care Support

It was noted that the full reports had been shared with the CCG
External Auditors and members of the Audit Committee for
assurance. However these reports had not formed part of the
official papers for this Committee as there had been a restricted
circulation placed on them.

Darran Green reported that all 6 SARs provided assurance on the
controls in place at the service organisations. All 6 SAR reports this
year had given qualified opinions. We had received a number of
controls that were tested and a number of controls that had not
been met.

Darran Green reported that the SARs had been quite generic and
obviously applied to, in some instances, many CCG's across the
country and whilst they were all qualified opinions, there was
nothing specific in any of those reports that we could attach to our
CCG.

SARs were not provided by Midlands and Lancs CSU (who
provided our CHC service) and NECs (who provided our IT service)
as there was nothing in their current contracts or Service Level
Agreements stating that there was a requirement to provide them.
It was noted that there was an opportunity within the next 12 months
to ask for the requirement of a SAR into those contracts and the
CCG was currently working on what those requirements would look
like.

Andrew Middleton reported that it was slightly disturbing to a Lay
Member to read qualified audit opinions, when none of them drew
on evidence in Derbyshire. He asked whether there was a process
that gave rise to those qualifications that we might want to adopt or
learn lessons from. The second point he wanted to make was
through the commissioning for individuals panels, he was very
conscious of how big a spend went through Midlands and Lancs
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CSU (eg £5k per patient per week sort of decisions). Therefore he
felt the CCG should be sighted in some detail relevant to Derbyshire
services in that CSU.

Darran Green referred to Andrew Middleton’s first point; many were
related to primary care payments to primary care contractors. It
was noted that whilst none of them were specific to Derbyshire, the
CCG were reviewing to see if there was anything we could learn,
and the CCG was working with NHSE colleagues to see what
remedial action could be put in place. With regard to Andrew
Middleton’s second point, he was very conscious that whilst it was
the finance team pushing for SARs, with regard to Midlands and
Lancs CSU, we were involving colleagues in Bridget Stacey’s team
very closely in determining what controls and tests were required
from Midlands and Lancs to ensure that their processes were
appropriate for the CCG’s needs.

Richard Walton endorsed the comments that had been made about
obtaining SARs from the CSU. As things progressed and an Audit
becomes more formalised, he felt that SARs for any type of
organisation that did a large amount of processing for the CCG was
generally a good idea. A SAR helped formalise assurances and
gave real clarity about how well those services were operating.
Richard Walton encouraged the CCG to obtain SARs from the CSU
and NECs.

Richard Chapman referred to Andrew Middleton’s comment about
the high level of expenditure and therefore potential risk around
commissioning for individuals and personal health budgets. Donna
Johnson had been undertaking a piece of work on our own
governance around sign off of those packages, which would
become an increasingly large amount of our expenditure as we
moved forward and therefore an increasing risk. That work was
almost complete and ready to be considered internally by Officers
prior to making decisions and what needs to happen going
forwards.

Donna Johnson reported this work also highlighted any governance
issues that we potentially had, and options of how to take a
pragmatic view to address those issues going forwards. Her paper
was being prepared right now and it was hoped it would go to the
SLT for consideration this week or early next.

The Chair noted the receipt of six SARs as listed above, and noted
the qualifications that they contained. It was also noted that the
CCG wished to make some changes to the contractual
arrangements for Midlands and Lancs CSU and NECs to ensure
that SARs were available from them in the future.
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Audit Committee NOTED the Service Auditor Reports received
for 2020/21.

AC/2021/388

KPMG: Year End Report 2020/21 — ISA260

Andrew Cardoza referred to the Year End Report 2020-21 ISA260
and highlighted the following:

The Audit had gone well and had been done remotely with the
help of Donna Johnson, Darran Green, Richard Chapman and
the CCG’s accounting team.

It was noted that the CCG had produced a good set of accounts
and that KPMG had a good working relationship with the CCG’s
finance team.

Turning to the first page of the report, Andrew Cardoza reported
that it was important to highlight what KPMG were intending to
report.

The report had the usual Auditor caveats, in that KPMG still had
to go through the final reviews and the final national moderation
across KPMG’s NHS clients for the Value for Money
conclusions. But that said Andrew Cardoza felt it was looking
positive, and he did not have any particular concerns at this
point in time.

Richard Walton presented the Year End Report 2020-21 1SA260
and highlighted the following:

Page 4 of the report gave a status update in terms of things that
at the time of writing were still underway. There were some
elements of sample testing that were still being worked through,
and some disclosure notes that were being tied back through to
the individual working papers, which tended to be left until last,
as these were least important in terms of the Audit work.
KPMG would definitely be able to sign off by the deadline of 15
June 2021.

In terms of the Value for Money, there were still a few
moderation calls that were being done this week to compare
notes and check that the company were all making similar
decisions as it was a new process this year and KPMG did not
want to be overly unfair or lenient towards the CCG.

KPMG had got past one level of moderation and would have the
next one later this week.

Page 5 gave an overall headline messages. With regard to the
work in terms of the main significant risk in expenditure
recognition, KPMG had not found any concerns and did not
have any amendments to make as a result of that testing.
Andrew Cardoza was not using any of his legal powers to write
to the Secretary of State to make any kind of odd declarations.
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There were no uncorrected Audit misstatements and there were
very few Audit amendments that KPMG were required to report
to the CCG that were material, and there had not been any
changes in the numbers from KMPG’s Audit.

There was one minor control deficiency control improvement
point, which KMPG would come to later on, but nothing
significant to impact their opinion work and the
recommendations from the prior year had been implemented
and KPMG had been happy to sign those off.

Page 8 gave a summary of the main work in terms of the risk.
The risk was actually lower for the financial statements this year,
because a lot of the risk came down to the judgmental nature
and negotiation with providers that the CCG had contracts with.
It was noted that because of the way the finance regimes had
worked this year, there had been a lot less judgment within that,
and so the Audit work had been more straightforward.

In terms of testing the bulk of the CCG’s spend, normally there
was only a small amount that KPMG could simply tick through,
whereas this year there had been quite a lot, so that was
important to point out within the financial statements, therefore
there was less risk compared to a normal year

The next page was the standard risk that KPMG had in all Audit
reports about management override of controls. It was
confirmed that KPMG were not saying that they thought the
CCG’s management was particularly risky, this was a standard
risk that they had in every plan and their Audit methodology had
an inbuilt response and they had no concerns to raise.

Page 11 Other Matters, which had been a summary of all the
other bits of work that KPMG had done. Looking at the annual
report, KPMG did not think there was anything wrong with the
CCG'’s draft Annual Report; KPMG agreed and endorsed the
CCG’s thoughts in terms of the way it was presented and in its
content.

There had been some minor changes to the Remuneration
Report, but nothing major.

KPMG also confirmed its independence as Auditors; it was
important that they did this every year.

Page 12, Value for Money summary. At the last Audit
Committee KPMG had raised one risk of a significant weakness.
It was explained that it was a new world of Value for Money this
year, so KPMG had not issued a Value for Money conclusion.
This year KPMG were only required to look for a significant
weakness, if KPMG found a significant weakness, it would then
be reported as such. If no significant weaknesses were found
they would then just confirm that they had not found any. The
big change this year was KPMG’s commentary with regards to
Value for Money, which was to be a public document this year.
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It was noted that KPMG would work with colleagues to get its
wording confirmed and would make sure that Richard Chapman
and the team had sight of what was being proposed in terms of
public commentary.

The Appendices contained explanations of the new Auditing
and Accounting Standards. There was a summary of items that
KPMG were required to report to the Audit Committee due to
Audit Standards. KPMG confirmed that they did not have a
concern under that particular bit of the Audit Standard.

Page 20 Recommendation — KPMG felt that it was best practice
to make declarations every year; that allowed the finance team
to then use that source to refresh it every single year, rather
than relying on older information. It was noted that the rules had
changed slightly in terms of what to declare with regard to
spouses. KPMG would work with Donna Johnson to make sure
the CCG had got an up-to-date form ready to go very soon; this
had been a low risk recommendation.

The report at the end summarised two prior year
recommendations which KPMG had signed off as being
implemented.

It was noted that KPMG consulting colleagues were doing some
work with Providers in Derbyshire. Initially this was thought to
be a conflict of interest for the firm, but having consulted
KPMG’s Risk Approval Panel, it was deemed that they were
content for the team to continue as External Auditors for the
CCG for this year. With regard to KPMG providing External
Audit Services for next year, Audit Committee were told a
decision would be made on Monday as to whether they could
still provide those services and remain independent.

The Chair thanked KPMG for such a well prepared and very
clear statement.

The Chief Executive Officer echoed the Chairs comments
above. He went onto add that it had been a challenging time,
and he asked that his thanks be passed to everybody concerned
for a very clear statement.

Jill Dentith had no questions to ask and thanked the team on
both sides, our Auditors and our own staff, who had done an
incredible job.

The Chair asked Richard Walton, if at some point, he could let
him know how the new Value for Money framework was
operating and whether there were any pointers he could give
the CCG in terms of preparing for the future.

Richard Walton reported that he hoped that by late summer
KPMG could come back with any general best practice points
for the CCG.
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The draft letter of representation would be shared with the Chair
in due course. It was noted that it had been emailed to Richard
Chapman and Darran Green on 24 May 2021.

Audit Committee NOTED the ISA260 Audit Report for 2020-21
provided by KPMG.

AC/2021/389

2020/21 Internal Audit Head of Internal Audit Opinion and
Annual Report

Kevin Watkins presented the Internal Audit Head of Internal Audit
Opinion and Annual Report and highlighted the following:

Audit Committee had already received an interim Internal Audit
Opinion at the April Audit Committee meeting.

It was noted that the CCG had received a strong significant
assurance, which had been a really positive outcome.

This year had been significantly affected by Covid, it was noted
that 360 Assurance had already taken some pieces of work out
of the Plan in order to respond to the emergency. Other pieces
of work were then subsequently deferred again, so essentially
360 Assurance had concentrated on all of the core audits, and
this was what had constituted this opinion.

The work that 360 Assurance had been doing for JUCD was now
at an advanced state of completion.

Kevin Watkins reported that third party assurances or SARs had
very little impact on the Opinion. The key reason for that was
that SARs did not tend to look at CCG specific transactions. 360
Assurance tended to focus more on specific pieces of work done
for the CCG.

Page 211 highlighted core Audits that were completed, one of
which was the Policy Management Framework piece of work,
which was the only report that 360 Assurance had issued in year
with a limited assurance.

360 Assurance had agreed to do some follow up work and the
outcome of this had been very briefly highlighted.

In terms of the CCG’s implementation dates, they were moved to
the end of June because of the response to COVID-19.
Nevertheless, by the end of March the CCG had cleared five out
of the six. All of the medium risks within that were all cleared by
the 31st of March, and it showed that the CCG had responded to
that limited assurance.

Turning to the Annual Report, 360 Assurance had briefly
highlighted some aspects of that, including the fact that 360
Assurance had to obtain independent assessments which were
contained on P213.
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e 360 Assurance were required, at least once every five years, to
have an external assessment to make sure that they complied
with the Internal Audit Standards; 360 Assurance had obtained
‘generally conforms’, which was the highest level of compliance.

o The Chief Executive Officer gave thanks to Kevin Watkins and
his colleagues for the work done on behalf of the CCG.

¢ Jill Dentith felt the report was a really good reflection of the work
that had been completed thus far. She was pleased that the
follow up actions had been completed within the timescales
which was testament to the team, as this year they had been
working in very difficult circumstances. She was pleased that the
CCG had continued to deliver on these targets, which were
sometimes quite challenging.

¢ The Chair turned to Kevin Watkins and referred to the survey that
360 Assurance had conducted across the patch that they served,;
this was on page 221. He reported that the colour coding had
been very confusing. Kevin Watkins agreed and stated it was
the way XLS had unfortunately selected the colours.

¢ Andrew Middleton referred to the significant assurances received
in this report; he would have preferred to see substantial
assurances and asked what the CCG needed to do to obtain the
highest marks.

o Kevin Watkins reported that to get substantial assurance the
CCG would need to have little or no recommendations. He
added, to be fair, 360 Assurance did not often issue substantial
assurances.

Audit Committee NOTED

¢ The outturn against the Internal Audit Plan for last year.

e The achievement by 360 Assurance of the KPIs that we
agreed.

o The compliance that, as Kevin Watkins explained, was given
by CIPFA as part of their standard review,

e The survey results across the patch.

AC/2021/390

Minutes of the Derby and Derbyshire Audit Committee held on
28 April 2021

The Minutes of the Derby and Derbyshire Audit Committee held on
28 April 2021 were presented.

Jill Dentith referred to P228 with regard to her declaration for related
party transactions. On reflection after the meeting she found this
statement to be incorrect, this had now been amended within the
Annual Accounts by Donna Johnson on her behalf.

The Chair asked that this section be redacted from the previous
minutes. With that alteration Audit Committee were happy to
support the Minutes as the approved minutes of the meeting.

13|Page
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The Minutes from the Derby and Derbyshire Audit Committee
held on 28 April 2021 were agreed and signed by the Chair.

AC/2021/391

Matters Arising — not elsewhere on agenda

There were no further matters arising.

AC/2021/392

Freedom to Speak Up Report

Jill Dentith reported this was a nil report.

Jill Dentith reported that a training package had been offered for
Freedom to Speak up Guardians, but unfortunately she had been
unable to attend. However, Jill Dentith was in conversation with
colleagues across the patch in relation to this.

The Chair thanked Jill Dentith for this verbal update.

AC/2021/394

GBAF Q4

Suzanne Pickering reported that corporate Committees responsible
for their assigned strategic risks had scrutinised and approved their
GBAF Strategic Risks at their Committee meetings held during
January to March 2021.

The Chair felt it worth recording that Governing Body had
undertaken a review of its strategic objectives for the year going
forward at its meeting on 6th May 2021 in terms of the CCG’s
governance and GBAF. He added that this gave Audit Committee
the opportunity to begin to look at how we could update the strategic
objectives and strategic risks. The Chair felt that it was important
that we recognised this going forward and asked whether Audit
Committee could have a paper in due course looking at that.

Andrew Middleton raised a general observation about Risks 4A and
4B; they had a very high prominence and were very important in
terms of financial sustainability. He stated that we had not had a
working efficiencies programme, and this had to be a priority for the
future, therefore he felt that it was right that they were a high risk at
the moment. He went onto add that one would hope when the
System Finance and Estates Committee was better established, we
could start to address that. Andrew Middleton referred to the
technical language for these two Risks, they had moved from a high
8 to very high 16, according to his matrix an eight was not high, it
was moderate.

Suzanne Pickering noted Andrew Middleton’s last point and agreed
to amend this statement.

Audit Committee RECEIVED and NOTED the 2020/21 Quarter 4
(January to March) Governing Body Assurance Framework.

