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FOREWORD

The last 12 months have presented us all with an unprecedented challenge. Many people
have lost their loved ones to the pandemic and we too have lost members of our NHS family
in Derby and Derbyshire. | would like to take a moment to remember those who are sadly no
longer with us and also those who continue to mourn their passing. We are indebted to the
NHS colleagues we have lost to the virus for their contribution and selfless commitment to
our patients. They will not be forgotten.

It has been a year of huge change for our health and care system at every level. In
Secondary Care we have seen our resources stretched beyond their limits at times as we
have fought to care for our sickest Covid-19 patients alongside a rising number of new
infections, while also trying to look after our non-Covid-19 patients. Discharging patients
safely has been a challenge throughout the pandemic and as we pass the one year mark
since we went into lockdown and are now entering the ‘roadmap out of lockdown’ phase,
Secondary Care is still under significant pressure.

Primary Care in our city and county experienced extreme pressure in different ways. We
have constantly changed the way we work as increased Covid-19 infection rates and
lockdowns have come and gone, but throughout the pandemic, Primary Care has done
everything possible to make accessing services safe, offering face-to-face appointments
when absolutely required.

Changing our ways of working has seen an increase in the use of digital technology; for
example, consultations with our patients delivered virtually and remotely. Some services
were temporarily stopped and adjustments made to others in order to release extra capacity
and resilience where it was needed most. Keeping our patients and staff safe has been at
the heart of our response to the pandemic throughout, with social distancing and personal
protective equipment being constant themes for anyone visiting or working in our practices.

Other constant themes have been the unrelenting pressure and the tireless, brave and
determined attitude of our staff across the system, which includes not only our frontline
clinicians but our administrative staff, cleaners, drivers and all those who we depend on to
keep our system moving. Every day our colleagues have put themselves on the line and
every day we hear remarkable stories where people have gone much more than the extra
mile to do all they can to care for and support our patients.

We see that determination to succeed as our system moves out of the latest lockdown and
works hard to deliver the vaccination programme at a pace that has never been seen before.
| can say with conviction that | have never been more proud to be a part of the Derbyshire
health and care system. To our patients and public who have supported us in our
endeavours, and to our staff who continue to care for us, thank you.

Dr Avi Bhatia
Clinical Chair
NHS Derby and Derbyshire Clinical Commissioning Group
25" May 2021
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Chief Executive Officer’'s Statement

My reflection on the last year is difficult to put into words. At the beginning of the year the
whole country was still coming to terms with the scale, speed of transmission and risk to life
that Covid-19 presented. Scientists across the country and the world worked frantically to
identify vaccines and treatments as the pandemic took hold. As the worldwide battle to
understand the science and stem the tidal wave that Covid-19 rapidly became, colleagues
across local health and care systems started their battle to save lives.

In Derbyshire, we saw our colleagues going out to fight the virus day after day, working long
shifts to care for a rapidly increasing number of patients with extremely high levels of acuity.
Tragically, patients and also members of our NHS family have succumbed to the virus over
the last year. My heartfelt condolences go to the families of those we lost and my thoughts
are with those who are still recovering. | cannot express the debt of gratitude we owe to our
colleagues, who still continue this battle and thank you to all our system colleagues for your
determination, selflessness and resilience during a horrendous year.

Looking back through the spring and summer of 2020 on a global level, the pandemic grew
at incredible speed and we sadly saw loss of life alongside levels of acuity on an
unprecedented scale. The Downing Street press conferences brought the scale of the
challenge and the personal tragedies into our homes every day. We saw hope and optimism
come and quickly fade away again, almost until the end of 2020 when the vaccination
programme became a reality.

From a health and social care perspective, our local NHS and system partners responded to
the challenge of vaccinating on an unprecedented scale immediately and with tremendous
determination. Primary and Secondary Care colleagues worked in collaboration with other
system partners at a relentless pace and this continues beyond the reporting year. Mutual
aid has become a constant feature over the year as people have worked to share resources.
The Local Resilience Forum is also continuing to play a vital coordinating role in bringing our
partners across the system together with a common aim.

The wider joint effort has also been fantastic with volunteers from the wider community,
returners to the NHS, our local politicians and many others responding to the Call To Arms
campaign. We have seen staff from across the CCG working at vaccination sites in clinical
support and administrative roles, volunteer drivers with 4x4 vehicles getting people safely
home in the snow, and local farmers clearing car parks so that our patients can continue to
receive their vaccinations despite challenging weather conditions. Our local media partners
have played a vital role in helping us to promote vaccinations, testing and compliance as the
key elements in the ‘roadmap out of lockdown’.

The challenges of the pandemic have impacted our overall performance during 2020/21.
Analysis of data illustrates that 9 of the 21 constitutional or mandated standards for our
patients have been delivered during the year. Although a number of the standards have
not been achieved, they compare favourably with nationally reported performance.



This joint working will stand us in tremendous stead as we progress through the next stages
of the pandemic, on our journey towards becoming an Integrated Care System and also in
the recovery and restoration of our services. | feel extremely proud and humbled to be part
of a system that can mobilise and work together on such as scale, with a team spirit that is
second to none. Thank you again to everyone who has played a part as we continue to work
through one of the greatest challenges the NHS and our country has ever faced.

Dr Chris Clayton

MA MB BChir DRCOG PGCGPE MRCGP

Chief Executive Officer

NHS Derby and Derbyshire Clinical Commissioning Group
25" May 2021




Performance Overview

This overview provides a summary of the purpose and activities of NHS Derby and
Derbyshire Clinical Commissioning Group (CCG) and how it performed during the year. It
also provides the Chief Executive Officer’s perspective on the performance of the CCG.

Purpose and Activities of the CCG

NHS Derby and Derbyshire CCG brings together local GP Practices and other NHS
organisations to plan and help shape local health services for the people of Derby and
Derbyshire. The CCG has representation from 112 GP Practices from the area and has a
Governing Body, which is made up of local GPs, supported by Specialist Doctors and
Nurses, Lay Members and experienced officers. More information on our Governing Body
Members can be found at https://www.derbyandderbyshireccg.nhs.uk/about-us/who-we-
are/governing-body/.

Our CCG area covers residents across Derbyshire, including the populations of Derby city,
Chesterfield, Ilkeston and Long Eaton, Amber Valley, Derbyshire Dales, Bolsover District
and High Peak. The CCG serves a population of more than 1,062,000 people.

Our mission and values

The CCG's vision is ‘to continuously improve the health and wellbeing of the people of
Derbyshire, using all resources as fairly as possible’. The CCG is striving to achieve this by:

° providing local clinical leadership to the NHS, and working with everybody who can
contribute to our aims;

. being open and accountable to our patients and communities, ensuring they are at the
heart of everything we do;

o understanding our population and addressing inequalities so that services are in place
to meet needs;

o planning services that best meet those needs now and in the future;

o aiming to secure the best quality, best value health and social care services we can
afford; and

o using our resources fairly and effectively.

There are clear health inequalities within the CCG area. Working together with partner
organisations is part of the whole system approach to tackling them, as articulated in our
Derbyshire Sustainability and Transformation Plan. The latest update on developments can
be found at https://joinedupcarederbyshire.co.uk/.

Key issues and risks that could affect the CCG delivering its
objectives

The CCG’s Governing Body uses an Assurance Framework to test our performance and
capability. Part of this annual framework measures performance against what we say we
need to deliver and whether these demonstrate improved outcomes for our patients,
including how services and quality are delivered and improved. This includes measuring
progress in how we delivered the requirements set by the Government in the NHS Mandate
and the NHS Constitution.


https://www.derbyandderbyshireccg.nhs.uk/about-us/who-we-are/governing-body/
https://www.derbyandderbyshireccg.nhs.uk/about-us/who-we-are/governing-body/
https://joinedupcarederbyshire.co.uk/

The key issues and risks to the organisation achieving its objectives are described in the
Governance Statement section of this report. The CCG'’s strategic risks identified during
2020/21 can be found here®.

Adoption of the Going Concern Approach

The CCG has adopted a ‘Going Concern’ approach (where a body can show anticipated
continuation of the provision of a service in the future) in preparing our annual financial
statements. This follows the interpretation in the Government Accounting Manual of Going
Concern in the public sector.

Our relationships

Patients in our area have access to services from a wide range of providers, including
Derbyshire Healthcare NHS Foundation Trust (DHCFT), Derbyshire Community Health
Services NHS Foundation Trust (DCHSFT) and East Midlands Ambulance Service NHS
Trust (EMAS). Our largest contracts are with Chesterfield Royal Hospital NHS Foundation
Trust (CRHFT) and University Hospitals of Derby and Burton NHS Foundation Trust
(UHDBFT), and account for approximately 35% of our spending.

System Working and Collaboration

Our local Sustainability and Transformation Partnership, where health and social care
partners work together to improve outcomes for local people, had expected the 2020/21
financial year to have been one of improving services following the extensive review on our
five-year plan carried out in 2019. The priority need to respond to the Covid-19 pandemic
halted much of this work. Due to a track record of extensive partnership working, enhanced
through our engagement with local people on the plan review, we were in a better position to
respond to the pandemic. In addition, the pandemic provided opportunities to speed up
transformation work which had already been in progress, including the increased use of
virtual approaches to outpatient appointments and the introduction of a mental health
support telephone line.

The formation of teams from across organisations to look at issues such as the rapid
development of Covid-19 testing centres across the city and county was not in anyone's
transformation plan prior to February 2020. Our response led to many services being paused
to enable staff to be redeployed into other priority areas. Overall, our staff performed
magnificently to deliver in what has been an unprecedented and challenging period for the
NHS and social care. We are hugely thankful to staff across health and social care for their
commitment, sacrifices and flexibility during this time.

The health and care system learned lessons throughout the year as to how the speed of
decision-making could be increased in times of crisis, and how this can be captured as a
lesson for 'normal’ times. The pandemic saw the establishment of emergency response
structures through the Derbyshire Local Resilience Forum, including many elements which
brought decision-making much closer to front line health and care services. The governance
of Joined Up Care Derbyshire (JUCD) continued, but was adapted to enable a more agile
approach, including Board and programme meetings. It was reflected that some of the
changes helped increase 'real-time' decision-making, by those best placed to make such

! https:/lwww.derbyandderbyshireccg.nhs.uk/about-us/public-involvement/risk-management/
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decisions, with clinical and professional leaders working with managerial leaders at all levels
of the system. We are determined to capture this in our future working.

Outside of the pandemic, JUCD appointed Dr Chris Clayton, Chief Executive Officer of the
CCG, as its Interim Executive Lead during late summer 2020. JUCD was confirmed as being
awarded Integrated Care System (ICS) status from the 1% January 2021. An ICS is a
progression from a Sustainability and Transformation Partnership, being a closer form of
collaboration in which NHS organisations and local authorities take on greater responsibility
for collectively managing resources and performance and for changing the way care is
delivered.

In November 2020, NHS England and NHS Improvement (NHSE&I) published its proposals
for the future statutory role of ICSs from April 2022. This detailed the strategic
commissioning role of a CCG being delivered through the ICS structure; the ongoing
coordination of services at a 'Place' level; and the strengthening of alliances among
healthcare service providers. This is all aimed at commissioning and providing services as
close to patients’ homes as possible in order to meet local needs, with the recognition that
some specialist services benefit from being coordinated at a county, regional or national
level. JUCD submitted its collective feedback to NHSE&I engagement exercise on the
proposals, noting overall that the proposals were in line with local thinking and progress that
has been made in recent years.

In February 2021, the Government published its White Paper on health and social care
reform. The 2021/22 financial year will see us working through:

) how the reform will be implemented in Derby and Derbyshire;

o the ongoing delivery of our collective response to the Covid-19 pandemic alongside
bringing back services paused during the pandemic response; and

o re-introducing some of the plans we have for service transformation in our original
five-year plan.

The planning guidance for 2021/22 was also published in March 2021 and sets out the
requirements of the system going forward, identifying the following key areas of focus for the
first half of 2021/22:

) supporting the health and wellbeing of staff and taking action on recruitment and
retention;

o delivering the NHS Covid-19 vaccination programme and continuing to meet the needs
of patients with Covid-19;

) building on what has been learned during the pandemic to transform the delivery of
services, accelerate the restoration of elective and cancer care, and manage the
increasing demand on mental health services;

o expanding Primary Care capacity to improve access, local health outcomes and
address health inequalities;

o transforming community, and urgent and emergency care to prevent inappropriate
attendance at Emergency Departments (ED), improve timely admission to hospital for
ED patients and reduce length of stay; and

o working collaboratively across systems to deliver on these priorities.



While we seek to restore and transform services in the future, it must be acknowledged that
Covid-19 will likely be with us for some time, and we will have to deal with its legacy, such as
the impact on tired staff, providing vaccinations, and dealing with Long Covid-19.

Place Development and Delivery

Place can be defined as ‘empowering people to live a healthy life for as long as possible
through joining up health, care and community support for people and local communities’.
Place-based working is key to the delivery of integrated

health and social care in Derby and Derbyshire and is

implemented through our eight Local Place Alliances:

. Amber Valley

° Bolsover and North East Derbyshire
. Chesterfield

o Derby City

o Derbyshire Dales

) Erewash

o High Peak

o South Derbyshire

Each Local Place Alliance has a diverse membership and

brings together many groups including commissioners,

community service providers, Local Authority, Public Health, voluntary sector, community
stakeholders, public representation, Primary Care Networks, hospitals and emergency
services.

Integrated Community Place Board

The individual Local Place Alliances are accountable to the Integrated Community Place
Board. Formerly known as 'Place Board', the group changed its name in August 2020 to
more accurately reflect the breadth of community services that fall within its remit, as well as
its focus on developing integrated community services. Chaired by Dr Penny Blackwell,
Governing Body GP Member, the Integrated Community Place Board reports into the JUCD
Board.

Team Up Derbyshire

Team Up Derbyshire is our ambitious local programme to create one team across health and
social care to see all housebound patients in a neighbourhood. The team covers urgent,
planned and preventative care. It is not a new or ‘add on’ service, but a ‘teaming up’ of
existing resources. This plan integrates general practice with community providers, mental
healthcare providers, adult social care and the voluntary sector.

Despite the challenges of the pandemic we continued to develop the proposals, build a
strong consensus about the changes needed and used national funding to expand services
in parts of the county that are developing new approaches. The work this year puts us in a
strong position to implement more significant changes in 2021/22.
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Support to Care Homes

Local Place Alliance partners played an integral role in ensuring that Care Homes feel
included and supported as key partners in the Derbyshire system.

They continue to support the implementation of the Enhanced Health in Care Homes
Framework, which is an ambitious national plan to strengthen support for the people who live
and work in Care Homes. It includes the development of teams of different professionals to
provide health and care support to Care Homes, and every Care Home in Derby and
Derbyshire now has a named lead for DCHSFT, Medicines Management and Primary Care.
This means residents with complex conditions benefit from the knowledge and skills of a
range of professionals, with some sites piloting mental health involvement in the team.

There are weekly check-in calls between Care Homes and Primary Care Networks, as well
as ongoing work to ensure Care Homes have the appropriate skills and equipment for digital
working. Partners have also been providing opportunities for networking and peer-to-peer
support between Care Homes.

Primary Care Networks and Collaboration

GP Practices continued to work together and develop their Primary Care Network (PCN)
infrastructure. Derbyshire has 15 PCNs, covering all 112 GP Practices and the whole
population. PCNs are based on GP-registered lists, typically serving communities of around
30,000 to 50,000 people. This scale is small enough to provide personal care valued by both
patients and GPs, but large enough to have significant impact and economies of scale
through better collaboration between GP Practices and other service providers.

PCNs across Derby and Derbyshire started providing care in different ways to match
different needs, including flexible access to advice and support for ‘healthier’ sections of the
population, and joined up care for those with complex conditions. They focused on
prevention and personalised care; supporting patients to make informed decisions about
their care and look after their own health better. Through use of data and technology, they
were able to understand their patients’ needs better and deliver ways of providing care at a
scale bigger than just a single GP practice. The PCNs will continue to monitor how services
perform and check on any differences in the quality of services across areas.

By making best use of collective resources across GP Practices and other local health and
care providers, PCNs are able to ensure that the workload is managed amongst a larger
range of professional groups.

PCNs have helped to form stronger relationships across GP Practices, and have
Memorandums of Understanding in place for information sharing and supporting the CCG in
use of data. Clinical Directors continue to meet regularly to discuss how PCNs are coping
throughout the Covid-19 pandemic and resolve any development issues. PCN Operational
Leads also meet regularly to share learning, protocols and best practice, and help recruit to
new roles.

Expanding the workforce is the top priority for Primary Care. The Additional Roles
Reimbursement Scheme enables each PCN to employ up to 12 additional roles within
Primary Care. Recruitment to these roles required a large degree of planning and joint
working across the wider system. It has been encouraging to see relationships develop
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between PCNs and provider organisations, including the Voluntary Sector, EMAS and
DHCcFT, to help deploy roles that are new to Primary Care.

