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NHS

Derbyshire Healthcare

NHS Foundation Trust

PUBLIC BOARD MEETING
TUESDAY 1 MARCH 2022 TO COMMENCE AT 9:30am
Following national guidance on keeping people safe during COVID-19 this will be a virtual meeting conducted via MS Teams

TIME | AGENDA LED BY

1. 9:30 | Chair’'s welcome, opening remarks and apologies, declarations of interest and Seli
. . , elina Ullah
Register of Directors’ Interests

2. Minutes of Board of Directors meeting held on 18 January 2022 Selina Ullah
3. Matters arising — Actions Matrix Selina Ullah
4. Questions from members of the public Selina Ullah
5. 9:35 | Outcome of Patient Stories 2019 - 2021 Carolyn Green
6. 9:55 | Chair's update Selina Ullah
7. 10:05 | Chief Executive's update Ifti Majid

STRATEGY, OPERATIONAL PERFORMANCE AND QUALITY ASSURANCE

C Wright/J L /
8. 10:25 | Integrated Performance report c Gregr?/A OdS\rlnlede

9. 10:45 | Quality Position Statement - use of resources Claire Wright
11:00 BREAK

10. | 11:15 | Learning from Deaths Mortality report John Sykes
11. | 11:25 | Guardian of Safe Working report John Sykes
12. | 11:35 | Annual Gender Pay Gap Report Jaki Lowe
GOVERNANCE

13. | 11:45 | Board Assurance Framework update Justine Fitzjohn
14. | 11:55 | Freedom to Speak Up Guardian report Tam Howard
15. | 12:05 | Approval of amendment to Standing Financial Instructions Claire Wright

16. | 12:10 | Board Committee Assurance Summaries of meetings of Audit and Risk, Quality and
Safeguarding, Finance and Performance, and People and Culture Committees held Committee Chairs
during January and February 2022

CLOSING MATTERS

17. | 12:20 | - ldentification of any issues arising from the meeting for inclusion or updating in
the Board Assurance Framework Selina Ullah
- Meeting effectiveness

FOR INFORMATION
Glossary of NHS Acronyms
2022/23 Forward Plan

Questions that are applicable to the agenda, and at the Chair’s discretion, can be sent by email to the Board Secretary
up to 48 hours prior to the meeting for a response provided by the Board at the meeting. Email: sue.turner17@nhs.net
The Trust Chair may, under the Foundation Trust’s Constitution, request members of the public to withdraw for the Board to conduct its remaining business
in confidence as special reasons apply or because of information which is likely to reveal the identities of an individual or commercial bodies.

The next meeting will be held at 9.30am on 10 May 2022. It is anticipated that this meeting will be held digitally via MS Teams

. sers of the Jryst, i and other members of the public are welcome to attend the meetings of the Board.
1. Agenda Public Boar gﬁgenaha JK)?ASQ %ﬁ#zﬁ%ipaﬁon in meetings is at the Chair’s discretion P age 1of1
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Derbyshire Healthcare
NHS Foundation Trust

Our vision

To make a positive difference in people’s lives by improving health and wellbeing.

Our values

As a Trust, we can only provide good quality services through our dedicated staff, working
together with a common purpose. Our values reflect the reasons why our staff choose to work
for the NHS and Derbyshire Healthcare.

Our Trust values are:

People first — We focus on our colleagues, in the knowledge that a well-supported, engaged
and empowered workforce results in good patient care.

Respect — We respect and value the diversity of our patients, colleagues and partners and
support a respectful and inclusive environment.

Honesty — We are open and transparent in all we do.

Do your best — We work closely with our partners to achieve the best possible outcomes

for people.

Making a
positive
(D diftgsence
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DECLARATION OF INTERESTS REGISTER 2021/22

NAME INTEREST DISCLOSED TYPE

Margaret Gildea e Director, Organisation Change Solutions Limited (a)

Senior Independent e Coaching and organisation development with First Steps Eating Disorders (e)

Director « Director, Melbourne Assembly Rooms (d)

Deborah Good e Trustee of Artcore, Derby (e)

Non-Executive

Director

Carolyn Green e Midlands and East Regional Director, National Mental Health Nurse Directors (e)

Director of Nursing Forum

and Patient

Experience

Gareth Harry e Chair, Marehay Cricket Club (e)

Director of Director of | ¢ Member of the Labour Party (e)

Business Improvement

and Transformation

Ashiedu Joel e Director, Ashioma Consults Ltd (a)

Non-Executive o Director, Peter Joel & Associates Ltd (a)

Director e Director, Leicester Council of Faiths (a)
« Director, The Bridge East Midlands (a)
« Director, Together Leicester (a)
o Lay Member, University of Sheffield Governing Council (@)

Geoff Lewins e Director, Arkwright Society Ltd (a)

Non-Executive e Director, Cromford Mill Limited (wholly owned trading subsidiary of Arkwright (a)

Director Society)

Jaki Lowe e General Medical Council Associate (e)

Director of People and

Inclusion

Ifti Majid e Board Member of NHS Confederation Mental Health Network (d)

Chief Executive e Co-Chair, NHS Confederation BME Leaders Network (d)
e Spouse is Operations Director (North) at Priory Healthcare (e)

Ade Odunlade ¢ Director- CMC Foundation Christian Charity (a)

Chief Operating Officer | « Trusteeship African Council for Nursing & Midwifery (d)
e Research Lead on Observations for Ox e-Health (e)
« Director — Jonathan Davids Limited (currently converting to Dormant Company) (a)

Dr John Sykes ¢ Undertakes paid assessments of patients at the request of the local authorities (e)

Medical Director under the Mental Health Act and Mental Capacity Act and acts likewise for

solicitors representing patients

Selina Ullah ¢ Non-Executive Director - Solicitors Regulation Authority (a)

Trust Chair ¢ Director/Trustee, Manchester Central Library Development Trust (voluntary role) (a)
o Non-Executive Director, General Pharmaceutical Council (e)
¢ Non-Executive Director, Locala Community Partnerships CIC (e)
o Non-Executive Director, Accent Housing Group (e)

Richard Wright e Non-Executive Director (Chair) of Sheffield UTC Multi Academy Educational (a)

Deputy Trust Chair Trust

and Non-Executive
Director

All other members of the Trust Board have nil interests to declare.

(a) Directorships, including non-executive directorships held in private companies or PLCs (with the exception of those dormant

companies).

(b) Ownership or part ownership of private companies, businesses or consultancies likely or possibly seeking to do business

with the NHS.

(c) Majority or controlling shareholdings in organisations likely or possibly seeking to do business with the NHS.
(d) A position of authority in a charity or voluntary organisation in the field of health and social care.
(e) Any connection with a voluntary or other organisation contracting for National Health Services, or hold a position of authority

in another NHS organisation or commercial, charity, voluntary, professional, statutory or any other body which could be

seen to influence decisions you take in your NHS role (see conflict of interest policy -loyalty interests).

1.2 2021-22 Declaration of Interests Register Updated Jan 2022.docx
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NHS

Derbyshire Healthcare

NHS Foundation Trust

MINUTES OF A VIRTUAL
MEETING OF THE BOARD OF DIRECTORS
TUESDAY 18 JANUARY 2022

VIRTUAL MEETING VIA MS TEAMS
Commenced: 09.30

Closed: 12.27

PRESENT

IN ATTENDANCE

DHCFT2022/002

OBSERVERS*

Selina Ullah
Richard Wright
Margaret Gildea
Dr Sheila Newport
Geoff Lewins
Ashiedu Joel

Ifti Majid

Claire Wright
Ade Odunlade
Carolyn Green
Dr John Sykes
Gareth Harry
Jaki Lowe
Justine Fitzjohn

Anna Shaw
Sue Turner
Sharon Rumin

Lynda Langley
Andrew Beaumont
Julie Boardman
David Charnock
Denise Baxendale
lan Strange
Leanne Walker
Jo Foster

Julie Lowe

Jodie Cook
Susan Ryan

Stephen Wordsworth

Trust Chair

Deputy Trust Chair and Non-Executive Director
Senior Independent Director

Non-Executive Director

Non-Executive Director

Non-Executive Director

Chief Executive

Deputy Chief Executive and Director of Finance
Chief Operating Officer

Director of Nursing and Patient Experience
Medical Director

Director of Business Improvement and Transformation
Director of People and Inclusion

Trust Secretary

Deputy Director of Communications
Board Secretary
Chair, BME Network

Public Governor, Chesterfield and Lead Governor
Public Governor, Erewash

Public Governor, High Peak and Derbyshire Dales
Appointed Governor, University of Nottingham
Membership and Involvement Manager

Technical Analyst

Chair, LGBT+ Network

Staff Governor (Nursing)

Public Governor, Derby City East

Appointed Governor, Derbyshire Mental Health Forum
Public Governor, Amber Valley

Appointed Governor, University of Derby

The Board meetings are broadcast via a MS Teams Live event. The names of some observers might not be
identifiable from email addresses and may not be recorded as attendees

2. Draft Public Board Minutes 18 JAN 2022.docx
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DHCFT CHAIR'S WELCOME, OPENING REMARKS, APOLOGIES FOR ABSENCE AND
2022/001 | DECLARATION OF INTERESTS

Due to the need for social distancing to help limit the spread of COVID-19, this was a virtual
meeting, held via MS Teams and livestreamed to the public. Due to the number of infections
in Derbyshire the Board of Directors will continue to meet virtually.

Trust Chair, Selina Ullah, welcomed everyone to meeting. She paid thanks to colleagues for
their ongoing support and contribution to the continued delivery of quality services within the
Trust particularly during the latest peak of Covid cases.

The Register of Directors’ Interest was noted. No declarations were raised with any agenda
items

DHCFT STAFF STORY
2022/002

Over the last two years a number of colleagues have been redeployed to positions outside
of their substantive roles to support the Trust’'s response to the Covid pandemic. Sharon
Rumin shared her account of being on long term redeployment to the People and Inclusion
team where she is running the Recruitment Inclusion Guardian (RIG) process. Sharon is
also chair of the BME Network.

The main theme of Sharon’s story focussed on how redeployment was a valuable personal
development opportunity that enabled her to develop her skills and knowledge when there
had been no opportunity to do that previously in her administrative role in the Crisis team.
Sharon described how her strong views on equality and her experience as a Reverse Mentor
gave her the expertise to become a RIG to encourage equality of opportunity between people
who share a protected characteristic and foster good relations between people who share a
protected characteristic and people who do not share it. This has been a fantastic
opportunity for her that has also given her exposure with senior leaders.

In Sharon’s experience, colleagues with protected characteristics like her are often
overlooked for promotion or progression. She often heard senior leaders talk about bringing
your whole self to work and felt that people with protected characteristics or with carer or
family responsibilities do not have the same opportunities to do this. She was pleased that
the appraisals process opens up a development opportunity for people like her to explore
and share a vision of where they can be in two or more years’ time and would like to see the
talent pool for BME colleagues developed so that colleagues like her are able to achieve
their full potential.

Non-Executive Director, Ashiedu Joel was interested to know what the benefits were to
reverse mentoring. Sharon explained how reverse mentoring can be beneficial for the
mentees and the mentor. The mentor shares their experience of their community and it
enables the mentee to get to know the mentor particularly in terms of their strengths so they
can be talent managed and exposed to work and development they would not have gained
otherwise.

Ashiedu referred to the Trust's inclusive recruitment processes and asked if RIGs voices
were able to be heard bearing in mind they might not be at the same level of seniority as
other members of the recruitment panel. She was pleased to hear from Sharon that RIGs
have reported that they have become more confident as a result of performing their RIG role.
They have also been able advocate for applicants who were not successfully appointed to
the role they applied for so they can be seen as a valuable asset and receive further training
and development.