SP

SP
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AC/2021/395

Risk Report

Suzanne Pickering presented the Risk Report as at end of April
2021, which detailed the very high risks and gave an overview on
the movement in risks during April and March 2021. It was noted
that this had been agreed and approved through the CCG’s
Corporate Committees and also reported monthly to the Governing
Body.

Suzanne Pickering highlighted P291 of the pack, Section 4.1,
during March there had been three risks that had decreased in
score (Risks 24, 30 and 37) and during April a further decrease for
Risk 1 in terms of the PICU beds.

Audit Committee RECEIVED and NOTED:

e The Risk Register Report;

e Appendix 1 as a reflection of the risks facing the
organisation as at 30" April 2021; and

e Appendix 2 which summarises the movement of all risks
during March and April 2021.

AC/2021/396

Conflicts of Interest Report (COIl)

Frances Palmer presented the Conflicts of Interest Report and
highlighted the following work undertaken since the last meeting:

e Committee members and decision makers had all been asked
to complete their COIl forms for 2021-22 and to date all forms
had been received back from Governing Body members, and
there had been a good response from decision makers.

e All other CCG employees would be asked to complete their COI
forms from June 2021.

¢ Audit Committee members were asked to note the two entries
on the Confidential Register of Interests, these could be found
at Appendix 4. The Chair, as Conflicts of Interest Guardian, had
been made aware of these, and the resulting mitigating actions
that had been put in place.

e The Gifts and Hospitality Register had not any recent updates

e The Procurement Register had had an abundance of updates
recently, and Frances Palmer would be incorporating those into
the register over the next week.

e Frances Palmer would be reviewing the Conflict of Interest
Policy as well as the Gifts and Hospitality and Procurement
Policies, which would be presented to Governance Committee
in July.

¢ Jill Dentith thanked Frances Palmer for a comprehensive report.

e Jill Dentith asked for a correction to be made in terms of her
entry, her change was from April rather than August as stated
on this document. Frances Palmer agreed to update this.

e Jill Dentith referred to the mandatory training section of the
report. At Governance Committee they had received various

FP

15|Page

231




reports about mandatory training, and the report presented
today stated that we had got a really good rate of return on
mandatory training, but in the report that had gone to
Governance Committee, it suggested that perhaps some of the
Governing Body Members were not quite as compliant as they
might have been at levels 2 and 3. She asked whether we could
tease that out and make sure that we were consistent in terms
of our reporting.

e Frances Palmer responded that she had only reported on
Module 1 for Governance Committee, as NHSE had suggested
Modules 2 and 3 were something to be completed to help
people understand their roles at that level, or as Commissioning
Managers. Frances Palmer agreed to try to increase the uptake
by Governing Body Members.

¢ |t was confirmed that level 1 was mandatory, but levels 2 and 3
were only desirable. Jill Dentith asked whether we needed to
change the language in the Governance report, as it suggested
that Modules 2 and 3 were mandatory as well. Frances Palmer
agreed to review this.

Audit Committee NOTED the Conflicts of Interest Update
Report.

FP

FP

AC/2021/397 | Any Other Business
There was no further business.

AC/2021/398 | Forward Plan
The Chair reported that two additional Audit Committee Meetings
would be pencilled in for July and August 2021. It was noted that
these additional meetings may not necessarily be full Committee
meetings, and would be used to discuss procurement
arrangements for External Audit services for the next financial year.
It was noted that these meetings may be held in Confidential
Session.
Jill Dentith gave apologies for the next meeting of Audit Committee
on 16 September 2021.
Audit Committee NOTED the Forward Plan.

AC/2021/399 | Assurance Questions

1. Has the Committee been attended by all relevant Executive
Directors and Senior Managers for assurance processes?

Yes.

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

Yes.
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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?

No, some of the Annual Report and Accounts documents were
understandably sent out late.

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

The Audit Chair assured members that the Recovery &
Restoration Plan had now been completed.

8. 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, and would also be informed of
the receipt of the Annual Report and Accounts, and that Audit
Committee had given them their approval under delegated
authority.

AC/2021/400

Date of Next Meeting: Two additional meetings were to be
arranged for July and August 2021.

Dates for future meetings:

Thursday 16 September 2021, 9.30-12.30
Thursday 18 November 2021, 9.30-12.30
Thursday 20 January 2022, 9.30-12.30

Signed: .........

17|Page
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RATIFIED MINUTES OF DERBYSHIRE ENGAGEMENT COMMITTEE MEETING HELD ON
17 August 2021 VIA MICROSOFT TEAMS
11:15TO 13:15

Present:

Martin Whittle — Chair MW | Governing Body Lay Member, DDCCG

Helen Dillistone HD Executive Director Corporate Strategy and Delivery, DDCCG

Lynn Walshaw LW | Deputy Lead Governor, DCHS

Margaret Rotchell MR Public Governor, CRH

Sean Thornton ST Assistant Director Communications and Engagement DDCCG and
JUCD

Beth Soraka BSo | Health Watch Derby

Simon McCandlish SMc | Governing Body Lay Member, DDCCG (Deputy Chair)

Steven Bramley SB Lay Representative

Tim Peacock TP Lay Representative

Karen Lloyd KL Head of Engagement, Joined Up Care Derbyshire

In Attendance:

Lucinda Frearson LF Executive Assistant, DDCCG (Administration)

Anastasia Knox AK Associate Partner, BritainThinks

Loulwa Al Rasheed-Wright | LRW | Research Lead, BritainThinks

Louise Swain LS Assistant Director - Integrated Community Commissioning, DDCCG

Sukhi Mahil SM ICS Assistant Director Derbyshire Healthcare NHS Foundation Trust

Lee Mellor LM Comms and Involvement Specialist, Joined Up Care Derbyshire

Apologies:

Vikki Taylor VT ICS Director Lead, Joined Up Care Derbyshire

Jocelyn Street JS Lay Representative

Maura Teager MT | Lead Governor, University Hospitals of Derby and Burton NHS
Foundation Trust

Kevin Richards KR Public Governor, Derbyshire Healthcare NHS Foundation Trust

Helen Henderson-Spoors | HHS | Chief Executive Officer, Healthwatch Derbyshire

Beverley Smith BSm | Director Corporate Strategy & Development, DDCCG

Item No. Item Action

EC/21/22-49 | WELCOME APOLOGIES AND QUORACY

MW welcomed all to the meeting, noting the apologies as above and declaring
the meeting quorate.

EC/21/22-50 | 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 or the CCG website at the following link:
www.derbyandderbyshireccg.nhs.uk

DECLARATIONS OF INTEREST

No further declarations were made.
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EC/21/22-51

GP AND URGENT CARE ACCESS INSIGHT

The committee is asked to note progress to date for information
and awareness at this stage.

An update of progress was given by Anastasia Knox (AK) and Loulwa Al
Rasheed-Wright (LRW) from Britain Thinks who shared key specific points and
outlined the objectives for the work being carried out explaining that they had
been asked to explore drivers of patient behaviour and decision making, so
looking at the types of issues for which patients accessing primary and urgent
emergency care, also to look at the extent to which perceptions and lived
experiences do or do not align and where the mismatch might be. And finally,
to think about recommendations for communications, including potential
interventions for the ICS to consider.

Key findings so far were: -

e Very strong support for the NHS and praise for the frontline staff in face
of the pandemic. Aware NHS are facing challenges due to resources
and under funding.

e Expectations were that GPs should be resuming work as normal and
patients are becoming frustrated.

e How patients are accessing care — they are only accessing GP or
urgent care when necessary and only seek help when symptoms
develop and access urgent care only when necessary and quite severe.

Perceptions and real experiences: -

e GP access was difficult and when making appointments frustrations
around having to justify why they need an appointment. Inconsistencies
were found across the County.

o Gap between perceptions and what played out in reality. Sense quality
of care has demised especially after the start of the pandemic. In real
experiences the majority are saying quite happy with care received at
appointment and care received.

e Emergency care, difficulty in getting appointments and access to care.
A&E were what they were bearing in mind with long waits highlighted
and issues around the types of environments ie; mental health.

¢ Quality of care in Urgent Treatment Centres (UTCs) was a good high
standard and will be seen in those urgent scenarios and borne out in
practice.

Recommendations, these were still in progress with a continual review but
there was a role for comms in helping and giving reassurance and being open
and honest: -
¢ Need to provide an explanation why services are struggling not just due
to the pandemic.
¢ Opportunity to keep patients informed why trying to access care ie; A&E
waiting times.
e Ways of providing information on how GPs are working whilst making
appointments.
e Opportunity to educate patients, 111 seen as guide of call and UTC
awareness is relatively low.
e Tone is important, comms need to strike a supportive tone and non-
judgemental, no one is using unless necessary.
o The real challenge is to help patients feel they are being understood.

235

Page 2 of 8




PaXlaT-Ye
\J O

=

P A S
erbyshire

| Up

Care
wdl©

NHS

Derby and Derbyshire

Clinical Commissioning Group

Communication alone will not improve and improvement in access especially
GPs is required. The opportunity to share information across the County would
be beneficial as some patients are getting seen more easily than others.

SMc commented/asked: -
o As well as perceptions of primary care, what were the drivers of these
perceptions and where people get them from plus age wise. AK advised
the most powerful drivers of perception is friends and family, almost a
ripple effect and social media is the more powerful communicator for
younger people. Social media is very complicated and there is element
of distrust in there. If you have good experiences and use regularly in a
care environment that is more positive, the less contact the more move
towards negative.

e Did you get feedback from patients around what was considered
serious enough? AK advised people only accessed care when
necessary that is their perception. People have sense of knowing
themselves but that definition around what is serious for one is different
to another.

e GPs are a persistent issue, there seems to be a need for an initiative
around public contact via receptions.

MW as Chair thanked AK and LAL for their presentation and contributions from
other members of the Committee.

Action: Update to be brought to the September meeting

The Engagement Committee NOTED the verbal update and progress of
the work undertaken.

ST

EC/21/22-52

FLORENCE SHIPLEY COMMUNITY HOSPITAL RECONFIGURATION

The Engagement Committee is asked to: -

e consider the updated position regarding the London Rd
Community Hospital beds (wards 4, 5 and 6)

e Approve the engagement approach that aims to understand the
impact of changing the D2A arrangements in the Derby City area
through the changes to London Road Community Hospital re-
configuration.

e To offer advice and guidance as to the methodology chosen and
to highlight areas for improvement.

LS advised Wards 4, 5 and 6 which are run by University Hospitals Derby and
Burton (UHDB), are providing a mixture of community beds. The paper
presented focused on the P2b rehab beds, the pathway nursing provision that
provides short term rehab provision to assist in the patient's return home as
early as possible.

In response to the Covid pandemic the mantra was 'home first' and the system
agreed to temporarily repurpose Wards 4, 5 and 6 and relocate staff back into
the acute site to prepare for the Covid surge. There were designated beds for
Covid positive patients, physios were recruited and an EOL team established.
Through this work a way to be more efficient and effective was found and a
better understanding of the patients. This led to better outcomes for patients
and more being supported at home. The 74 beds have not been replaced like
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for like instead resources have been utilised better so more people are going
home or being supported in lower level residential beds.

The proposal is to engage with a full range of stakeholders to better understand
the impact of the temporary changes to make an informed decision whether to
make those changes permanent. Local Authorities agree in principle.
Healthwatch have signed up to help with the engagement work and NHSEI
have now agreed with the approach. The plan is to engage for 12 weeks
collecting data.

LW commented that public perception would be that this was not a true picture
as being done around Covid and may be a challenge going forward.
Highlighting some of the data around length of stay would be helpful as it shows
not as many beds are required. Then there are the perceptions around primary
care support when moving people home as speedy as possible, it is the
assessing care once home and some patients may feel abandoned.

SB had been involved in similar consultations in North Derbyshire and
suggested using the figures from North Derbyshire to show how useful the
service had been to service users and staff who had been terribly demotivated
due to the changes at first.

MW agreed that explaining why the wards were discharged due to Covid and
what was being done now as a better model of care, giving examples from
across the County, would be beneficial.

Action: More detailed update to be presented at the September meeting.

The Engagement Committee NOTED progress to gather feedback,
APPROVED the engagement approach and was ASSURED of progress.

LS

The meeting was adjourned for a comfort break.

EC/21/22-53

PROPOSED SINFIN HEALTH CENTRE COMMUNICATIONS AND
ENGAGEMENT PLAN

KL had been asked to present the proposed communication and engagement
plan advising this was not possible due to: -

1) The project being overseen by NHSEI as a National Project and the go
ahead to talk about the project had not been received.

2) The designated site was subject to a lease and it had not yet been agreed
with the owner that the land could be used. If not agreed, then another site
would have to be sought which would mean having to go to consultation.

Action: Update to be brought to Committee when available.

The Engagement Committee NOTED the verbal update.

KL

EC/21/22-54

ICS COMMUNICATIONS AND ENGAGEMENT PLAN

The committee is asked to note progress to date with the
communications and engagement plan for the ICS development.

KL gave an update to the Committee advising:
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e There were lots of explainer guides available, also one on the history of the
ICS was to be published soon and another planned around the voluntary
sector, building on the work done with the leadership programme.

e Work was being done with Place partnerships, who were clear they wish to
engage extensively with local communities around the purpose of the care
partnership and it may be voluntary sector led.

e New weekly stakeholder bulletin was being set up giving information on the
ICS.

e The Newsletter was to become bi-monthly rather than quarterly due to size.

o Derbyshire Dialogue had over 250 people attend with another arranged for
September regarding engagement in the ICS.

¢ An online engagement platform was due to be launched and it was hoped
to send out this week to Committee with a view to launch with the newsletter
in December.

TP asked regarding the engagement platform and the many potential users
whether there was any intention to use the platform for other organisations
such a PPGs. KL advised there was a template to send out to anyone
interested.

The Engagement Committee NOTED the update and highlights given.

EC/21/22-55

WINTER COMMUNICATIONS AND ENAGEMENT PLAN

ST informed Committee that work was currently progressing regarding the
winter and surge plan as part of communication and engagement at a high
level, themes and topics will be similar but adapted.

Action: Further update to be brought to the September meeting
The Engagement Committee NOTED the verbal update.

ST

EC/21/22-56

ENGAGEMENT ON PATIENT RELUCTANCE TO ACCESS SERVICES

ST verbally informed the Committee that a meeting had taken place which was
the first step in understanding the data and who was in the bracket of those not
coming forward. Advising of 4 cancer areas in which people are reluctant to
come forward these were urology, lung and upper and lower gastrointestinal
the locations targeted are Derby and an area in Bolsover where further work
was needed to find out why people are reluctant to come forward.

Action: Further update to be brought to the October meeting
The Engagement Committee NOTED the verbal update.

ST

EC/21/22-57

$14Z2 LOG

The Committee is asked to review the current S14Z2 log providing
assurance that S14Z2 forms are being completed appropriately.