Health and Wellbeing Boards and Health Improvement Scrutiny
Committee

In accordance with section 116B(1)(b) of the Local Government and Public Involvement in
Health Act 2007, the CCG contributed greatly to the delivery of the Joint Health and
Wellbeing Strategy and is fully engaged with the city and county Health and Wellbeing
Boards. The Chief Executive Officer sits on both Health and Wellbeing Boards. A sub-group
ensures that coordinated progress on integrated care is made, as well as jointly progressing
the development of the Better Care Fund (which brings together funding for certain health
and social care activities).

The CCG's five strategic objectives are closely linked to those of the Health and Wellbeing
Boards, ensuring that the CCG is contributing to the delivery of the Health and Wellbeing
Strategy. Out first objective is ‘to reduce measurably our health inequalities and improve the
physical health, mental health and wellbeing of our population’. These objectives were
developed with the Governing Body, which has representation from both Local Authority
Directors of Public Health. The CCG reports on progress of the strategic objectives through
its Governing Body Assurance Framework.

Derbyshire’s Health and Wellbeing Strategy for 2018-23 sets out five priorities for improving
health and wellbeing across Derbyshire, focusing on actions to address factors that can
influence people’s health. The Health and Wellbeing Strategy can be viewed here?.

The five priorities are:

Enable people in Derbyshire to live healthy lives

Work to lower levels of air pollution

Build mental health and wellbeing across the life course

Support our vulnerable populations to live in well-planned and healthy homes
Strengthen opportunities for quality employment and lifelong learning

agrwnNpE

Addressing these priorities will help us work to achieve our overarching outcomes for
Derbyshire:

. increased healthy life expectancy; and
o reduced differences in life expectancy and healthy life expectancy between
communities.

Information on Derbyshire County Council’'s Health and Wellbeing Board can be found here?
and information on Derby City Council’s Health and Wellbeing Board can be found here®.

In addition, representatives from the CCG Governing Body regularly attend the Derbyshire
Health Improvement and Scrutiny Committee and the Derby City Protecting Vulnerable

2 https://www.derbyshire.gov.uk/social-health/health-and-wellbeing/about-public-health/health-and-
wellbeing-board/health-and-wellbeing-strategy/health-and-wellbeing-strateqy.aspx

3 https://www.derbyshire.gov.uk/social-health/health-and-wellbeing/about-public-health/health-and-
wellbeing-board/health-and-wellbeing-board.aspx

* https://www.derby.gov.uk/health-and-social-care/public-health/nwb/
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Adults Committee to update and present reports to Derby City Council and Derbyshire
County Council Councillors.

Joint working with the Local Authority

The CCG is a key partner of the Joined Up Care Derbyshire Integrated Care System, which
involves working closely with colleagues in Derbyshire’s provider organisations and the two
unitary authorities to develop health and care priorities for local people. This has
strengthened links between the local Health and Wellbeing Board Strategies and the
priorities emerging from the NHS Long Term Plan.

13



Performance Analysis

One of the key areas of focus outlined in the CCG’s Commissioning Intentions is to make
sure the resilience of the local health and care system is maintained, while meeting national
standards. These standards are outlined in the NHS Constitution and include measures such
as the time it takes to get treatment, ED waiting times and cancer waiting time standards.

How Performance is measured?

Performance against the NHS Constitution targets is monitored regularly in the CCG. We
look at a range of data, at provider level, CCG level and by specialty where applicable. A
large proportion of performance information is supplied via the North of England
Commissioning Support Unit (NECS). The CCG produces regular internal reports which are
discussed with Executive Directors and Lead Senior Managers. This makes best use of
‘formal’ and ‘informal’ intelligence and ensures performance management is continuous.

We have contracts in place with our providers, including a series of performance and quality
indicators, to ensure that delivery against priorities can be measured and accounted for. Key
performance indicators (KPIs) for our commissioning priorities are reported monthly to the
Quality and Performance Committee through the Integrated Quality and Performance
Report. This report highlights current performance, any known and emerging issues,
performance trends, patient impacts and corrective action to manage current challenges.
The Governing Body also receives reports at each of its meetings in public in order to
provide assurance around performance and quality of services. A key data set is a set of
performance metrics which can give an idea of progress against any targets.

The KPIs cover the NHS Constitution and how programmes are performing against the
national and local priority standards. They also include KPIs for the acute hospitals, mental
health and community trusts. Exception reports are produced for any indicators off track. Any
issues or risks are captured in the Risk Register and Governing Body Assurance
Framework.

The complexities of Covid-19 resulted in changes to the contractual relationships with our
providers, and altered the approach to contract management. During the year, the CCG was
not able to performance manage the standards as in previous years.

Impact of European Union Exit on Performance

The CCG worked closely with regional and national colleagues to ‘horizon scan’ and closely
monitor potential impacts of the European Union (EU) Exit. This involved regular and
comprehensive dialogue with the Derbyshire Local Resilience Forum, which includes
members from local authorities, emergency services, other ‘health’ organisations and key
regional stakeholders including NHSE&I.

To ensure that the main areas of potential impact were monitored, the CCG followed a
national template and reported regularly on any areas of concern. This enabled the CCG to
closely monitor key areas which were highlighted as likely to impact on the ability of NHS
organisations to effectively deliver services.

14



These included;

° supply of medicines and pharmacy;

o supply of medical devices and clinical consumables;
o supply of non-clinical consumables;

) goods and services;

o supply of blood products;

o transplant organs and tissues;

) workforce, estates and facilities;

. clinical trials;

o data sharing, processing and access;

o reciprocal healthcare;

. cost recovery; and

o the readiness of partner organisations that are essential to the delivery of healthcare.

The information provided by the CCG was merged with other responses to enable a regional
and subsequent national picture to inform decision making and future contingency planning.

Due to the extended period leading up to the transition, local mitigations were put in place
through working closely with other key stakeholders and the Derbyshire Local Resilience
Forum, which held frequent strategic and tactical meetings. Post EU Exit transition daily
reporting was required by NHSE&I from the 1% January 2021 to the 31% March 2021. The
CCG was 100% compliant with this requirement and no issues were escalated during this
period.

Of the key areas NHS organisations were asked to monitor, neither the CCG nor its
commissioned providers experienced any significant impact on departmental goals, strategic
objectives and priority outcomes for 2020/21. The CCG holds a business continuity risk
which includes the EU Exit transition and this risk is the responsibility of the Governance
Committee, to which regular reports were submitted for assurance.

15



Covid-19 Pandemic Response

In response to the emergence of the Covid-19 virus at the beginning of 2020, the CCG initially established an internal Covid-19 Response Cell
which formed part of the Local Resilience Forum Health sub-group. As matters rapidly escalated to national management and global pandemic
status, the CCG established a System Escalation Cell in February comprising senior leaders from across the system and an internal Senior
Leadership Team comprising of Executive and Functional Directors, who met daily to manage the response.

In line with national guidance, an Incident Control Centre was set up to manage all Covid-19 related communications. This ran between 8am
and 8pm, seven days per week, and a staffing rota and Standard Operating Procedure were developed. As themes for support and additional
work emerged, more ‘cells’ were established to manage the situation. The Incident Control Centre moved to a virtual operation in March 2020
when the CCG'’s offices were closed and staff were required to work from home.

How the CCG has operated throughout the Covid-19 Pandemic

Significant programmes of work were delivered to support staff working from home, including digital support, health, safety and wellbeing
perspectives. Digital support was also provided to GP Practices requiring off-site capability at short notice. Staff motivation, productivity and
effectiveness remained high throughout the period.

In April 2020, the Governing Body approved a revised Business Continuity Plan to include information on when support would need to step up,
along with functions that would need to be paused in order to be able to respond to the pandemic. Governance processes were regularly
reviewed, including the frequency and content of Governing Body and Corporate Committee meetings, our Constitution and Standing Financial
Instructions.

The CCG continued to adapt to the changing nature of the pandemic and collaborated with and supported the Derbyshire system to respond
effectively. This included the development of a System Escalation Call Risk Register, a Covid-19 Risk Register and a Vaccination Operation
Centre Risk Log. A specific CCG Covid-19 Risk Register was also compiled in early April 2020 which was later amalgamated with the
Operational Risk Register and reviewed, updated and reported to Committees and Governing Body on a monthly basis.
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A total of eight cells were set up to date as part of the CCG/system pandemic response. Their roles and activities are described in Table 1
below:

Cell DEIES (When in Immedllate priorities at th_e Key activities during the pandemic
operation beginning of the pandemic

Vaccine 1 September Coordinate and oversee the JUCD Senior leadership, lead provider, workstream leads
Operations Cell 2020 to present Covid-19 vaccination programme, appointed, team identified, with email inbox and
operational seven days-a-week, dedicated phone
8am-8pm e Standard Operating Procedure (SOP) developed to

include full programme management support and leads
assigned to specific areas for continuity

e Estates — sites identified (NHS and non-NHS compliant
to national requirements) to support vaccine delivery
across Derbyshire

e Cycle of meetings and briefings established with
appropriate governance and project support to
maintain good communication across the Derbyshire
system relating to the vaccination programme

PPE Admin Cell 1 April 2020 to Coordinate administration function for e Meeting arrangements, planning, minuting,
July 2020 the PPE cell management and development of PPE email inbox
e System point of contact for PPE
¢ Information sharing across the system
o Development of PPE standard operating procedure
e Data collection
PPE Clinical Cell 1 April 2020 to Ensure adequate provision of PPE e Clinical advice and leadership to the cell
July 2020 across the system for safe delivery of e Seven days-a-week clinical cover for advice/support on
patient care (staff and patients) delivery of PPE
¢ Responded in timely way to urgent requests
Named system clinical senior e Coordinated and advised on PPE for private care
responsible owner for PPE appointed arrangements in conjunction with local authorities

e Delivered PPE to Care Homes and practices
e Assessed and validated clinical requests for PPE
e Supported and coordinated sharing of PPE across the
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operation

Staff Testing Cell

11 April 2020 to
present

Immediate priorities at the

beginning of the pandemic

Develop a coordinated Derbyshire
process for testing public sector
staff members or staff family
members who may be displaying
symptoms associated with
Covid-19

Implement a solution for satellite
sites for testing symptomatic key
workers

Develop and implement
symptomatic testing following
notification of an outbreak in Care
Homes
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Key activities during the pandemic

system

Shared national clinical guidance

Delivered training for infection prevention and control in
respect of use of PPE for Care Homes and GP
Practices

Delivered FIT test training

Regular Derbyshire System Testing Cell meetings to
coordinate health and Local Authority testing for
symptomatic staff

Development of a Derbyshire-wide SOP for key
workers testing public sector staff members or staff
family members

Daily coordination for receiving and booking all public
sector referrals for symptomatic testing for Derbyshire
organisations

Working closely with Derbyshire Health United to set
up and run the two Derbyshire satellite testing sites
Supporting Public Health England with testing for
symptomatic Care Home staff and residents

Siting of mobile testing units in Derbyshire to respond
to symptomatic testing requirements

Working with health and social care partners in relation
to lateral flow devices and anti-body testing



operation

Care Homes Cell

End of Life Cell

April 2020 to
present

April 2020 to
January 2021

Immediate priorities at the Key activities during the pandemic
beginning of the pandemic y gthep

To provide a multi-agency oversight of e
the Care Homes and provide support

with respect to: o
e PPE .
e capacity tracker o
e nursing cover
e communication of key messages o
e development of microsite
e emotional support
e testing o
e training o
e oversight of market, financial

viability o
o digital support, NHS mail o
e vaccination
e outbreaks o

Task and finish groups were set up to
oversee the elements outlined above

To provide oversight of End of Life o
services and support to Care Homes o
with respect to:

e communication of key messages o
e development of guidance and

SOP .
24/7 helpline

emotional support

equipment such as consumables

out of hours support

monitoring admissions from Care
Homes

e services to react to the pandemic
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Microsite was set up to communicate key messages
and provider guidance and support

Development of Care Home Support Team

Infection, Prevention and Control training set up weekly
Call to action rolled out — PPE/infection prevention and
control/testing

Development of Outbreak Control Team meetings to
monitor outbreaks, providing support and guidance
where needed

Effective joint working across organisations

Prompt action to crisis such as staffing level challenges
for homes with outbreaks

iPad and laptop roll-out to all homes

Financial support to sector from Infection, Prevention
and Control grants and Local Authority support
Guidance and support on visiting arrangements

24/7 Care Home Support Line

Support offers from services across Derbyshire for
Care Homes

Wobble room and emotional support services provided
for Care Home to access

Roaming service from Treetops



operation

Discharge Cell

April 2020 to
present

Immediate priorities at the

beginning of the pandemic
and trial new ways of working

From January 2021 processes were

implemented to support people at the

end of their lives to stay at home (or

their Care Home) and avoid

admission to hospital where

possible/appropriate

To provide oversight of the discharge

process out of acute hospitals

(including acute and community,

mental health, Local Authorities and

transport) during the Covid-19

pandemic by:

e overseeing local delivery of the
National Discharge Guidance

e checking services available in the
community and escalation/
resolution of discharge delays

e commissioning of temporary
designated capacity
(Covid-19-positive isolation beds)

e communication of key messages

e emotional support to providers

e oversight of market, financial
viability

e management of capacity due to
outbreaks

e acting as operational escalation
route for all discharge to assess
concerns

e the setting up of sub-groups to
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Key activities during the pandemic

More than 100 actions were put in place across
providers to deliver the national discharge
requirements to respond to Covid-19 (across acute
hospitals, community health, social care, mental health
trust, patient transport and voluntary sector) to ensure
that good patient flow was maintained

Effective joint working across organisations
Development of:

o Derbyshire Pathway Guidance

o Derbyshire Service Operating Procedures

0 discharge to assess capacity data reporting

0 designated capacity monitoring

Support to people being discharged to nursing care
homes

Prompt action to crisis, such as staffing level
challenges for providers with outbreaks

Financial support to sector from National Hospital
Discharge programme



operation

Homeless Cell
(external) present
(Vulnerable

People’s Sub
Group continuing
to report into
Local Resilience

Forum)

15 April 2020 to

Immediate priorities at the

beginning of the pandemic
manage the above including:
o] The Derbyshire Pathway
Group
(o] Operational Group
o] Pathway Data Group

Homeless residents in hotels to be
supported to access primary
healthcare

CCG Medicines Management
Team to align planning with
substance misuse commissioners
CCG to review existing Wilson
Street Surgery homeless
enhanced service so that it covers
all city homelessness

CCG to work with district housing
authorities to adopt similar model
as city

As part of restoration and
recovery, CCG to review the
homeless service specification for
Derby City and consider broader
ongoing Primary Care support for
homeless people across
Derbyshire

Table 1 — Roles and responsibilities of the CCG’s Covid-19 pandemic response specialist cells
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Key activities during the pandemic

Red hub patient transport service expanded for use by
city homeless people

Smartphones commissioned to city and county
homeless accommodation to facilitate online GP
consultations

All Derby and Derbyshire practices alerted of their
requirement to temporarily register any homeless
people in their area and offer a healthcare assessment
CCG offered guidance around Primary Care provision
for people with no recourse to public funds

City Primary Care Covid-19 homeless service contract
specification drafted

Support for the development of a rough sleepers’
recovery plan with Derby Homes

CCG liaised with national colleagues to develop above
planning for Derbyshire, adopting best practice



Performance Summary 2020/21

In 2019/20 the CCG reported meeting 9 of the constitutional or mandated standards. This
year, our overall performance has shown that 9 of the 21 constitutional or mandated
standards for our patients have been delivered during the year. Although a number of the
standards were not achieved, they compared well with the nationally reported performance.
Those standards that were not achieved are detailed by exception in the performance
analysis section of this report.

Performance Analysis up to the end of Quarter 4

Referral to
Treatment

Diagnostic
waits

A&E waits

Cancer waits
less than 14
days

Cancer waits
less than 31
days

Cancer waits
less than 62
days

Mental Health

18 weeks Referral to Treatment — Elective
Surgery

18 weeks Referral to Treatment — 52+ week
wait

Diagnostic test waiting more than six weeks
from referral

A&E less than four hours

Urgent GP referral to first outpatient
appointment

Urgent GP referral to first outpatient
appointment (breast symptoms)

Diagnosis to first definitive treatment for all
cancers

Subsequent surgery within 31 days of decision
to treat

Subsequent drugs treatment within 31 days of
decision to treat

Subsequent radiotherapy treatment within
31 days of decision to treat

Urgent GP referral to first definitive treatment
for cancer

NHS screening service to first definitive
treatment for all cancers

104+ days wait for first treatment

CPA seven days follow-up (Q3 data)

IAPT access

IAPT recovery

IAPT waiting times (six weeks)

IAPT waiting times (18 weeks)

Early Intervention in Psychosis — completed
Early Intervention in Psychosis — wait <2weeks

Dementia diagnosis

92%

0

95%

93%

93%

96%

94%

98%

94%

85%

90%

0

95%
22%
50%
75%
95%
50%
50%
67%

8,261

98.5%

95.3%

273

96.1%
26.34%
56.6%
92.7%
98.6%
86.6%
77.8%

Table 2 — CCG performance against constitutional or mandated standards during 2020/21
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99.1%

96.6%

95.0%
50.8%
89.6%
97.9%
71.8%



2020/21 Performance Exceptions

Referral to Treatment Time (18 weeks)

In March 2020 all trusts were asked to cancel non-urgent planned surgery with a view to
releasing capacity for the emerging Covid-19 pandemic. All patients had to be clinically
prioritised for urgency of their procedure. The number of people awaiting treatment has risen
sharply across Derby and Derbyshire as a result of the reduction in planned care at all trusts.