The Board reflected on how redeployment gave Sharon the opportunity to grow and develop
her skills and confidence and feel great satisfaction in her new-found abilities. This
discussion highlighted the importance of the conversations that take place within the
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appraisals and the benefits of grasping informal opportunities when they arise to develop
people and help them make further progression.

RESOLVED: The Board of Directors acknowledged the importance of listening to the
lived experience of colleagues and how the Trust is fulfilling its commitment to
practice people-first leadership, create an inclusive and vibrant culture for all and be
a healthy place to work and thrive

DHCFT MINUTES OF THE BOARD OF DIRECTORS MEETING HELD ON 2 NOVEMBER 2021
2022/003

The minutes of the previous meeting held on 2 November 2022 were accepted as a correct
record of the meeting subject to Public Governor, Julie Lowe being listed as an observer and
the second sentence of the paragraph referring to the Green Plan in the Chief Executive’s
report item DHCFT2021/099 being amended to read “The Green Plan focuses on nine areas
that include workforce, travel, facilities and estates”.

DHCFT ACTIONS MATRIX AND MATTERS ARISING
2022/004

The Board agreed to close all completed actions. Updates were provided by members of
the Board and noted on the actions matrix.

DHCFT QUESTIONS FROM MEMBERS OF THE PUBLIC
2022/005

No questions had been submitted for a response ahead of today’s meeting.

DHCFT CHAIR’S UPDATE
2022/006

Selina Ullah’s report summarised her activity in her role as Trust Chair since the previous
meeting held on 2 November 2021 and outlined her involvement in a number of activities to
date including meeting with colleagues and governors.

Selina briefed the Board on the progress being made to recruit a new Non-Executive (NED)
vacancy to replace Julia Tabreham who retired from her role in December. Candidates were
interviewed on 17 January and the appointment of the successful candidate will be approved
by the Council of Governors at their meeting this afternoon, 18 January.

Selina drew attention to her involvement in the development of Derbyshire's emerging
Integrated Care Board (ICB) and announced the appointment the Trust's Deputy Chair,
Richard Wright and Senior Independent Director, Margaret Gildea to the ICB when it
becomes a legal entity on 1 July. Richard and Margaret are nearing the end of their second
term as NEDs of the Trust Board and although it will be sad to lose them, they will continue
their work to improve outcomes for patient services through the ICB.

Selina’s report also reflected on her engagement with other providers regarding the response
to the pandemic. It is anticipated that all Board meetings will continue to be held as virtual
meetings using MS Teams. These meetings have continued to be livestreamed to the public
and a recording of today’s meeting will be made available to view on the Trust's website
supporting the organisation’s aim to make meetings open and accessible to all.

RESOLVED: The Board of Directors noted the content of the Chair’s update.

DHCFT CHIEF EXECUTIVE’S REPORT
2022/007

Iti Majid’s report provided the Board with an update on local and national developments
within the national and local Derbyshire health and social care sector over the last two
months.

Ifti first of all paid tribute to all Team Derbyshire colleagues for their ongoing support and
adherence to infection, prevention and control measures during the Omicron wave of the
pandemic. Derbyshire suffered extremely high community transmission rates and this led to
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a number of colleagues self-isolating as well as an increasing number of patients with Covid
which is to be expected when working within the local communities. Whilst these numbers
seem high, they are low compared to national levels and this is due to the dedication and
adaptability of colleagues working within the organisation and demonstrates the Trust’s
compliance with our infection and control measures.

Ifti was privileged to visit the services in recent weeks. He saw how the uncertainty of the
pandemic and changes in regulations have driven a sense of tiredness in colleagues. The
importance of clear communication, small gestures of thanks and clarity of while responding
to the latest peak of Covid cases has proved extremely effective. The measures of support
colleagues say they want to help them work, stay safe and reconnect when Covid becomes
endemic resonated with Ifti and will be worked through the Trust’s strategy.

This led Ifti to reflect on key highlights from the end of 2021, particularly the uplifting staff
conference held in November when inspirational guest speaker Amar Latif, entrepreneur,
television personality and professional traveller gave a truly thought provoking talk. The key
to a successful staff conference is taking forward actions that mean the most to colleagues
and these too will be taken through the Trust’s strategy.

A summary of guidance to support a system-based approach to planning and delivery that
will align to the new ICS boundaries was included in Ifti’'s report. Of significant importance
is the delivery of more elective care to tackle the elective backlog, reduce long waits and
improve performance. Improving mental health services and services for people with a
learning disability and/or autism and improve access is a key priority for the Mental Health
Learning Disability and Autism System Delivery Board.

Ifti referred to the Department of Health and Social Care’s independent review into the health
impact of potential bias in medical devices that is looking to see how people from BME
communities might be disadvantaged by the use medical devices and technologies. There
are devices that are routinely used within services that will be looked at to establish if they
are culturally relevant.

The East Midlands Alliance for Mental Health and Learning Disabilities draft governance
arrangements was shared as an appendix to the report. Ifti invited Board colleagues to share
any feedback they might have on this provider collaborative with him outside of the meeting.

Richard Wright referred to the step by step planning guidance for 2022/23 published by NHS
England and Improvement (NHSEI) and the emphasis on reducing reliance on inpatient care,
which he thought describes the Trust’s work in community care. Ifti agreed, the guidance
promotes care in local communities, wellbeing and prevention and the need to support local
communities to be resilient and presents an opportunity for the Trust to influence this
pathway.

Having reviewed the report, Board members joined Ifti in extending their extreme gratitude
and thanks to all Derbyshire Healthcare colleagues for their adaptability and dedication in
support of the Trust’s response to the pandemic.

RESOLVED: The Board of Directors:
1) Scrutinised the report, noting the risks and actions being taken
2) Received significant assurance from the key issues raised.

DHCFT PERFORMANCE AND ACTIVITY REPORT
2022/008

The Board of Directors was updated on key finance, performance and workforce measures
at the end at the end of November 2021.

Operations

Chief Operating Officer, Ade Odunlade echoed Ifti’'s thoughts and thanked all staff for their
commitment despite ongoing challenges and thanked the Executive Leadership Team (ELT)
colleagues for making effective decisions. Ade was pleased to report on improved patient
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flow across services and the development of new initiatives that has reduced the need for
out of area placements. Ade was optimistic that the recent multi-agency discharge event
(MADE) and Perfect Day work will pay dividends and will mean people receive the treatment
at the right place and at the right time.

The CAMHS waiting list initiative in September and October 2021 has resulted in a significant
reduction in waiting times and the number of children waiting to be seen. Ade was keen to
point out that whilst people are waiting the team continues to support each individual referred
to services. Ade was disappointed that a number of outpatient appointments continue to be
defaulted with some 15% of people not attending despite the issue of reminders encouraging
people to attend.

Finance

Deputy Chief Executive and Director of Finance, Claire Wright updated the Board on the
financial position at month 8. The Trust is predicted to break even at the end of the year. A
deep dive of extreme rated BAF risk 3a “There is a risk that the Trust fails to deliver its
revenue and capital financial plans” will take place at the Audit and Risk Committee on
2 January and will provide additional scrutiny of the Trust’s diverse financial movements such
as increased agency spend and out of area costs which had increased in recent weeks due
to the Omicron wave.

Claire was pleased to report that at the end of month 8 the Trust was slightly above plan on
capital by £0.9m and was forecasting to be above plan by £0.3m by the end of the financial
year. The above-plan forecast expenditure is related to the self-funded elements of the
dormitory eradication programme, PICU and acute-plus plans that forms part of the system
capital departmental expenditure limit (CDEL). Since writing the report positive news has
been received regarding additional central capital funding for wi-fi expenditure which means
the Trust’s forecast capital expenditure will now be expected to be within plan.

People performance

Priorities for people performance include an ongoing focus on colleagues' health and
wellbeing, improving appraisal rates and training compliance. Director of People and
Inclusion, Jaki Lowe reported that the full appraisal process has recommenced across all
services. Today’s staff story was a good example of why appraisals are so important and
give opportunities to plan and build staff development wrapped around an individual’s needs.

The rate of staff turnover has been higher than the Trust target range of 8-12% for the last
three months. Retention continues to be an issue especially as other mental health trusts
across the Midlands are offering incentives to attract and retain staff. The People Inclusion
team are building upon the Trust’'s excellent reputation as a good local employer to attract
people to the organisation.

Sickness absence rates have increased gradually over the last three months with short term
absence largely due to coughs, colds and flu and COVID-19, including vaccination recovery.
We have a comprehensive wellbeing offer that involves holding conversations with staff to
help them stay well at work.

Quality

Director of Nursing and Patient Experience, Carolyn Green referred to clinical supervision
as levels of compliance with the clinical and management supervision targets have remained
low since the start of the pandemic. Supervision also provides an opportunity to talk about
how staff feel at work and is fundamental to ensuring safe practice. 10% of colleagues have
had COVID-19 and this has been quite a wave. The priority for maintaining safer staffing
has ensured services have operated safely bearing mind the number of staff with Covid
infections. It was inevitable that inpatient settings would be impacted by Covid and thanks
were made to colleagues for maintaining quality standards.

A point of concern for Carolyn is people in settled accommodation as there are a number
patients who have no accommodation status and are recorded as homeless. People who
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are homeless are more at risk and Carolyn is working with colleagues to improve their
accommodation status.

The Health Protection Unit (HPU) continues to offer both Covid and Flu vaccinations to staff,
inpatients and community patients. There is a project underway to support those patients
with severe mental illness and those most vulnerable who often experience health
inequalities. The HPU remains a supportive arm for all staff to contact and receive
information and guidelines.

Senior Independent Director, Margaret Gildea praised the performance of the HPU and
asked for an indication of how many staff have been vaccinated against Covid and a
prediction of vaccination levels once mandatory vaccination for healthcare workers applies
from 1 April 2022. Carolyn reported that there are a small number of colleagues who are
reluctant to be vaccinated. The Trust will be maintaining its people first approach and will
work within the confines of the legislation and support staff and provide them with full
information to enable them to make an informed decision and it is hoped that they will take
the decision to be vaccinated. Ade added that 95% of patient facing staff have received their
first vaccination and 93% have received both vaccinations. Booster vaccinations are
continuing and so far, 70% of patient facing staff have received their booster. Ade offered
thanks to all colleagues who are working to improve on these figures.

Director of Business Improvement and Transformation, Gareth Harry wanted his
appreciation to be noted of the ward teams for their rigorous application of infection
prevention and control measures during the Omicron wave of the pandemic at the end of the
year which demonstrates their dedication in maintaining these standards.

In response to Richard Wright asking Ade how embedding changes and initiatives such as
MADE get to the root cause of improving waiting lists, Ade reported that the Trust has good
data that helps provide an understanding what is happening within the system. However,
there is a lot to do to make an impact on primary care and improve services within the
community. The Trust is working with a wide range of stakeholders to achieve the required
aims. For example 49% of delays relate to housing. This signifies the burden that secondary
care is carrying especially in terms of homelessness. The Trust has to manage these
complexities and work with all stakeholders to achieve the required solutions.

Ashiedu Joel had two questions. The first concerned patients who are opting to wait for face
to face appointments with consultants and why they are choosing this method and not taking
up the digital offer. She wanted to know what support is being offered to ensure their waiting
period is not further extended. Carolyn Green assured Ashiedu that the Trust always takes
account of people’s health needs and priorities and looks to see if people need advice to
access digital appointments and try and accommodate people’s needs and make reasonable
adjustments to support them. There are people who make a choice if they are not on an
urgent waiting list. If they are on an urgent waiting list, they are offered face to face
appointments.

Ashiedu’s second question referred to complaints related to access to services. She was
interested to know if they were mainly concerned with lack of access or if it was a reflection
of social perceptions of people’s health needs. Ade explained that there has been an
increase in the number of people post pandemic requiring access and the capacity of
services is having an impact on demand. Whilst people will be seen who have urgent needs,
it is also important to prioritise people who do not have urgent needs. There continues to be
a disparity in access in different sections of the community and the Trust is working hard to
address variations in access with local communities and is encouraging people to come
forward for treatment.