Forms:
e London Road Wards 4,5,6
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There was just one project which had been covered earlier in the meeting with
a broader explanation of the project being given.

TP commented that some explanation around the meaning of the short form
headings on the log would be beneficial in helping to have a better
understanding of the information given.

Action: Log to be updated with explanation for each heading. ST

The Engagement Committee NOTED the Log and were ASSURED they
were being completed appropriately.

EC/21/22-58 | JUCD BOARD - KEY MESSAGES (For Information)

The key messages had been omitted from the meeting pack and would
therefore be circulated with the Minutes following the meeting.

Action: Key messages to be circulated with Minutes. LF

EC/2122-59 | DDCCG EXCEPTION RISK REPORT

The Committee is asked to RECEIVE and DISCUSS the risk assigned to
the Committee as at August 21.

ST advised the risk score would remain the same this month as continuing to
seek to embed the processes within the organisation and ensure these are
embedded into the ICS delivery too.

An action was being undertaken to establish a governance guide to help set
out programmes and the steps to take to ensure the following of rules regarding
engagement and diversity.

Action: Draft Governance Guide to be brought to the next meeting. ST

The Engagement Committee RECEIVED and APPROVED and to be
recorded accordingly.

EC/2122-59a GBAF

The Engagement Committee are asked to discuss and review the quarter 2
(July to September) Governing Body Assurance Framework strategic risk
owned by the Engagement Committee, review and update the mitigating
actions and assurances and review and update the current risk score.

The Engagement Committee gave APPROVAL to change, after reviewing
the log the Committee were ASSURED it had been updated accordingly.

EC/2122-60 | MINUTES OF THE MEETING HELD ON: 20 July 2021

Amendment to be made on the Minutes as TP's apologies had not been noted
for the last meeting.

The Engagement Committee ACCEPTED the Minutes of the previous
meeting as a true and accurate record follow one amendment.
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EC/2122-61 | MATTERS ARISING

None received.

EC/2122-62 | ACTION LOG FROM THE MEETING HELD ON: 20 JULY 2021

The Engagement Committee reviewed the action log and updated
accordingly.

EC/2122-63 | ENGAGEMENT COMMITTEE FORWARD PLANNER 2021/22 FOR REVIEW
AND AGREEMENT.

Items to be included for October's meeting: -

London Road Wards 4,5 & 6

London Road Wards 1 & 2

Governance Guide

Update re Glossop workstream — potential
Place engagement approach.

Winter Communication and Engagement Plan

The Engagement Committee REVIEWED and AGREED the Forward
Planner.

EC/2122-64 | ANY OTHER BUSINESS

MW highlighted coming out of the architecture for ICS's was future Committees
and stakeholder name for Place Committee, there were no thoughts on the
name, but the Committee would be the same as the Derbyshire Engagement
Committee. A meeting was taking place on 23 September and MW wished to
have some input from this Committee around how to develop the work of the
Engagement Committee and any learnings moving forward suggesting HD and HD
colleagues put together bullet points of ICS governance requirements to have
some context.

KL advised a number of the Boards and workstreams were approaching to
recruit patient and public partners, as it may link into the work being done.

EC/2122-65 | FUTURE MEETINGS IN 2021/22
Time: 11:15-13:15
Meetings will be held as virtual meetings until further notice

Tuesday 21 September 2021
Tuesday 19 October 2021
Tuesday 16 November 2021
Tuesday 21 December 2021
Tuesday 18 January 2022
Tuesday 15 February 2022
Tuesday 15 March 2022

EC/2122-66 ASSURANCE QUESTIONS

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

2. Were the papers presented to the Committee of an appropriate
professional standard, did they incorporate detailed reports with sufficient
factual information and clear recommendations? Yes
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3.

4.

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

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

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

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

Does the Committee wish to deep dive any area on the agenda, in more
detail at the next meeting, or through a separate meeting with an
Executive Director in advance of the next scheduled meeting? No
What recommendations do the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting?
None, there was felt to be specific recommendation at this stage.

DATE AND TIME OF NEXT MEETING

Date: Tuesday 21 September 2021

Time: 11:15-13:15
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RATIFIED MINUTES OF GOVERNANCE COMMITTEE MEETING HELD ON
22 JULY 2021 AS A VIRTUAL MEETING VIA MICROSOFT TEAMS

AT 13:00 TO 15:00

Present:

Jill Dentith (Chair) JED | Governing Body Lay Member — Governance, DDCCG

Dr Emma Pizzey EP | Governing Body GP, DDCCG

Dr Greg Strachan GS | Governing Body GP, DDCCG

lan Gibbard ICG | Governing Body Lay Member — Audit, DDCCG

Martin Whittle MW | Governing Body Lay Member — Patient and Public Involvement,
DDCCG

Chrissy Tucker CT | Director of Corporate Delivery, DDCCG on behalf of Helen
Dillistone

In Attendance:

Ged Connolly-Thompson | GCT | Head of Digital Development, DDCCG

James Lunn JL Head of Human Resources and Organisational Development,
DDCCG

Lisa Butler LB Complaints and PALS Manager, DDCCG (part meeting)

Lisa Innes LI Head of Procurement, NHS Arden and GEM CSU (part meeting)

Ruth Lloyd RL Information Governance Manager, DDCCG

Suzanne Pickering SP | Head of Governance, DDCCG

Richard Heaton RH | Business Resilience Manager, DDCCG

Frances Palmer FP Corporate Governance Manager, DDCCG

Lucinda Frearson (Admin) | LF Executive Assistant, DDCCG

Apologies:

Helen Dillistone HD | Executive Director of Corporate Strategy and Delivery, DDCCG

Sean Thornton ST | Assistant Director Communications and Engagement DDCCG and
JUCD

Item

Subject Action

GC/2122/27

quorate.

WELCOME, APOLOGIES & QUORACY

JED welcomed members to the meeting and confirmed the meeting to be

Apologies received: Helen Dillistone, Sean Thornton.

JED noted the Committee’s thanks to Maria Muttick for her assistance with
the Committee's administration over the last few months.

GC/2122/28

DECLARATIONS OF INTEREST

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

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

242




NHS|

Derby and Derbyshire

Clinical Commissioning Group

www.derbyandderbyshireccg.nhs.uk

LI declared an interest due to her role as Head of Procurement for Arden and
GEM CSU.

No further declarations were received.

GC/2122/29

DERBY AND DERBYSHIRE CCG PROCUREMENT HIGHLIGHT REPORT

LI presented the Procurement Highlight report taking the paper as read and
advising of the proposal to change the format of the paper. The report now only
includes notification of projects at high or medium risk to be presented. LI
stated there were currently no high risks in services being delivered, only
pipeline services.

LI advised that the procurement team and contracting team would now be
meeting monthly, this was to ensure risks were being progressed and
escalated moving forward. LI stated there were no high-risk procurements
currently that required escalating.

JED asked if Covid issues were affecting capacity and if so, how were the
issues were being worked through. LI informed the meeting that these were
being progressed. Where there had been resource issues due to redeployment
etc, some services had been temporarily suspended but these were now up
and operational and an update would be given on the next report in terms of
status. LI highlighted there were currently no major issues or risks to timelines.

IG asked regarding the Lighthouse service, shown as red on the report, and
whether the contract was to be extended. LI advised that the service had been
recommissioned with a procurement exercise being undertaken but as the
award outcome letter had not been published formally the service remained
red on the report.

The Governance Committee REVIEWED the Highlight report for Derby
and Derbyshire CCG, NOTED status of projects, and NOTED the change
in format proposed moving forward.

GC/2122/30

CORPORATE POLICIES AND PROCEDURES
FREEDOM OF INFORMATION POLICY:

SP informed the Committee that this had been the first review of the FOI Policy
since the merger of the four CCGs and minimal changes had taken place.
Changes included an update of contact details, minor wording adjustments and
an additional section 8.7 which detailed the approval process for drafting
responses.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s latest
version of the Freedom of Information Policy.
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STANDARDS OF BUSINESS CONDUCT AND MANAGING CONFLICTS
OF INTEREST POLICY:

FP advised a review of the policy had been carried out as part of the Policy's
annual review. Amendments to the policy were minor and highlighted in red.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s latest
version of the Standards of Business Conduct and Managing Conflicts
of Interest Policy.

GIFTS AND HOSPITALITY POLICY:

FP advised a review of the policy had been carried out as part of the Policy's
annual review. Amendments to the policy were minor and highlighted in red.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s latest
version of the Gifts and Hospitality Policy.

PROCUREMENT POLICY:

FP and LI have undertaken a review of the Procurement Policy, FP advised
this had been carried out as part of the policy's annual review. Amendments to
the policy were highlighted in red.

LI advised that once the ICS procurement guidance was released later in the
year a further review would be carried out.

The Committee APPROVED the NHS Derby and Derbyshire CCG’s latest
version of the Procurement Policy.

NOTE - Item 38 was next discussed to enable LI to leave the meeting following
this item.

GC/2122/31

GOVERNANCE COMMITTEE ANNUAL REPORT

JED presented the Governance Committee Annual Report which illustrates
the work of the Committee during the year. The Report will be presented to
the Governing Body on the 5" August.

MW highlighted that he had been listed as not attending the January meeting.
FP assured the meeting that the minutes were double checked but was happy
to recheck.

JED thanked everyone for their contributions to the meeting, both those that
were members and those in attendance.

The Governance Committee NOTED the contents of the report for
information and assurance.

FP
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GC/2122/32

CCG RECOVERY AND RESTORATION PLAN CLOSURE REPORT

CT advised that at the last meeting a discussion had taken place around closing
down the Recovery and Restoration plan, however there where actions which
were still ongoing in relation to returning to offices. It had been agreed these
actions would continue as business as usual and managed by other forums
such as the Estates Group which reports into the Governance Committee.

CT reported that this work had now been completed and the report identified
the completed actions and how each had been managed. CT made a formal
request to close down the process on behalf of the Governance Committee.

An amended Terms of Reference was presented with the removal of the
Recovery and Restoration plan from the Committee's responsibilities. JED
requested that the changes were noted, and the Terms of Reference will be
presented to Governing Body in September at the next six-month review

The Governance Committee NOTED and APPROVED the contents of the
report for information and assurance.

GC/2122/33

HUMAN RESOURCES PERFORMANCE REPORT 2020/21 and STAFF
SURVEY ACTION PLAN

HUMAN RESOURCES PERFORMANCE REPORT

JL presented the annual performance overview as the quarterly reports
previously submitted through Governance Committee had been paused
following the move to Level 4 Business Continuity.

The report provides assurance of the continuation to track starters, leavers,
and the filling of vacancies. The report covered the period April 2020 to March
2021. A summary noted a small reduction in the number of leavers over the
period, a reduction in sickness levels and a slight increase in representation of
Black Asian Minority and Ethnicity (BAME) colleagues. JL also advised that
vacancy levels had slightly increased.

IG asked if similar tracking was being carried out around the Covid vaccine
uptake within the CCG staff group and if so where the information was being
presented.

JL informed members that the data was being gathered, managers have been
asked to review individuals risk assessments in relation to government
guidance and as part of that staff were being requested to confirm their
vaccination status. This information is reported to NHSEI as part of the CCG's
returns. The Committee believed the data to be important and requested JL to
build into his reporting.

Action: JL to report on CCG vaccination data at the next meeting.

EP highlighted Table 7 and the BAME representation although it looked good
there was nothing to compare to. JL stressed that unfortunately the census
data within Derbyshire was from 2011 so was now out of date. The aim was to
be representative of the community. The key point is moving forward into the
ICS and looking at senior representation within the ICS Board and Committees

JL
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to have that representation at decision making level. Although it was noted that
there may be limited opportunity to influence at this point.

The Governance Committee NOTED the contents of the report for
information and assurance.

STAFF SURVEY ACTION PLAN:

JL provided a progress update for information and assurance on the staff
survey action plan following the last meeting. It outlined the progress made in
relation to the actions completed and those still awaiting action. In summary,
some good progress had been made against the actions. The action plan
specifically focused on the experiences of the BAME staff group and work was
ongoing with the Equality and Diversity Network focusing on those actions.

The Governance Committee NOTED progress in relation to the Staff
Survey Action Plan.

GC/2122/34

WORKFORCE RACE EQUALITY STANDARD (WRES), WORKFORCE
DISABILITY EQUALITY STANDARD (WDES) ACTION PLAN AND
GENDER PAY GAP REPORT 2020/21

JL presented the WDES and WRES action plans — advising they have been
updated with actions mandated nationally in terms of national and regional
Equality Diversity and Inclusion priorities.

The actions from the staff survey had been incorporate into the relevant plans
which had been presented for assurance and approval in terms of the draft
action plans which had also been through the Diversity and Inclusion network.

The gender pay gap is a new report, a statutory responsibility completed a year
retrospectively and this was the first report since the four CCGs merged as
previously, they had not met the threshold. The Committee noted the
combined gender profile for the 454 CCG employees as 81% female and 19%
male. Regarding the Governing Body, Executives Team and GP leaders in the
CCG, there was a relatively even split between male and female. However, for
all other employees of the CCG the percentages were 84% female and 16%
male. The Committee noted that the CCG has a mean gender pay gap of 35.1%
and a median gender pay gap of 20.6%. The report highlighted actions being
taken to reduce this gap, including strengthening work around equality and
promoting flexible working options.

JED asked if the CCG are on target regarding BAME, equality and disability as
the first quarters element had already been completed. JL advised that the
CCG were on target and this work overlapped with the staff action plan. One
key topic was around the fair and inclusive recruitment training; and in the next
couple of weeks this would be presented to the Diversity and Inclusive Network
with a hope to roll out in September.

The Governance Committee NOTED and APPROVED the contents of the
reports for information and assurance.
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GC/2122/35

2020/21 ANNUAL COMPLAINTS REPORT and QUARTER 1 2021/22
COMPLAINTS REPORT

ANNUAL COMPLAINTS REPORT 2020/21

LB presented the report and advised the report showed a look back at the
previous year with a summary of the total complaints received and highlighting
areas of concern. The main themes and trends were CHC and Medicines
Management. Of note were the number of complaints being upheld and of the
14 complaints received against CHC last year, 13 were fully or partially upheld.
Main themes had been poor communication and process. It was noted that
lessons learned from this report would be built into processes going forwards.

JED asked if the report was published formally. SP agreed to publish the report
on the CCG website to demonstrate openness and transparency. RL stated it
was a very positive report but did not reflect the breadth of responsibility of the
Complaints team. LB advised the other part of their team’s work related to
Patient Liaison Advisory Service (PALS) which is reported through to the
Patient Experience Group.

LB highlighted the report was a statutory requirement which was being met by
summarising the complaints and learning from them.

The Governance Committee NOTED the contents of the report for
information and assurance.