At the end of 2019/20, 89.7% of CCG patients on the incomplete pathways list had been
waiting less than 18 weeks for their treatment. At Quarter 4 in 2020/21, performance had
reduced to 59.5%.

During summer 2020, NHSE&I required all trusts and CCGs to submit a Phase 3 Recovery
Plan by September, in which they were required to outline how they would increase planned
care to the activity sustained during the same period in 2019/20. This related to both day
case and planned activity.

Independent sector provision has been used across the county to provide more capacity in
offering health services.

Patients waiting more than 52 weeks for treatment

At the end of March 2020 there were 27 breaches of the 52 week standard due to the
Covid-19 pandemic and as a result of the cancellation of planned surgery. All these patients
had accepted ‘to come in’ dates throughout March.

During the year the number of Derby and Derbyshire patients waiting more than 52 weeks
for treatment increased substantially. At the end of March 2021 there were 8,261 Derby and
Derbyshire patients waiting more than 52 weeks for their treatment. Of these, 6,684 were on
the waiting lists at our two main providers, UHDBFT and CRHFT. The remaining 1,577
Derbyshire patients were on waiting lists at 55 other different trusts across the country.

Further increases in levels of infection during the pandemic throughout autumn and winter
meant that this number continued to increase and it is uncertain when the majority of these
patients will receive treatment.

Diagnostics

This standard has not been met throughout the year. Unfortunately, all non-urgent
diagnostics were cancelled in March 2020 as a result of the pandemic. Once trusts were
able to increase activity, this was not at the previous level due to social distancing
restrictions. This meant that clinic sessions sometimes had half the number of appointments
than in previous years.

In May 2020, 59.8% of patients had been waiting more than six weeks for their diagnostic
procedure. The standard is less than 1% of patients should wait more than six weeks.

Although the performance over the year fluctuated it is now showing improvement and
activity is increasing. Performance improved to 38.57% and is expected to continue. The
number of Derby and Derbyshire patients on the waiting list for a diagnostic procedure at the
end of March 2021 was 60% higher than the figure waiting at the end of March 2020.
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Restoration of diagnostic activity is part of the 2021/22 Operational Plan and all trusts are
required to recover their activity to the 2019/20 level of activity.

Accident and Emergency (A&E) Waiting Time — proportion with total time in A&E
under four hours

The majority of Derby and Derbyshire patients attend UHDBFT and CRHFT. At the
beginning of the Covid-19 pandemic there was a reluctance to attend the Emergency
Departments, which led to the number of attendances dropping significantly and as a result
performance improved. UHDBFT performance peaked at 90.9% in May 2020 when it had
29% fewer attendances than it did in May 2019; while CRHFT achieved the target in May
and July 2020 when there were 33% fewer attendances than the previous year. However,
since then the numbers have increased and performance at the end of the year was 86.1%.

Although numbers of attendances dropped, there were new infection control challenges that
changed how the departments worked. The departments were divided into two areas —
patients with potential Covid-19 symptoms were treated in one area while non-symptomatic
patients were treated in the other. This increased safety but meant less flexibility in how the
spaces could be used. In addition, departments needed increased physical space for social
distancing and more intense cleaning of bays between patients, which resulted in a lower
turnover of clinical space.

12 Hour Trolley Breaches

The NHS has a zero target for 12 hour trolley waits (12 hours from decision to admit to being
moved to a bed). There were 35 breaches reported up to the end of March 2021 and all of
these took place at Royal Derby Hospital.

All reported breaches are subject to an investigation which is shared with our Quality Team.
The team reviews the information to identify if any harm has occurred as a result of extended
stays in the Emergency Department. All reported breaches were investigated and the CCG
are assured that no harm was caused by these delays. They were caused by two reasons:

° 29 breaches were due to patients awaiting a bed on the Medical Assessment Unit.
This area had been extended and divided into two areas — one for patients testing
positive for Covid-19 and the other for patients with negative results. This led to less
flexibility in Medical Assessment Unit bed availability and transfers being delayed
when Covid-19 test results were delayed; and

o six patients were awaiting a mental health bed elsewhere. At the Royal Derby Hospital
these patients are cared for in a bedded area away from the Emergency Department,
even though they are still kept on A&E systems.
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Cancer

The CCG achieved two of the eight main cancer standards (31 days to subsequent surgery
and 31 days to subsequent drug treatments). Despite not achieving the remaining six
standards, performance has compared well against the nationally reported figures.

It has been a challenging year for cancer performance nationally as well as for our two main
acute providers. Performance against most of the key cancer targets has been generally
good compared with national performance, but there have been issues due to the pandemic.

During the pandemic we worked with our partners across Derby and Derbyshire to
encourage the public to come forward to see their GP with any worrying symptoms that
could be cancer. The public were offered reassurance that cancer services were being
maintained throughout the pandemic, although some services may have been delivered in a
slightly different way. We did this through the local media, social media, patient and public
forums and text messaging.

Two-week wait (2WW) referrals for cancer treatment decreased by around 70% during April
and May 2020, and although referrals increased during summer 2020, they again reduced
during autumn and winter, but not down to the same levels as in April and May. The number
of 2WW Derbyshire patients seen through autumn and winter exceeded the Phase 3
trajectories and continues to increase. There have also been significant increases in the
volume of referrals and treatments.

Breast referrals, both 2WW and symptomatic, increased significantly during autumn 2020,
and work has been undertaken to introduce specific breast pain clinics across our area.
Diagnostics for cancer patients were prioritised throughout the year.

The 28-day Faster Diagnosis standard was due to be introduced during the year, but it was
delayed to October due to the Covid-19 pandemic, and although we are able to report on the
CCG position, the trusts’ position is not being reported nationally until July 2021.

There continues to be a significant challenge to deliver the 85% performance for 62-day
treatment, both locally and nationally. At the beginning of the pandemic, many patients were
reluctant to attend hospital for outpatient appointments or diagnostic tests, which resulted in
a large increase in the number of patients who had been waiting more than 62-days for their
treatment. This improved during the summer and early autumn, however a number of
patients were reluctant to attend until they had received their full vaccinations. Trusts are
now reporting very little delays.

Radiotherapy and chemotherapy treatments continued during the year at the same levels as
the previous year although there were some delays in surgery; however the numbers of
surgical treatments were good in comparison to the previous year.

Rapid Diagnostic Centres

We implemented rapid diagnostic centres in order to diagnose cancer patients more quickly
and accurately. This helped us to make sure that patients diagnosed with cancer get onto
the right pathway as soon as possible. It reduces the number of visits to the hospital for
investigations and improves patient experience. We have a programme of work that focuses
on services in lung cancer, gastro-intestinal cancers and non-site specific cancer services
and we will continue to roll this process out to other cancer specialties.

25



Early Diagnosis of Cancer

There is a national ambition to diagnose 75% of cancers at an early stage by 2028 and to
improve the number of patients who survive for longer following a cancer diagnosis. We
have programmes in place to help us towards this ambition, one of which is supporting our
GPs. We provided resources to support GP Practices improve the earlier diagnosis of
cancer and to improve the uptake of national screening programmes.

Mixed Sex Accommodation

The mixed sex accommodation data has not been captured during the year due to the
pandemic.

Planned Care

Outpatients

As a result of the pandemic and changes in clinical practice, the outpatients programme has
been reviewed and redesigned to meet the changing needs of our population.

Referral management

Advice and guidance is currently provided across the Electronic Referral System and
Consultant Connect Platforms through a variety of hon-face-to-face methods including calls,
messages and photos to support making the most clinically-appropriate referrals. It
enhances the patient pathway and prevents the need for appointments. Digital
communication channels allow clinicians (often in Primary Care) to seek advice from another
(usually a specialist) prior to or instead of referral.

It is offered to ensure patients receive care locally whenever appropriate and reduces the
number of hospital appointments required for patients. It allows clinicians to assess and treat
patients who need specialist input and assists with reducing backlogs and waiting times for
specialist services. Advice and guidance supports the NHS ambition of ensuring that
patients receive the right care, in the right place at the right time.

We are undertaking a review of all advice and guidance in the Derbyshire system with a view
to ensuring that this will be offered in all specialties (where clinically appropriate). CRHFT
recently implemented a Referral Assessment Service and UHDBFT are developing local
opportunities to support Referral/Clinical Assessment Services.

Tele-Dermatology

Throughout the pandemic, we were able to provide tele-dermatology services to support
advice and guidance, sharing images of lesions/rashes (excluding suspected cancer). This
service commenced in April 2020, and Consultants across Derby and Derbyshire offered
rapid access to specialist guidance which led to more than 50% of requests being managed
through Primary Care. The team were successful in receiving funding for equipment to
enable the further development of this model through the use of dermatoscopes (devices
that take a more detailed image of the lesion/rash to support diagnosis).
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Clinical Specialties

We worked to establish and develop forums for the clinically-led review and redesign of ‘end-
to-end’ clinical pathways. The use of digital communications and Microsoft Teams allowed a
greater number of clinicians to contribute to these clinical forums. Dermatology,
ophthalmology, cardiology, ear, nose and throat, gynaecology, urology and paediatrics are
currently in place across Derbyshire and we are planning to develop this model further.

During the pandemic we worked to review patient risk on backlogs at our providers and
completed referral reviews in cardiology, urology and dermatology in order to identify further
opportunities to best support patient care.

Digital Solutions

We are working with providers to develop digital opportunities for patients to have more
control over their care. This will be through self-help resources or digital resources that offer
patient-initiated follow-ups, allowing patients to access clinical teams as and when their
condition flares up.

Non face-to-face outpatients

Covid-19 saw the rapid development of telephone and video consultations. The team is
working to review best practice in these consultations and to ensure that across Derbyshire
we maintain this momentum (where clinically appropriate) to exceed the recently issued
national targets of 25%. Feedback was received across Derbyshire as follows:

CRHFT UHDBFT
97% would have another video 89% (2,658/2,993) found it very easy or
appointment easy to join the video call

90% report their experience as very good
or good

92% rated their overall experience as very
good or good

78% saved up to 2 hours compared with a
face-to-face appointment

87% felt able to communicate everything
they wanted to the health care
professional during the video/telephone

call
75% saved up to £15 compared with a 88.5% found the video/phone consultation
face-to-face appointment was helpful

Other key benefits were reported such as

not having to take time off work or arrange
childcare, and that patients prefer to have

their appointment whilst being at home

Ophthalmology

82% were either very likely or somewhat
likely to choose video/phone consultation
again if was available

Hospital providers undertake telephone consultations for all patients not requiring
face-to-face reviews/treatments in order to monitor patients’ conditions. If at the point of a
telephone consultation patients are identifying a change in their condition, the level of risk is
assessed and, if appropriate, patients are asked to attend for a face-to-face appointment.

The Minor Eye Conditions Service (MECS) was launched in October 2019. The service
enabled patients presenting to an Optician with a minor eye condition (such as red or dry
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eyes) to be seen in Primary Care, reducing the need to be seen in hospital. Opticians are
able to directly refer patients to Secondary Care if required.

Unfortunately, due to Covid-19, the service had to be halted after 23 weeks. It was replaced
by a service called Covid-19 Urgent Eye Service, which CCGs were required to have in
place during the pandemic. This new requirement aligned to the establishment aims of the
MECS, enabling a swift transition. During the time that MECS was in operation, 395 patients
(52%) completed feedback questionnaires. The results were extremely positive, with no
negative comments; 90% of patients reported that they would be ‘extremely likely to
recommend the service to a friend or family member’.

Musculoskeletal Services

The Musculoskeletal (MSK) Clinical Assessment and Triage Service is a specialist service
which triages all GP MSK referrals to Secondary Care (excluding red flag referrals). The
service reviews the referral to identify if there is any conservative treatment that would be
appropriate for the patient. Treatment options are discussed and agreed with the patient as
part of a shared decision-making conversation. During the Covid-19 pandemic, the service
launched virtual appointments where clinically appropriate, with those needing to be seen
face-to-face triaged first. The service saw a drop of 39% in referrals during 2020.

For the virtual appointments that took place, two audits were undertaken to quickly evaluate
virtual working and to identify any areas of concern or improvement. The survey undertaken
by Physiotherapists at CRHFT demonstrated that:

° 92.5% felt the appointment was convenient;

o 92.5% felt confident that the physiotherapist identified and understood their problem;
. 95% understood the advice given;

o 90% were happy with the care; and

o 42.5% would have chosen this type of appointment if there was not a pandemic.

A separate 360 survey, which was carried out by DCHSFT, found that:

o 88% were satisfied with all remote consultations and 93% were satisfied with
telephone consultations (video consultation was in its infancy when this review took
place);

o the majority of referral and condition types were thought to be suitable for remote
consultations and clinicians felt it worked well for screening of routine referrals,
follow-up appointments and managing long term conditions;

. MSK clinicians advocated the permanent inclusion of virtual consultations; and

o remote consultations were more challenging where people had complex conditions
and/or communication difficulties, therefore a face-to-face consultation was offered
when this was identified. All patients are asked about their communication needs at
their first point of contact with the service as part of diversity monitoring.

A set of educational videos were developed and shared with GPs, which support them
managing patients with back conditions. The feedback from GPs was positive and further
MSK videos are planned for 2021.

A review of the pain services available to support patients with MSK pain highlighted
opportunities for improvement, but implementation is on hold due to the redeployment of
clinical staff. UHDBFT were supported to develop a service to support and manage patients
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with fibromyalgia in the community. This is due to be implemented as a pilot in 2021/22.
Representatives on the MSK Delivery Board worked during the Covid-19 pandemic to
support the review and backlog clearance of patients waiting for treatments where possible.

Physiotherapy

Work is underway on a system-wide MSK outpatient physiotherapy review. We completed
an initial patient engagement review across Derby and Derbyshire and plan to further
develop the physiotherapy model by working collaboratively with our providers and members
of the public.

The CCG’s Planned Care Team is working to understand how it can utilise some of the
integrated physiotherapy capacity to support potential acute physiotherapy backlogs when
clinical staff are being redeployed. Self-care digital options are also being explored for
patients to self-care for a range of MSK conditions.

Urgent Care

Hospital capacity has had to be organised in new ways as a result of the pandemic in order
to treat Covid-19 and non-Covid-19 patients separately and safely. This resulted in beds and
staff being deployed differently from previous years, in both emergency and planned care
settings within the hospital.

A key focus for this year has been to support the system during the pandemic including
supporting NHS111 First, introducing virtual consultations at various Urgent Care services,
and developing strong links between service providers. Our main achievements, which have
improved access to and experience of Urgent Care services, are detailed below.

Transformation

When not at the height of the pandemic, meetings with service providers continued remotely
to deliver the Urgent Care Transformation Programme. Both the Accident and Emergency
Delivery Board and Urgent Care Transformation Board meetings also continued to be held
virtually. However, the Covid-19 pandemic impacted the focus of our transformation work in
adapting the way patients can access urgent and emergency care, ensuring patients are
seen in the right place, first time, and changed capacity to meet infection protection and
control requirements.

Virtual Consultations

Virtual consultations were successfully implemented by NHS111 and the five Urgent
Treatment Centres. Virtual consultations are also being considered in our EDs to enable
conversations between clinicians in different trusts.

Urgent and emergency care continuously explored introducing non-physical pathways where
possible and moving to triage models while patients are still at home. Reductions were made
to acute and community bed capacity to meet infection protection and control requirements.

Operational support

A System Operational Resilience Group, at silver command-level, was set up to quickly
coordinate and deliver the actions necessary to respond to significant issues which were
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affecting, or likely to affect, the health and social care system. The system worked well
together during periods of significant pressure due to Covid-19, with mutual aid and
redeployment of staff.

Demand Management

The system has been working together throughout 2020/21 to identify areas of opportunity
for alternative ways of providing care, reducing pressure in EDs, and managing Covid-19
demand alongside the significant non-Covid-19 demand. Derbyshire Dialogue was
established to inform the public of NHS111 First and urgent and emergency care
programmes of work and services overall.