Non-Executive Director, Sheila Newport asked if any improvement had been made in the
autism spectrum disorder (ASD) waiting list. She had been prompted to ask because the
Board had heard patient stories about ASD referrals. Gareth Harry advised that new
developments had been made for neuro development conditions across all ages. The
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Mental Health, Learning Disabilities and Autism (MHLDA) Delivery Board will look at
proposals to increase assessments and service delivery support.

Selina Ullah concluded discussions by highlighting how the Integrated Performance Report
had drawn attention to certain risk areas and had given a better understanding and degree
of assurance around the mitigations in place to address these risks.

RESOLVED: The Board of Directors received limited assurance from current
performance across the areas presented.

DHCFT NATIONAL DRUG STRATEGY
2022/009

Dr Richard Martin, Assistant Director of Public Health for Derby City joined the meeting and
together with Carolyn Green presented a briefing on the new national drug strategy.

The government published in December 2021 a ten year plan for real change, with an
ambition to reduce overall drug use to a historic thirty year low and the commitment to break
drug supply chains while simultaneously reducing the demand for drugs by getting people
suffering from addiction into treatment and deterring recreational drug use.

Dr Martin outlined how the Trust can co-align its approach through the Supporting Families
Programme and support people, with a particular focus on young people and those who are
homeless. His presentation set out the planned success measures of the new national drug
strategy that will result in fewer individuals being dependent on drugs, reduce crime and drug
related deaths and enable local prisoners as they leave prison to re-enter the community
and remain engaged in treatment after release.

Non-Executive Director, Geoff Lewins observed the positive messages in the presentation
and how investment is focussed on people and asked if this was an area that can be relatively
straight forward to recruit to. Richard responded that a workstream of workforce
development will feed into this work and the investment is there. There is a view that the
stream of capacity might be slow but there will be apprenticeships and people joining from
the voluntary sector.

The Board reflected on how this shared programme will impact collective strategies and saw
this as an ideal opportunity to take leadership across providers of services in Derbyshire to
improve quality standards in both children’s and adult mental health services that are key
delivering better outcomes for the local community. The Board looked forward to the
commissioning of this shared service and working together with stakeholders to co-produce
the model. The Quality and Safeguarding Committees will have oversight of the progress
and Board members were urged to instil this work programme within the ICS.

RESOLVED: The Board of Directors:

1) Received a briefing on the drug strategy

2) Considered the Board’s commitment to enabling this service to flourish in
Derbyshire

3) Considered the Trust’s own and the ICS contribution to the reduction of drug
related deaths and reducing the risk of accidental, intentional death and death
through inability to access health services

4) Considered the population needs of Derby and Derbyshire in terms of drugs
strategy and improvement work.

DHCFT QUALITY POSITION STATEMENT - RESPONSIVENESS
2022/010

Ade Odunlade presented the Board with an update on the responsiveness of the Trust’s
services, including the amount of time it takes for people to access services and performance
against national access standards.

This report set out information relating to one of the five key questions which the Care Quality
Commission (CQC) considers when reviewing and inspecting services: are they responsive
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to people’s needs? It also describes these standards for access to care and treatment and
provides an assessment of how the Trust's services are performing against these standards.

Ifti was interested to know the results of the benchmarking exercise that looked into the
defined new access standards to Derbyshire Healthcare. Ade was pleased to report that the
Trust was faring well. For example, the Trust upholds the national crisis standard of seeing
people within four hours.

Carolyn Green offered assurance on clinical safety. Benchmarking against other trusts has
shown that the Trust has fared well in meeting the four-week wait standard. Outstanding
performance has been seen in A&E and eating disorders but there is a lot of work to do to
sustain performance in psychological therapy.

Gareth Harry commented on the national ambitions of the long term plan and the impact this
will have on delivery of the long term plan. Access to some services is easier than others,
access targets worked well for people under treatment. As new models of care are
developed this will set the boundaries of how people are treated in primary and secondary
care and this will enable better understanding of how access targets are measured the
reasons why there is a delay.

The Board concluded that the Trust continues to be responsive across many of the services
it provides, achieving the majority of existing standards and proposed standards. However,
there remain a number of services where being responsive continues to be a significant
challenge. Pan service restoration post pandemic will address some of these access issues.

RESOLVED: The Board of Directors note the contents of this report.

DHCFT BOARD COMMITTEE ASSURANCE SUMMARIES
2022/011

The Board Committee Assurance Summaries demonstrated the work of the committees
since their last update to the Board and were accepted as a clear representation of the
priorities that were discussed and will be taken forward in forthcoming meetings.
Discussions held within the committees were summarised by the Committee Chairs as
follows:

Finance and Performance Committee: Discussion on the Radbourne Unit refurbishment
and Psychiatric Intensive Care Unit (PICU) outline business cases provided assurance that
this work is progressing well. Success was recognised with estates work, particularly with
regard to national cleaning standards. Although the OnEPR (electronic patient record
system) programme is delayed due to pressures associated with Covid ward-based
observations have been rolled out with successful testing. Financial performance
discussions established that a lot of emphasis is being paid to cash to ensure the Trust
maintains its good position.

Quality and Safeguarding Committee and People and Culture Committee: Two
meetings of the Quality and Safeguarding Committee (QSC) and one meeting of the People
and Culture Committee (PCC) took place at the end of the year. A challenge made from
PCC around the accuracy of safer staffing reporting confirmed that there was no concern
around data integrity. This was good example of the two committees working together and
resulted in both committees being assured that safer staffing reporting is accurate and hot
spots were being identified for further concentration. Both committees are looking at areas
of concern around the programme of work of the medical workforce in partnership with the
Director of People and Inclusion and the Medical Director to ensure there is good capacity
in the medical workforce and that medics are happy in their roles.

Mental Health Act Committee: The main responsibility of this Committee is to ensure that
safeguards of the Mental Health Act have been appropriately applied. Positive assurance
was received at the December meeting that this is being applied across the Trust.
Preparation for the introduction of Liberty Protection Safeguards (LPS) within the Trust is
also on track. There have been discussions across various committees around the standard
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operating procedures for Section 17 leave as a result of the audit that highlighted that the
process for S17 leave needs to improve. Quality improvement work is now looking into using
electronic patient record systems as a solution to help patients achieve their requirements.

Committee membership and portfolios were reviewed due to the departure of Julia Tabreham
Julia from her role in December. Selina Ullah reported that Sheila Newport will now chair
the Quality and Safeguarding Committee. Margaret Gilda will chair the People and Culture
Committee and Ashiedu Joel will chair the Mental Health Act Committee. Richard Wright
and Geoff Lewins remain in place as chairs of the Finance and Performance and Audit and
Risk Committee respectively.

The Board recognised that it is within the Board Committees where much of the scrutiny and
challenge takes place and that which is such an important part of the Trust’'s governance
requirements.

RESOLVED: The Board of Directors noted the Board Assurance Summaries.

DHCFT IDENTIFICATION OF ANY ISSUES ARISING FROM THE MEETING FOR INCLUSION OR
2022/012 | UPDATING IN THE BOARD ASSURANCE FRAMEWORK (BAF)

The BAF will articulate the risk to service continuity due to the mandated vaccination
requirements of healthcare staff.

DHCFT 2021/22 BOARD FORWARD PLAN
2022/013

The 2021/22 forward plan outlining the programme for the remainder of the year was noted
and will be reviewed further by all Board members for the remainder of the financial year.
The 2022/23 forward plan is in development and will be included for information at the next
meeting on 1 March.

DHCFT SUMMARY REPORT FROM THE COUNCIL OF GOVERNORS
2022/014

The summary from the meeting of the Council of Governors held on 2 November 2021 was
noted for information.

DHCFT MEETING EFFECTIVENESS
2022/015

Board members agreed that the meeting had been successfully conducted as a live
streamed meeting. Today’s staff story had been particularly interesting and was positively
received.

The next meeting to be held in public session will be held at 9.30am on 1 March 2022. Owing to the
current rate of infection during the coronavirus pandemic this meeting will be held digitally and will be live
streamed via MS Live Events.
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BOARD OF DIRECTORS (PUBLIC) ACTION MATRIX - MARCH 2022

Date Minute Ref |ltem Lead Action Completion |Current Position
Date
2.11.2021 |DHCFT A carers story DON Connecting care between primary and 18.1.2022 |[This experience was discussed at the EQUAL Service Users and | Green
2021/094 secondary mental health services and wider Carers Group. Reducing waiting times and implementing the
social care is to be taken forward within JUCD Community Mental Health Framework (CMHF) is key to full
to ensure the same level of insight is obtained delivery.
from the carer and his brother's experience The appointment was held with the carer to agree collective
outcomes. This learning is includedin the learning from patient
stories stories received at topday's meetings
| |
Key: Resolved GREEN 1| 100%
Action Ongoing/Update Required AMBER 0 0%
Agenda item for future meeting YELLOW 0 0%
1| 100%
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors — 1 March 2022

A Framework of Quality Assurance for Board Stories — Sharing Service
Receiver and Carer Experiences to Trust Board

Purpose of Report

To provide the Trust Board with an overview and assurance regarding patient stories
and the impact. Telling the Board about how service receivers have experienced the
services of the Trust.

Listening to what is important to the storyteller helps the Board to understand why
certain issues matter and to make sure that the improvements to the services are
based on their respective feedback. The Board demonstrating leadership that it acts
upon the feedback is key to our collective integrity and to our commitment to our
communities.

The person who uses our service or carer can either write down their story or have
someone read it aloud, or they can talk about their experiences. After sharing their
experiences, the Board may ask questions and often makes a commitment to take
these experiences into account and improve our services or influence developments
to improve the patient experience.

In 2019 the NICE Guideline for Patient Experience was reviewed and the key
aspects of this change and the measures as well as standards have been included
wherever possible in these stories.

The five areas that the Board of Directors should focus on to ensure their
organisation is well-led are:

e Inspiring vision — developing a compelling vision and narrative

e Governance — ensuring clear accountabilities and effective processes to
measure performance and address concerns

e Leadership, culture and values — developing open and transparent cultures
focused on improving quality

e Staff and patient engagement — focusing on engaging all staff and valuing
patients’ views and experience

e Learning and innovation — focusing on continuous learning, innovation and
improvement.

Overall this has been achieved and these experiences have been used to set the
Trust strategy, and in implementing the clinical ambition, in valuing patients’ views
and experience and focusing on continuous learning and improvement.

In every patient story there has been a change in the area of concern and in some
aspect significant impact. There is strong evidence that patient stories do influence
the Board in their strategic intent and direction of travel. There is evidence of clinical
improvement plans and impacts on services and on individuals.

Some equality gaps remain and are known areas of risk in the Board Assurance
Framework (BAF) with requirements outlined in the Trust strategy to continually
improve and reduce this inequality.
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Executive Summary

The Board endeavours to make best use of the financial resources and deliver the
standards people need, to nationally agreed standards of safety and quality and will
regularly hear a patient or carer story to see how this has been adapted.

Strategic Considerations

1) We will deliver great care by delivering compassionate, person-centred
innovative and safe care

2) We will ensure that the Trust is a great place to work by attracting
colleagues to work with us who we develop, retain and support by
excellent management and leadership

3) We will make the best use of our money by making financially wise
decisions and will always strive for best value to make money go further

Assurances

A service receiver attends the Board meeting to give an insight into their experience
whilst in care. The Board has listened to the experiences of individuals and has used
that knowledge to triangulate and to change the Trust strategy and improve
performance in these areas.

Consultation

The Director of Nursing and Patient Experience has reviewed this paper with the
Trust’s Chief Executive Officer.

Governance or Legal Issues

The essential standards of quality and safety consist of 28 regulations (and
associated outcomes) that are set out in two pieces of legislation: the Health and
Social Care Act 2008 (Regulated Activities) Regulations 2010 and the Care Quality
Commission (Registration) Regulations 2009.