QUARTER 1 2021/22 COMPLAINTS REPORT

4 complaints had been received during quarter 1:
e 2inrelation to CHC; and
e 2in relation to Medicines Management policies.

All 4 were now closed with no complaints open at the end of the quarter. The
CHC complaints had been due to process and communication. KPIs had now
been put in place with the CSU responding to letters within 5 days and
improvements were expected.

The Governance Committee NOTED the contents of the report for
information and assurance.

GC/2122/36

QUARTER 1 FREEDOM OF INFORMATION REPORT

SP presented the FOI Report for Quarter 1, April to June 2021. In terms of the
volume of requests 45 had been received, a slight reduction of 5 compared to
Quarter 4. Clarification was sought on one request, noting that no response
was received and in line with process the request was closed after 30 days

SP outlined most requests were unique with each having to be dealt with
separately. The largest percentage of requests during this quarter had been
regarding commissioning and procurement, with other popular topics being
mental health and finance.

In terms of response time, statutory duty had been met with no requests
responded to outside of the 20-working day deadline.
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The Governance Committee RECEIVED and Noted the FOI Quarterly
report.

GC/2122/37

CONTRACTS OVERSIGHT REPORT

CT presented an update on the contracts oversight work brought to Committee
previously. Contracts were being worked through and included onto a single
database to give full control of contracts and knowledge of status. The Data
Security and Protection Toolkit (DSPT) part of the contracts had now been
completed with regularly meetings in place to ensure all contracts were listed,
including details of current managers.

Updates will be presented to SLT to enable them to monitor expiry dates and
ensure a governance process is developed to ensure contracting decisions are
made within the appropriate framework.

A review of software was also underway to assess which would best meet the
needs in maintaining the database, this work was still in progress.

The Governance Committee NOTED the contents of the report for
information and assurance.

GC/2122/38

PROCUREMENT DECISIONS IN ICS TRANSITION

CT presented the report advising a paper had been to the JUCD Senior
Leadership Team as part of the conversations ongoing in relation to contract
expiry dates approaching and the consideration to re-procure and transfer to
the ICS. The decision made by the SLT was to involve Delivery Boards that
had been formed as part of JUCD to have discussions around those services.
There were around 20 services in the paper which requires a decision by those
Delivery Boards. As the CCG are the statutory organisation, they would require
a CCG committee to make the formal governance decision and oversee the
process. CT informed the meeting that CLCC had discussed some services
discussed at the A&E Delivery Board and Planned Care Board already.

CT outlined the need to manage the Conflicts of Interest (COI) very carefully
as some providers were members of the Delivery Boards. Appendix 2 showed
a template CT proposed to bring through Governance Committee regularly
which would detail the service to be procured, the Delivery Board that made
the decision, the recommendation, how the COIl were managed and the final
decision of the CCG committee. This would give oversight of how and where
decisions were being made. LI has been working with CT and HD in terms of
contracting to give advice and guidance were necessary.

EP commented around COlI, highlighting many people on the Delivery Boards
will be discussing the contracts and will be conflicted and asked if the process
would be manageable and appropriately governed. CT explained that has been
a major concern and provided an update for appendix 2 which CT agreed to
circulate after the meeting showed how the first few discussions had been
managed and how the providers were excluded from the conversation. 1G
suggested more granularity in terms of what the Committee would see was
required due to providing oversight on the decision. CT advised that this would
be included on the template.
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Action: CT to circulate Appendix 2 following the meeting.

JED questioned whether the oversight was the role of Governance Committee
and was it included in Terms of Reference (TOR) and part of the Scheme of
Delegation. CT reported the oversight of procurement process was within
Governance Committee TORs and was about the process not the
procurement. Guidance on the model Constitution for the ICS was expected
imminently which may provide a framework for the ICS committee structure.

The Governance Committee NOTED the contents of the report for
information and assurance gave SUPPORT to the proposals.

NOTE - This item was discussed earlier in the meeting, following items 28 and
29, to allow LI to leave the meeting prior to any further agenda discussions and
possible COl in relation to her role as Arden and GEM Head of Procurement

CT

GC/2122/39

ESTATES UPDATE

CT gave an update on work being carried out within the CCG. CT explained
staff have been working from home for over 12 months and in preparation for
the proposals to return to the office, work has begun to consider what the new
ways of working model will look like.

A staff survey has been completed with most staff supportive of a hybrid model.
The Estates Group are working through a potential model, but this would need
to reflect on current infection rates and where possible ensuring consistency
with other NHS organisations where this was appropriate.

A pilot scheme was initially proposed for September however due to the current
high infection rates this is unlikely to be achieved, however, the work was still
ongoing. CT gave assurance that health and safety obligations as part of the
action plan were being addressed.

CT advised the meeting that DCHS have been utilising some CCG offices on
the ground floor south which the CCG have not formally moved into.

The Governance Committee NOTED the contents of the report for
information and assurance.

GC/2122/40

BUSINESS CONTINUITY, EMERGENCY PLANNING RESILIENCE AND
RESPONSE UPDATE

RH advised the Committee that the national EPRR core standards could be
issued within the next couple of weeks in a similar format to those that had
been received previously.

The Risk Assessment Working Group met for the first time and set a schedule
of meetings over the next 6 months to review all the Derbyshire risks and
ensure they correlate with the national risk register.

RH also presented a paper on the CCG's lessons learnt on the EU Exit and its
reflections, reporting the learning has been quite positive. Some systems and
processes had already been put in place internally and system wide processes
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continued during the pandemic, such as the setting up of specialist cells and
reporting on system portals, which allowed a smooth transition into managing
the Covid pandemic.

The Governance Committee NOTED the contents of the report for
information and assurance.

GC/2122/41

HEALTH AND SAFETY REPORT

RH highlighted the main item in the report was the new governance advice and
work was underway with the estates team to review the transition back into
using office space.

RH clarified information on the health and safety audit of the sites were reported
to that last meeting had been put in place and all recommendations were now
fully compliant.

MW commented on the checking of own personal equipment and how safe it
was to ask staff to check their own equipment. CT advised that guidelines
would be given on what to look for and would be a common sense check. Once
we adopt a hybrid model and staff return into offices, PAT testing would be
scheduled and undertaken professionally.

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

GC/2122/42

VIOLENCE REDUCTION STANDARDS UPDATE

RH advised that a detailed report and action plan was presented at the last
committee. RH has since met with 360 Assurance to put together a schedule
and key documents. It is the responsibility of 360 Assurance to provide these
and they were expected to be available in draft form in time for the Committee,
however, these have not yet been received.

360 Assurance were also working with neighbouring CCGs on a master
template for a policy and a strategy that each CCG can adopt and was hoped
to be available for September.

Action: SP to escalate concerns through 360 Assurance.

The Governance Committee NOTED the contents of the report for
information and assurance.

SP

GC/2122/43

INFORMATION GOVERNANCE & GDPR UPDATE REPORT

RL presented the report giving a brief update issues that had occurred since
the paper was published. The membership had now been confirmed for the
GP Information Governance Assurance Forum, the first meeting would be
during August and will focus on the Derbyshire Share Care Record to enable
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DPIAs and information sharing agreements to be presented and then circulated
to General Practice for review and agreement.

The Data Security Protection Toolkit for next year has been published,
timescales for submission are 30" June 2022; the CCG will plan to submit on
315t March which should align with the close down of the CCG and with annual
reporting timescales.

An EU adequacy decision had been provided, information flowing to and from
the EU where required as part of national systems had been affirmed.
Guidance to this was referenced at the end of the report but had not yet been
published and will be shared through the usual IG newsletter channels once
available

The Governance Committee APPROVED and RECEIVED the update of
actions and activities.

GC/2122/44

DIGITAL DEVELOPMENT UPDATE

GCT presented the update advising that work continues around the removal of
unsupported applications on the network mainly around Office 365 and
Windows 10. A process has been agreed with NECS regarding the outstanding
GP practices to enable the deadline to be met with minimal disruption.
Communication will go out to GPs prior to any configuration changes to ensure
no data loss during the process or disruption during consultations. The
communication will inform the GP that when they next turn on their PC the
installation will take place.

GCT is awaiting an update from NECS on the number of Windows 10 machines
which are still unsupported. GCT expected then to be able to ask for the Cyber
Essentials information to be informally reviewed by the auditor and assuming
there are no issues, it will go to IGAF and ask for formal permission to submit
to have Cyber Essentials re-accreditation.

The GP IT operating model has been reviewed by PCN Clinical Directors and
is going out to GP practices. The biggest issue with this is the connectivity of
third-party devices on to the GP network, therefore we will be establishing a
Change Advisory Board across the whole system.

GCT reported a system performance issue that had taken place most of
Wednesday21st July 2021 which had affected corporate and GP practice sites.
GCT gave assurance this had now been resolved and he was waiting the RCA
from NECS to outline the cause and any remedial action required.

ELECTRONIC EYE CARE REFERRAL SERVICE PID

The detailed Project Initiation Document (PID) was included in the papers for
the meeting. GCT advised they were currently in the process of appointing a
Clinical Safety Officer to oversee the project. A meeting with NHSD was
arranged to go through initial questions regarding timescales and to agree the
final implementation.

The Governance Committee NOTED the contents of the report for
information and assurance.

10
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GC/2122/45

RISK REGISTER REPORT

SP presented this report highlighting the approval of the closure of Risk 29 in
relation to contract management arrangements which had been approved
virtually by the Governance Committee and subsequently by Governing Body
on 1t July 2021.

The Governance Committee is responsible for 7 risks, one new risk was
identified in the report, Risk 40. In the period of transition from CCG to ICS, it
is likely that a larger proportion of contracts will be extended on expiry rather
than re-procured. The CCG is advised by Arden & GEM CSU on best practice
for our procurement activity, but in some circumstances, the CCG may decide
to proceed against best practice in order to give sufficient time for review of
services within the framework of movement to an ICS. Proceeding against
advice, carries a small risk of challenge from any providers who may have felt
excluded from the process.

This proposed new risk has been scored at a high 12 (probability 3 x impact 4).

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

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

GC/2122/46

2021/22 QUARTER 1 GOVERNING BODY ASSURANCE FRAMEWORK

SP presented the quarter 1 full GBAF for 21/22 report that had been presented
to Governing Body on 1st July 2021. Updates were shown in red. As part of the
Governing Body review of the CCG's strategy objectives in May, 2 additional
objectives have been identified for the CCG which in turn have identified 3 new
strategic risks for the GBAF. It was noted that as a result two new strategic
risks had been identified for Governance Committee oversight: -

o GBAF Risk 7: CCG staff retention and morale during the transition will be
adversely impacted due to uncertainty of process and implications of the
transfer to the ICS, despite the NHSEI continuity of employment promise.

o GBAF Risk 8: 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.

Moving forward the GBAF will be presented at every meeting with updated
strategy risks. These will be reviewed virtually then brought to each
Governance Committee for review and approval prior to Governing Body.

MW commented that in terms of Risk 7 and 8 it was noted that the HR
Performance report showed that the risk of people leaving due to uncertainty
did not indicate this to be the case. In fact, figures are showing less staff have

11
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left the CCG than previously and suggested that this should be reflected in the
scores. He therefore suggested both risks are scored slightly high.

CT advised regarding Risk 8, GBAF papers were prepared at a point in time
and at that time it was unsure when the Bill was to go through parliament and
this would possibly bring down the score for the next review as the Design
Framework and HR Framework had both also been received. SP stated a
review of the risks was due in July and suggested changes could be made at
that point if the trends continued.

The Governance Committee NOTED the Quarter 1 Governing Body
Assurance Framework and RECEIVED GBAF Risks 7 and 8 which had
been APPROVED virtually by Governance Committee on 18 June 2021. It
was AGREEDA not to make any further changes to risks scores at the
moment but NOTING comments made which will be considered at the
next GBAF review.

GC/2122/47 | MINUTES OF THE MEETING HELD ON: 20 MAY 2021
The Governance Committee APPROVED the Minutes of the meeting on
20 May 2021 as a true and accurate record of the meeting.
GC/2122/48 | MATTERS ARISING
None.
GC/2122/49 | ACTION LOG FROM THE MEETING HELD ON: 20 MAY 2021
The Governance Committee REVIEWED the action log. All actions were
CLOSED.
GC/2122/50 | GOVERNANCE COMMITTEE FORWARD PLANNER 2021/22 (FOR
DISCUSSION/AGREEMENT)
The Governance Committee APPROVED the Forward Planner 2021/22
GC/2122/51 | ANY OTHER BUSINESS
None received.
GC/2122/52 | FUTURE MEETINGS DATES

Time: 13:00 - 15:00
NB. The meetings will be held as virtual meetings until further notice.

Thursday 23 September 2021
Papers due: Tuesday 14 September 2021

Thursday 11 November 2021
Papers due: Tuesday 2 November 2021

Thursday 10 February 22
Papers due: Tuesday 2 February 2022

Thursday 24 March 2022
Papers due: Tuesday 15 March 2022

12
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ASSURANCE QUESTIONS

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

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

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

4. Was the content of the papers suitable and appropriate for the public
domain? Yes, other than potentially some discussions around
procurement which may have to be redacted when minutes
presented in public.

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

6. 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,
however the review process as part of the ICS transition and
Governance Committee's future role over the next 6-9 months will
need additional work and should feature on the forward planner.

7. What recommendations do the Committee want to make to Governing
Body following the assurance process at today’s Committee meeting?
The following will be highlighted in the assurance report to
Governing Body:

e Policies approved;

¢ Procurement regarding transition to ICS; and

e Proposed amendments to the TORs for the Committee as part of
recovery and restoration changes.

13
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MINUTES OF PRIMARY CARE COMMISSIONING COMMITTEE
PUBLIC MEETING
HELD ON
Wednesday 25" August 2021

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

PRESENT

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

Kath Bagshaw KB Deputy Medical Director (for Executive Medical Director)

Jill Dentith JeD Lay Member Derby & Derbyshire CCG

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

Clive Newman CN Director of GP Development Derby & Derbyshire CCG

Jill Savoury JS Assistant Chief Finance Officer (For CFO)

IN ATTENDANCE

Hannah Belcher HB AD GP Commissioning & Development Derby DDCCG

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

Kath Markus KM Chief Executive Derby & Derbyshire LMC

Abid Mumtaz AM Service Commissioning Manager Public Health, Derbyshire
County Council

Jean Richards JR Senior GP Commissioning Manager DDCCG

Pauline Innes Pl Executive Assistant to Dr Steven Lloyd DDCCG

APOLOGIES

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

Steve Lloyd SL Executive Medical Director Derby & Derbyshire CCG

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

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

Brigid Stacey BS Chief Nurse Derby & Derbyshire CCG

PCCC/2122/122 |WELCOME AND APOLOGIES

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

The Chair confirmed that the meeting was quorate.