Below are the key areas of demand management work that have taken place 2020/21:

Urgent Treatment Centres Se W] B Al ETEE
9 (UTC) Acute Hospitals Service NHS Trust
(EMAS)

Direct line for all UTCs to Rapid implementation of Work to reduce avoidable
EMAS co-located UTCs with both conveyance

acute trusts
Increase in ambulances Direct lines for advice and  Ambulance service going
taking ‘minor’ patients to the guidance for UTCs and direct to UTCs
UTCs the ambulance service
Implementation of virtual Continued development of  Advice line for EMAS at
consultants at the UTCs Same Day Emergency UTCs and via Consultant
(phone and video) care at both acute trusts Connect

Work with the acute trusts
to reduce ambulance
handover waits

NHS111 First

The NHS aims to continuously improve the patient experience and find new ways to see
patients. During the Covid-19 pandemic this became more vital, keeping our patients and
staff safe when coming into an ED. A national programme, NHS111 First, was launched
during the pandemic, which we rolled out in Derbyshire in autumn 2020. As part of the
evaluation process, data, patient and staff feedback across the system is currently being
gathered and will be completed by the end of July/early August.
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Primary Care

Derbyshire’s vision for Primary Care

Our vision has been developed by GPs to provide high quality, patient-centred, General
Practice-led care which has the freedom to innovate to meet patients’ needs; with
organisations and professionals behaving in a mutually supportive manner. The vision
outlines three goals, which will be supported by, and help us deliver, the national priorities as
set out in the NHS Long Term Plan; General Practice Forward View and GP Contract over
the next five years.

1. All patients will have access to a General Practice-led multi-disciplinary team of
community care professionals by 2024

2. In Derbyshire, the share of NHS resources spent on Primary Care should increase
(from 9% to 15%) within 10 years

3. By 2024, no member of the General Practice Team will leave the profession as a
consequence of an unsustainable workload and/or unreasonable working demands

Derbyshire General Practice Workforce

The total General Practice Workforce for Derbyshire is 3,460; a Full Time Equivalent (FTE)
of 2,488; which is an overall participation rate (the average hours worked each week by each
person) of 72%. This is higher than the national participation rate of 70%. Within the
workforce there are four main staff groups; these are:

General Practice Nursing 505 headcount (361 FTE)
Direct Patient Care (those other than GPs

and Nurses who provide care to patients
e.g. Health Care Assistants, 330 headcount (235 FTE)

Physiotherapists, Pharmacists or
Paramedics)

Administration and Non-Clinical 1,927 headcount (1,368 FTE)

In Derbyshire, we saw a shift in the age profile within our workforce. While 25% of our
Nursing workforce is over the age of 55, 24% are under the age of 39. We also have a
similar picture in our GP workforce with 40% under the age of 39.

This is significantly better than the previous year, and although these percentages are
favourable compared to national averages, we know we need to do more to recruit staff out
of training to balance the turnover of staff nearing retirement.

Extended Access

The General Practice Forward View® helps general practice deliver more of its potential to
improve the care available to patients. As part of our commitment to this, longer opening
times (geographically-based hubs which operate additional appointments daily between

> https://www.england.nhs.uk/gp/gpfv/
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6.30pm—-8pm on week days, Saturday and Sunday mornings, including Bank Holidays) for
patients in Primary Care were rolled out across Derby and Derbyshire and have significantly
increased access to Primary Care since October 2018.

Throughout the pandemic, most hubs diverted capacity from within this service to support
other areas where GP Practices in their Primary Care Networks were seeing patients in local
hubs with suspected Covid-19, and more recently, delivering the vaccination programme.
For those hubs which have continued to provide longer opening hours, appointments have
been undertaken via telephone triage and treatment, virtual appointments and face-to-face
for those who need it most.

Primary Care Estates

The Primary Care Estates Strategy was approved by the Primary Care Commissioning
Committee in November 2020, providing a framework for the development of the Primary
Care estate across Derbyshire to 2025. The strategy identified 20 next step activities and
work has commenced on the four highest priority actions, which determine what is required
for the estate. Feasibility studies have been undertaken in south east Derby, south west
Derby and the Mickleover and Mackworth areas. A study in Swadlincote is expected to start
before the end of 2020/21. The studies suggest options such as the refurbishment and
extension of an existing building, or the development of a business case for the replacement
of existing sites.

Quality
Supporting Quality Improvement Visit

Following the declaration of pandemic status of Covid-19 and Government guidance, it was
agreed to postpone any future Supporting Quality Improvement (SQI) visits from March
2020. The CCG’s commitment is to continuously improve the quality of healthcare for the
population of Derby and Derbyshire. We have an established range of effective monitoring
processes in place which are reported regularly to the Quality and Performance Committee;
however a full evaluation of the SQI programme will take place to understand what will be
required in the future to support practices.

National Screening and Immunisation Programmes

As a result of the Covid-19 pandemic, a decision was taken by NHSE&I in April 2020 to
pause some of the National Screening Programmes, which included the:

o routine Diabetic Eye Screening programme — high risk and pregnant women were still
called for appointments;

o routine Breast Cancer Screening programme — trusts were guided to ensure screening
of high risk women continued;

) Bowel Cancer Screening programme; and

o Abdominal Aortic Aneurysm programme.

Patients presenting with any of the above symptoms were treated according to routine care
and treatment.
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The antenatal and newborn screening and Cervical Screening programmes continued as
normal through colposcopy clinics, but at a reduced capacity, with high risk referrals seen as
usual and low risk referrals contacted by the individual colposcopy clinics.

Since June 2020 screening providers implemented their recovery and restoration plans in
order to clear any backlog caused by the first national lockdown. Practices and providers
offered extra appointments to catch up on missed or delayed screens.

The routine National Childhood Immunisations Schedule was maintained throughout the
year; initial reports suggesting that the impact on uptake of the vaccines was minimal.

The national influenza vaccination campaign for 2020/21, despite the difficulties experienced
by General Practice, was the most successful year in the history of the programme with
regards to uptake. Table 3 below shows the increase in uptake in each category:

As of February | As of February .

Over 65 years 75.9 84.3

;2%%;65 il 46.1 57.7 11.6
Pregnant women 47.6 50.4 2.8

2 year olds 52.0 61.8 9.8

3 year olds 52.1 65.1 13

Table 3 — Increase in uptake (%) of flu immunisations between February 2020 and February 2021
General Practice Nursing
The General Practice Nursing 10 Point Plan is in the final year of delivery. The plan aims to:

. raise the profile of general practice nursing as a first destination career;

° improve access to training;

o increase the number of pre-registration nurse placements and enhance retention; and

o support return to work schemes for practice nurses and develop a career pathway for
General Practice Nurses and Healthcare Support Workers.

The purpose of the plan is to provide support and equip General Practice Nurses to deliver
safe, effective and quality care to patients. The focus this year has been on supporting
practice nurses who are new to practice to undertake academic training to support the
development of their role.

The outcomes enable GP practices to manage more people’s health closer to home within
the community rather than hospital-based care. It also builds General Practice Nurse
capability to support improved and innovative approaches to delivering health and wellbeing
and helps meet objectives of the NHS Long Term Plan. The full plan can be found here®.

® https://www.england.nhs.uk/wp-content/uploads/2018/01/general-practice-nursing-ten-point-plan-
v17.pdf
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Health Education England has been commissioned to develop a Practice Nursing Strategy
for Derby and Derbyshire, which will identify our system’s strategic approach and vision for
practice nursing and will consist of recruitment, retention and recovery. It will be a
component of the wider Derbyshire system workforce planning work stream.

Care Quality Commission inspections of Primary Care

Delivering high quality services in Primary Care is an important part of managing the health
of Derbyshire’s population. Every Derbyshire GP Practice has been visited by the Care
Quality Commission (CQC) and has received an inspection rating of either outstanding,
good, requires improvement or inadequate. Table 4 identifies the ratings awarded to GP
Practices by the CQC for the reporting period up to the 31° March 2021:

Outstanding 20
Good 87
Requires improvement 5
Inadequate 0

Table 4 — CQC ratings awarded to GP Practices up to 31% March 2021

During 2020, the CQC revised their approach. This focused on safety, how effectively a
service is led and how easily people can access the service. These reports provide
important assurance to the CCG of maintained service standards.

The Primary Care Quality Team continued to meet with the CQC on a quarterly basis during
the pandemic, and action plans are in place to support GP Practices. Further information can
be found at https://cqc.org.uk/.

Digital Development

The Digital Development Team supports the digitalisation of Primary Care and the Corporate
information technology (IT) requirements of the CCG. The majority of this work is undertaken
through the underlying GP IT and Corporate IT contracts with NECS, which the team
manage on behalf of the CCG and Primary Care.

Our main goals
For 2020/21 our main goals included:

. completing the migration of all GP Practices onto the Health and Social Care Network
and consolidating all sites onto the NECS infrastructure;

° completing the server virtualisation programme of work to replace local physical
servers, thereby allowing secure access to GP Practice data remotely;

° delivering online consultation targets and telehealth; and

° supporting the digital delivery of Primary Care services into Care Homes.
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Improved Infrastructure

The introduction of additional digital services and products to support patient care and the
delivery of care services requires ongoing review of and investment in, an appropriate
underlying IT infrastructure. Throughout 2020/21, we worked with NECS to complete the
consolidation of the wider network, to improve resilience for our GP Practices in being able
to work remotely whilst ensuring the security of our shared network.

The server virtualisation programme of work replaced physical servers previously held within
GP Practices with virtual servers held centrally within a data centre. This allows colleagues
within Primary Care to access documents and files as well as the clinical information system.
This was especially useful during the Covid-19 response when working flexibly and remotely;
and has been fundamental to the ways in which Primary Care delivers services.

Investments were also made in the network infrastructure to review usage and increase
bandwidth where appropriate, taking into account the use of new high bandwidth services
such as video consultation, which increased rapidly during the Covid-19 pandemic. Similarly,
we responded to natifications from NHS Digital and NHSE&I regarding the increased risks
from cyber-attacks during this period, investing in new hardware to support secure remote
access for CCG and Primary Care colleagues; and investigating additional services which
can provide an independent view of our cyber-security risks.

Working with fellow health and social care organisations within Derbyshire, we implemented
a national wireless network standard to provide the ability for colleagues from all supported
organisations to use a common network name to connect to the Internet or securely back to
their own organisation's shared files and systems. This removes the need for duplicate
wireless networks or reliance upon mobile data signals.

Digital Delivery of Primary Care Services

During the pandemic, the use of technology to remotely connect clinicians to GP Practices
and patients to clinicians has grown rapidly. This year saw a marked increase in the use of
video consultations between patients and clinicians, and allowed connectivity between the
clinician and shielding patients and/or those within our Care Homes.

New systems delivered include further deployment of batch messaging capability to GP
Practices to allow them to use SMS to contact patients for vaccinations or other means. The
use of patient questionnaires to allow GP Practices to monitor patients within their
communities has grown, alongside the capability for patients to submit photographs to
clinicians during their remote consultations.

The CCG worked with Care Homes to provide them with access to a managed laptop to
support the digital delivery of services. We supported the deployment of NHS Mail to social
care services including Care Homes and domiciliary care providers. We continue to work
with Primary Care colleagues and other health and social care organisations to identify other
services which could be routed through this same equipment. The CCG has continued the
rolling programme of replacing devices and equipment within GP Practices with the
deployment of new laptops, additional monitors, web cams and headsets and supporting
business continuity through the provision of remote access solutions.
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Long Term Conditions

The 2020/21 planning and performance priorities focused on the Long Term Conditions
(LTCs) of respiratory, cardio-vascular disease, stroke, gastroenterology and diabetes, which
were aligned to NHS Long Term Plan objectives. In each of these conditions, outcomes are
focused on improving the quality of care provision; addressing health inequalities; promoting
local access to services; improving prevention support; and targeting differences in quality of
clinical treatment and care.

The condition-specific priorities are agreed at the JUCD Long Term Conditions Board and
are overseen by monthly delivery group meetings attended by system clinical leads, service
providers, and third sector organisations.

During the Covid-19 pandemic, JUCD requested that all non-Covid-19 initiatives and
meetings be stood down to free up the capacity of clinical staff, service managers and
commissioners to support the Covid-19 response. Therefore, all work related to the 2020/21
plan was stood down and staff redeployed.

The Strategic Clinical Conditions and Pathways (SCCP) Team integrated both Primary and
Secondary Care to support the recovery and restoration of services, and led on the
development and implementation of Long Covid-19 services. This included:

The service launched in December 2020 and was aligned to
NHSE guidance. It provides patients with access to
multi-professional advice all in one place, to ensure referral
into appropriate services such as rehabilitation, psychological
support, specialist investigation, or treatment.

Post-Covid-19
Syndrome
Assessment Clinic
Service

The team developed standard operating procedures for
Primary Care Networks to ensure that patients who have
Covid-19 symptoms can still access face-to-face appointments
where required.

Establishment of Red
and Green Hubs in
Primary Care

Clinical leads developed Primary Care guidance to ensure that
health reviews of high risk patients were prioritised during the
pandemic.

Prioritisation for LTC
reviews in Derbyshire

Recovery of LTC
services including
diagnostics

Service providers were supported to develop alternative ways
of delivering services and reducing patient backlogs.

Aligned to national guidance, the SCCP Team supported acute
providers to implement respiratory Covid-19 clinics for patients
with on-going respiratory symptoms.

Respiratory Covid-19
clinics
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Although the priorities set out at the start of the year were impacted by the pandemic, the
SCCP has still progressed objectives where capacity and clinical input has allowed.
Highlights include:

Respiratory

Pathway reviewed and new equipment contract appointed in
Home Oxygen Services October 2020, which introduced commissioner protocols and
led to a reduction of patients inappropriately on home oxygen.

Providers worked together to develop and deliver new
Pulmonary pulmonary rehabilitation services. Virtual programmes were
Rehabilitation developed due to the pandemic which are to be sustained to
improve the patient experience.

Cardiovascular Disease

Through using portable ECG devices, the team worked with
Atrial Fibrillation the East Midlands Academic Health Science Network to
identification improve the number of identifications and diagnoses of Atrial
Fibrillation patients in Primary Care.

500 blood pressure monitors secured though NHSE funding to
pilot their use in supporting extremely vulnerable patients with
hypertension. Evidence from this pilot will support greater
roll-out of the BP@Home programme.

Home BP Monitors

Working alongside NHSE&I to roll-out Nurse-led Familial

Familial Hypercholesterolemia genetic screening services across the
Hypercholesterolemia East Midlands, offering patients identified at risk of Familial
service Hypercholesterolemia the ability to be diagnosed locally and

receive treatment.

Gastroenterology

. Utilised to review an appropriate cohort of Irritable Bowel
Patient Knows Best ; : ! -
Disease patients at UHDBFT in order to eliminate unnecessary
Software . : ;
annual reviews for patients on a 10-year colonoscopy list.

Diabetes

Development of a pilot triage system, offering different delivery
and education packages to suit patients’ needs with a single
referral pathway.

Structured Education
for Type 2 Diabetes

Stroke

A new governance structure was established to support the
ongoing review of services and to commence the development
and implementation of an Integrated Derbyshire Stroke
Pathway.

Stroke Pathway Review

Integrated Community Care

Throughout 2020/21, the Joint and Community Commissioning Team continued to focus on
working collaboratively with health and social care service providers and partners to develop
strong integrated community services across Derbyshire. Transformation work has been
targeted at projects which will enable the health and social care system to operate as
effectively as possible in extremely challenging circumstances.
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Immediate Covid-19 Support Projects

The projects below illustrate our response to the Covid-19 pandemic:

Care Homes Support

Oximetry at Home
Programme

Local Resilience
Forum Community
Response and

Recovery Cells

Enhanced Support for
Patients with Delirium
and Dementia

Discharge to Assess

Coordinating support for Care Homes across Derby and
Derbyshire throughout the pandemic to ensure they have
access to training and support and providing opportunities for
Care Home staff to access support to maintain healthy mental
health.

Working closely with Derbyshire Health United to set up a
programme to recognise when people with Covid-19 have low
oxygen levels so that they can get rapid access to support
that minimises complications, including reducing the number
of deaths.

Contributing to a joint approach among partner organisations
in mitigating the impact of the pandemic in communities.

An agreed priority as part of the immediate response to the
Covid-19 pandemic was to ensure that, as far as possible,
patients with delirium and dementia could be cared for away
from hospital settings, either in their own home or in a Care
Home.

Enabling and supporting people to be discharged from

our two Acute hospital trusts and community providers.
Partner organisations have developed more than 70
temporary Covid-19 designated beds across residential and
nursing settings and ensured that the commissioned services
have been able to deliver even in the most difficult of
circumstances.

Transformation Projects

We have focused on leading and supporting the projects and initiatives described below,
which were identified as being most useful to the overall, longer-term response to the Covid-

19 pandemic.

Outpatient Parenteral Antibiotic Therapy Services

Outpatient Parenteral Antibiotic Therapy services provide intravenous (V) antibiotics to
patients outside of the acute hospital inpatient setting. Patients can either be trained to
self-administer IV antibiotics, or these can be administered by a healthcare professional in
an inpatient or community setting.