The CQC regulates the Trust and when an essential standard is not met, the Trust is
in legislative breach.

The provider must have plans that ensure they can meet these standards. They
must have effective governance and systems to check on the quality and safety of
care. These must help the service improve and reduce any risks to people using the
service in their health, safety and welfare.
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Public Sector Equality Duty and Equality Impact Risk Analysis

In compliance with the Equality Delivery System (EDS2), reports must identify
equality-related impacts on the nine protected characteristics age, disability, gender
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil
partnership, and pregnancy and maternity (REGARDS people (Race, Economic
disadvantage, Gender, Age, Religion or belief, Disability and Sexual orientation))
including risks, and say how these risks are to be managed.

Below is a summary of the equality-related impacts of the report:

The Trust Board learns from the stories relayed, to hear how incidents have perhaps
affected both patients and carers. They also help to shape to make things better
whilst patients are in the care of the Trust.

Individuals with protected characteristics have been reviewed.

In the 2019 report One significant gap currently highlighted by these experiences are
waiting times for individuals with Autism and appropriate follow up treatment.

A new Autism strategy has been released and this includes investment in autism
with specialist autism teams and in third sector services. The Autism waiting times
are significantly higher than in 2019, however the NHS Long term plan does bring
forward finance to reduce waiting times in April 2022., to mitigate this outstanding
issue and significant disparity.

Autism spectrum disorder in adults: diagnosis and management (2016)
Waiting times for psychological therapy

1.4.8 Ensure that service users have timely access to the psychological,
psychosocial and pharmacological interventions recommended for their mental
health problem in NICE guidance.

Waiting times for community mental health assessment.
1.2 Access to care

1.2.1 When people are referred to mental health services, ensure that they are
offered a face-to-face appointment with a professional in mental health services
taking place within three weeks of referral

Recommendations

The Board of Directors is requested to accept the report and make recommendations
for further improvement of our model and practice.

Report presented by: Carolyn Green
Director of Nursing and Patient Experience

Report prepared by: Carolyn Green
Director of Nursing and Patient Experience

Sue Turner
Board Secretary
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Outcome of Patient Stories to the Board of Directors 2019 — 2021

Putting learning into practice

Extract of Story

Actions

What has happened afterwards

Late diagnosis of autism - 2 July 2019

X’s story explained how a late diagnosis as an adult
of autism had affected their life totally. X felt that
total change is needed so that person centred care
can be provided to adults with autism.

The Board acknowledged that it was unacceptable
that X had to wait such a long time and asked what
differences could have been made had the diagnosis
been given earlier.

This patient story was also presented at Joined Up
Care Derbyshire Board. The risks to individuals with
Autism and the lived experience was escalated and

this story was used to present the case for

investment in neurodiversity services particularly
Crisis care and was a contributory factor to funding

the IST — Autism services.

3 September 2019 patient story did not take place as t

he person who had been invited to share their story was unable to attend.

Living Well Programme - 1 October 2019

This was X’s assessment of the Living Well
Programme, run at Dovedale Hospital. X felt his
medical diagnosis fitted the Living Well Programme
well and despite having initial concerns he was very
complimentary on how the programme was delivered
and felt better for taking part. He gave praise to the
trainer for running the well prepared participative
programme adding it had clear objectives and
structure.

There are usually around 20 people for each intake
(10 participants and their carers/partner) but there
can be a large fall out rate. The waiting times were
around 2 months but this time can allow a positive
opportunity for patients to absorb a diagnosis and
think about the programme and if it is right for them.

When asked if he felt he had been offered a place on
the programme fast enough X responded that the
timing had been right for him, coming some while
after diagnosis. He might not have benefitted as
much if he had done it earlier. He had since been
offered the next stage of the programme and may

The one observation was that the quality of the
presentations by external speakers could be more
varied. A solution to this might be for the trainer to
act as the lead co-ordinator for all elements of the
programme. Chief Operating Officer, agreed to
follow up on this point.

take this up at some time in the future.

The Living well programmes have been reviewed
and some of the content has been adapted. This

was feedback by the Clinical Quality Team.

The full programme has been severely hindered by
the pandemic and alternative offers both virtual and

face to face have been offered.

5. Outcome of Patient Stories March 2022.doc

Page 4 of 12



Extract of Story

Actions

What has happened afterwards

Treatment within the Substance Misuse service
and support from the Family Liaison team -
5 November 2019

A Trust colleague shared her experience of caring
for her brother while he underwent treatment within
the Trust’s substance misuse service and the
support received from the Family Liaison team. X
was disappointed that during her brother’'s mental
health assessment his alcohol issues were
prioritised and he was told he needed to deal with
his alcohol addiction first. X felt these should not
have been treated as separate issues.

X praised the support she received from the Family
Liaison and Investigation Facilitator who guided her
after X found her brother when he died from an
accident while at home alone and helped put things
into perspective by guiding her through her grief.
Although she wasn’t looking to blame the Trust for
her brother’s death X followed through a complaint
process because she wanted to make changes and
improvements to the way she felt her brother was
treated.

Mental health and substance misuse needs are to be
entwined so they both include compassionate
person-centred care based upon the needs of the
individual.

Managers are to be trained to provide emotional and
compassionate support to staff.

The investigations process is to be improved and
made easier and completed more quickly.

The future strategy of the Trust and the
Sustainability and Transformation Partnership (STP)
is to ensure continuous improvement within the
substance misuse and alcohol service and is to
include finding new ways of reaching people and
connecting with their families.

Derbyshire Drug and Alcohol services have received
this feedback. The service model and services
continue to grow in 2020/2021.

Feedback to the STP in planning days in 2020/2021
to raise the profile of alcohol and co-existing
substance misuse occurred in 2019 and 2020.

Further escalation and shaping of strategy and
influence of developing coaligned service also
occurred in 2020 and 2021 in the design of the long
term plan investments

Further investment in Alcohol services in the City
have occurred in 2021/22. This was reviewed by the
Quality and Safeguarding committee with population
health figures in February 2022

Further work will continue in this area indefinitely.

A family’s experience of the dementia service -
3 December 2019

Mrs C described her and her family’s experience of
the Trust's dementia services covering her mother’s
pathway from diagnosis through to discharge and
gave an account of the difficulties that she and her
family faced in accessing services when her
mother’s dementia worsened and urgent respite care
was recommended.

Mrs C’s mother was admitted to Cubley Court for
specialist care. Whilst she recognised that this
would benefit her mother, Mrs C felt that she had lost
the ability to care for her and was disappointed that
decisions were made by medical professionals
without the family’s involvement.

Older adults care offer is to include enhanced
physical healthcare on the ward

The Trust has been working in partnership with
specialists in dementia healthcare which has
improved the team’s practice. Further investment
has been made in staffing to expand the practice in
physical healthcare and work is taking place to
improve care. The Trust has also invested in
training and support that will improve its provision of
advance care practitioners and frailty model.

Cubley Court have since improved their care offer

and have employed recreational workers who have
made significant headway in creating involvement,
activities and special time together with families.

The Trust is improving the culture in the dementia
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Extract of Story

Actions

What has happened afterwards

While under the care of Cubley Court Mrs C’s
mother became physically unwell and potentially
required Intravenous (1V) fluids. Mrs C was told that
unfortunately it would not be possible to provide this
level of physical healthcare at Cubley Court. Plans
were then made to transfer her to a nursing home.
The family felt this was too rapid and changes to her
medication regime should have been given time to
be effective. These decisions and the assessment
were made by medical professionals without the
family’s involvement. Once her mother was settled
in the nursing home Mrs C was able to actively care
for her again until her death in November 2018.

It was concluded that the care that Mrs C’s mother
received was out of step with the Trust’s values.
Key decisions were made without the full
involvement of the family. The tone of the
communication concerning the professional
judgements made by staff should have been more
compassionate.

Mrs C’s and her family’s lived experience was
discussed with the team. It was upheld that the
team did not communicate effectively/appropriately
enough with Mrs C or the family. Their intentions
were to provide support and respite care and the
team have accepted that this did not meet Mrs C’s or
her family’s needs.

care pathway so that thought is focussed on
delivering a compassionate approach from those
who are delivering care and Mrs C has been actively
involved in the programme of improvement. The
Trust is committed to the importance of working with
families and carers to support an individual's care
access and is working collectively in improving the
older adult service and all aspects of frailty.

“PARADE” a 22 week evidence based psycho
education course for people with bipolar
disorder - 4 February 2020

PARADE is a 22 week evidence based psycho
education course for people with bipolar disorder
delivered by Community Mental Health Team
(CMHT) Community Psychiatric Nurses (CPNs) and
peer facilitators.

People suffering from bipolar disorder represent 1%
of the Derbyshire population and they make up a
significant amount of CMHT case load. The course

The Board discussed how the primary care networks
could develop the knowledge and skills to support
people effectively so that in the future this type of
work could be carried out in Place and with multi-
disciplinary teams working within the Place system
and hubs. It was thought that implementing a
delivery plan could take around two years as there
as there are a number of people with bipolar disorder

Bipolar has always been a service that has been
overlooked by mental health services and under
invested. The Trust is currently working in line with
NICE Guidelines to see how investment and
implementing this practice can be continually
improved. Further work on support was undertaken
in regard to prescribing and these services in 2020
and 2021.
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Extract of Story

Actions

What has happened afterwards

is delivered in the north and the south and any
service user with bipolar disorder can attend either
course. Dedicated staff in the community are being
trained to deliver the training and are working with
volunteers to support them to learn new skills to
deliver the course materials. Funding for this
programme has been provided by East Midlands
Academic Health Science Network and supports
peer support facilitators to pass on their knowledge
and experience to people with bipolar disorder.
Evidence is beginning to show that this programme
is likely to improve recovery, reduce bed days and
the need for crisis intervention services.

Results from questionnaires revealed that service
users who participated in the programme saw an
improvement in their health and wellbeing. the
PARADE programme has been equally rewarding for
our service users and colleagues.

Clinicians and medics have found it extremely
rewarding running the course and have successfully
worked their caseloads around the course.

in current secondary care settings to prioritise and
work through this care offer. This is a secondary
care intervention that can be physically delivered
within Place in the future and delivered in a more
integrated way.

The Board acknowledged that it might be difficult for
peer support facilitators to commit time to the
programme especially if they were working or
seeking work and was pleased to hear that the
Trust’'s payment policy is being reviewed to consider
the viability of paying bank staff rates for people
taking part in the programme.

Premenstrual Dysphoric Disorder - 3 March 2020

E’s story focussed on the challenges she faced with
her diagnosis of Premenstrual Dysphoric Disorder
(PMDD) and the challenges in accessing services
and getting the appropriate treatment due to the
rarity of her diagnosis. Her story highlighted key
areas that were the focus of a CQC visit and
subsequent report on the Radbourne Unit
concerning staffing levels, recreational and
meaningful activity, safety and the basic need to feel
safe, the importance of good communication
between mental health and physical health teams
and looking beyond the obvious when assessing
patients’ needs.

Clinicians should think and ask about women’s
menstrual cycles as many women suffer from
various forms of PMDD. Service users should be
encouraged more to help understand what works
best for them. Research can provide the knowledge
and expertise but patients are experts at telling
clinicians what their needs are.

Continuity of care and importance of patients getting
to know the staff and for them to get to know their
patients which allows for good person centred care.

Director of Nursing and Patient Experience and the
Medical Director carried out work on PMDD which
enabled them to discover some emerging themes
and invited E to work with gynaecology colleagues to
develop integrated pathways on PMDD.

E has actively raised the profile of recreational and
meaningful activity for patients for the purpose of
distraction. Her involvement in reducing restrictive
practice has been very well received by trainee
doctors on the expert patient programme and a
number of E’s concerns have now been addressed.