PCCC/2122/123 |DECLARATIONS OF INTEREST

The Chair informed members of the public of the committee members’
obligation to declare any interest they may have on any issues arising at
committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Primary Care Commissioning
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Committee are listed in the CCG’s Register of Interests and included within
the meeting papers. The Register is also available either via the corporate
secretary to the Governing Body or the CCG website at the following link:

www.derbyandderbyshireccg.nhs.uk

There were no Declarations of Interest made.

The Chair declared that the meeting was quorate.

No items for decision

No Items for discussion

FINANCE UPDATE

Jill Savoury (JS) presented an update from the shared paper. The paper was
taken as read and the following points of note were made.

Key points of interest:

e The CCG have met all targets for Month 3.

e The reported position as at Month 3 is a year-to-date underspend of
£113k with a breakeven position to the end of Month 6.

e This position includes £2.697m YTD and £4.624m FOT relating to
Covid expenditure for Hospital Discharge Programme which is
expected to be reclaimed in full. It also includes an estimated amount
of £0.448m YTD and £1.579m FOT for Elective Recovery Fund which
is also expected to be reimbursed but has not yet been validated.

e Primary Care Co-commissioning budget is showing a forecast
overspend of £136k at the end of Month 3, however mitigations are
being considered to bring back in line by the end of Month 6.

The M4 financial position has not yet been reported to the Governing Body
and so will be reported to the public session of the PCCC at the next 2021
meeting.

The Primary Care Commissioning Committee NOTED and RECEIVED
the update on the DDCCGs financial position for Month 3.

PCCC/2122/125

RISK REGISTER EXCEPTION REPORT

Hannah Belcher (HB) presented an update from the shared paper. The
paper was taken as read and the following points of note were made.

The Committee noted that there is an increase in demand, General Practice
are seeing a 10 percent increase on the number of appointments prior to the
pandemic in 2019 with 50k additional appointments every month is being
seen in general practice at the moment. Concerns have been highlighted in
terms of the number of staff being absent from work due to annual leave,
COVID-19, self-isolating and general sickness.
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HB reported that the weekly SITREP report has now been reinstated from
practices. HB recommended to the Committee that the risk rating is not
changed stating that in September this will be something that will need to be
considered as the position potentially will get worse as winter approaches.

Clive Newman (CN) reported that mitigations are in place with winter plans in
place stressing to the Committee that the whole system is in a fragile position
at the moment. CN supports HB comments stating that the position should
remain the same as previous months.

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 — Risk Score 16

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. Risk Score 20

lan Shaw (IS) enquired if there was any further advice on the proposed
booster programme which is due to commence in October 2021.

CN explained that Primary Care Networks have been signed up to Phase 3
Booster programme with the enhanced service commencing on 6"
September 2021 however no notification has been received of when the
vaccines will arrive, stating that Primary Care are awaiting further detail from
JCVI as to what the booster programme will look like. The Committee noted
that 12- to 15-year-olds that have under lying vulnerabilities or living with
people that are immunosuppressed are now being vaccinated however it is
yet to be confirmed when vaccines will be offered to all 12-to-15-year old's.

Kath Markus (KM) reported that JCVI need to take a decision so that planning
can be undertaken stressing to the Committee that potentially very little notice
will be given as to when the programme will commence.

Kath Bagshaw (KB) stated that the Committee also need to be cognizant
that the booster programme will also run alongside the flu programme which
will further increase pressures for general practice.

The Primary Care Commissioning Committee NOTED and RECEIVED
the update on the two outstanding risks and AGREED that the scores
remain unchanged and continue to be reviewed monthly.

PCCC/2122/126

BRAILSFORD & HULLAND MEDICAL PRACTICE UPDATE

Judy Derricott (JDe) presented an update from the shared paper. The paper
was taken as read and the following points of note were made.

e CQC has placed Brailsford and Hulland Medical Practice in special
measures. Services placed in special measures will be inspected
again within six months. If insufficient improvements have been made
such that there remains a rating of inadequate for any population
group, key question or overall, CQC will take action in line with their
enforcement procedures to begin the process of preventing the
provider from operating the service. This will lead to cancelling their
registration or to varying the terms of their registration within six
months if they do not improve.

e The service will be kept under review and if needed could be
escalated to urgent enforcement action. Where necessary, another
inspection will be conducted within a further six months, and if there
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is not enough improvement CQC will move to close the service by
adopting our proposal to remove this location or cancel the provider’s
registration.

e Special measures will give people who use the service the
reassurance that the care they get should improve.

e CQC found serious concerns about patient safety. The practice had
to submit an action plan by 30 June 2021 to detail how the serious
concerns that put patients at risk would be addressed. An action plan
was submitted. Care taking arrangements were put in place on 25
June 2021 and the provider informed CQC that they would submit an
application to cancel their registration with the Care Quality
Commission. If these measures had not been put in place, we would
have taken greater enforcement action.

e The CCG has been working with this practice and local system
partners since May to support the practice with short- and long-term
resilience. The practice had been in discussions with South Dales
Health and agreed a Memorandum of Understanding (MOU) to
support short term resilience to enable the practice to continue to
operate whilst merger discussions took place, the contract variation to
enable the practice partnership arrangements to change became
effective from the 1% August 2021.

e South Dales Health, have met with staff and the patient participation
group and have written a letter to be shared with all patients as way of
update and assurance to the future of the practice and care of
patients.

The Clinical Commissioning Group will continue to work with the practice to
support the completion of actions in relation to the CQC Inspection report.
This includes support from the Primary Care Quality Team, Contracting,
Medicines management, Communications, and other directorates as
appropriate.

The Primary Care Commissioning Committee NOTED and RECEIVED
the update and were ASSURRED with the ongoing work and support
provided to Brailsford & Hulland Medical Practice.

PCCC/2122/127

PRIMARY CARE QUALITY & PERFORMANCE PUBLIC ASSURANCE
REPORT - QUARTER 1

Judy Derricott (JDe) presented an update from the shared paper. The paper
was taken as read and the following points of note were made.

e The report covers the period 1% April to 30" June 2021 (Quarter 1)
and is intended to provide the Primary Care Commissioning
Committee with assurance that the Derby and Derbyshire Clinical
Commissioning Group is fulfilling its statutory responsibility under
delegated authority to monitor and support primary care quality and
performance.

e The PCQ&PRSC has further established a pre meeting (Hub) to
review available quality and performance intelligence and data of
member practices and Primary Care Networks (PCNs). The Hub will
make recommendations to the PCQ&PRSC in respect of possible
actions / interventions in relation to both individual practice and PCN
performance.

e The PCQ&PRSC and Hub Assurance meetings recommenced in May
2021. The interim Primary Care Quality & Performance Exception
Assurance Group actions were transferred to the relevant
meeting/committee for the appropriate action going forward.
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e The report covers the work undertaken or supported by the Primary
Care Quality and Contracts/ Performance team and provides an
overview of the areas monitored through the Primary Care Quality &
Performance Exception Assurance Group where representatives from
the related work areas attend if applicable. Monthly verbal escalation
actions from this meeting are submitted to the Primary Care
Commissioning Committee for information and assurance.

e The Public Facing Dashboard included in this report details practice
list size, CQC rating, QOF results, Patient Survey Experience Overall
and Patient Online uptake. This has been included to develop an
initial report which can be further developed to add additional areas as
requested as new information becomes available which may be felt to
reflect a quality summary of primary care more accurately. All these
indicators have been agreed by the Patient Engagement Committee in
2019 which will be reviewed accordingly.

The Primary Care Commissioning Committee NOTED and RECEIVED
the Primary Care Quality & Performance Public Assurance Report —
QUARTER 1

There were no items of Information

PCCC/2122/128 |Minutes of the Primary Care Commissioning Committee meeting held
on 28" July 2021

The minutes from the meeting held on 28" July 2021 were agreed to be an
accurate record of the meeting.

PCCC/2122/129 |MATTERS ARISING MATRIX

There are no outstanding actions on the Action Matrix.

PCCC/2122/130 |ANY OTHER BUSINESS

There were no items of any other business

PCCC/2122/131 |ASSURANCE QUESTIONS

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

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

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

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

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

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

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

Wednesday 22" September 2021, 10:00-10:30am via Microsoft Teams Meeting
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MINUTES OF QUALITY AND PERFORMANCE COMMITTEE
HELD ON 26" August 2021, 2021, 9AM TO 10.00AM

MS TEAMS
Present:
Dr Buk Dhadda (Chair) BD Chair, Governing Body GP, DDCCG
Dr Kath Bagshaw KB Deputy Medical Director
Jackie Carlile JC Head of Performance and Assurance -DDCCG
Alison Cargill AC Asst Director of Quality, DDCCG
Simon McCalandish SMcC | Lay Member, Patient Experience
Sarah MacGillivray SMacG | Head of Patient Experience, DDCCG
Dan Merrison DM Senior Performance & Assurance Manager, DDCCG
Andrew Middleton AM Lay Member, Finance
Dr Bruce Braithwaite BB Secondary Care GP
Jackie Jones JJ Head of Performance and Assurance -DDCCG
Phil Sugden PS Asst .Dllrector of Quality & Named Patient Safety
Specialist
. Deputy Director Contracting and Performance -
Helen Wilson HW DDCCG
Rosalie Whitehead RwW Risk Management & Legal Assurance Manager
. . Vice Chair and Governing Body Lay Member, Patient
Martin Whittle MW and Public Involvement, DDCCG
Helen Hipkiss HH Deputy Director of Quality - DDCCG
In Attendance:
Jo Pearce (Minutes) JP Executive Assistant to Chief Nurse, DDCCG
Apologies:
Brigid Stacey BS Chief Nurse Officer, DDCCG
Hannah Morton HM Healthwatch
Suzanne Pickering SP Head of Governance- DDCCG
Dr Emma Pizzey EP GP South
Dr Greg Strachan GS Governing Body GP, DDCCG
Dr Merryl Watkins MWa | Governing Body GP, DDCCG
Laura Moore LM Deputy Chief Nurse, DDCCG
Dr Steve Lloyd SL Medical Director - DDCCG
Executive Director of Commissioning Operations,
Zara Jones ZJ DDCCG
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Item No. | ltem Action

QP2122 WELCOME, APOLOGIES & QUORACY

1079
Apologies were received as above. BD declared the meeting
quorate.

QP2122

/080 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.
KB noted that she is a GP Partner at Littlewick Medical Centre,
llkeston. JP
ACTION JP will arrange an update to the DOI for Dr Kath Bagshaw.
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 Integrated Report

/081
The report was taken as read and the questions submitted, and
responses provided prior to the meeting were noted.
AM raised a question on variation between the 2 acute providers
noting the requirement to address health inequalities. AM asked
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how this issue would be addressed. HW confirmed the following
points

o HW: is involved in system waiting list work drilling down into
key specialties to look at differences between the Trusts in
terms of waits and clearance times.

o Where Derby is an outlier, this relates to more complex
surgeries that CRHFT do not cover on their caseload.

o Where there are inequalities in electives the CCH is working
with the Trusts on a series of initiatives to look at system
waiting lists, system mutual aid and outsourcing to the
independent sector where possible.

o There are some specialties where there are currently no
solutions, in particular bariatrics at UHDBFT and therefore
it is likely that there will continue to be long waiters in that
area. This is an issue nationally. Work is being undertaken
at a national level with opportunities to apply for funding.

o HW, CCo and JC are working with Maria Riley and Viki
Taylor on constructing a new system performance
framework, taking into consideration the ICS constitution,
guidance, and governance.

BD stated that he would like any transitional work to come to Quality
and Performance Committee so that by March 22 there can be a
smooth handover. HH confirmed that in the new structure of the
ICS Quality and Performance will be managed separately.

AM referred to behavioural analysis at UTCs, HW confirmed that
the CCG Insight Group were managing the data collected on
patient behaviours, however during the Covid-19 pandemic there
have been limits on how the data could been collected. HW
suggested inviting someone from the Insight Group to a future
Quality and Performance Committee to provide an update. SMacG
informed the Committee of a new online engagement platform
which is available for use by all partners across JUCD and is being
led by Karen Lloyd.

ACTION — HW will invite someone from the Insight Group to a
future Quality and Performance Committee to provide an update
around patient behaviours in UTCs.

BD referred to the Breast Pain Pathway and asked Committee
members for thoughts on how it has embedded. JC responded to
say that once the data for July has been received, she will discuss
with BD and BS and decide whether it will come back to a future
Quality and Performance meeting.

ACTION - JC will review the July data for the Breast Pain Pathway
and decide with BD and BS whether an update is required to the
Quality and Performance Committee meeting.

BB asked what assurance the CCG has around theatres are being
used efficiently and if theatre utilisation is at the recommended
80%. HW responded to say theatre utilisation work is being carried
out with the Midlands Elective Recovery Programme which is

HW

JC
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reporting good utilisation of theatres and showing significant
improvements have been made. The challenges are around the
loss of staff from theatres into ICUs. ICU occupancy has once again
increased which has impacted. During the pandemic theatre staff
were put on rotation into the ICUs to support ICU staff, they are
being kept on the rotations to maintain their skills should they be
needed in the event of a resurgence.

Staffing issues are also related to staff leaving and the "pingdemic".
Staff morale is also a factor with a number of staff being off work
due to their emotional wellbeing and burn out. This is a theme that
is being seen across the board.

HH noted the CAMHS waiting times continue to be a concern. HH
is leading a group looking into a new Neurodevelopmental pathway
for Children and Young People which will focus on the graduated
support. A pilot is in development to support teachers around how
they work with children who have Neurodevelopmental concerns.

Activity Report

The paper was taken as read. HW highlighted two points on A&E
and ED attendances which continue to be high. There are still
issues around bed capacity and discharges. Covid occupancy has
increased and the complexity of covid patients being admitted is
higher.

Elective recovery programme targets were achieved YTD which
released additional funding into the system to support elective
recovery. Monthly reporting into the Midland region is showing that
elective recovery targets are on trajectory despite the challenges.

BD APPROVED the Integrated Report.