Working across the healthcare system, we are developing a community IV service which
offers the opportunity for improved efficiency and patient choice, while maintaining high
guality of care. We developed a shared care model between acute Infectious Disease
Consultants, Outpatient Parenteral Antibiotic Therapy Lead nurses, GPs and Pharmacists, to
offer an IV antibiotics step-up service across Derby and Derbyshire.
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Therapy Shift

There is strong agreement that patients should be discharged from a hospital setting as
soon as they are medically optimised, and that longer-term planning should take place with
the patient and their family/carers in the community, not in a busy hospital. To support this
way of working, we worked with therapists, including Occupational Therapists and
Physiotherapists, to look at how therapy support can be ‘shifted’ from hospitals into the
community. Therapists from across JUCD (social care, mental health, community, acute and
hospice) are actively reviewing the current process of patient flow. From this, four key
outcomes have been defined:

. there is trust in the system between different providers of care;

. no patient ‘falls through the gap’ — all patients have a seamless positive experience of
passing across organisations;

° no patient spends longer in a bed or pathway than they need to; and

° all clinicians are able to describe the ‘patient offer’ outside of their organisation, or
know how to access this information.

The Emergency Care Improvement Support Team supported a workshop attended by more
than 45 therapists from across JUCD in February 2021. This looked to develop two projects
seeking to deliver the Discharge to Assess model, for those being admitted into and
discharged from hospital. The outcomes of the workshop will inform how this project
develops in the next few months.

Voluntary, Community and Social Enterprise Sector

There are a large number of voluntary and community sector organisations working across
Derby and Derbyshire, alongside other system partners, to support the health and wellbeing
of people in the county. The CCG is committed to engaging with the sector in the
development of community-focused services and supporting nationally promoted initiatives
such as development of Voluntary, Community and Social Enterprise Sector (VCSE
leadership roles).

Our efforts for the wider sector are based on commissioning 12 VCSE infrastructure
organisations to provide support to the sector. This support enables an effective, locally
based voluntary and community sector, working to help maintain or improve the health and
wellbeing of the people of Derby and Derbyshire by:

Supporting group development and sustainability

Increasing the amount of external funding being accessed by VCSE groups in
Derbyshire

3. Supporting the delivery of a comprehensive volunteer brokerage service

4. Bringing the voice of the voluntary and community sector into the system and
providing information to the people of Derby and Derbyshire about what the VCSE
sector offers

N

During the last year, voluntary sector organisations played an essential part in the Covid-19
pandemic response, working together with the CCG and other partners to ensure that people
receive local help. This included supporting the reduction of food poverty; providing
emotional support to help reduce the likelihood of emerging mental health problems;
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delivering prescriptions to people who are shielding and isolating; and supporting the NHS
vaccine programme.

Social Prescribing

Social prescribing helps people to improve their health, wellbeing and social welfare by
giving them time to consider and explore what is important to them and what they would like
to achieve. This service is accessed through GP Practices and connects people to
community services and activities that can help them to take steps towards their goals. For
2019/20, NHS England provided funding for a Social Prescribing Link Worker in each PCN.
Since then, additional funding into PCNs, and greater flexibility with how this can be used,
increased Social Prescribing Link Worker numbers in the county to more than 30, with a
number of complimentary Health and Wellbeing Coaches coming on board. While these new
roles are not commissioned by the CCG, we have taken an active involvement in supporting
PCNs to make the most of the opportunities they present. We established the Social
Prescribing Advisory Group, which brings the key stakeholders together on a regular basis,
to facilitate a coordinated, joined-up approach.

From October to December 2020, the Social Prescribing Advisory Group oversaw a
successful county/city-wide cross-sector bid securing £500k of Government funding to be
one of seven areas in England chosen to be a Green Social Prescribing ‘test and learn’ site.
Project delivery started in April 2021 and will run until March 2023.

Wound Care

Following on from the work undertaken in 2019/20 with DCHSFT and Primary Care, the work
led by the Joint and Community Commissioning Team saw a clearer approach to managing
wound care in the community. DCHSFT set up a number of clinics in 2020/21 and work is
progressing to open up further clinics at London Road Hospital in Derby. While the impact of
the pandemic delayed the opening of these clinics, DCHSFT continued to operate out of
other community clinics or GP Practices and saw more patients with complex wounds as a
result.

Unpaid Carers

Unpaid carers play a huge role in helping the health system to deliver care and support for
people who need it. It is estimated that carers in Derbyshire contribute more than £998m to
the local economy and collectively represent the largest provider of care and support.

Carers were particularly hard hit by the Covid-19 pandemic with much of their usual support
being curtailed early on in the pandemic. The carers services, commissioned through
Derbyshire Carers Association (DCA) and Citizens Advice Mid-Mercia (CAMM), worked
tirelessly to minimise the impact of the pandemic and embraced alternative ways of
delivering support to carers and the cared-for during the last 12 months. Training and
support changed from face-to-face to online, and both DCA and CAMM quickly adapted
what they do, including developing videos and setting up training and social groups virtually,
so that carers can still keep in touch.

The CCG worked closely with DCA and CAMM, and the local authorities to keep them linked
in with information and support for things such as Personal Protective Equipment (PPE) for
carers and access to psychological support for staff.
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Medicines, Prescribing and Pharmacy

The Derbyshire Medicines Management and Clinical Policies Team works with member
practices and local providers to enable the best health outcomes through the best use of
medicines. Working with stakeholders across the system, four key work themes were
identified:

Health outcome Key work theme

Improving experience of care High quality and safe use of medicines
Improving the health of the population Delivering effective interventions
Reducing the per capita cost of healthcare Value use of medicines

Improving staff experience and resilience Skilled and agile Pharmacy workforce

The Covid-19 pandemic had a significant impact on the planned work of the team during
2020/21. The team prioritised activity in line with the CCG business continuity levels in order
to focus on statutory functions and Covid-19 pandemic support across the system. The
Derbyshire Prescribing Group continued to meet routinely throughout the year to ensure that
the work to support the Derbyshire system to improve the safety and quality of prescribing
was delivered. Prescribing Leads forums were held periodically throughout the year to
update practices on key work relating to medicines safety, quality and cost-effective
prescribing.

A Pharmacy Cell was established and met regularly throughout the year to support the
planning, implementation and mutual aid across all pharmacy systems. The cell agreed a
priority work plan for 2020/21 and supported organisations with the impact of Covid-19
across providers and in care homes.

The national Covid-19 vaccination programme highlighted the importance of pharmacy
within the NHS. The team undertook site visits and pharmacy sign-off visits for all of the
Primary Care Network Local Vaccination Sites within Derbyshire. They worked closely with
DCHSFT colleagues in order to ensure the pharmacy legal requirements of the vaccination
centre at Derby Arena were met. Staff were redeployed to Derby Arena vaccination centre in
the pharmacy room to ensure safe and secure handling of vaccines.

Medicines Order Line

At the onset of the pandemic there was a surge in demand for the Medicines Order Line
(MOL), a dedicated phone line for patients to order their repeat medication, and many of the
team were redeployed in order to increase capacity to this critical function. As shown in
Figure 1, there was an initial significant increase in March 2020 activity (a 31% increase in
calls compared to pre-Covid-19 levels). This was principally driven by wider use of the MOL
by patients within existing practices served by the MOL, as well as a small increase in the
number of practices covered by the MOL later in the year (a total of nine additional practices
joined the MOL during 2020/21).
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Total MOL Call Volume

60% 120,000
50% L 100,000
40% | 80,000
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L 60,000

20%
10% L 40,000
0% - 20,000
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% Change from Jan 2020

Jan-20| Feb Mar April May | June | July Aug Sept Oct Nov Dec |Jan-21|Feb-21|Mar-21
\—TOTAL 70,376 | 68,250 88,984 | 90,221 | 95,467 | 96,346 | 98,167 | 93,640 [102,175101,598/ 98,899 | 95,112 | 93,335 | 93,116 109,725

‘—% Change from Jan 2020 3% | 26% | 28% | 36% | 37% | 39% | 33% | 45% | 44% | 45% | 35% | 33% | 32% | 56%

Figure 1 — Total Medicines Order Line Call Volume 2020/21

Significant work was undertaken to develop and share resources, as well as to support the
national priority of increasing the uptake of electronic repeat dispensing. Other functions
included supporting with medicines aspects of new Primary Care services such as Covid-19
assessment centres. Medication reviews and other prescribing support was provided to Care
Homes, including development and implementation of proxy ordering to improve the safety
and quality of prescribing. The CCG also has responsibility as the system incident lead for
Covid-19 vaccinations to ensure learning is shared.

Statutory Functions

In addition to the Covid-19 response, the team continued to deliver statutory functions, which
included:

Controlled Drugs

During 2020/21 the Controlled Drugs monitoring process was reviewed and updated to
reflect the Public Health England Prescribed Medicines Review Report on prescription drug
dependence.

Medicines Safety

The Derbyshire Medicines Safety Network, a system-wide group comprising Medicines
Safety Officers from all Derbyshire providers, met virtually during the year with learning from
local incidents shared and discussed.

Antimicrobial Stewardship

Antimicrobial stewardship is key to promoting and monitoring judicious use of antimicrobials
to preserve their future effectiveness. Prescribing data was circulated to practices throughout
the year to help us better understand volumes and variations in prescribing.

Clinical Policies

Due to the national lockdown from March 2020, and the CCG moving into business
continuity level four, the Clinical Policies Team diverted resources towards supporting the
Covid-19 vaccination programme.

Managing Individual Funding Requests

Managing Individual Funding Requests as a statutory function continued throughout the
year, with reduced input from Public Health due to their skills needed for the Covid-19
response.
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Clinical Policies Advisory Group

Due to the reduced capacity for non-essential activities, the Clinical Policies Team received
assurances from the relevant specialists that it was clinically effective, relevant and safe to
extend the review dates of clinical policies that were due to expire by a further six months.

Prior approvals

Prior approvals and cosmetic referrals have continued throughout the year, although since
the pandemic, at a reduced rate.

Joint Area Prescribing Committee/Guideline Group

Due to increased pressure on clinical staff, the team agreed six month extensions to clinical
guidelines with the relevant specialist, only where it was deemed clinically safe and effective
to do so.
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Ambulance and 111 Commissioning

For the year 2020/21, the CCG set out a number of commissioning intentions for urgent and
emergency care.

Though there was nothing specific within the commissioning intentions for the NHS111
service, there were a number of programmes of work that depended on support from our
NHS111 provider, Derbyshire Health United 111 (East Midlands) Community Interest
Company (DHU111), in order to deliver or enhance them. For EMAS, there were three which
are applicable to the regional urgent and emergency ambulance contract. The
commissioning intentions relating to the two regional services are:

o to ensure delivery of all national ambulance performance standards on a quarterly
basis in all counties covered by the contract, including Lincolnshire;

° to ensure that all national quality targets relating to ambulance handover are
consistently delivered,;

. to ensure there is a reduction of people conveyed to an ED which were avoidable;

° NHS111 direct booking into Primary Care appointments; and

) NHS111 clinical assessment service and clinical validation for callers who may need to
attend the ED.

East Midlands Ambulance Service
Performance

A key enabler to delivering the commissioning intentions for EMAS is to ensure the resource
requirements in the ambulance service are aligned to the agreed indicative activity plan,
along with access to suitable alternative pathways such as same day emergency care,
urgent treatment centres and clinical assessment services.

Ambulance performance is measured against six national performance standards within four
response categories:

C1. For life-threatening illnesses or injuries, specifically cardiac arrest
C2. For emergency calls, such as stroke, burns or epilepsy

C3. For urgent calls, such as abdominal pains and non-severe burns
C4. Less urgent calls, such as diarrhoea, vomiting or back pain
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Ambulance performance against the national performance standards for the region improved in all six categories since 2019/20 as shown in
Table 5 below. The 90" centile measures the time in which 9 out of 10 patients received a response, with the mean measuring the average
time in which patients receive a response.

Category 1 Category 2 Category 4
EMAS :

00:07:00 00:15:00 00:18:00 00:40:00 02:00:00 03:00:00
00:06:32 00:11:28 00:15:36 00:30:19 01:14:32 01:40:16
00:07:17 00:12:56 00:23:11 00:47:36 02:38:27 03:28:21
00:07:34 00:13:29 00:28:18 00:58:39 03:31:38 03:33:30
00:07:21 00:12:57 00:25:56 00:53:12 03:06:45 02:59:42

Table 5 — quarterly national standards and actual response times

At a trust level, EMAS achieved all six national standards in Quarter 1 (Q1) 2020/21. This position was replicated in all counties with the
exception of Lincolnshire, where four out of the six standards were achieved. The two standards that were not achieved for Lincolnshire in Q1
(Category 1 (C1) mean and Category 2 (C2) mean) were missed by just 15 seconds and 56 seconds respectively. Performance deteriorated in
Quarter 2 (Q2) and Quarter 3 (Q3), with EMAS achieving only one of the six national performance standards (C1 90™) during both of these
quarters at a trust level. The trust position was replicated in Derbyshire in both quarters, with achievement of one national standard (C1 90™).
Leicestershire and Northamptonshire both achieved two of the standards in both Q2 and Q3 (C1 mean and C1 90™). Nottinghamshire achieved
four of the standards in Q2 (C1 mean, C1 90", C2 90™ and C4 90™), but then deteriorated in Q3 only achieving two of the national standards
(C1 mean and C1 90™). Lincolnshire failed to achieve any of the six national standards during Q2 or Q3.

There was a slight improvement in Quarter 4 (Q4), when EMAS achieved two of the six national performance standards (C1 90" and C4 90™)
at a trust level. Derbyshire and Northamptonshire replicated the trust position of achieving both C1 90" and C4 90". Leicestershire and
Nottinghamshire also achieved two of the standards, but achieved C1 Mean and C1 90". Lincolnshire achieved one of the national standards
(C4 90™).



How Covid-19 affected the delivery of the service

As detailed in Table 6 below, EMAS did not see a reduction in activity as a result of Covid-19, with incidents (where a patient will receive a
clinical assessment over the telephone or receive a face-to-face response) being above plan each month with the exception of December and
February. It should be noted that the February actual position compared the 28-day month to a 29 day plan (due to the carryover of the 2019/20
plan as a result of the ongoing COVID-19 pandemic).

2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2021 | 2021 | 2021
61,622 61,881 61,112 63,685 65193 64,554 67,883 66,165 68,731 69,721 61,914 68,000
ICECECR PO 5014 61,067 58811 62,580 59,394 50,440 63,778 64,647 69,269 68,221 62,983 66,682

Table 6 — incidents activity in 2020/21

EMAS crews had many challenges working in the community and entering patients’ homes during the Covid-19 pandemic. The highly
contagious nature of the virus meant that crews needed to be extra vigilant, ensuring they utilised PPE effectively which meant that each
patient they visited could take longer. Where patients travelled in the ambulance that were known to have or suspected to have Covid-19, there
was a requirement to deep clean the vehicle in-between patients, which led to increased post-hospital handover times. Table 7 below shows
that not only did the post-hospital handover times remain above the 15-minute national standard; they were also higher than last year.

Average Post Hospital Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Handover Times 2020 2020 2020 2020 2020 2020 2020 2020 2020 2021 2021 2021
2020/21 0:20:31 0:19:56 0:19:42 0:19:41 0:19:32 0:18:54 0:18:57 0:18:47 0:19:08 0:19:16 0:19:43 0:20:14

2019/20 0:17:36 0:18:19 0:18:34 0:18:17 0:18:25 0:18:11 0:17:34 0:17:17 0:16:58 0:17:33 0:17:53 0:18:49

Table 7 — average post-hospital handover times for 2020/21

EMAS recognised the importance of Infection, Prevention and Control needs and employed an Infection, Prevention and Control specialist
whose role was to ensure that all guidelines are adhered to, cleaning is audited and staff are fully trained.
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What has been achieved outside of Covid-19 this year?

All counties continue to work on developing alternative pathways such as same day emergency care, access to urgent treatment centres and
clinical assessment services. In Derbyshire, there is now a dedicated Medical Same Day Emergency Care pathway and a 24/7 catheter care
pathway at both acute hospital sites. This, in addition to increased access to urgent treatment services, is enabling patients to avoid ED when
safe and appropriate.

There was significant work to enable higher ‘hear and treat’ rates, which included EMAS being one of three ambulance trusts taking part in a
national pilot to clinically validate a selection of lower acuity incidents (e.g. non-life threatening or non-emergency complaints). They are also
working with local clinical assessment services to enable them to provide further clinic triage when required. Phase 1 of the national

Category 3/Category 4 pilot was evaluated by The University of Sheffield and the final report was published in February 2021. The evaluation
identified that almost one third of validated calls required no ambulance response. There were also no serious incidents reported which could
be attributed to call validation and re-contact rates for validated calls were extremely low, indicating the outcome of validation was clinically
appropriate. Phase 2 of the national pilot is currently in place to extend the number of codes eligible for validation, with a final report due in May
2021. An unofficial Phase 3 of the pilot has commenced which will explore the use of video conferencing within the clinical assessment process
to understand whether this helps to reduce the number of ambulances dispatched.