A training video produced by E and her GP was
developed to share this experience and formal
training in PMDD has occurred in a number of
events hosted by the Director of Nursing across the
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Extract of Story

Actions

What has happened afterwards

Trust in 2020 and 2021. These events have been
very positively received and an additional event has
been scheduled in 2021 and 2022 in medical
education.

E has had great success and as an expert by
experience has helped the Trust to review its new
building developments and has gone on to be
promoted to a lead role in Peer development in a
neighbouring organisation.

Meetings became bi-monthly from May 2020 - patient stories were suspended due to the COVID-19 pandemic

and resumed in November 2020

“Work Your Way” Individual Placement and
Support (IPS) employment support service
3 November 2020

“Work Your Way” Individual Placement and Support
(IPS) is an employment support service that helps
people with severe mental health difficulties gain
paid work. The service was launched in March 2020
but was paused for three months a week after its
launch as the team were redeployed to essential
roles in response to COVID-19. The service was
resumed in June 2020 working alongside
Community Mental Health Teams (CMHTs) and is
helping provide individuals with sustainable work and
has resulted in a number of people now being settled
in their ideal jobs.

The IPS service is driven solely by what the client
wants. So far clients have not been employed by
one main employer and have been employed by
different organisations. Employers are keen to work
with the IPS service on behalf of the NHS and have
responded extremely positively.

The Board was aware of how unemployment has a
detrimental impact on physical and mental health. A
meeting between a service user and the CEO was
arranged to learn about their experience of IPS.

The IPS collaboration with South Yorkshire Housing
Association has built better opportunities and joined
up careers with other partners over the county and
signposted people to apply for employment or
benefit services in their own area.

The IPS service continues to have success in
supporting people into employment even during the
current pandemic and the service is currently
expanding. The Trust has recently employed two
experts by experience to focus on the
implementation and management of Health
Education England training in relation to peer
support working and apprentices. As a result, those
in employment or education is expected to improve
in time. This aims to support people into
employment, apprentice or education.

Pilots of formal peer training have occurred and have
been positively received.

Three peer support worker roles exist in the IPS
service and there is continued growth into
community mental health services in the Long-Term
plan- investments.

The Trust strategy priority areas will see the voice of
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Extract of Story

Actions

What has happened afterwards

lived experience further amplified and a Peer
Support Work strategy co-produced in 2022.

Improving Autism services in Derbyshire - a
patient’s view
13 January 2021

This anonymous story portrayed the positive
experience of the patient’s diagnosis of autism in
their fifties. The main focus of the story was on
autism being a lifelong condition and the need for
people to receive support while they are waiting for
diagnosis and then to have long-term support in the
years after diagnosis.

This story highlighted the importance of having local,
joined up care and described the difficulties
experienced when the patient’s daughter was
diagnosed with autism in 2019 and the struggles she
experienced with her education and health while
waiting to be properly assessed and supported and
the challenges she faced when transitioning from
Child and Adolescent Mental Health services
(CAMHS) to Adult services when she reached the
age of 18. The story also highlighted the
inconsistent level of knowledge about autism,
especially autism in girls, across teachers and health
professionals and the lack of resource to provide
lifelong support.

Working across autism and physical healthcare in an
integrated way can improve care for people with
autism. The Board was urged to help move this
forward to make children’s services as well as
mental health services a lead agency in improving
access and long term support for autism.

Patient story on improving access to autism services
in Derbyshire to be taken to the Mental Health
Delivery Board and the Joined Up Care Derbyshire
JUCD Board as aspects of the story were also about
care planning and transition from CAMHS to Adult
services. The difficulties young people are
experiencing with automatic transition from CAMHS
to adult services must be included in the solution to
ensure that improvements are made across the
Derbyshire health and care system.

Patient story heard at JUCD Board meeting held in
public on 16 September 2021 focused on Autism,
both diagnosis and post diagnostic support, as well
as transition from Children’s to Adult services. Not
only did this lead to a conversation around current
service plans and the new autism support service.

This patient story was also presented at Joined Up
Care Derbyshire Board and influenced the
developments of Anchor institutions, staff networks
considerations and the strategy for Autism. This was
positively received and led to a number of
explorations of neurodiversity and inclusion between
Health and Social Care. The lead expert has also
been involved in shaping JUCD strategy and
governance at a leadership level.

Waiting times continue to be a risk and have not
been mitigated. A new Autism strategy and
investment plan is planned for April 2022 onwards in
line with the national investment decisions.

Why am | less important than another person
with another condition?
2 March 2021

This anonymous story gave an account of what it is
like for an autistic person to be admitted to hospital.

A formal Trust response to the Mental Health Act
public consultation; published on 13 January 2021

This patient story was also presented at Joined Up
Care Derbyshire Board. The risks to individuals with
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Extract of Story Actions What has happened afterwards

The root of the story centres around why there no- and with a closing date of 21 April 2021 was Autism and the lived experience was escalated and
one to help people with autism when they are compiled by the Trust relating to people with learning | this story was used to present the case for
admitted to hospital. People with autism need disability and autism as follows: investment in neurodiversity services particularly

Crisis care and was a contributory factor to funding
the IST — Autism services.

adjustments made for them so they can have access
to medical care that is essential to them. There are
dedicated staff for people with other mental health
issues including learning disabilities but no one
specialised in treating autism.

e The Board strongly agreed to the proposal to
create a new duty on local commissioners (NHS
and local government) to ensure adequacy of
supply of community services for people with a
learning disability and autistic people.

The Board has previously discussed the need to o

develop commissioned services for people with * The Board agreed to supplement this with a

autism and this is being taken to the Joined Up Care further duty on commissioners that every local

Derbyshire (JUCD) Board. This story should also area should understand and monitor the risk of

influence the education, training and development of crisis at an individual level for people with a

colleagues working in creating care within the Iearnlng_ disability and autlst|p people in thel local

physical care system and the importance of treating population t_hrough the creation of local at risk or
people holistically. support registers.

In terms of how people with autism are treated, e The Board emphasised the need for the provision

Medical Director, John Sykes referred to the way of integrated care services and pooled budgets to
learning disability (LD) services have evolved to give be taken forward in line with latest White Paper

a more enlightened approach to people with LD and recommendations, particularly in terms of

their human rights as they are not ill but they need commissioner responsibilities.

certain enhancements to be able to access services
like anyone else.

The Board concluded that there is considerable
learning to be taken from this story to improve the
Trust’s physical healthcare pathway and for people
with autism so they are treated as individuals.

Community Mental Health Team, Inpatient Crisis
Team and Memory Assessment Service

6 July 2021

J was invited to talk to the Board about her Learning from J’s experience has been taken J was invited to join the EQUAL Group and to join
experience of the Community Mental Health Team, forward with the existing and new workforce to peer support worker training.

Inpatient Crisis Team and her most recent contact improve personalised care. J was invited to J's storv has b din traini d di .
with the Memory Assessment Service. She participate in peer support training to improve the S story has been Uused in training and discussion

material in the Trust’s communications, training and

described how her ilinesses had caused her to lose service of care. . .
briefing sessions.

the ability to function. She spoke of feeing that her J's story would be heard at the Trust's EQUAL

voice was unheard while she was under the Trust’s G o di the i t p icati
care as staff were too busy and she was not roup to discuss the importance of communication

J’s story has been used in supervision and feedback
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Extract of Story

Actions

What has happened afterwards

communicated with which made her feel
unimportant. She also wished that staff could take
time to understand the worries she and other
patients have about the impact that their illness has
on their careers and the worries they have about
housing.

The main point taken from J’s story was the
importance of treating patients with the care that
makes them feel important and acknowledging the
impact of what can seem like simple things that can
make them feel central to the care they are
receiving. J was thankful to the Consultant Clinical
Psychologist from the Memory Assessment Service
who had taught her how to cope and had developed
a good rapport with J while she was treating her and
had put what she had learnt from working with J into
her everyday practice to ensure people feel
important by communicating effectively with them
and with colleagues when discussing patient care
and supporting a person’s needs.

in a person’s recovery.

Phrases J used like “I am important” and “| want to
undisappear” will be used when talking to new
nurses when they join the Trust at their induction.

to services on the impact of her experience.

J’s story will continue to influence developments in
person centred care.

From September 2021 patient stories alternated with staff stories

A carer’s story
2 November 2021

R'’s story focussed on his experience of being a
carer to his brother who sadly took his own life and
the challenges he faced living over 100 miles away.
Although R’s brother did not have an enduring
mental illness, he was observed to have many
‘social stressors’ and was vulnerable due to his
unstable working life, his history of anxiety and
depression and heavy reliance on alcohol. His story
highlighted that service professionals should have a
better understanding of the impact that social
stresses have on people so they can help them deal
with debt, housing and unemployment.

R’s brother’s death was subject to a Serious Incident
Review. Whilst this highlighted aspects of good

Lessons from this story are to be driven through the
wider mental health system, particularly the
importance of providing compassionate person
centred care, connecting care between primary and
secondary mental health services and wider social
care and support to help patients with their health
and wellbeing are to be driven through to the wider
mental health system. Improvements are also to be
made to the and to improve the Trust’s alcohol
support service.

Connecting care between primary and secondary
mental health services and wider social care is to be
taken forward within JUCD to ensure the same level
of insight is obtained from R’s and his brother’'s

R’s story has been presented at Joined Up Care
Derbyshire and at the Carers Forum

A follow up correspondence/meeting took place with
R and the CEO.

A follow up meeting was held with the Director of
Nursing to discuss feedback on what had occurred
and the family’s wishes.

A meeting will take place in the Spring. Thisis a
timescale agreed by the family at their request.

A meeting is scheduled with the new community
mental health practitioner to record a learning video
to be used to train new and existing community
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Extract of Story

Actions

What has happened afterwards

practice and effective communication, it also
acknowledged that there were clearly missed
opportunities supporting him within the primary and
secondary mental health services.

experience.

mental health staff.
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Derbyshire Healthcare NHS Foundation Trust
Report to the Public Board of Directors — 1 March 2022

Trust Chair’s report to the Board of Directors

Purpose of Report

This report is intended to provide the Board with the Trust Chair’s reflections and
activity with and for the Trust since the previous Board meeting on 18 January 2022.
The structure of this report reflects the role that | have as Trust Chair.

Our Trust and Staff

1. Given the latest Omicron variant and its impact on infection rates, we continue to
take a cautious approach to meeting face to face until this latest wave subsides
sufficiently. In the meantime in conjunction with Director of Nursing and Patient
Experience, Carolyn Green we are aiming to commence the team visits for all of
the Non-Executive Directors (NEDs) as soon as possible. We paused any
progress on this activity in this quarter given the pressure on our staff and
services in this latest wave of the pandemic.

2. | visited the Hartington Unit and Bayheath House with Ifti Majid on 23 February
and on 24 February | visited the Substance Misuse Team and the Bolsover
Community Mental Health Team and the Memory Assessment Unit. This was my
first opportunity to undertake team visits which | found to be a source of both
pride and equally humbling to see how our staff colleagues provide excellent
care and treatment to our patients and service user populations.

3. | have also been attending as many of the live engagement events being hosted
via MS Teams. These meetings are very useful to me in terms of understanding
how staff are feeling and engaged with the Trust. The real time ‘Q and A’ with
the Executive Directors has been particularly noteworthy, as emergent issues
are raised by colleagues and addressed immediately which helps to address
uncertainty and confusion. The issues raised are followed through on the written
briefings so all staff have access to the information.

4. | was pleased to join members of the Armed Forces Network on 19 January. |
found the meeting very informative and | was impressed to see the dedication of
the members and their ideas for raising awareness about the work of the groups
as well as links to Trust priorities e.g. recruitment, patient experience and patient
centred care.