QP2122 GBAF Q2
/082
The paper was taken as read.
The Committee noted the contents and approved the paper.
QP2122 RISK REGISTER
/083
The paper was taken as read.
The Committee noted the contents and approved the paper.
AM confirmed that the Quality and Performance GBAF Task and
Finish Group reviewed the GBAF earlier in the week and agreed
there would be no changes.
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QP2122 RISK STRATIFICATION
/084
The paper was taken as read.
The Committee noted the contents and approved the paper.
QP2122 SAFEGUARDING ADULTS
/085
The paper was taken as read.
AM noted increased press reports on Domestic Abuse and asked
about the situation for Derbyshire and if there are any concerns to
note. BN replied to say that it was expected to see a national
increase of 60% in referrals however this has not been the case.
Currently the number of referrals in the first quarter of the year has
increased by 50%; 13% of these have been domestic abuse. The
Safeguarding team will be looking at Domestic Abuse in the older
population as 2/3 of the referrals for older people are for Domestic
Abuse. This could be linked to COVID pressures.
The Committee noted the contents and approved the paper.
QP2122 SAFEGUARDING CHILDREN
/086
The paper was taken as read.
The Committee noted the contents and approved the paper.
QP2122 EMAS QUARTERLY UPDATE
1087
The paper was taken as read.
JJ noted some key areas of focus, demand, workforce and
handover challenges.
Demand - the acuity of patients is higher and causing significant
challenges. 84% of the activity coming into EMAS is C1 or C2 which
puts pressure on resources. BD asked if there are plans to validate
these calls to ensure they are appropriate. JJ confirmed that EMAS
is seeing an increase in patients that are deemed unconscious, JJ
is working with EMAS to understand how many of these calls were
genuine. In addition, for certain codes within the C2 category, an
enhanced assessment will be carried out prior to dispatching a
vehicle. It is believed that with this enhanced assessment some
patients may be moved to a C3 response.
Workforce — EMAS is running at a sickness level of 9% in the
Emergency Operations Centre (EOC). In July there was upwards
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of 300 patients waiting to be allocated a resource in any one day
and staff were faced with the challenges of managing these
numbers. Most of the staff sickness is stress related.

Handovers — 60 minutes waits and over are running at between
4%-8% of all conveyances. Leicester and Lincolnshire hospitals
remain challenging however these same challenges are being
experienced by other trusts. The Midland region as a whole has the
highest levels of patients being held in an ambulance outside and
ED across the country.

EMAS are looking at prolonged waits to ensure patients are safe,
especially in the community. A deep dive into safeguarding
referrals has been carried out following an increase. BD asked how
appropriate the safeguarding referrals were reflecting on his own
experience in general practice. JJ confirmed that Strategic Delivery
Board members had raised concerns and BD suggested some
triangulation work could be done to obtain a clearer picture.

DHU are part of a 3-month pilot to increase the validation of C3 and
C4 calls within 111 from 30 minutes to 60 minutes. It is hoped that
this will create capacity to validate more C3 and C4 patients and
reduce the number of patients transferring over to the ambulance
service.

The ambulance sector has been granted £55m to stabilise its
current position in terms of performance. EMAS will receive £3.7m.

A range of initiatives are being put into place for additional call
handlers and clinical support within the EOC as well as hospital
liaison officers in Leicestershire and Lincolnshire to help manage
handover queues.

EMAS have had excessive numbers of applications from newly
paramedics than they have vacancies, therefore some of the £3.7m
funding is being used to appoint additional newly qualified
paramedics.

MW referred to patients with Mental Health (MH) issues and asked
how much of an impact they have on EMAS capacity. JJ noted it is
hard to identify the level of demand in this area. There is a regional
wide MH group looking at how the ambulance service can be
supported in accessing alternative services and looking at how 111
can divert directly into MH crisis services. Challenges around this
include the time it takes to find a location to convey to. MH Nurses
have also been employed into the EOC to help raise awareness,
support, and intervene if necessary.

The Committee noted the contents and approved the paper.
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QP2122
1088

TRANSFORMING CARE PARTNERSHIP PRESENTATION AND
UPDATE

The paper was taken as read.

HH informed the Committee as of today there are 31 CCG patients,
17 Specialised Commissioning patients and 2 patients which are
children. There are several high and medium confidence patients
that predicted to be discharged by the end of Q2 and it is
anticipated that targets will be met. The CCG is still the worst in the
country for TCP but there are assurances in place to manage this.
Executive calls take place every week to look at issues and actions
that need to be taken.

The Committee noted the contents and approved the paper.

QP2122
1089

CONTINUING HEALTH CARE (CHC)
The paper was taken as read.

The Committee noted the contents of the report and there were no
questions raised.

QP2122
1090

INFECTION PREVENTION & CONTROL
The paper was taken as read.

The Committee noted the contents of the report and there were no
questions raised.

QP2122
1091

CARE HOMES
The paper was taken as read.

The Committee noted the contents of the report and there were no
questions raised.

QP2122
1092

CONTROLLED DRUGS ANNUAL REPORT
The paper was taken as read.

The Committee noted the contents of the report and there were no
questions raised
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QP2122 MINUTES FROM SUB COMMITTEES
/093
The Committee noted the minutes from the following sub-
Committees.
o DPG - 1%t July 2021
o Safeguarding Committee — 25.05.21
o Update reports from CQRG
o UHDBFT
o CRHFT
o DCHS
o DHCFT
QP2122 MINUTES FROM THE MEETING HELD ON 29t July 2021.
1094
The minutes were approved as a true and accurate record.
QP2122 MATTERS ARISING AND ACTION LOG
/095
The action log was reviewed and updated.
QP2122 AOB
1096
There were no matters raised under AOB.
QP2122 FORWARD PLANNER
1097
The Forward Planner was reviewed. No updates were made.
QP2122 ANY SIGNIFICANT SAFETY CONCERNS TO NOTE
/098
None raised.
ASSURANCE QUESTIONS
o 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
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Was the content of the papers suitable and appropriate for
the public domain? Yes

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

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

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

DATE AND TIME OF NEXT MEETING

Date: 30" September 2021

Time: 9am to 10.30am

Venue: MS Teams
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Health Executive Group

14 September 2021

Author(s) Andrew Cash

Sponsor

Is your report for Approval / Consideration / Noting

For noting and discussion

Links to the ICS Five Year Plan (please tick)

Developing a population health system

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

v Getting the best start in life

_- Better care for major health
conditions

v Reshaping and rethinking how we flex
resources

Building a sustainable health and care
system

v Delivering a new service model

v Transforming care

v Making the best use of
resources

Strengthening our foundations

v Working with patients and the
public

v Empowering our workforce

Iv' Digitally enabling our system

v Innovation and improvement

Broadening and strengthening our
partnerships to increase our opportunity

- Partnership with the Sheffield
City Region

~ Anchor institutions and wider
contributions

v Partnership with the voluntary
sector

v Committment to work together
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Where has the paper already been discussed?

Sub groups reporting to the HEG: System governance groups:

- .
Quality Group [~ Joint Committee CCGs

[ Strategic Workforce Group [ Acute Federation

 Performance Group [ Mental Health Alliance

[ Place Partnership
[ Finance and Activity Group

[ Transformation and Delivery Group

Are there any resource implications (including Financial, Staffing etc)?

N/A

Summary of key issues

This monthly paper from the System Lead of the South Yorkshire and Bassetlaw Integrated Care
System provides a summary update on the work of the South Yorkshire and Bassetlaw health and
care partners for the month of August 2021.

Recommendations

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

SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM

Health Executive Group

14" September 2021

1. Purpose

This paper from the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) System
Lead provides an update on the work of the South Yorkshire and Bassetlaw health and care
partners for the month of August 2021.

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

Covid case rates in SYB remain at around 300-400 (per 100,000) which is due to increased levels
of social mixing and large public events. There are also higher-than-expected rates among our
vulnerable groups where case rates for the over-60's are at 250 per 100,000. This could translate
into an increase in hospitalisations.

One of the main causes for concern among public health teams is that this appears to be a low
figure and likely to rise in the coming weeks, especially now that schools have returned and
subsequent Covid testing frequency will start to increase.

There also appears to be a natural slowing-down of vaccine uptake among our more vulnerable
unvaccinated populations (over-50’s) and the ongoing reluctance among those who remain
unvaccinated, despite repeated offers, signalling uptake will not gather any further pace.

Our hospitals currently have 226 patients admitted for Covid-related illnesses (28 of those in
intensive care beds) continue to find that the majority of their Covid patients are unvaccinated or
have only had one vaccine dose (instead of two).

There are also preparations for a reassessment of workforce priorities if the Joint Committee on
Vaccination and Immunisation (JCVI) changes its advice on eligible groups, especially in regards
to 12-17 year-olds (currently only vaccinated in exceptional circumstances) and the proposed
Covid vaccine booster campaign likely aimed at eligible cohorts identified as Clinically Extremely
Vulnerable (not necessarily all).

These new vaccination commitments will have a knock-on effect on workforce demand, especially
across our Primary Care Networks (PCNs), and so plans are being discussed on realigning
workforce skills based on priority areas with the highest clinical need/capacity.

2.2 Regional update

2.2.1 Leaders meeting

The North East and Yorkshire (NEY) Regional ICS Leaders meet weekly with the NHS England

and Improvement Regional Director. During August, discussions focused on urgent and
emergency care and winter resilience, planning and recovery, the ongoing Covid response and
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vaccination programme and ICS development (including feedback from the NEY transition
oversight group).

2.3 National update
2.3.1 Social Care reform

A new health and social care tax will be introduced across the UK to pay for reforms to the care
sector and NHS funding in England.

This new funding aims to generate £36bn for frontline services over the next three years and
support the NHS’ commitments to address the waiting list backlog exacerbated by the Covid-19
pandemic.

The tax will begin as a 1.25% rise in National Insurance (NI) from April 2022 and is paid by both
employers and workers.

It will become a separate tax on earned income from 2023 (calculated in the same way as NI and
appearing on an employee's payslip), paid by all working adults, including older workers.

You can find out more on the Government website.
2.3.2 Pride in the NHS Week and NHS Virtual Pride 2021 (#UnderTheRainbow)

The first ever national Pride in the NHS Week and NHS Virtual Pride finale will take place as an
‘always-on’ virtual festival.

Spanning 6"-10" September, this year's theme for 2021 is ‘Elevate, Educate, Celebrate’ to
promote rest, relaxation and recovery for NHS colleagues from our LGBT+ communities.

The grand finale to Pride in the NHS Week will be the ‘NHS Virtual Pride’ returning for a second
year on 10" September (4-6pm).

24 Integrated Care System update

2.4.1 System Development Plans

The new HR Framework to support the transition to Integrated Care Boards (ICBs) has now been
published alongside a range of other guidance which can be found on the NHS England and NHS
Improvement (NHS E/I) website:

(1) Interim guidance on the functions and governance of the integrated care board

(2) HR Framework for developing Integrated Care Boards
(3) Building strong integrated care systems everywhere: guidance on the ICS people function

The guidance documents are intended to help NHS system leaders and their partners support the
aforementioned 'one workforce' approach by delivering key outcome-based people functions from
April 2022.

The HR Framework document provides a clear outline of the proposed changes relating to the
Employer Commitment for colleagues within CCGs (and other NHS employers hosting ICS staff)
that will move across during this transition to the SY ICB.

2.5 National award nominations for South Yorkshire and Bassetlaw

SYB has been successful in receiving nominations for two national awards.
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A number of services were shortlisted for the 2021 Health Service Journal (HSJ) Awards with
special recognition for the SYB ICS in the category of ‘Integrated Care System of the Year’ based
on our work in the transformation of the hyper acute stroke unit (HASU) pathway which has been
firmly established by our Integrated Stroke Delivery Network.

The following teams/services were also shortlisted:

e Primary Care Innovation of the Year: The South Yorkshire and Bassetlaw ICS Cancer
Alliance: Nudge the Odds - Adopting behavioural science to increase early diagnosis of
cancer

e Provider Collaboration of the Year: Sheffield Clinical Commissioning Group, Primary Care
Sheffield, Sheffield Health and Social Care NHS Foundation Trust, Sheffield Mind,
Sheffield City Council and Sheffield Primary Care Networks, Sheffield Mental Health
Collaboration (Primary & Community Mental Health Transformation Programme)
Environmental Sustainability Award: Sheffield Children's NHS Foundation Trust

e Primary Care Networks, GP or Community Provider of the Year: Barnsley Healthcare
Federation, Covid-19 Response - Blue Clinic, Out of Hours, Extended Hours and PCN
Vaccination Programme

¢ Digitising Patient Services Award: The Rotherham NHS Foundation Trust, Expanding
Speech Therapy Services through synchronous and asynchronous digital care using
Microsoft Teams

e Services and Information Award: Barnsley Hospital NHS Foundation Trust, Oxygen supply
management during Covid-19 pandemic

SYB was also successful in the nomination process for this year’s Nursing Times Workforce
Summit and Awards (2021).

In the category of ‘Preceptorship of the Year - Under 1,500 Nursing Staff, SYB’s Primary Care
Workforce and Training Hub have been recognised for their work towards the primary care nurse
pipeline project (nurse vocational training scheme).

NHS Professionals, International recruitment for South Yorkshire and Bassetlaw ICS also made
the shortlist for the ‘Best International Recruitment Experience’ category.

2.6 A new digital accelerator programme by Yorkshire & Humber AHSN

The Propel@YH scheme led by the Yorkshire & Humber Academic Health Science Network
(AHSN) aims to find digital health solutions to strengthen our system priorities in the areas of
reducing health inequalities, supporting our workforce and enabling patients to manage their long-
term conditions.

With access to a six-month structured course of support and advice from experts in the field, this
unique accelerator programme connects researchers, academia, local businesses and digital
innovators to work together to implement new ideas to support SYB's five-year transformation
plans (2019 - 2024). Applications close on 1st October 2021 (see_ _brochure).

2.7 Media interest for SYB’s green social prescribing schemes

Our green saocial prescribing initiatives were featured in WIRED magazine as an exemplary case
study thanks to a direct approach to the SYB ICS from one of their journalists.

The article also includes patient perspectives and one of our GPs, Dr Ollie Hart (Clinical Director at
Heeley Plus Primary Care Network and GP at Sloan Medical Centre, Sheffield).
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In addition, BBC Radio Sheffield also hosted a live phone interview (8" September) with two
project officers from the Sheffield and Rotherham Wildlife Trust to learn about our pre-work
developments, the benefits of these social inclusion programmes to reduce non-medical
interventions and an insight into a local walk — including an interview with a group participant.

Thank you to Karen Smith (Prevention Programme Manager at SYB ICS) for coordinating this and
to Jenny King and Kieran Boden from the Wildlife Trust.

2.8 Better Health Sheff campaign helps smokers quit

Sheffield City Council has launched the ‘Better Health Sheff’ campaign to help raise awareness of
the importance of quitting smoking, eating well and moving more.

The campaign is particularly focused on Black, Asian and Ethnic Minority communities aged over
40 who are likely to be at increased risk of Covid-19 due to poorer diet, lack of exercise and higher
smoking rates. The campaign is inclusive and has been developed locally with the support of the
BAME PH inequalities group.

This campaign aligns closely with SYB’s recently launched QUIT programme, which provides
patients (and those recently discharged) with specialist support from the relevant Trusts’ own
smoking cessation team, alongside as-needed clinical interventions such as nicotine replacement
therapy.

Further information is available on the Sheffield Council website.
29 Developments for SYB’s Health and Wellbeing ‘emotional resilience’ Hub

There have been further additions to raise the internal profile of staff support services which
includes Vivup, the 24/7 helpline providing a potential gateway for staff counselling. SYB’s
wellbeing support also includes wellbeing webinars and self-help resources (videos/podcasts).