All system partners have worked together to help ensure that patients receive the most appropriate response in a timely and safe manner.
EMAS and system partners ensured crews have access to patient records while on scene. They also provided dedicated clinical support for
EMAS crews to access to enable increased ‘see and treat’ rates when safe and appropriate to do so. In Derbyshire, there is now a 24/7 mental
health support line, which is accessible by both EMAS and the Police, to ensure that patients receive the most appropriate response. Within
EMAS, there is a network of ‘Alternative Pathway Ambassadors’ who work with system partners to encourage further use of successful
alternatives when safe and appropriate, and identify and improve any pathways that are not being routinely successful.
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Although incident activity remains above the indicative activity plan, the work that has taken place has enabled a significant reduction in the
number of patients conveyed to Emergency Department, reducing from 61% in 2019/20 to 52% in 2020/21. Figure 2 below shows the
downward trend line from April 2019.

EMAS Total Activity

See & Conveyto ED
45,000
43,000
41,000
39,000 -
37,000 4
35,000 4
33,000 {
31,000 -
29,000 -
27,000 -
25,000 4

e ACtug]  —inear (Actual)

Figure 2 — EMAS Total Activity vs Plan See & Convey to ED 2019/20-2020/21

As a result of reduced conveyances, pre-hospital handover times (the time taken for ambulance crews to clinically handover the patient to the
receiving hospital) also improved when compared to last year, although they do continue to be higher than the national standard of 15 minutes
(see Table 8 below).

Average Pre Hospital Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Handover Times 2020 2020 2020 2020 2020 2020 2020 2020 2020 2021 2021 2021
2020/21 0:20:21 0:18:44 0:18:22 0:18:35 0:19:48 0:21:33 0:21:54 0:23:33 0:23:53 0:23:58 0:21:25 0:21:08
2019/20 0:21:07 0:20:24 0:20:06 0:22:32 0:21:38 0:21:35 0:25:38 0:26:43 0:30:15 0:28:29 0:24:38 0:22:02

Table 8 — average pre-hospital handover times for 2020/21

Despite challenges with sickness and absence, EMAS were able to resource more hours to deliver activity, which contributed towards improved
performance and therefore a more positive patient experience.
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DHU111 (East Midlands) Community Interest Company

Performance

The NHS111 contract with DHU111 contains five Key Performance Indicators (KPIs) and a further KPI associated with the Category 3 (C3)
Ambulance Validation Service. A summary of performance this year to date can be seen in Table 9 below. The months where performance was
not met were months where the NHS111 service across the country was particularly impacted by the pandemic.

Actu aI 0.9% 0.6% 0.4% 1.0% 4,4% 0.5% 0.1% 0.2% 0.2% 0.2% 0.2%
Targ et 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5%

Average call answer time | Apr 20 | May 20 Jul 20 Aug 20 | Sep 20 Feb 21
0000 o080 00:00:15 00:00:08 00:00:07 00:00:15 [JO0MOEGA 00:00:09 00:00:06 00:00:06 00:00:10 00:00:09 00:00:18
00:00:27 00:00:27 00:00:27 00:00:27 00:00:27 00:00:27 00:00:27 00:00:27 00:00:27 00:00:27 00:00:27 00:00:27
Of calls triaged,

proportion transferred to Apr20 | May 20 | Jun 20 Jul 20 Aug 20 | Sep 20 Oct 20 Nov 20 | Dec 20 | Jan 21 Feb 21 Mar 21
a clinician

Actual 68.9%  702%  70.7%  71.3%  73.7%  69.2%  66.0%  66.7%  69.6%  716%  704%  68.7%
50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

Of calls triaged,
proportion closed with Apr20 | May 20 | Jun 20 Jul 20 Aug 20 | Sep 20 Oct 20 Nov 20 | Dec 20 | Jan 21 Feb 21 Mar 21
self-care within 111

232%  21.0%  198%  21.7%  192%  27.2% = 26.2%  23.6% = 20.9%  20.6%  20.1%  20.4%

17% 17% 17% 17% 17% 17% 17% 17% 17% 17% 17% 17%

Proportion of callers
satisfied with their Apr20 | May 20 | Jun 20 Jul 20 Aug 20 | Sep 20 Oct 20 Nov 20 | Dec 20 | Jan 21 Feb 21 Mar 21
experience

87.8%* 88.0%
85%" 85%

Table 9 — DHU111 performance summary for 2020/21
* Please note that due to the suspension of the patient experience survey during the Covid-19 peak from April-July 2020, performance for this time period is based on the
August—September 2020 position.
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How Covid-19 affected the delivery of the service

The NHS111 telephone service was at the forefront of the response to the pandemic. The
challenges and associated response changed throughout the year as the pandemic
progressed and our understanding increased. At the start of the pandemic, call volumes into
the service reached unprecedented levels as patients used the service to seek advice and
clinical assessment. Many of these early calls were not necessarily clinical in nature but
were generated by a lack of understanding of Covid-19 and associated concern across the
population. Call volumes decreased over the summer but spiked again in September as
children returned to their places of education.

Calls relating to Covid-19 remained high in the winter, however there were fewer calls
associated with common winter illnesses, which was attributed to the social distancing
measures in place. Calls into the NHS111 service in March 2021 saw a significant increase,
which then impacted on performance; the main driving factor behind this increase was the
concerns relating to Astra Zeneca Vaccination side effects.

What has been achieved outside of Covid-19 this year?

There has been an excellent performance against KPIs as shown above and operationally,
DHU111 has had positive recruitment and training programmes over the year ensuring they
have a robust workforce in order to deliver against performance standards.

NHS111 First

A key piece of work during the year was the national NHS111 First programme, the aim of
which is to reduce the numbers of patients walking into an ED without having first undergone
a clinical assessment.

This initiative means that when a patient has been assessed and needs treatment within ED,
they can be booked into a time slot in the ED while on the phone to NHS111. Coupled with
the introduction of new patient pathways, this means that only patients that are clinically
appropriate to go to ED will be booked an appointment and all other patients will be
managed appropriately elsewhere in the system.

Directory of Services

The Directory of Services is the tool used to identify the most appropriate service to manage
patients’ clinical needs. Significant efforts were made this year to improve and develop the
Directory of Services so that patients consistently get to the right place, first time. This work
was fundamental to the NHS111 First programme and the improvement to patient pathways
within the NHS111 online service.
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Direct Booking

This year saw the implementation of GP appointment booking by the NHS111 service. This meant that if a patient needed to have an urgent
appointment with their GP a call-back could be booked at the time, negating the need for a patient to make a further phone call. As at the 31°
March 2021, DHU111 was currently booking circa 1,900 patients every week into GP services across the East Midlands. This was an increase
from circa 1,200 patients per week in Q3 as a result of more practices going live with direct booking, combined with the fact that more patients
were using NHS111 to book appointments as per hational communications.

Clinical Assessment Services and Emergency Department Validation

There has been an increase in patient pathways that receive clinical input, meaning that more patients receive the appropriate support without
delay. This includes the clinical assessment of patients who may or may not need an ambulance, to review whether another service would be
able to meet their needs more appropriately.

Category 3 Validations Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
gory 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2020 | 2021 | 2021 | 2021

Pa“e“\}zlﬁ‘g’t‘:'oanb'efor 7.425 11519 10,394 11,834 12,182 11,998 13,196 13322 13378 13,967 11,950 13,830

Total Clinically Validated 7,268 10,861 9,892 11,282 11,942 11,558 12,676 13,107 13,235 13,779 11,732 13,334

% Clinically Validated
(Target 50%)

97.9% 94.3% 95.2% 95.3% 98.0% 96.3% 96.1% 98.4% 98.9% 98.7% 98.2% 96.4%

Table 10 — Category 3 validations for 2020/21

DHU111 has consistently been clinically assessing a high proportion of these calls within the 30-minute standard, as shown in Table 10 above.
This means that fewer patients who are deemed to require an ambulance are referred to EMAS and patients are able to access the support
they need in a clinically appropriate way.
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Mental Health

The CCG has been working in partnership developing a whole system approach to the
delivery of the Mental Health Long Term Plan. We have continued to meet our commitment
to increase mental health spending in proportion with our income.

We adopted an all-age approach to transformation of services and pathways to reduce the
gaps in age transition and between services. We developed a range of new services which
increased access for Children and Young People (CYP) to mental health support. Improving
access for CYP remains a national priority for the next three years.

Throughout the pandemic we supported the system to meet changing needs, which resulted
in:

bringing forward delivery of a 24 hour helpline;

a revised emotional health and wellbeing website;

an improved digital offer for CYP; and

increased capacity for CYP counselling and introducing digital arrangements into most
pathways.

Going forward, we will build on these and continue to improve access and efficiencies.
Where safe to do so, more face-to-face support and services will be provided and social
support networks will be expanded to rebuild resilience. We have five areas of all-age focus:

Our work to significantly transform locality-based community mental health
services and improve health outcomes for people with mental health difficulties,
including those with severe mental illness, is progressing in line with the Long
Term Plan. This work commenced in High Peak and North Dales and is
pioneering a new approach to integrated working, in preparation for a three-year
roll-out across Derbyshire.

The Mental Health Urgent Care Programme is increasing timely support available
for those people who need urgent mental health support. This is helping reduce
admissions and lower out-of-Derbyshire bed use. We are developing our helpline
offer to be better for all-ages disabilities. This will be backed by linked crisis
response teams, developing safe havens and crisis cafés and our digital support
offers.

We are further increasing access to psychological therapies, including developing
support for the Long Covid-19 clinics and support to staff impacted through the
pandemic.

We are supporting CYP with mental health needs, particularly improving access to
targeted early interventions and reducing wait times. This work has expanded to
include targeted and universal options. Additional help for higher risk schools and
Looked after Children is also part of the delivery strategy.

We are beginning to join up health and social care approaches to help support the
needs of people with autism who may also have mental health difficulties. This
includes work to prevent inappropriate admission to hospitals but also how routine
care in all mental health pathways can be improved, with better early help and low
intensity support when it is needed.
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Feedback on services

To demonstrate the impact of the new services introduced in 2020, we received the following
comments from people who have used them:

Mental Health Helpline and Support Service

The Mental Health Helpline and Support Service is available 24-hours-a-day, for people of
all ages and is a freephone number (telephone 0800 028 0077). Calls have averaged
around 50-70 per day, and feedback has been very positive. 82% of callers were likely or
very likely to recommend the helpline to family or friends “...It was brilliant and | am now on
the road to getting the support | needed”.

Safe Haven

The Derby Safe Haven was established in November 2020 and is designed to provide short
term support to people who may otherwise seek support at the ED for a mental health crisis.
The service is based in the city and offers support to anyone in Derby and Derbyshire,
therefore transport and telephone support is provided. We intend to develop a further Safe
Haven in Chesterfield along with Crisis Café arrangements across Derbyshire. Referrals are
made via the Mental Health Helpline and Support Service. People accessing the Safe Haven
receive support in the form of de-escalation in a safe environment, safety planning and
sign-posting.

Doreen contacted the helpline and as a result attended the Safe Haven and was referred for
12-weekly support sessions and additional peer-support groups: “Everything went well. | was
scared at first about asking for help, but now I'm more used to it. I'm a lot happier in myself

now-.

Individual Placement Scheme

The scheme prepares and helps people who have experienced significant mental health
issues to gain the confidence and skills to get into employment. One participant said:
“Having an interview with an employer within three weeks, first time virtually too. Improved
my confidence, | have a lot more belief in myself and a change in my own mind-set that |
want to do something and work”. A total of 36 people have now gained meaningful
employment during lockdown.

Qwell and Kooth Digital Mental Health and Wellbeing Support

Kooth is for children and young people, and Qwell is for parents and carers. Both services
provide access to text-based therapeutic supportive conversations with qualified
professionals from 12pm until 10pm on weekdays, and 6pm until 20pm on weekends.
24/7 access to moderated online forums is also available, where concerns and relevant
articles can be shared and discussed.

Between April and December 2020, Kooth had 2,328 new registrations and 21,062 logins.
8% of registrations were from people with an ethnic minority background, demonstrating the
ability of a digital offer to reduce health inequalities. As it has proved valued, we fully intend
to build on this approach in the near future.
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Children and Young People Physical Healthcare, Neuro
Development and Special Educational Needs and Disability

The Children and Young People Transformation Programme established by NHS England,
includes:

. learning disability and autism;

° special educational needs and disability;
o end of life and palliative care; and

. health and justice.

The team has been involved in improving the experiences of CYP and their families/carers
who have Special Educational Needs under the Derby Written Statement of Action. The
autism diagnosis and early help pathway has been a focus for co-production and
improvements with a wide range of organisation representatives across Derby and
Derbyshire attending workshops. The work was led in conjunction with the JUCD CYP
Board. We are ensuring that these intentions and learning gained are considered for all ages
to improve the experience for adults too. Autism Spectrum Disorder is a key focus for work in
the next few years and will reflect the national direction of travel for better experiences of
mental health care for people with autism.

During 2020/21 we focused on rapidly changing our offer to supporting individual children to
help ensure the risks of Covid-19, and associated issues that lockdown has brought within
families, could be mitigated as far as possible.
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Finance Review

Addressing Our Financial Challenge during 2020/21

The Covid-19 pandemic has affected all aspects of the NHS, including its financial regime.
The CCG received notification of the expected allocations for 2020/21 in early 2020,
however these were quickly changed as the impact of the pandemic was felt across the
country. National contracting arrangements were established allowing the CCG little
autonomy and the requirement for delivering financial efficiencies was suspended to ensure
all available resources could be directed at delivering front line services.

These arrangements were initially put in place for the first four months of the financial year
and new guidance was issued throughout this period; requiring the CCG to be flexible in its
approach with providers, while maintaining the highest standards of financial governance.
This initial four month period was extended by a further two months and a six month
accounting period was established. It was agreed that all systems would be provided with
sufficient resources to break even for that period. From October, a different financial regime
was implemented whereby the CCG received an allocation for the final six months of the
financial year, which included resources that had previously been directed straight to
providers to cover the costs of their response to the pandemic. The CCG was required to
work with providers on a Derbyshire system basis, to manage the resources and not exceed
the amount allocated.

Through prudent financial management the CCG and the whole of the Derbyshire healthcare
system were able to remain within the resources allocated, and still deliver the first class
response to the pandemic described elsewhere in this report.

Financial Position

Total resources of £1,900.8m for the year were available, made up of income of £4.6m and
£1,896.2m of allocations from the Department of Health and Social Care. The CCG
committed expenditure totalling £1,900.5m, leaving the CCG with a surplus of £0.3m.
Further details can be found in the Annual Accounts section of this report, which starts on
page 138.

Considerable work was undertaken to understand the extent of the financial challenges
being faced across the system as we head into 2021/22, and the ongoing impact of the
pandemic, as well as the backlog of routine healthcare that has built up. National contracting
and funding arrangements for the first half of 2021/22 will be similar to the final six months of
2020/21. It is then anticipated that the CCG will return to a more familiar NHS financial
regime, although it is clear that ever-closer system cooperation on financial efficiencies will
be required, in line with the white paper on the development of Integrated Care Systems’.

" https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-
all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
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Gross Operating Costs 2020/21

: 2020/21 2019/20
Category of Expenditure

£m £m
Services from Foundation Trusts 1,062.0 972.8
Services from Other NHS trusts 107.9 101.8
Purchase of healthcare from Non-NHS bodies 243.4 256.0
Prescribing 161.6 148.7
Primary Care 173.6 162.6
Staff 23.4 22.1
Supplies and Services — General 3.1 4.5
Services from other CCGs and NHSE 9.1 7.9
Other 9.5 7.6
Covid-19 106.9 -
TOTAL 1,900.5 1,684.0

Table 11 — Gross Operating Costs 2020/21 and 2019/20
Services from Other CCGs
Supplies and Services — and NHS England, £9.1m Covid, £106.9m

General, £3.1m Other, £9.5m

Staff, £23.4m \ /

Prescribing, £161.6!

Services from Foundation
Trusts, £1,062.0m

Purchase of Healthcare
from Non-NHS bodies,
£243.4m

Services from Other NHS o

Trusts, £107.9m

Figure 3 — Gross Operating Costs 2020/21 Derbyshire Pound
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Covid-19 Expenditure

The CCG committed considerable expenditure in tackling the pandemic, much of this being
funded from additional resources received from the Department of Health and Social Care.
The funding received in the first half of the year was all reimbursed retrospectively, whereas
in the second half of the year the CCG received resources for the whole of the Derbyshire
health care system; and agreed with system partners how the resources would be utilised
and shared. The CCG was also able retrospectively to claim reimbursement for elements
that were not funded in the prospective Covid-19 system allocation.