5. On 7 February | attended the Carers Engagement Group and was keen to hear
from them. They sought assurance regarding the voice of the carer at Board. A
recent example of this was the experience of Roy in supporting his brother with
his mental health and the lack of joined up services available to him. Roy has
engaged with the Carer’'s Engagement Group and will be working with the group
in the future. Deborah Good, Non-Executive Lead will be our Board Carer Lead.

6. | attended the LGBT+ Network on 17 February and the Equal Network on
18 February. Once again | was reminded of the value these networks add to the
inclusion agenda that the Trust has prioritised. In giving our colleagues voice to
improve their experience this ultimately leads to improving the experience of our
patients and users
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7. Our hospital hub for the vaccinations has continued to deliver an outstanding
service and | recognise all the hard work and effort that has gone into it. It is also
good to see the number of our colleagues who have been vaccinated against
COVID. We continue to be a pro vaccination Trust in the interest of patient safety
and colleague safety. Thank you to all staff who have worked so hard at enabling
this work to take place. Ifti’'s CEO report will provide an update on the mandatory
vaccination position and which has caused considerable stress and pressures on
colleagues for varying reasons.

8. Thank you to all staff for your on-going commitment and dedication shown to the
Trust and our service users over an extraordinary time. We hope that the
coming year will see us move to stability and a sense of normality.

9. | attended meetings of the Finance and Performance Committee and Quality and
Safeguarding Committee in January and February and found it interesting to
observe the work of both these Board Committees.

Council of Governors

10.We held a Board to Council of Governors meeting on 18 January. The meeting
length was revised due to the pressures on the Trust from the Omicron surge
leading to staff absences. However, a useful update was given to Governors on
the Trust’'s position with the pandemic and actions that were being taken to
continue to deliver services within the Joined Up Care Derbyshire (JUCD)
system. NEDs were also able to spend some with the Governors. This meeting
was very well attended by Governors.

11.1 met with Staff Governors on 2 February and heard from them about some of
the challenges they have faced in undertaking their roles, mainly being able to
attend meetings due to work pressures arising from the pandemic.

12. The Governance Committee of the Council met on 9 February. Once again it
was heartening to see the level of attendance and participation from so many of
our Governors at this meeting. We discussed the forthcoming NED vacancies of
two NED positions including the recruitment approach, format, recruitment panel
and timetable. Sadly, it was Julie Lowe’s last meeting as chair of the
Governance Committee. Ruth Brice has agreed to take on the chair position for
this Committee, and Marie Hickman, Staff Governor has volunteered to be the
deputy chair. Thank you to Julie Lowe who has done a sterling job as chair of
this Committee for the past year. | continue to be grateful to our Governors for
their support for the Trust at this time. A big thank you to Julie, Ruth and Marie.

13.1 continue to have regular meetings with Lynda Langley as Lead Governor to
ensure that we are open and transparent around the challenges and issues that
the Trust was dealing with. Regular meetings between the Lead Governor and
Chair are an important way of building a relationship and understanding of the
working of both governing bodies. Lynda and Senior Independent Director,
Margaret Gildea and | have discussed the Chair’s appraisal process and
documentation. Lynda has continued to work with other lead governors in the
system over this period, helping to benchmark our processes for continued
engagement with Governors. Lynda is also stepping down as Lead Governor in
mid-March. Lynda has been an exceptional Lead Governor especially during the
last two years supporting governors virtually. Many governors have commented
on how much they have valued this personal touch that Lynda has bought to the
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role of Lead Governor. On behalf of the Trust, | would like to thank Lynda for all
her work and support to the Governors; her support and challenge to me and the
holding to account of the Trust Board. Sue Ryan has kindly agreed to become
the Lead Governor designate for a period of six months and Julie Boardman has
agreed to be the Deputy Lead Governor. | look forward to working with them and
| am sure they will find the respective roles rewarding.

14.The next meeting of the Council of Governors will be on 1 March, following the
Public Board meeting on that day and then again on 10 May. The next
Governance Committee takes place on 5 April.

Board of Directors

15. All meetings continue to be held as virtual meetings using MS Teams, enabling
Board members to keep connected whilst working remotely. We have continued
to live stream our Board meetings to enable members of public and our staff to
observe the Board meeting.

16.0n 17 January the Nominations and Remuneration Committee met to approve
the appointment of Deborah Good as a Non-Executive Director following the
vacancy arising from Julia Tabreham'’s term coming to an end. | am delighted to
welcome Deborah who joins the Board from 1 March and brings with her senior
executive experience along with a wealth of experience in social housing,
customer experience and more recently within the voluntary and community
sector (VCS).

17.0n 14 January | met Tracie Jollife, National Head of Inclusive System
Development at NHS England/Improvement (NHSEI) with Director of People and
Inclusion, Jaki Lowe to discuss a development programme for the Board
focusing on Inclusive Leadership. This is a national programme which is open to
NHS organisations to participate in. As this is an important area of work for the
Trust and supports our People First commitment, we have agreed to participate
in this Board development programme commencing in the Spring.

18.The NEDs have met regularly with Chief Executive, Ifti Majid and me to ensure
we have been fully briefed on developments as needed. | have also continued
to meet with all NEDs individually. Since the last Board meeting | have had one
to one meetings with Margaret Gildea, Richard Wright, Ashiedu Joel and Sheila
Newport. We use these quarterly meetings to review their progress against their
objectives and to discuss any issues of mutual interest.

19. After two years of the pandemic it is timely that we review the Trust Strategy and
refresh in light of the changes in the health and social care landscape, new
policy directives, White Papers and our learning from the pandemic in particular
the adverse and differential impacts it has had on our communities. The Board
has engaged in a number of development sessions to review and refresh the
Trust strategy. Ifti will share later the Board’s thinking thus far.

System Collaboration and Working

20. The development of the Integrated care systems (ICSs) continues despite
revised timescales of July 2022 to go live. Since the Board last met a new White
Paper ‘The Integration White Paper’ was issued. As we refresh the Trust
strategy we will continue to reflect on points of synergy and development. This
is important work and will be covered in Ifti's CEO report today. | am pleased at
the commitment and level of engagement from our Trust but note that this
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development comes at a time of extreme pressure in the NHS during a
pandemic.

21. | have continued to meet regularly with the chairs of the East Midlands Alliance
of mental health trusts, which has been a very useful source of sharing best
practise and peer advice.

22. On 2 February Ifti and | met with Kevin Lockyer, Chair and Sarah Connery, CEO
of Lincolnshire Mental Health, Learning Disabilities and Autism NHS Trust to
share our experience and learning from system working in Derbyshire.

23. On 24 February | visited Chesterfield Royal Hospital at the invitation of Helen
Phillips, Chair of Chesterfield Royal. Krishna Kallinpur, Chief Nurse kindly
escorted me on the visit where | visited services that have an interface with
mental health. | was impressed by the joint working and sense of team
engagement between our staff and the staff at Chesterfield.

Regulators, NHS Providers and NHS Confederation and others

24. | had an introductory meeting with Sarah Bennett, Lead Inspector and Michael
Fenwick, Inspection Manager of the Care Quality Commission (CQC) on
3 March. Michael very helpfully outlined the new inspection regime and its focus
on risk based inspections.

25. | attend fortnightly briefings from NHSEI for the Midlands region, which has been
essential to understand the progress of the management of the pandemic and
recovery of services.

26. | have also joined when possible the weekly calls established for Chairs of
Mental Health Trusts hosted by the NHS Confederation Mental Health Network
in collaboration with the Good Governance Institute where support and
guidance on the Board through the pandemic has been a theme. A number of
the NEDs have also attended weekly calls for NEDs on a range of useful topics.

Strategic Considerations

1) We will deliver great care by delivering compassionate, person-centred
innovative and safe care

2) We will ensure that the Trust is a great place to work by attracting
colleagues to work with us who we develop, retain and support by X
excellent management and leadership

3) We will make the best use of our money by making financially wise
decisions and will always strive for best value to make money go further

Assurances

e The Board can take assurance that the Trust level of engagement and
Influence is high in the health and social care economy

e Feedback from staff and other stakeholders is being reported into the Board.
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Consultation
This report has not been to other groups or committees.

Governance or Legal Issues
None

Public Sector Equality Duty & Equality Impact Risk Analysis

In compliance with the Equality Delivery System (EDS2), reports must identify
equality-related impacts on the nine protected characteristics age, disability, gender
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil
partnership, and pregnancy and maternity (REGARDS people (Race, Economic
disadvantage, Gender, Age, Religion or belief, Disability and Sexual orientation))
including risks, and say how these risks are to be managed.

Below is a summary of the equality-related impacts of the report:

This report reflects a wide range of activities across the Trust, and consideration
relating to ensuring inclusion is embedded in operational work of the Trust. The
specific services visited provide support to those with protected characteristics by the
nature of their work. | have also continued to develop my own awareness and
understanding of the inclusion challenges faced by many of our staff.

With respect to our work with governors - we work actively to encourage a wide
range of nominees to our governor elections, and strive that our Council of
Governors is representative of the communities they serve. We also provide
support to any current or prospective governors to enable them to carry out their role
to address any specific needs they may have. This includes providing transport for
those who may not be able to access public transport due to physical needs,
accommodating communication requirements and providing support workers at
meetings.

Demonstrating inclusive leadership at Board level

As a board member | have ensured that | am visible in my support and leadership on
all matters relating to Diversity and Inclusion. | attend meetings to join in the debates
and conversation and to challenge where appropriate, and also to learn more about
the challenges of staff from groups who are likely to be or seem to be
disadvantaged. | ensure that the NEDs are also engaged and involved in supporting
inclusive leadership within the Trust. | have supported the work of the Trust in
starting to consider the importance of an OD approach to Inclusion and Equality and
Diversity and how we embed our Cultural Intelligence work.

New recruitment for NEDs and board members has proactively sought to appoint
people from protected characteristics and diversity of thinking, thereby trying to
ensure that we have a Board that is representative of the communities we serve and
incorporate different experiences and perspectives in Board deliberations.

Recommendations

The Board of Directors is requested to consider the content of this report, and to ask
for any clarification or further information.

Report prepared and presented by: Selina Ullah
Trust Chair
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors — 1 March 2022

Chief Executive’s Report to the Public Board of Directors

Purpose of Report

This report provides the Board of Directors with feedback on changes within the
national health and social care sector, as well as providing an update on
developments occurring within our local Derbyshire health and social care
community. The report should be used to support strategic discussion on the
delivery of the Trust strategy. The Board should note that the report reflects a
wider view of the Trust’s operating environment and serves to horizon scan for
risks that may affect the organisation. Risks identified are highlighted in the report
and taken forward to assess their operational and strategic impact, and recorded
on operational risk registers, or the Board Assurance Framework, as appropriate.

National Context

1. On 8 February 2022 NHS England and NHS Improvement (NHSE/I) published
the Delivery plan for tackling the COVID-19 backlog of elective care. The plan
sets out ambitions to restore elective activity and performance to pre-pandemic
levels, including expanding capacity, a reduction in waiting times, and
transforming the delivery of care to reduce the elective backlog. Whilst this plan
does focus on elective care backlogs relating to physical healthcare | have
included it as part of my report because as a Board in a system that has
significant elective backlogs we need to be aware of the proposals. In addition
we should not forget that we have our own version of the elective backlog and
can learn from plans and best practice in this area.

The plan highlights ambitions to eliminate waits of longer than twelve months
for elective care by March 2025; waits of longer than two years for care by July
2022; waits of over 18 months by April 2023; and waits of over 65 weeks by
March 2024. As colleagues may have read in the media, NHSE/I recognise that
waits may get worse in the short term.

It is good that the plan focusses on clinical need and aims to reduce the
longest waits by clinical prioritisation, managing long waits, and increasing the
number of cancer referrals. 75% of patients who have been urgently referred
by their GP for suspected cancer should have their condition diagnosed (or
cancer ruled out) within 28 days by March 2024.