Developments include:

e A new wrap-around website
90-second promotional video filmed across multiple locations within SYB
o Alternate formats include a British Sign Language version of the video and four
additional non-English languages)
e A webinar ‘launch’ event with over 135 guests with talks by Professor Michael West, CBE
(The King’s Fund), Tracey Paxton (Vivup) and Dean Royles.You can now also watch a
recording of the event

2.10 RDaSH Bee Gardens featured on BBC Radio 2

BBC Radio 2 broadcast their entire breakfast show (20" August) from the Doncaster site of
Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH). The new Walled
Garden and The Bee Garden, unveiled by Radio 2 DJ Zoe Ball and a host of other celebrities, is
situated outside their new Children’s and Young People’s Mental Health unit. The interview also
included a short interview with RDaSH’s Christina Harrison (Children’s Care Group Director) and a
patient.

RDaSH were chosen to host the garden after a national children’s competition to design it. The
design was taken by Gardner’s World presenter Adam Frost and turned into reality.

You can watch a video to see how the garden was transformed.
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2.11 New Britain Thinks report — patient and public satisfaction of NHS services
measured across the Covid pandemic

A new report ‘Attitudes towards and experiences of the NHS during Covid-19: views from patients,
professionals and the public’ by Britain Thinks and The Richmond Group of Charities provides an
insight and useful benchmark to consider in our response to planning how health and care
services will be delivered in the future.

3. Finance

At Month 4 the ICS has a surplus of £23.4m which is £20.8m better than plan. The forecast has
improved from a surplus of £3.4m to a surplus of £20m as a result of a further review of forecast
positions at Month 4. The key movements were an improved forecast position at STH of £16.8m
and at SHSC £0.5m. These changes better align the year to date and forecast positions.

The forecast capital position is for an overspend of £13.2m which is made up of the £12.4m of
additional costs that will be incurred at Doncaster Royal Infirmary as a result of the critical incident
in the Women & Children’s block an underspend at RDASH of £0.6m and an allowable overspend
on accelerator capital of £1.4m. Work is ongoing to agree slippage of £12.4m to ensure that the
ICS remains within its capital envelope for 21/22. This requires to be concluded by Month 5
reporting. A separate paper, on this issue, will be considered by HEG once agreed by provider
Directors of Finance.

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

Date: 8™ September 2021
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NHS

Derby and Derbyshire

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

Held on
2"d September 2021 via Microsoft Teams

UNCONFIRMED

Present:

Dr Avi Bhatia AB Clinical Chair

Dr Penny Blackwell PB Governing Body GP

Dr Bruce Braithwaite BB Secondary Care Consultant

Richard Chapman RCp Chief Finance Officer

Dr Chris Clayton CcC Chief Executive Officer

Dr Ruth Cooper RC Governing Body GP

Dr Buk Dhadda BD Governing Body GP

Helen Dillistone HD Executive Director of Corporate Strategy and Delivery

lan Gibbard IG Lay Member for Audit

Zara Jones ZJ Executive Director of Commissioning Operations

Simon McCandlish SM Lay Member for Patient and Public Involvement

Andrew Middleton AM Lay Member for Finance

Dr Emma Pizzey EP Governing Body GP

Professor lan Shaw IS Lay Member for Primary Care Commissioning

Brigid Stacey BS Chief Nursing Officer

Dr Greg Strachan GS Governing Body GP

Martin Whittle MWh Lay Member for Patient and Public Involvement

Apologies:

Jill Dentith JD Lay Member for Governance

Dr Robyn Dewis RD Director of Public Health - Derby City Council

Dr Steven Lloyd SL Medical Director

Dean Wallace DW Director of Public Health - Derbyshire County Council

Dr Merryl Watkins MW Governing Body GP

In attendance:

Dawn Litchfield DL Executive Assistant to the Governing Body/Minute Taker

Clive Newman CN Director of GP Commissioning and Development

Suzanne Pickering SP Head of Governance

Sean Thornton ST Deputy Director Communications and Engagement
Item No. Item Action
GBP/2122/ | Welcome, Apologies & Quoracy
120

Dr Avi Bhatia (AB) welcomed members to the meeting.
Apologies were received as above.

It was confirmed that the meeting was quorate.

GBP/2122/ | Questions received from members of the public
121
No requested have been received from members of the public.
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GBP/2122/
122

Declarations of Interest

AB reminded Committee members and visiting delegates of their obligation
to declare any interests that they may have on any issues arising at
Committee meetings which might conflict with the business of the CCG.

Declarations declared by members of the Governing Body are listed in the
CCG’s Register of Interests and included with the meeting papers. The
Register is also available either via the Executive Assistant to the Governing
Body or the CCG website at the following link:
www.derbyandderbyshireCCG.NHS.uk

No further declarations of interest were made, and no changes were
requested to the Register of Interests.

GBP/2122/
123

Chair’s Report — August 2021

AB provided a written report, a copy of which was circulated with the meeting
papers; the report was taken as read. It was noted that the pressure within
the System remains as it continues to work in a different manner in order to
accommodate patients' needs. The following question was raised.

e The customer behaviour aspects of care are extremely important to the
NHS. It was asked if there is a view on how public consultation could be
shaped in order to provide better guidance; it is proving difficult to dispel
from patients' perceptions that they cannot obtain GP appointments. It
was queried if there is any guidance or communications, based on
behavioural understanding, that could help to alleviate this challenge.
Martin Whittle (MWh) advised that this is touched upon in the Britain
Thinks work highlighted in the Engagement Report, the conclusions of
which were taken to the A&E Delivery Board in August. Work is required
to create a two-part process between a top-down message-giving
service, delivered centrally, and Primary Care working to help educate
the public as to what it is trying to achieve. When the Britain Thinks report
has been fully analysed, a 360° System-wide engagement approach will
be undertaken.

It was considered that there are two areas which warrant substantial
analysis and exploration: the NHS cannot train staff fast enough to keep
up with retirements and leavers, and the demand side of the equation is
extremely complex. People feel they have an entitlement to the NHS. It
is hoped that the System Engagement Committee will take this on as a
major piece of work to try to better understand the nature of patient
demand and the supply of services. MWh responded that if people do not
understand the System, it is because it has not been explained properly
and therefore thought needs to be given to this.

General Practice (GP) is a hugely heterogenous group; however, the
workforce issue is not only about GP numbers but what the workforce is
actually doing and what levels they are working to.

It was requested that the Britain Thinks report be presented to the
Governing Body to consider the findings in full, and be disseminated
across the System accordingly, as this will be an important part of the
learning going forward.

MWh
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When patients are unwell, they tend to focus on themselves;
understanding what is happening across the System is not relevant to
them at that point in time. Although robust messaging from the CCG
would be helpful for clinicians and GPs, the messages are sometimes
better received by individual clinicians speaking directly to their patients.
There needs to be robust leadership across the System and help to
disseminate the messages across communities.

The Governing Body NOTED the contents of the report provided

GBP/2122/
124

Chief Executive Officer’s Report — August 2021

Dr Chris Clayton (CC) provided a written report, a copy of which was
circulated with the meeting papers. The report was taken as read and the
following points of note were made:

Section 1 set out some significant messages relating to the key
developments in the NHS over the last month, both locally and
nationally. Sir Simon Stevens has now stepped down and has been
succeeded by Amanda Pritchard as Chief Executive Officer of NHS
England. CC wished Amanda well in her new role.

Locally John MacDonald has been confirmed as Chair-Designate for the
newly developed Derbyshire Integrated Care Board (ICB) which is the
formal body that the CCG's functions will transfer into from April 2022.
DDCCG is fully engaged in making the transition to an ICB a success.
Section 2 provided a flavour of the meetings attended by CC in the
interest of partnership working and supporting the preparedness of the
System for the challenges being faced.

Section 3 highlighted national developments, research and reports. This
is currently a challenging time for everyone, both the public and those
delivering care. It was challenging pre-pandemic in terms of demand
and the capacity to meet it; however, the post-pandemic challenges
have increased due to the displaced care needs that occurred during
this period. CC's role in the System is to achieve a balance and
understanding of what is going on in terms of care.

A national antibody surveillance programme has been rolled out to
provide people with free access to antibody tests to help improve the
understanding of immunity against COVID-19 from vaccination and
infection.

Invitations have gone out to one million 16-17 year olds, and vulnerable
12-15 year olds, to take up the offer of a COVID vaccination. The
Derbyshire vaccination programme remains strong, and important.
Section 4 provided details of local developments. CC expressed his
gratitude to Derby City Council colleagues for supporting the success of
the vaccination programme at the Derby Arena. The vaccination site is
being relocated to the Midlands Education Centre in Derby City centre.
Planning is taking place well in advance of the winter period to ensure
that adequate provision is implemented in order to manage demand.

The Governing Body NOTED the contents of the report provided

GBP/2122/
125

DDCCG Annual Report and Accounts 2020-21

CC gave a message of thanks to all colleagues who have worked on
producing the Annual Report and Accounts, particularly Suzanne Pickering
and her team for coordinating the report. This year's report has a different
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flavour to it due to the events of the past year. The report improves year on
year in terms of the process and rigour of putting the material together, and
its context and the messages it provides. The Governing Body was asked
to receive the report in a positive manner and welcome what it says.

When comparing this report to the previous year's reports, the difference is
that this covered a full year of the pandemic, explaining how it has been
managed. There was a difference in approach by the commissioner during
this time, as it has been more about supporting the System in the demands
placed upon it and the resilience and emergency preparedness response
and vaccination programmes. It was also a year where there has been a
significant change in the direction of travel around the future of the NHS,
with the creation of Integrated Care Systems (ICS).

Richard Chapman (RCp) outlined the financial statements contained within
the Accounts. This year was a unique year, with the financial regime
changing several times and clarity only being provided retrospectively. The
CCG responded flexibly to these changes in order to deliver a final small
surplus, resulting in a relatively strong balance sheet going into the new
financial year. It has continued to develop financial relationships with partner
organisations which will be essential in facing the challenges to come.
Extended deadlines were made available to CCGs for the submission of the
Accounts, however DDCCG managed to deliver them to the original
deadlines and no issues were identified in the External Audit Report.
DDCCG was congratulated on the quality of the papers submitted and
thanked for making this happen on time.

AB thanked CC for his valuable input over the past year. He also thanked
those people who put the report together whilst working from home.

The Governing Body RECEIVED NHS Derby and Derbyshire CCG’s
Annual Report and Accounts 2020/21 for information and assurance

GBP/2122/
126

South Yorkshire and Bassetlaw (SYB) ICS Joint Committee of CCGs
(JCCCG) Transition Proposals

CC advised that historically the long-standing relationship with SYB began
through North Derbyshire and Hardwick CCCGs and related to the patient
flows in the North of the County. DDCCG has been formally engaged in the
decision-making processes relating to Derbyshire patients. CC reflected that
this has been a strong relationship and he has benefited greatly from
attending the Committee over the last few years; there is a lot to learn about
how to formally work across different boundaries. DDCCG is an affiliate
member of the JCCCG, not a formal decision maker. The report relates to
the development of the next steps; CC is comfortable with the decisions and
recommendations included in the report. The good working relationship with
SYB ICS JCCCG provides confidence that the views of Derbyshire are
listened to and supported.

DDCCG will remain a member of the SYB ICS JCCCG until it ceases on 31
March 2022. Going forward the committee's structure is altering. This report
describes how the future ICS will prepare from a commissioning
perspective; to this effect, a proposal was supported that a sub-committee
to the JCCCG be created to take a forward view. DDCCG will not be a
member of this sub-committee; CC will continue to attend the JCCCG until
the end of March 2022 to provide support and guidance as appropriate. CC
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is holding separate conversations with the JCCCG on how the ICSs could
work together.

It was queried if something similar is required for Glossop. CC responded
that details of how the relationship with Glossop is progressing are included
in the ICS Boundary Update paper provided for information later in the
agenda. Relationships with Nottingham and Staffordshire are also important
due to their care of Derbyshire patients. Guidance on what the future
relationships will be between ICSs is still being formed. CC agreed to
respond in writing to the JCCCG Chair confirming the Governing Body's
approval to the recommendations made.

The Governing Body REVIEWED the proposal, which seeks agreement
from the CCG members of the Joint Committee to this approach and
agreement for Schedule (3) enclosed to be added to the Joint
Committee's CCG Manual Agreement/Terms of Reference (attached
for reference), and specifically APPROVED the:

e proposed amendment to the delegation of the Joint Committee for
the transition work, but the Joint Committee's Terms of Reference
(enclosed for reference) are unchanged; and

o establishment of the Joint Committee sub-committee — the Change
and Transition Board — to take forward the transition work between
September and March 2022

cC

GBP/2021/
127

Finance Report — Month 4

Richard Chapman (RCp) provided an update on the financial position as at
Month 4. The following points of note were made:

e There is a favourable Year To Date (YTD) variance of £401k. This
position includes £0.799m YTD relating to COVID expenditure for the
Hospital Discharge Programme which is expected to be reclaimed in full.
An allocation of £2.697m to fund Quarter 1 COVID expenditure was
received in Month 4. The underspend also includes £0.093m YTD and
FOT relating to the Elective Recovery Fund which is also expected to be
reimbursed. An allocation of £0.289m was received in Month 4 to fund
April and the majority of May’s activity.

¢ All financial targets have been met and DDCCG is confident that it will
deliver a breakeven position.

e Details of the current run rate extrapolation, based on H1 Expenditure
with adjustments to forecast outturn, were provided for information.

e The largest adverse movement in run rate was seen in Continuing
Health Care (CHD) where the expenditure incurred is greater than plan.
Although Fast Track costs have reduced, Fully Funded packages of care
have increased and are reporting a £1.014m overspend above plan.

e The movement in Primary Care Enhanced services relates to the
phasing of prescribing costs.

¢ Mental Health Services have a total overspend YTD of £0.389m and a
H1 forecast of £1.106m. The ICS has set aside a reserve to cover this
overspend with a non-recurrent allocation.

e The JUCD system forecast outturn position has improved slightly from
last month, by £100k; although there is still a deficit across the System,
there is no cause for concern to the delivery of a breakeven position for
H1.
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The Governing Body NOTED the following:

¢ Allocations have been received for H1 at £1.029bn

e The YTD reported underspend at month 3 is £0.401m

o Retrospective allocations received for quarter 1 Covid spend on
the Hospital Discharge Programme were £2.697m further expected
funding is £0.799m relating to month 4

o The Elective Recovery Fund has been reimbursed £0.289m for April
and 90% May a further YTD estimate and H1 forecast of £0.093m is
expected to be reimbursed

¢ H1is forecast to conclude at a breakeven position

GBP/2122/
128

Finance Committee Assurance Report — August 2021

Andrew Middleton (AM) provided a verbal update following the Finance
Committee meeting held on 26™ August 2021. The following points of note
were made:

AM was assured by RCp's Finance Report.