In the first half of the financial year the CCG received £33.3m of funding retrospectively for
the expenditure incurred in that period. At the beginning of the second half of the financial
year the CCG received an allocation for the whole of the Derbyshire healthcare system of
£54.8m for the remaining months of the year. This was committed with healthcare providers,
the majority being with JUCD Providers. At the time of committing this expenditure there
remained a high level of uncertainty and the CCG response to the pandemic continued to
develop, as a result none of the allocated Covid-19 money remained unused at the end of
the financial year. The CCG were also able to retrospectively claim for some Covid-19
expenditure in the second half of the year and this totalled £18.6m. Therefore in total the
CCG spent £106.9m in response to the Covid-19 pandemic and Table 12 below shows how

this was spent.
Months 2020/21
fonthe 22 Total

EEN ] Allocated Total
£'m £'m £'m

Covid-19 Allocations

Received 18.6 54.8 106.7
Covid-19 Expenditure

Derb_yshlre NHS Hospital _ _ 432 432
Providers

Hospital Discharge 212 18.6 _ 398
Programme

Other Covid-19

Virus/Antibody Testing £ B 2l 9

Prlmary Care additional 04 _ 59 6.3

capacity

After care and support costs 2.1 - 1.3 3.4

Workforce 1.6 - 0.5 2.1

Consumables and PPE 1.2 - 0.8 2.0

Remote management of

patients 1.8 - 0.1 1.9

Covid-19 rc—.jlated mental 12 _ 06 18

health services

Other 0.6 - 0.5 1.1

Total 33.3 18.6 55.0 106.9
Unused/(Overspent) 0.0 0.0 (0.2) (0.2)

Table 12 — Covid-19 Expenditure 2020/21
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Statement of Financial Position

Traditionally known as the Balance Sheet, this financial statement is generally accepted to
be a helpful indication of financial health. The statement reviews the assets, liabilities and
equity of an organisation.

For comparative purposes the 2019/20 statement is provided which shows a reduction in
both the trade assets and liabilities in the 12 month period. This movement in trade assets
and liabilities occurred as a result of the revised financial arrangement for NHS contacting
and payments during the Covid-19 pandemic, which allowed NHS Providers certainty around
their income. As a result of the emergency financial regime, the system saw a reduction in
NHS invoicing, as well as release of previous year Statement of Financial Position opening
balances into the financial position.

315 March 2020 | 31°" March 2021

£000 £°000
Non-current assets

Property, plant and equipment 442 355
Total non-current assets 442 355

Current assets

Trade and other receivables 9,764 5,330
Cash and cash equivalents 40 110
Total current assets 9,804 5,440
Total assets 10,246 5,795

Current liabilities

Trade and other payables (102,118) (96,343)
Provisions (2,080) (3,896)
Total current liabilities (104,198) (100,239)
Non-current assets plus/less Net current (93,952) (94,444)

assets/liabilities

Non-current liabilities

Provisions (195) (522)
Total non-current liabilities (195) (522)
Total assets less liabilities (94,147) (94,966)

Financed by Taxpayers’ Equity
General Fund 94,147 94,966
Total Taxpayers’ Equity 94,147 94,966

Table 13 — Statement of Financial Position 2020/21
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Financial Trend Data

It is considered best practice to include trend data presenting financial movements over
several years to assist in the understanding of the information disclosed within this report.
However, the CCG was established on the 1% April 2019 following the merger of the four
predecessor CCGs across Derbyshire, and as such, comparable data is only available for
the 2019/20 and 2020/21 financial years. This small amount of data is not considered
sufficient to provide trend analysis. The 2020/21 financial information does demonstrate
significant changes as the CCG has adapted its commissioning of healthcare in response to
the pandemic; further detail of this is provided in this report.

EU Exit Expenditure

The CCG did not receive any specific funding in relation to the EU Exit and did not incur any
expenditure as a result of the EU Exit.
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Our Duties

Improvement in quality of services

The CCG has a statutory requirement to discharge its duties under Section 14R of the NHS
Act 2006 (as amended) to improve the quality of services, as detailed in the CCG
Constitution.

Patient Safety

The CCG has been working with NHSE&I to implement the Patient Safety Incident
Response Framework (PSIRF). There are five providers within Derbyshire which have
signed up to be early adopters of this framework. PSIRF is a key part of the NHS Patient
Safety Strategy (published July 2019). It supports the strategy’s aim to help the NHS
improve its understanding of safety by drawing insight from patient safety incidents. The
NHS published an introductory framework in March 2020 for implementation by nationally
appointed early adopters. This testing phase will be used to inform the creation of a final
PSIRF version prior to roll-out nationally.

During the last 12 months the early adopters worked hard to complete their own Patient
Safety Incident Response Plans (PSIRPSs), which focused on identified concerns/risks that
they had within their organisation. Patient Safety Incident Investigations will be based on the
system-wide learning that can be obtained from the particular incident. The individual
PSIRPs from each organisation will have their own plans as to how they will manage their
incidents. Derbyshire is the first area to go live, with all organisations having completed their
PSIRPs. All five organisations have been working to the PSIRF principles from October—
November 2020.

Pressure ulcers, falls, diagnostic and treatment delay incidents are the most common
themes from all serious incidents. There is ongoing work to look at these themes across the
system to ensure services learn from incidents and achieve the right care, first time. From
October 2020 the numbers of incidents were far lower, due to the providers selected for the
early adopters for PSIRF having commenced their PSIRPs and started to work under the
new framework.

At the beginning of the pandemic, patient safety incidents continued to be reported, and in
acceptable time frames. This is testament to the dedication of the patient safety teams.

Never Events

Never Events are serious incidents that are entirely preventable, with guidance or safety
recommendations providing strong systemic protective barriers at a national level and which
should be implemented by all healthcare providers. The option for commissioners to impose
financial sanctions on trusts reporting Never Events has now been removed. This is to
ensure that the true focus is on the learning from these events and to ensure the learning is
embedded into practice.

There were two Never Events during 2020/21. The investigations were completed and
learning was shared which will be followed up via the Trust Incident Learning Group. All
Never Event action plans are followed up at the CCG Clinical Quality Review Group to
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completion. All Never Events have been thoroughly investigated by the providers and signed
off by our CCG Clinical Chair and Chief Nurse Officer.

Safeguarding Vulnerable Adults

The Adult Safeguarding Team worked in collaboration with key partner agencies to protect
patients from abusive behaviour and practice. Joint working with Primary Care included the
delivery of comprehensive training and the implementation of a safeguarding assurance
programme. The CCG also actively supports the Safeguarding Adult Boards and their work
streams.

Safeguarding Children and Looked after Children

The welfare of our population who come into contact with the services we commission, either
directly or indirectly, is of paramount importance to the CCG.

We expect that all the services we commission deliver safe, good and effective care and that
all staff have a responsibility to ensure that best practice is followed, including compliance
with statutory requirements. We have robust arrangements in place to provide strong
leadership in line with relevant legislation, statutory guidance and best practice guidelines.
The CCG has clear lines of accountability and governance arrangements for safeguarding
within the organisation and is a key and equal partner alongside the Police and Local
Authority in the Derby and Derbyshire Safeguarding Children Partnership arrangement.

End of Life Services

Following approval of the JUCD End of Life Strategy in October 2019, the End of Life
Operational Group, made up of health and social care organisations, was established to
develop and implement key priorities from the strategy throughout 2020/21.

At the start of the Covid-19 pandemic, the Operational Group refocused its work on
developing Care Home wraparound support with resource from Derbyshire’s providers
including End of Life Facilitation, direct access to NHS111 clinicians, 24/7 telephone support,
individual and group counselling, and the development of a range of information and support
tools.

Government funding provided additional resource into the system through the work of
hospices for both adult and children’s provision. This included delivering communication
skills training, enhancing volunteer co-ordination, training new bereavement support workers
and developing compassionate communities.

For people needing end of life care during out-of-hours, services were enhanced through the
Roaming Service, the Palliative Care Car and access to Hospice at Home packages of care.
For those that needed to be fast tracked into Continuing Health Care, the process of
accessing this was made simpler. Work also continues on the implementation of the use of
ReSPECT documentation and digital enablers such as Electronic Palliative Care Co-
ordination Systems.

The priorities of the JUCD End of Life Strategy were revisited to include learning in light of
work already undertaken or accelerated because of Covid-19.
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Care Homes

At the start of the Covid-19 pandemic, a daily Care Home Cell was established with system
partners to review the emerging situation in the sector and to provide system guidance and
support. A Strategic Care Home Group was created to provide Senior Executive leadership
and escalation for the emerging issues and risks. Separate cells were also set up specifically
for PPE, testing and training to provide oversight and support in those areas.

During the early part of the pandemic, there was a huge amount of clinical and practical
support that was quickly put into place for the sector including the establishment of a
Covid-19 Care Home Virtual Support Team, provision of digital support including NHS mail,
PPE training, emotional and counselling support and a helpline for End of Life care. A group,
previously established pre-Covid-19 to implement the Enhanced Health in Care Home
Framework, continued to oversee the onward development of this ongoing support.

During the year, Care Homes reported on the National Capacity tracker tool on a daily basis
to record the number of Covid-19 outbreaks both for residents and staff, the level of PPE
available, bed capacity and staffing levels. This gave both Derby City and Derbyshire County
Local Authorities and the CCG valuable information to be able to respond to issues identified
by the sector. The homes now provide information about flu and Covid-19 vaccine uptake,
both in the staff groups and residents. Local Infection, Prevention and Control and Public
Health teams support the Care Homes with clinical and practical advice. Outbreak Control
Team meetings commenced during the year to oversee Care Homes with larger outbreaks.
These continue to be held weekly and are led by Public Health to assess and manage the
risk for individual services, putting in appropriate support where needed.

Occupancy levels continue to be monitored weekly to include comparisons with the position
pre-Covid-19. The level of vacancies is unprecedented across Derby and Derbyshire. This
causes concern for the financial viability of some providers. Help has been provided, where
possible, and the ongoing situation continues to be closely monitored.

Care Home deaths continue to be closely monitored due to the high levels that occurred in
the early part of the pandemic. As lockdown measures were put in place these levels
reduced.

Testing in Care Homes was made available for symptomatic residents and staff in the early
phase of the pandemic. It was then moved into a new phase where weekly testing of staff
and monthly testing of residents was undertaken. This provided much needed reassurance
as to the number of Covid-19 positive people who might be asymptomatic and who therefore
needed to self-isolate to reduce the spread of the virus.

At the start of the pandemic, all agencies ceased face-to-face quality assurance and
inspection regimes. The CQC made changes to the inspection process by undertaking
instead a series of supportive phone calls as part of an Emergency Support Framework.
Providers received a structured phone call to ascertain how they were managing in response
to Covid-19 and were assessed as managing or not managing, prompting further support
where required. As lockdown measures eased and in response to emerging risks, the CQC
were able to physically visit providers where risk was deemed to be at a level where seeking
assurance required visiting the Care Home.

The local multi-agency information sharing meetings continue weekly in order to monitor and
respond to emerging risks. This includes the Local Authority, CCG, CQC and the Continuing
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Care Team. In line with this, both the Local Authorities and the CCG are undertaking new
joint quality assurance methods of monitoring Care Home providers to streamline processes,
using both virtual and face-to-face methods.

Continuing Health Care

Due to the impact of the Covid-19 pandemic, the Continuing Health Care (CHC) Framework
was stood down in March 2020 and reinstated from the 1% September 2020. During this time
assessments were deferred and for any individuals requiring a new or increased care and
support package, or new Care Home placement, the costs were met from a central Covid-19
fund. Since the re-introduction of the CHC Framework (from September 2020), there has
been a requirement for CCGs to undertake assessments, for these deferred cases where
CHC eligibility has been indicated.

The CCG was required to submit a trajectory for clearing the backlog of deferred
assessments for individuals who were funded via the Covid-19 NHS Discharge funding
arrangement in place from March to August 2020 and for whom it has been identified that an
assessment for CHC eligibility is indicated. All deferred assessments were completed by the
end of March 2021.

Learning Disability Mortality Review Programme

As part of the Learning Disability Mortality Review Programme, Derby and Derbyshire
continued to meet targets set by NHSE&I in relation to completion of reviews. All reviews are
allocated within three months of notification and the majority are completed within six
months, which produces valuable learning. Throughout the year this learning was collated
and used to acknowledge and share good practice, as well as make changes to improve
health and social care experiences for individuals with a learning disability.

Transforming Care Partnership

The CCG continues to work with partners through the Transforming Care Partnership (TCP).
The TCP consists of the CCG, two acute trusts (CRHFT and UHDB), a community trust
(DCHSFT), a mental health trust (DHCFT), two Local Authorities (Derby City Council and
Derbyshire County Council), patients and carers. The TCP is developing even closer ways of
working to improve health and care services so that more people with learning disabilities
can live in the community, with the right support closer to home.

Through earlier intervention, the aim is that fewer people will need to go into hospital for their
care associated with their learning disability, autism and/or mental health needs. For those
people who do need to go into hospital, a plan of care and treatment to support a robust and
safe discharge will be developed in a multi-agency approach. This will ensure the length of
stay in hospital is appropriate for the individuals’ needs and not due to other social,
environmental or housing factors.

The Transforming Care Partnership Team within the CCG’s Nursing and Quality directorate
strengthened partnership working through:

° implementation of a Dynamic Support Register which has impacted the reduction of
admissions to acute mental health beds by ensuring that all agencies are aware of
people at risk of crisis and able to intervene in a more timely fashion;
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. the proactive use of enhanced multi-disciplinary team meetings, which include a CCG
Transforming Care Partnership Commissioner, to explore support that can be offered
in the community to avoid admissions into a hospital bed;

o the review of people in locked rehab hospital beds, focusing on the 12-stage plan with
clear timescales and discharge plans;

o weekly procurement updates through multi-agency weekly meetings with providers,
developing new services in Derbyshire led by the Local Authority;

o continued support and training from the NHSE Regional Team including more detailed
reviews of complex cases and case reviews for Ministry of Justice cases;

o implementation of interim services to support autistic people, to enhance oversight for
people admitted with an autism spectrum disorder diagnosis, including a trauma
informed psychological support and crisis provision, not only for the individual but also
their circle of support;

o an In-Reach Coordinator to work with acute mental health wards and acute treatment
units, to ensure timely discharge for those in beds and to ‘unblock’ any barriers; and

o a Project Coordinator post recruited to work to support the Health Facilitation Team in
their role to promote take-up of Annual Health Checks as part of the Learning
Disabilities Annual Health Check Exemplar bid.

Throughout the Covid-19 restrictions, Care and Treatment Reviews and Local Area
Emergency Protocols continued taking place virtually. Covid-19 has had an impact on the
discharge plans of people with learning disabilities and/or autism, with transitions being
disrupted by the restrictions. The CCG has worked closely with providers to use technology
to maintain discharge transition pathways.
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Reducing Health Inequality

The CCG has discharged its duties under Section 14T of the NHS Act 2006 (as amended),
as detailed in the CCG Constitution, by agreeing strategic priorities which aim to contribute
to increasing life expectancy. These are:

Reducing mortality rates from preventable diseases

Working with GP Practices to tackle practice and clinical variation

Focusing on evidence-based and effective delivery

Improving the integration of health and social care

Improving integration of Primary and Secondary Care to improve care for the frail
elderly and those with one or more long term conditions

o Working with partners to improve lifestyle choices of the Derbyshire population in
relation to smoking, alcohol, diet and exercise

Place-based care strives to reduce health inequalities for patients living in specific
geographical areas by bringing health and social care organisations together to work
collaboratively.

The health of people in Derby and Derbyshire is varied compared to the England average.
There are marked inequalities within the county. The gap in life expectancy between the
least deprived areas of the county and the most deprived is 7.8 years for men and 7.1 years
for women.

Around 15.3% (19,995) of Derbyshire’s children live in low income households. A low
income household is classified as living on less than 60% of the UK’s median income
(E17,640 in 2019). Growing up in a low income household can impact on physical and
mental wellbeing and impacts on future life chances. For these children, levels of GCSE
attainment are worse than the England average.

The rate of hospital admissions for alcohol-related harm is 755 per 100,000 which is worse
than the England average. This represents 6,162 admissions per year in Derbyshire.
Estimated levels of excess weight in adults are worse than the England average. The rates
of statutory homelessness, hospital admissions for violence and the under-75 mortality rate
for cardiovascular disease are all better than the England average.

Priorities for Derby and Derbyshire include working to reduce air pollution, improving mental
health and wellbeing and supporting quality employment and lifelong learning.

Working together with a wider team means we are able to provide a more coordinated
approach to patient care. It ensures that patients have access to the organisations that are
the most appropriate to help and support them. The clinicians involved are able to provide
the skills and mentorship for each other, to work together, freeing up more time for them to
focus on their areas of expertise. Collaborative working across ‘Places’ means a pooled
workforce should create flexibility in clinicians’ roles.
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Narrowing of health inequalities

The equality of service delivery to different groups is endorsed throughout the CCG and
addressing equality and health inequalities are at the heart of our strategic aims and
objectives. They are embedded throughout our delivery of services and within our 2020/21
Commissioning Intentions which can be found here®.