Very relevant to our sector the plan sets out ambitions to reduce the time
patients wait for outpatient appointments by transforming models of care and
through the use of existing technologies

To deliver the ambitions in the plan it focusses on 4 key areas:

¢ Increasing health service capacity by expanding (and separating)
elective and diagnostic services.

e Prioritising diagnosis and treatment

e Transforming the way the NHS provides elective care
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e Providing better information and support to patients

The plan builds on previous funding announcements to support elective
recovery — including £8bn revenue funding between 2022/23 and 2024/25 and
£5.9bn in capital funding announced in the October 2021 spending review. The
Targeted Investment Fund (TIP) made available to systems in September 2021
will also support elective recovery.

The plan describes two enablers, increasing the supply of workforce to support
elective growth and how we use digital technology to enhance capacity, pace
and choice.

The requirements of this plan will be led through our Joined Up Care
Derbyshire Planned Care Delivery Board linking into the emerging Provider
Collaborative.

2. The government published the health and social care integration white paper,
Joining Up Care for People, Places and Populations, on 9 February 2022. The
Integration White Paper sets out a vision for an integrated NHS and adult social
care sector which will better serve patients and staff.

Despite the best efforts of staff, the current system means that too often
patients find themselves having to navigate complex and disjointed systems.
Those with multiple conditions can be left feeling frustrated at having to
repeatedly explain their needs to multiple people in different organisations,
while others can end up facing delayed discharge because the NHS and local
authorities are working to different priorities in a way that isn’t as joined up as it
could be.

The White Paper sets out some of the ways health and care systems will draw
on the resources and skills across the NHS and local government to better
meet the needs of communities, reduce waiting lists and help deliver better
health and social care to the population.

The White paper really focusses on four key areas:

¢ A real focus on the benefits of enhancing the ambition around place as a
focus for enhancing outcomes for local people and therefore each Place
must have:

o A single person accountable for delivering shared outcomes at place
level by Spring 2023. This could be either via a dual accountability
structure or via a unified place-based governance structure

o a “significant and increased proportion of health and care activity and
spend” overseen and funded through the place-based partnership.
The government will develop guidance to support aligned/pooled
budgets, and review section 75 regulations which enable transfers,
or pooling, of funding between NHS commissioners and local
authorities.

The concept of pooled budgets is not new to Derbyshire (we have made
increasing use of the Shared Care Budget to drive innovation for example)
nor historically to the Mental Health, Learning Disability and Autism sector
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and | notice the White paper draws parallels with where this is already
happening in Health and Wellbeing Boards for example.

¢ A national set of priority outcomes to be added to in each local Place with
core local outcomes will be developed to go live from April 23. They will be
supported by revised regulatory frameworks. Board colleagues will recall
that prior to the pandemic a significant amount of work was done in
Derbyshire in relation to local outcomes. It is also clear that some of the
‘tension’ between nationally mandated programmes and this drive for local
outcomes will need to be visited.

e There is likely to be a change as part of the Act enabling the Care Quality
Commission (CQC) to take more formal regulatory oversight of these joint
arrangements and outcomes in Place.

e The White Paper explores other vital contributors to integration such as
workforce, digital and data. There is a commitment to strengthen both
Integrated Care System (ICS) and Place integrated workforce planning as
well as revisiting the deadline (now 2024) for a shared care record solution.

We can expect more detail to emerge and for us in Derbyshire the core forum
where these issues will be discussed will be the Derby and Derbyshire
Integrated Care Partnership (ICP).

Local Context

3. The East Midlands Provider Collaborative has continued to work and focus on
general support through what has been a difficult period due to Omicron
variant. In addition we have done work around how to increase retention of
clinical support workers, increasing the capacity for supervision in
psychological therapies, Child and Adolescent Mental Health Services
(CAMHS) workforce challenges and held an eating disorders workshop.

Much more detail of the work of the East Midlands Collaborative is available in
Appendix 1. Board colleagues should note that the planned joint board
development sessions were cancelled due to COVID but we will be seeking to
reintroduce them over coming months.

4. The Mental Health, Learning Disability and Autism System Delivery Board
(SDB) continues to meet monthly with a focus on managing performance,
transformation, partner engagement and quality improvement.

Key issues escalated to the Board included workforce risks related to COVID
which peaked across the pathway (and all providers statutory and voluntary
sector) in mid-January. That coincided with the largest number of positive
cases on mental health acute wards. Since this point it was reported the
incredible work that has been done to reduce the bed occupancy levels and
reduce down to 0 the number of people requiring an acute adult bed placed out
of area.

We noted that the impact of the pandemic was not restricted to adult acute
service and we continue to need to recover performance relating to Individual
Placement Support, Dementia Diagnosis and Community Perinatal services.
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As a system we continue to exceed the target for all children receiving 2+
contacts from mental health services in the preceding year. Some great work
developing the Emotional Health and Wellbeing Website with our Local
Authority colleagues as well as work with colleagues in Youth Offending
Services (YOS) in the City and County to look at how we use psychology
provision going forward.

It was confirmed we remain on track to spend the expected mental health
minimum investment standard and that we have plans in place to spend any
overall slippage in line with recent national guidelines. We were also delighted
to have it confirmed we had been allocated suicide prevention wave 3 money
from March 2022. The money both focusses on leadership infrastructure and
programme delivery.

In addition to the now routine Board meetings we are also meeting with much
wider partners across secondary care, voluntary and community providers,
police and crime commissioner, local authorities and public health to develop
plans for a more formal alliance across Derbyshire. | would expect to be able to
update the Board with more emerging details at the next meeting.

5. Board colleagues are aware that in order to allow sufficient time for the
remaining parliamentary stages of the Health and Care Bill, a revised date of
1 July 2022 has been agreed for the new arrangements to take effect and
Integrated Care Boards (ICBs) to be legally and operationally established. This
replaces the previous date of 1 April 2022.This new target date will provide
some extra flexibility for JUCD ICS to prepare for the new statutory
arrangements and manage the immediate priorities in the pandemic response,
whilst maintaining our momentum to achieve more effective partnership
working between the NHS and broader partners. Importantly, it also provides a
longer period of time for provider collaboration arrangements to develop and
mature, particularly in light of the Omicron operational pressures being faced.

Given the national delay, we have agreed it is important that the system
maintains momentum and ensures appropriate system oversight of NHS
business. Whilst the Joined Up Care Derbyshire (JUCD) ICS Board was stood
down in December 2021, the remaining system governance, including Board
sub committees, has continued to function; the national delay has therefore
resulted in a system gap in NHS partnership strategic oversight that the
previous JUCD board provided.

It is therefore agreed that an interim "NHS System Strategic Oversight Board"
be stood up and would meet for the first time on 17 March 2022. This meeting
will:

Review and risk assess revised transition arrangements

Review escalations from the various previous JUCD sub-committees
Ratify NHS representatives at the Integrated Care Partnership (ICP)
Confirm the meeting schedule to cover the transition period

Both myself and Selina will sit on this Board to represent Derbyshire
Healthcare NHS Foundation Trust.
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For clarity the Derby and Derbyshire Clinical Commissioning Group (CCG) will
continue as a statutory organisation, with all their existing duties and
responsibilities, until the end of June 2022. The existing CCG governance
arrangements will remain in place to enable them to discharge their duties
during this period.

6. The engagement document: Integrated Care System Implementation produced
by the Department of Health and Social Care (DHSC) and NHS England set
the role of the Integrated Care Partnership (ICP) as a broad alliance of
organisations and representatives concerned with improving the care, health
and wellbeing of the population, jointly convened by local authorities and the
NHS as equal partners in order to facilitate joint action to improve health and
care outcomes and experiences, influence the wider determinants of health,
and plan and deliver improved integrated health and care.

In Derbyshire we agreed to establish a Derby and Derbyshire ICP and to
progress a phased development, with phase one between now and September
2022 providing an opportunity to continue with the emphasis of the Derby and
Derbyshire ICP being principally related to Health (including the NHS), Public
Health and Social Care.

The Derby and Derbyshire ICP will use this time to evaluate and agree the
phase 2 role of the Derby and Derbyshire ICP i.e. what is the role of the Derby
and Derbyshire ICP and its relationship with the Health and Wellbeing Boards
going forward, with particular reference to the wider determinants of health.
Phase 2 will then deliver the agreed future model.

The view of the system senior leadership team is that, regardless of changes to
the national statutory ICB establishment timeline, we move forward to establish
the ICP in shadow form in line with our established agreements on this and use
this as the new vehicle for developing our partnership working in Derby and
Derbyshire.

The first meeting of the ICP was held on 28 February and | attended as our
Trust CEO but also as the Lead CEO for Anchor and Provider Collaborative.

7. Our Board is familiar with developments associated with the creation of a
provider alliance at scale within Derbyshire that responds to ‘Working together
at scale: guidance on provider collaboratives’ that was published by NHS
England and NHS Improvement in August 2021 as part of a wider suite of
guidance on Integrated Care System (ICS) arrangements.

Provider Collaboratives at Scale are an integral part of the move towards
system working and will be a key component of any system. If and when
enacted, the Health and Care Bill will enable Integrated Care Boards (ICBs) to
delegate certain functions to the Provider Collaboratives (PCs), which could
include the devolving of budgets, giving providers much more influence in the
system.

Following an initial baseline assessment and consideration of the four
nationally-recommended PC governance models, the sub-committee has
elected to pursue a “Provider Leadership Board” approach, i.e. aligned decision
making through a Board structure. The Derbyshire group will be known as the
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Provider Collaborative Leadership Board (PCLB), this was discussed and
agreed previously in our Board.

The purpose of the PCLB in shadow form is to advise on priorities and areas of
focus for collaboration at scale, and to engage to help realise those
opportunities. The shadow PCLB is proposed to be made up of the six
Derbyshire provider CEOs plus others from within brought in to assist in the
running of the group. The Chair of the shadow PCLB will also sit on the ICB
Board, to represent the voice of the group.

More detail relating to the progress of the Provider Collaborative at Scale
development in Derbyshire is contained in the common Board paper attached
as Appendix 3 along with the proposed draft partnership agreement.

As a Board we are asked to

¢ Note the current progress around the development of provider
collaboratives locally

e Approve the adoption of the Partnership Document, including Derbyshire
HealthCare’s full participation in the shadow PCLB in Derbyshire

Within our Trust

8. The environment we are operating is changing, the advent of the Integrated
Care System, Place and Provider Collaboratives. The requirements to
transform services in line with long term plan ambitions, the new integration
white paper mentioned earlier not to mention increased demand and national
pressures on workforce supply. It is only right with this backdrop that as a
Board we consider our Organisational Strategy. Is our vision still relevant, our
values meaningful and our strategic objectives the right focus for the activities
of the Trust.

In addition we must think as a system, what is our contribution to the objectives
of Joined Up Care Derbyshire and our commitment to both the Provider
Collaborative and Place Collaboratives in Derbyshire.

Board colleagues have been meeting in our Board Development session to
start to test out updates to our strategy in the context of this changing
environment. The draft document which is now released for wider comment
from colleagues and key groups in the Trust and with external partners can be
seen in appendix 2.

Key builds from our last strategy include:

e Direct alignment to Joined Up Care Derbyshire Strategy and strategic
priorities

e The addition of a fourth strategic objective in the Trust that of being a
great partner

¢ An overhaul of many of the building blocks under each objective to help
make them more specific and more easily understood by colleagues in
the Trust.

We will agree the final version at the May Board of Directors meeting.
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9. It has been another busy few months for our Communications team. The team
successfully organised the Trust’s first ever virtual staff conference in
November 2021, which involved Amar Latif, an inspirational guest speaker on
the theme of ‘getting back on track’. The outcomes of the staff conference are
being reflected in the priorities outlined in the Trust’s strategy refresh.