¢ The comfort and assurance on the variables, each of which could have
a significant impact, is that the Finance Team has a good grip on what
is going on and other teams have a grip on their own worsening areas.
CHC is a standing item on the Finance Committee agenda. It has
experienced significant variations in case numbers which, along with
increasing costs, have the potential to impact materially on the overall
CCG budget; however, provision has been made for such pressures.

o Section 117 is demonstrating increased costs. It is unsure how much is
due to demand and how much is linked to the fact that it is difficult to
source care packages at the right price. Aftercare for challenging
Section 117 patients is specialist and complex, and the use of the
private sector is required to meet these needs. The Mental Health
Delivery Board is aware of this and in the medium term is enhancing the
capacity of contracted providers to cope with patients of this nature.

e Variances in Month 4 include expected one-off expenditure for ICS
start-up costs which have been self-contained.

e Despite predicting breakeven positions for H1 and H2, it is recognised
that DDCCG is still in a special funding regime and the System Estates
and Finance Committee has not lost sight of the underlying System
resource challenge; a report from the System Finance Lead is expected
at the September meeting on how this is going to be addressed.

¢ The Committee is anxious to handover a “going-concern” position for
financial scrutiny and reporting. As the months to 1%t April 2022 reduce,
the focus will increasingly be on systems and procedures to ensure the
transfer of responsibilities is seamless and smooth.

The Governing Body NOTED the verbal update provided for assurance
purposes

GBP/2122/
129

Clinical and Lay Commissioning Committee (CLCC) Assurance Report
— August 2021

Dr Ruth Cooper (RC) provided an update following the CLCC meeting held
on 12" August 2021. The report was taken as read and the outcomes of
discussions were noted.
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The Governing Body NOTED the contents of the report provided for
assurance purposes

GBP/2122/
130

Derbyshire Engagement Committee Assurance Report — August 2021

Martin Whittle (MWh) provided an update following the Derbyshire
Engagement Committee meeting held on 17" August 2021. The report was
taken as read and the following points of note were made:

e An update was received on the recent insight collection by Britain
Thinks, which was commissioned to obtain independent views from
patients in Derbyshire about their perceptions of accessing GP and
urgent care services in the area.

e The Committee approved a 12-week engagement programme to
commence in Derby to better understand the impact of the temporary
changes made to the provision of community hospital beds at London
Road Community Hospital at the start of the COVID-19 pandemic, and
to support an informed decision on whether to make those changes
permanent. Both Scrutiny Committees have agreed the proposals in
principle. It was noted that this is consistent with occurrences in Belper,
Bolsover and Buxton, from which good feedback has been received.

e Following a discussion at the Quality and Performance Committee,
insight will be collected from cancer patients to understand their views
and behaviours in accessing services during the pandemic. The System
is aware of fewer referrals being made during the pandemic and is keen
to identify any messaging or service interventions that it may benefit
from. This proposal will be discussed with Healthwatch Derby.

The following questions were raised in relation to the report:

e |t was enquired whether there is any evidence which captures the fact
that services have improved, and not deteriorated, despite changes
being made to them. MWh agreed to share the evidence available.

e The Government is making funds available to build 40 new hospitals.
Care needs to be taken around the language used as the facility planned
for Buxton is not a hospital but a health care facility, in line with the core
strategy. Communications received by all Trusts from NHSE stipulate
that any build counts as a new hospital in line with Government policy.
It should not be about the building but about the services provided and
expected from it. MWh assured that expectations will not be built up.

The Governing Body NOTED the contents of the report provided for
assurance purposes

MWh

GBP/2122/
131

Primary Care Commissioning Committee (PCCC) Assurance Report —
August 2021

Professor lan Shaw (IS) provided a verbal update following the PCCC
meeting held on 25" August 2021. The following point of note was made:

e An extensive discussion was held in relation to the two risks held by
the PCCC. It was agreed that the risks would be kept under review
however the scores would not be altered at this point in time.

The Governing Body NOTED the verbal update provided for assurance
purposes
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GBP/2122/
132

Quality and Performance Committee (Q&PC) Assurance Report —
August 2021

Dr Buk Dhadda (BD) provided an update following the Q&PC meeting held
on 26™ August 2021. The report was taken as read and the following points
of note were made:

e Breast performance is to be reviewed by the Committee to understand
if the new pathway is having an impact on performance; the August and
September data will be used to establish any impact at next month's
meeting.

e The Committee is looking at how the new ICS performance structure is
being constructed and it was agreed that the Committee would require
oversight of the transition work.

e There are emerging concerns, both locally and nationally, around NHS
staff morale and sickness and how this might impact on the recovery
and restoration of services and winter performance. Absence numbers
and reasons are to be analysed to ascertain what the issues are and
establish how performance is being sustained.

CC agreed that it is important that the Q&PC understands the challenge
around the workforce to ascertain the impact on the quality and
performance of services; however, it is not within its remit to fix the
challenges. The People and Culture Board, created in the JUCD space,
needs to think about the problem and available solutions. The newly
formed ICB will have statutory accountability for the One Workforce Plan
and individual provider organisations will have People Committees. The
links from the CCG's Q&PC to the System Q&PC are crucial. Staff levels
of absence are currently between 6 to 11%, with different challenges
being faced by the community and acute settings. Although COVID has
had a big impact on absence levels, the challenge relates to fatigue and
staff maintaining their resilience and wellbeing.

The Governing Body NOTED the paper for assurance purposes

GBP/2122/ | CCG Risk Register — August 2021
133
HD advised that this report highlights areas of organisational risk recorded
in DDCCG's Corporate Risk Register as at 31t August 2021. All risks in the
Register are allocated to one of the CCG’s Corporate Committees which
reviews them monthly. No changes have been reported since last month.
The Governing Body RECEIVED and NOTED:
* The Risk Register Report
* Appendix 1 as a reflection of the risks facing the organisation
as at 315t August 2021
* Appendix 2 which summarises the movement of all risks in
August 2021
GBP/2122/ | Update on Derbyshire ICS Boundary
134

CC advised that the decision has now been made by the Secretary of State
to include Glossop CCG within the Derbyshire ICS Boundary. He thanked
HD and her team for working up the conversations and becoming actively
engaged in considering the implications of the decision. The paper set out
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the process and timescales for completion; it is important now to take this
forward as it will be of importance to the ICS.

HD added that it is not believed that this decision will impact on patients'
rights to use services outside of the Derbyshire ICS. All parties are
committed to working positively together, as has been the case over the last
few weeks throughout the discussions held on how to take this forward and
incorporate it into the ICS transition. The CCGs will not be merging but will
close down in the usual manner and services transferred into the new ICS
from 15t April 2022. A Joint Transition Steering Group has been established,
leading four main workstreams comprising of specialist leads from across
both Systems:

. Communications and Engagement

. Finance, IT and Contracting

. Neighbourhood Development

. Statutory Duties, Risks and People Impact

The first meeting of the Group is scheduled for mid-September and will focus
on developing and overseeing a number of areas of key work. A report will
subsequently be provided to the Governing Body, Transition Assurance
Sub-Committee (TAC) and Transition Working Group (TWG) for oversight.

It was queried where the PCCC will fit into this changing landscape, and
whether it is something that needs to be merged separately. HD responded
that the Glossop work inherited will need to form part of the Derbyshire
System. There are ongoing conversations about direct commissioning. CC
added that from April 2022, PCCCs will no longer be in existence; however,
as the statutory responsibility will still exist, a joint conversation with Glossop
was suggested in order to be sighted on any Primary Care developments
between now and the end of March 2022.

It was asked where such issues as list closures, GP premises extensions,
mergers and premises closures will sit and where service user opinions
would be articulated. CC responded that the statutory responsibility would
sit with the ICB which will require a structure to support it, i.e., a
commissioning sub-committee related to primary / hospital care., with the
ability to hold discussions on individual issues where necessary. GPs need
to be clear as to what they think is important to be undertaken at a practice
level, Primary Care Network level and within Places for both Derbyshire and
Derby City. The ICS will be supportive of the right movement for Derbyshire.

The Governing Body NOTED the report for assurance purposes

GBP/2122/

Derbyshire County Council Health and Wellbeing Board meeting

135 minutes — July 2021

The Governing Body RECEIVED and NOTED the above minutes
GBP/2122/ | Ratified Minutes of DDCCG’s Corporate Committees:
136

e Derbyshire Engagement Committee — 20.7.2021
e  Primary Care Commissioning Committee — 28.7.2021
e Quality and Performance Committee — 29.7.2021

The Governing Body RECEIVED and NOTED these minutes
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GBP/2122/
137

South Yorkshire and Bassetlaw Integrated Care System (SYB ICS)
CEO Report — August 2021

The Governing Body RECEIVED and NOTED the report

GBP/2122/
138

Minutes of the Governing Body meeting in public held on 5" August
2021

The minutes of the above meeting were agreed as a true and accurate
reflection of the discussions held

GBP/2122/
139

Matters Arising / Action Log

Action Log — August 2021 — Item GBP/2122/099 — NHS People and Culture
Development presentation — Further information was requested on FTE
numbers of Derbyshire NHS staff leaving and joining between April 2019
and March 2021. Data on the number of patients per FTE GP was also
requested.

DL

GBP/2122/
140

Forward Planner

The Governing Body NOTED the Planner for information purposes

GBP/2122/
141

Any Other Business

None raised

DATE AND TIME OF NEXT MEETING — Thursday 7™ October 2021 — 9.30am to 11am via Microsoft

Teams

Signed by: ..o

Dated: .......covvnveen..
(Chair)
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NHS

Derby and Derbyshire

Clinical Commissioning Group

GOVERNING BODY MEETING IN PUBLIC
ACTION SHEET - September 2021

Item No. Item title Lead Action Required Action Implemented Due Date
2021/22 Actions
GBP/2122/ | Joined Up Care Helen It was requested that a Governing | To be scheduled in for the December Session December
054 Derbyshire Board Dillistone Body Development / Transition 2021
Update — May 2021 Session be planned to ensure that

Governing Body members are
sufficiently sighted on the measures
being taken to address the health
inequalities in Derbyshire; Dr Robyn
Dewis and Dean Wallace will be
requested to provide input into this

session.
GBP/2122/ | Presentation — NHS | Linda Garnett | It was enquired how many additional | LG agreed to provide feedback on actual Item
099 People and Culture nurses and doctors have been put in | numbers — information circulated Complete
Development place in Derbyshire over the last 2
years, nett of retirement.
GBP/2122/ | Chair’s Report — Martin Whittle | It was requested that the Britain | Discussion to be held at the November November
123 August 2021 Thinks Report be presented to the | meeting on the findings of the Britain Thinks 2021
Governing Body to consider the | Report
findings in full.
GBP/2122/ | South Yorkshire and Dr Chris CC agreed to respond in writing to | Letter sent to JCCCG Chair confirming Item
126 Bassetlaw (SYB) Clayton the JCCCG Chair confirming the | approval of the recommendations made Complete
ICS Joint Committee Governing Body's approval to the
of CCGs (JCCCQG) recommendations made.

Transition Proposals

Page 1 of 2
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GBP/2122/ | Derbyshire Martin Whittle | It was enquired whether there is any | The evidence available to demonstrate that November
130 Engagement evidence which captures the fact that [ more people are being discharged to the to the 2021
Committee services have improved, and not | places that will best meet their needs is
Assurance Report — deteriorated, when changes being | currently being collated
August 2021 made to them.
GBP/2122/ | Action Log — August Dawn Further information was requested on | Information circulated to members Item
139 2021 — ltem Litchfield FTE numbers of Derbyshire NHS Complete
GBP/2122/099 — staff leaving and joining between

NHS People and
Culture
Development
presentation

April 2019 and March 2021.

Data on the number of patients per
FTE GP was also requested.

Page 2 of 2
288




Derby and Derbyshire CCG Governing Body Forward Planner 2021/22

NHS

Derby and Derbyshire

Clinical Commissioning Group

APR

MAY

JUNE

JULY

AUG

SEPT

oCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

WELCOME/ APOLOGIES

Welcome/ Apologies and Quoracy

Questions from the Public

Declarations of Interest
e Register of Interest
e Summary register of interest declared
during the meeting
e Glossary

CHAIR AND CHIEF OFFICERS REPORT

Chair’s Report

Chief Executive Officer’s Report

FOR DECISION

Review of Committee Terms of References

FOR DISCUSSION

360 Stakeholder Survey

Mental Health Update

CORPORATE ASSURANCE

Finance and Savings Report

Finance Committee Assurance report

Quality and Performance Committee Assurance
Report

e  Quality & Performance Report

e  Serious Incidents

e Never Events

Governance Committee Assurance Report

° Business Continuity and EPRR core
standards

. Complaints
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR

MAY

JUNE

JULY

AUG

SEPT

oCT

NOV

DEC

JAN

FEB

MAR

AGENDA ITEM / ISSUE

. Conflicts of Interest

° Freedom of Information
. Health & Safety

° Human Resources

° Information Governance
° Procurement

Audit Committee Assurance Report

Engagement Committee Assurance Report

Clinical and Lay Commissioning Committee
Assurance Report

Primary Care Commissioning Committee
Assurance Report

Risk Register Exception Report

Governing Body Assurance Framework

Strategic Risks and Strategic Objectives

X | X|[X| X

X | X|[X| X

Annual Report and Accounts

AGM

Corporate Committees' Annual Reports

>

Joined Up Care Derbyshire Board Update

FOR INFORMATION

Director of Public Health Annual Report

Minutes of Corporate Committees

Audit Committee

Clinical & Lay Commissioning Committee

>

>

>

Engagement Committee

>

>

Finance Committee

XX | XX

XX | X [X

Governance Committee

Primary Care Commissioning Committee

>

>

Quality and Performance Committee

XX | X | X|[X|X|X

XXX [ X[X|X

XX | X | X|[X|X|X

XX | XX

XXX X[X|X|X
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NHS

Derby and Derbyshire

Clinical Commissioning Group

APR MAY JUNE | JULY AUG SEPT OCT NOV DEC JAN FEB MAR
AGENDA ITEM / ISSUE
Mlnutes of Health and Wellbeing Board Derby X X X X X
City
Mlnutes.of Health and Wellbeing Board X X X X X
Derbyshire County
Minutes of Joined Up Care Derbyshire Board X X X X X X
M!nutes of the SY&B JCCCG meetings — public / X X X X X X X X X X X X
private
MINUTES AND MATTERS ARISING FROM
PREVIOUS MEETNGS
Minutes of the Governing Body X X X X X X X X X X X X
Matters arising and Action log X X X X X X X X X X X X
Forward Plan X X X X X X X X X X X X
ANY OTHER BUSINESS
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