There are three elements to the CCG’s commitment in narrowing health inequalities:

Working with General Practice and system partners to
Reducing unwarranted develop a programme of work to support Practices to
clinical variation ensure that services are provided and referrals made to
a high standard, with minimal unwarranted variation.

The CCG commissions its services to ensure that all
patients receive the same service regardless of their
Commissioning of protected characteristic, or where they live in
services equitably Derbyshire and general practices are funded at the
same level, using weighted capitation to take into
account deprivation.

Working as part of JUCD, Primary Care is provided with
data analytics for population segmentation and risk
stratification to allow them to understand and act on
their populations’ health and care needs. JUCD is
developing this information and approach through the
national Population Health Management Leadership
Programme sponsored by NHSE&I.

Providing population
health data and
commissioning on
outcomes

The CCG collects activity to measure its performance against equality of service delivery of
KPI's and metrics, however this is not currently part of the standard performance monitoring
process.

Equality Delivery System

The CCG has demonstrated a proactive approach to meeting the requirements of the Public
Sector Equality Duty through the use of the NHS Equality Delivery System 2. The CCG’s
equality objectives can be found here?®.

Derby and Derbyshire’s approach to Equality 2020/21

We are committed to designing and implementing policies and procedures and
commissioning services that meet the diverse needs of our population and workforce,
ensuring that none are placed at a disadvantage over others. We always consider current
UK legislative requirements and best practice. These include the Equality Act 2010, Human
Rights Act 1998, Gender Recognition Act 2004, the NHS Constitution, the Public Sector
Equality Duty and guidelines on best practice from the Equality and Human Rights
Commission and the Department of Health. We are committed to promoting Equality,
Inclusion and Human Rights to ensure that our activities ensure no-one receives less

8 https://www.derbyandderbyshireccg.nhs.uk/publications/
® https://www.derbyandderbyshireccg.nhs.uk/about-us/equality-inclusion-and-human-rights/
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favorable treatment due to their personal circumstances. This includes, but is not limited to,
the protected characteristics of their age, disability, sex (gender), gender reassignment,
sexual orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity status.

The CCG is committed to meeting the Public Sector Equality Duty and we do this in a
number of ways including:

° ensuring all staff understand their duties around equality — this is included in the job
descriptions of all staff;

. reporting progress through the Equality Delivery System 2 template every year;

° developing equality objectives and reporting progress against delivery;

o ensuring that equality is considered at every committee through robust cover sheets
with key considerations highlighted:;

o ensuring due regard is taken in all decision-making through an Equality Impact
Assessment (EIA);

) supporting staff to understand equality and how to complete an EIA through
one-to-one and group discussion sessions;

o linking equality and quality impacts through a joint panel approval process;

o ensuring all decisions include a reasonable adjustment statement as there is an
understanding that there are always exceptions; and

o ensuring that feedback from protected characteristic groups is actively sought and
understood so that any inequalities can be highlighted and dealt with.

Equality considerations for corporate committees

All of our Corporate Committees have a cover sheet included in all papers that requires a
statement of assurance from the senior project lead about the assessment of equality
considerations before a decision will be made. There is either assurance that an EIA has
been completed and/or that discussion has taken place at the Quality Impact Assessment
Panel or, on occasion and where appropriate, a different process has been followed to
challenge and confirm equality considerations.

Procurement

We continue to ensure that there are robust processes in place in the procurement of
healthcare services. Each aspect of the procurement activity includes embedded equality
considerations (where relevant) and includes comprehensive equality related tender
questions in both the Pre-Qualifying Questionnaires and Invitation to Tender stages. These
processes ensure that there is assurance that providers of healthcare services in Derby and
Derbyshire understand our population and the important equality considerations that they
should make. These include, but are not limited to, making reasonable adjustments to
ensure that their services are accessible to all.
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Equality Statement

An equality commitment statement is embedded in all CCG policy developments and
implementations, while also providing a framework to support CCG decisions through
equality analysis and due regard.

In carrying out its function, the CCG must have ‘due regard’ to the Public Sector Equality
Duty. This applies to all activities for which the CCG is responsible, including policy
development, review and implementation.

Equality Analysis and ‘Due Regard’

The CCG adopts a robust model of Equality Analysis and ‘due regard’ which it has
embedded within its decision-making process. This is evidenced in the design of policies,
service specifications and contracts. Such evidence is reviewed as part of the
decision-making process and summarised in all Governing Body and Corporate Committee
cover-sheets.

The CCG has ‘due regard’ for the need to eliminate unlawful discrimination, promote equality
of opportunity, and provide for good relations between people of diverse groups, in particular
on the grounds of the characteristics protected by the Equality Act (2010). These are age,
disability, gender, gender reassignment, marriage and civil partnership, pregnancy and
maternity, race, religion or belief, and sexual orientation, in addition to offending background,
Trade Union membership or any other personal characteristic.

Workforce

NHS Workforce Race Equality Standard

With the publication of the NHS Workforce Race Equality Standard (WRES), the CCG
reviewed the submissions by the main NHS providers in Derbyshire and identified both their
compliance with the standard, their current position in terms of ethnic minority staff
experience and the actions they intend to take. The CCG is required to demonstrate
progress against a number of indicators of workforce equality as detailed in the WRES. The
CCG reviewed the requirements of the WRES and has taken ‘due regard’ to them in its own
activities, and reviews and monitors its WRES Action Plan.

The CCG introduced a Staff Diversity and Inclusion Network, which is inclusive of all
staff/protected characteristics, including ethnic minority colleagues. The network is run by
staff for staff and brings together people from across the CCG that identify with a particular
protected characteristic. The network meets bi-weekly to discuss and consider issues that
they feel need addressing/considering by the CCG and work with us to improve staff
experience on specific issues, including race and religion.

In response to Black Lives Matters, the Chief Executive Officer (CEO) on the 12" June 2020
published a statement that we do not tolerate racism or hate crime in NHS Derby and
Derbyshire CCG and we want all our staff to feel safe, protected and listened to.

The CEO made a personal commitment to inclusivity and understanding the lived
experiences of our under-represented staff, including those of ethnic minority, and
communicated this in the all-staff briefings and staff bulletin. The CEO along with the
majority of the Senior Leadership Team are participating in reverse mentoring with junior
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colleagues to better understand the lived experiences of our staff who are from a protected
characteristic that is underrepresented within the CCG.

The following actions from the NHS People Plan to improve workforce equality and diversity
are being progressed by the CCG:

. overhauling recruitment and promotion practices to make sure that staffing reflects the
diversity of the community, and regional and national labour markets;

. discussing equality, diversity and inclusion as part of the health and wellbeing
conversations.

NHS Workforce Disability Equality Standard

The Workforce Disability Equality Standard (WDES) is a set of 10 specific measures
(metrics) which enables NHS organisations to compare the workplace and career
experiences of disabled and non-disabled staff. The WDES is important, because research
shows that a motivated, included and valued workforce helps to deliver high quality patient
care, increased patient satisfaction and improved patient safety.

The WDES also enables NHS organisations to better understand the experiences of their
Disabled staff and supports positive change for all existing employees by creating a more
inclusive environment for disabled people working and seeking employment in the NHS.

Completion of the WDES is mandatory for NHS trusts and the metrics data is used to
develop and publish an action plan, which the CCG reviews and monitors. Although not
compulsory for the CCG, we collate the metrics data for the WDES to help us better
understand the experiences of our disabled staff and developed an action plan.

Public Involvement and Consultation

Engaging People and Communities

The CCG has discharged its duty under Section 14Z2 of the NHS Act 2006 (as amended) to
involve the public in the delivery of commissioning activities. The Covid-19 pandemic has not
only affected the way services have been delivered but also the way in which the CCG has
engaged patients and the public. The immediate need was to communicate and engage
about the way that NHS services were changing. A system-wide approach was taken to
understand the essential changes and it was agreed that the JUCD website would be the
place for public information about health. Following our assessment of local community
needs, these resources include translated information which includes various languages and
British Sign Language.

To ensure the population of Derby and Derbyshire was made aware of the available
information, we developed and distributed postcards to every household in Derby and
Derbyshire advising of the JUCD website. We have continued to use the JUCD website to
provide information to patients and the public, as well as a call to arms for staff to undertake
clinical roles where appropriate and for volunteers to support our vaccination centres.

The changing way of engaging

It was apparent that our usual engagement processes would need to change due to
lockdown and social distancing restrictions. Early on in the pandemic, we set up clear
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instructions and guidelines and started engaging through digital means, and were delighted
with the engagement we have achieved. To date we have run Derbyshire Dialogue
engagement sessions on mental health, Primary Care, urgent and emergency services,
cancer, NHS111, Long Covid-19 and Ageing Well.

In addition we have engaged on service developments, examples include:

° Derbyshire Maternity and Neonatal Voices — development of new Maternity Voices
Partnership;

. digital mental health support for children — development of service model; and

) a series of meetings for members of Derby and Derbyshire GP Practice Patient
Participation Groups.

Experiences during the pandemic

The pandemic brought rapid change to everyday life and the way that services could be
delivered. An insight group was formed with representation from local Healthwatch groups,
the community and voluntary sector, and health care staff. As a result, JUCD commissioned
Traverse to engage with the public to shape the debate around the experience of those who
have accessed care and the barriers to accessing care during the pandemic. This feedback
has also helped to form options for the outpatient transformation programme for Derbyshire
which will be progressed 2021/22.

Linking with the seldom heard

Working in partnership with both the city and county councils, we strengthened links with
local communities through leaders and people who are paid and who volunteer. In addition
we developed a partnership with the Derbyshire Black, Asian and Minority Ethnic Forum and
the Learning Disability Good Health Group.

Ensuring information reaches the community

There has been a wealth of information available about Covid-19 and the vaccination
programme, and in Derbyshire there is a section on the JUCD website. However, there is
recognition that not everyone is able to access the written information and therefore, through
working with local community champions, a suite of more accessible information has been
developed, including:

o videos from well-known community organisations on the
importance of having a vaccination;

. video tour of the vaccination sites;

. printed vaccination journey information; and

o programme of engagement events for seldom heard
communities to provide information and answer
guestions.
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Patient Experience and Involvement in Our Services

The CCG gathers patient experience from many different sources and works in partnership
with patients, carers and local partners to ensure that the services we commission are
responsive to the needs of our population.

Our work

The way in which we are able to engage
with service users, their carers and loved
ones has been impacted by the Covid-19
pandemic. In response, the CCG has
developed alternative methods of
gathering patient experience feedback
from those previously used, such as online
interviews and focus groups, online
surveys and in-depth telephone interviews
where these are more appropriate or
comfortable for people.

Examples of how we have gathered and used patient experience feedback over the last year
include:

. understanding the experience of patients (and carers) who have used the three
differing types of care available for those who need ongoing rehabilitation support
when they are discharged from one of our main hospitals. This has helped the CCG to
identify good practice, gaps in support and ideas for future provision. It will help enable
people to move quickly and easily between settings and services while allowing us to
make the best use of all available facilities;

° exploring what we already know about patient (and carer) experience of community
crisis and reablement services (such as complaints, concerns, compliments and
Healthwatch reviews) to inform plans for additional engagement and development of
ongoing measures of patient experience as part of the Ageing Well programme. This
will support services to build on the existing intermediate care provision to achieve the
goal of delivering a community urgent response;

o working with partners from across Derby and Derbyshire to gather information about
the experience of services provided to people at the end of their lives. This has
assisted in identifying what is important to dying people, their carers and loved ones
and is being used to inform the priorities of all aspects of the JUCD End of Life
Delivery Plan; and

o developing a draft Patient Experience Plan in collaboration with a small group of
patient leaders, identified through the East Midlands Academic Health Science
Network’s patient leadership programme for safety and improvement. This supports
the CCG in meeting relevant national and local patient experience targets, provide
guidance on how the CCG can best ensure that patient experience is firmly embedded
in all of our commissioning activities and decisions, and drive quality improvements for
our patients, service users and their carers.
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Ongoing and Planned Work
Examples of our ongoing and planned work include:
Experience of using urgent and emergency services during the Covid-19 pandemic

This multi-agency project seeks to explore the
experience of adults using 999 emergency
ambulance services (including ‘hear and treat’
and ‘see and treat’), EDs, Urgent Treatment
Centres, NHS111 and Primary Care out-of- —
hours services and same day emergency care planning
services (as they develop) during the
pandemic. el

services

It is looking particularly at how those
experiences differ from those of people using
services prior to changes made in response to
the Covid-19 pandemic. This will inform
service development and commissioning
decisions.

Courtesy of The NHS Information Centre for health and social care. Full diagram available at: www.icnhs.ukicommissioning

Perinatal (the time immediately before and
after giving birth) support for women from the ethnic minority community during
Covid-19

Research shows significantly higher rates of maternal and perinatal mortality for ethnic
minority women and their babies, than for white women. Evidence from Public Health
England also shows a disproportionate rate of mortality from Covid-19 for this group. Work is
underway to analyse ethnic minority Covid-19 patient experience data already gathered and
held by providers of perinatal services and to develop a survey and in-depth interviews to
further enhance understanding of women’s experience during this time. Findings from this
work will ensure that the evaluation of service user experience is built in as part of a
continuous improvement approach to service commissioning and provision.

Collaborative working with partners

The CCG Patient Experience Team has established regular meetings with our
commissioned providers and other key stakeholders such as Healthwatch Derbyshire and
Healthwatch Derby. This ensures an ongoing two-way dialogue and allows for easy sharing
of planned and ongoing work streams.
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Sustainable Development

Our CCG has the following Sustainability Mission Statement within our Sustainable
Development Management Plan:

“The aim of NHS Derby and Derbyshire CCG is to provide high quality
sustainable health care in this region and it is committed to embedding
sustainability into its operations and to encourage key partners and stakeholders
to do the same”.

The CCG works in accordance with the Sustainable Development Unit’s guidance for CCGs
and has embedded the Sustainable Development Strategy for the NHS, public health and
social care system into its programme development. The CCG is compliant with those
elements of the Climate Change Act and adaptation reporting requirements, which are
relevant to it as a commissioning organisation with no responsibility for estate/property
assets. The CCG is also aware of its responsibilities as a socially responsible commissioner
and includes this within procurement programmes. One of our Governing Body Lay
Members is the CCG’s Sustainability Champion.

The Social Value Act 2012 requires us to consider how to use our contracts to improve the
economic, social and environmental wellbeing of our communities. The CCG is committed to
the NHS Carbon Reduction Scheme and there is an ongoing focus to reduce our direct
building-related greenhouse gas emissions, business travel and waste going to landfill.

Our key commitments to sustainability are as follows:

Leadership and Workforce Development

Sustainable and resilient services will only emerge from a culture that understands and
values environmental and social resources alongside financial. This requires strong
leadership from within the CCG coupled with raising awareness of staff and the profile of
sustainability.

Carbon Hotspots

The CCG'’s health, and the health of the environment, are damaged by pollutants released
and resources used in delivering care. To protect the wellbeing of the UK population the
NHS has formally adopted two targets, for the:

NHS Carbon Footprint Net zero by 2040, with an ambition for an
(CIEEIRER QB ETEN RN e R ilifel)N interim 80% reduction by 2028-2032
N[ZESNeTdolelaNSelel o AN IVEN (AN Net zero by 2045, with an ambition for an
wider supply chain) interim 80% reduction by 2036-2039
One in every 100 tonnes of domestic waste generated in the UK comes from the NHS, with
the vast majority going to landfill. The New Economic Foundation calculates that recycling all

the paper, cardboard, magazines and newspapers produced by the NHS in England and
Wales could save up to 42,000 tonnes of carbon dioxide.

Travel by patients, staff and visitors, is a crucial part of the way the NHS delivers services.
The NHS accounts for 5% of all road traffic in England and travel is responsible for 18% of

73



the NHS carbon footprint in England. This is an important area for reducing carbon impact,
improving sustainability, convenience and safety, as well as saving time and money.

Table 14 below shows our energy consumption in 2020/21 and 2019/20 for our CCG
headquarters at Cardinal Square, Derby:

2020/21 2019/20

Electricity

- 94.142 169,027
(Ev?/z) 64.690 230,929
V‘(’;ts‘;r 589 1,177

Table 14 — CCG Headquarters’ Energy Consumption for 2020/21 and 2019/20

Commissioning and Procurement

In England more than £212.1bn of public money is spent on health and care services. The
commissioning of services and the procurement of products are powerful levers to influence
the delivery of sustainable services. The CCG recognises that we can develop and use
criteria to stimulate more ambitious and innovative approaches to delivering care that costs
less, creates less environmental harm and reduces inequalities.

Creating Social Value

Actively designing and deliver