In December, our Communications team led an annual ‘Festive Focus’ month;
sharing wellbeing advice, staff reward and recognition, our annual Christmas
decorations competition and a number of fun activities for staff, including
weekly virtual fithess classes. The month was well received and the resources
have remained available for colleagues to draw upon over subsequent months.

Our internal communications increased again in line with the Trust’s incident
management response to the peak in COVID cases, with the rise of the
Omicron cases towards the end of December. Our staff communications are
pivotal in ensuring colleagues are kept up to date with the latest guidance and
advice in responding to the pandemic, as well as providing valuable support
and messages of thanks to colleagues for their ongoing COVID response.
Direct opportunities for staff engagement also increased, with the introduction
of weekly Q&A sessions. These Q&As were well attended and allowed the
executive team to not only respond to colleagues’ questions, but also to
understand some of the wider themes that colleagues wish to know more
about.

Other priorities for the team over recent months have focused on our public
engagement work, centred around our new service developments. A public
consultation has taken place regarding the relocation of our older people’s
functional mental health services in both north and south Derbyshire (with a
report being compiled at the time of writing). Public engagement is currently
open regarding the Trust’s inpatient rehabilitation services at Audrey House on
the Kingsway Hospital site. We also continue to engage with internal and
external stakeholders regarding our future service developments and were
pleased to receive planning permission for the developments in Derby in
February.

The team have played a key role in ensuring the Trust was prepared for the
mandatory vaccination legislation (‘vaccination as a condition of deployment’)
and that colleagues were kept up to date about the changes in legislation as
they occurred.

Alongside our internal work, the team also supported an online recruitment
event in January 2022 and worked with the local media on a number of
features, including working with colleagues across the system to support
messages relating to system pressures.

10. My sincere congratulations to Ade Odunlade our Chief Operating Officer who
has been elected to be the Chair of the NHS Providers Chief Operating Officer
Group.

11.Our Team Derbyshire Healthcare Staff Forum met on 8 February to discuss
two important issues raised by representatives of our colleagues.
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Firstly we spoke of the rising cost of living and how this was becoming an
increasing concern for more colleagues within the Trust. Specific areas of
concern included mileage remuneration, wear and tear on personal vehicles as
well as concern about rising fuel costs not just for the car but the home as well.
We agreed two areas of action: a review of wellbeing offers to see if we needed
more focus on this specific area both support and access to advice. We also
confirmed agreement to carry out a full review of our travel policy not just in
relation to mileage rates but learning from ways of working in the pandemic,
how to support our green plan ambitions and the need to help with connecting
colleagues again.

Secondly, we spoke about how we can increase support to our Colleague
Networks. Whilst there was applaud of the commitment of the Trust to
developing these networks and recognition that as an organisation we have
one of the highest number of both networks and participants in like Trusts, as a
group we felt we could do more to support our network chairs both from a
personal development perspective and from a capacity to do what can become
a pressured job in addition to their substantive roles. We were able to feedback
some recent decisions that the Executive Team had made in approving a new
post to support administration of all networks and that we agreed to fund five
hours a week release for our network chairs to give them capacity inside work
to carry out this vital role. In addition we spoke about the development
programme that has now been commissioned for network chairs and vice
chairs.

My thanks to all colleagues who attended the Forum. As always it is an honest
and frank exchange of views, a sharing of specific examples of what
colleagues feel is working well and less well and most importantly a shared
sense of purpose in creating solutions.

12.1 wanted to say a massive thank you to all colleagues who have helped with the
tremendous effort to ensure that as many of our colleagues and people who
use our services are protected against COVID through the vaccination
programme.

Board Colleagues will be aware that on 31 January the Government outlined its
intention to reconsider the mandatory vaccination legislation that had been put
in place for healthcare workers. Given this had been made a legal
requirement, this intention is now subject to Parliamentary process and will
require further consultation (underway at the time of writing this report) and a
vote to be passed into legislation.

Whilst this is positive news in terms of the pace and style of implementation it
doesn’t change our stance as an organisation of being very pro vaccine, as we
believe this gives the best possible protection to our colleagues, their families
and those who use our services.

We do recognise through that this has been a difficult and emotional time for
many colleagues, those who remain unsure about the vaccine, those leaders
and managers who had to have some difficult conversations with other
colleagues and those colleagues who we had to ask to prioritise vaccine work
over other priorities given the implementation timescales. To these colleagues |
am truly sorry this has been such a difficult time and now, as is more familiar to
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us in Derbyshire Healthcare, we continue to talk about these issues, work
together to reach consensus and agreement and where we don'’t agree get into
constructive dialogue.

| will be able to update the board in due course about the outcome of the
consultation and further expected national guidance.

At the time of writing the report, 94% of colleagues have had two or more
vaccinations. 2% have had one dose and 3% have had no vaccination at all.

13.During January and February 2022, we have held weekly all staff question and
answer sessions. These sessions have been well attended with generally
around 50 colleagues attending and, on some occasions, considerably more.
Key areas that were discussed at the sessions included:

e COVID mandatory vaccines, this was certainly the case in the run up to
3 February deadline for dose 1.

e The tension between a reduction in measures in society and continued
healthcare restrictions around infection prevention and control measures

e The desire to meet up with and connect with colleagues as soon as
possible

e Discussions around temporary restrictions we added in during the
Omicron wave

e Space utilisation and COVID secure requirement

e Car parking and the state of roads around Kingsway

e Home working and returning to work in the office.

My thanks to all colleagues who took time out to join the calls and share honest
feedback about those things that were a cause for concern.

14.Board colleagues will be aware that due to the increased impact associated
with the Omicron wave we had to introduce some further temporary restrictions
after Christmas to ensure that we were able to respond to increased risks of
colleague absence. Early January saw us peak at around 180 colleagues
absent and over 20 positive patients in our wards. Despite these numbers and
simply due to the incredible commitment of our colleagues all services
continued to run and see patients. This impact was lower than that in similar
Trusts and there is no doubt at all this was due to the diligence in applying our
infection prevention and control guidelines both at work but importantly taking
sensible precautions when in the community as well. On behalf of the Board
our sincere thanks to all our colleagues for this tremendous effort.

| am delighted that at the time of writing this report we now have some 54
colleagues away from work and two outbreaks in Trust wards. Community
transmission is starting to reduce in Derbyshire not fast but consistently and so
we have been able to relax some of those internal measures we had to
introduce:

e We have recommenced mandatory/essential training and will commence
personal development-based training from 1 March
e Our corporate induction programme has recommenced
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e We have agreed the final stage of our electronic record role out will go
live on 9 May

e We no longer need to continue to redeploy colleagues and again my
thanks to all colleagues for their amazing flexibility and support during
this time

e We have reduced how often our incident management team is meeting

¢ We have moved our question and answer session back to monthly.

15.1 have been lucky to be able to get on the road and meet with colleagues from
the following teams:

North Dales Older Adult Team

North Dales Adult Team

Substance Misuse team in new accommodation at Ripley Town Hall
The High Peak Living Well Team

My sincere thanks to colleagues for their hospitality and the honest and open
approach they took to sharing what they were proud of and their challenges

mostly in equal measure. The more specific feedback from these events have
featured in our lessons learnt process and in turn fed into our strategy review.

Strategic Considerations

1) We will deliver great care by delivering compassionate, person-centred
innovative and safe care

2) We will ensure that the Trust is a great place to work by attracting
colleagues to work with us who we develop, retain and support by X
excellent management and leadership

3) We will make the best use of our money by making financially wise
decisions and will always strive for best value to make money go X
further

Assurances

e Our strategic thinking includes national issues that are not immediately in
the health or care sector but that could be of high impact

e The Board can take assurance that Trust level of engagement and influence
is high in the health and social care community

o Feedback from staff, people who use our services, and members of the
public is being reported into the Board.

Consultation

The report has not been to any other group or committee though content has been
discussed in various Executive and system meetings.
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Governance or Legal Issues

This document presents several emerging reports that may become a legal or
contractual requirement for the Trust, and potentially impact on our regulatory
licences.

Public Sector Equality Duty and Equality Impact Risk Analysis

In compliance with the Equality Delivery System (EDS2), reports must identify
equality-related impacts on the nine protected characteristics age, disability,
gender reassignment, race, religion or belief, sex, sexual orientation, marriage and
civil partnership, and pregnancy and maternity (REGARDS people (Race,
Economic disadvantage, Gender, Age, Religion or belief, Disability and Sexual
orientation)) including risks, and say how these risks are to be managed.

Below is a summary of the equality-related impacts of the report:

This document is a mixture of a strategic scan of key policy changes nationally and
changes in the Derbyshire Health and Social Care environment that could have an
impact on our Trust. The report also covers updates to the Board on my
engagement with colleagues in the Trust and the reporting of internal actions and
feedback | have received relating to the strategy delivery.

As such implementation of national policy in our Trust would include a repeat
Equality Impact Assessment, even though this will have been completed
nationally.

There were areas of concern but also good practice in relation to the discussion
about our Colleagues Networks and the commitment to further resource them to
ensure they continue to develop and thrive is great news.

Both national policy changes | report in this document have the potential, if we
implement them in conjunction with local communities, to be very impactful on
health inequalities. We know that services that are more integrated between health
and social care also tend to adopt more of a focus on local communities rather
than health infrastructure and this will be the case with the development of Place in
Derbyshire

Recommendations

The Board of Directors is requested to:
1) Scrutinise the report, noting the risks and actions being taken.
2) Seek further assurance around any key issues raised.

Report presented by: Ifti Majid
Chief Executive

Report prepared by: Ifti Majid
Chief Executive
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East
Midlands
Alliance

for Mental Health and Learning Disabilities

East Midlands Alliance for Mental Health and Learning Disabilities
Common Board paper

February 2022

Introduction

This common Board paper provides an update to Boards on the work of the East Midlands Alliance
for the period October 2021 to February 2022.

CEO meetings

The CEO group has continued to meet on a fortnightly basis sharing current issues and challenges.
Giles Tindsley, the NHS England regional Head of Mental Health, will join the CEO meeting on 11
February.

Health Education England funding to support the retention of Clinical Support Workers

The Alliance agreed to receive £752,000 of funding from Health Education England to support the
retention of Clinical Support Workers. The Alliance Board agreed to a proposal from the Chief
Operating Officer group to focus on four strands of work:

1. Develop a common programme to wrap round training, induction and support to increase
retention and establish the Clinical Support Worker role as the first step on a supported career
pathway. Engage a partner to develop and deliver a structured induction programme, wrap
round support, on-going training, development packages and a support network. The idea is to
develop a leading edge programme to be delivered across the Alliance.

2. Develop a competency framework linked to values based recruitment. This initiative is also
aimed at improving retention, reducing turnover and increasing effectiveness. The aim is to
develop a competency framework that identifies new Clinical Support Workers that will see the
role as the starting point on a healthcare career.

3. Some of the funding will be used to support a values based recruitment process for CSWs
developed at an East Midlands Alliance level and rolled out across providers.

4. Targeting more men into the Clinical Support Worker roles in mental health settings. Men are
significantly under-represented in these roles in some providers in the East Midlands.

The first element of this programme is the lunch of two cohorts of 20 Clinical Support Workers
within an externally funded development programme run by Talent for Care and supported by
Health Education England.

Northamptonshire Healthcare has agreed to receive and hold this funding for the Alliance.

1
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NHS England funding for the expansion of supervision capacity for psychological therapies

The Alliance agreed to receive £153,000 of funding from NHS England to support innovation in
supervision. The Alliance Board agreed to support a proposal from the Chief Operating Officer group
to focus the funding on a hub to provide specialist support across the Alliance with a focus on
increasing capacity through the part-time return of recently retired clinical staff. St Andrew’s
Healthcare has developed a proposal to host the Hub. Lincolnshire Partnership agreed to receive
and hold the funding for the Alliance.

CAMHS workforce challenges

There have been a series of meetings between Alliance partners to share approaches and agree joint
actions to improve the position on CAMHS workforce across the East Midlands. A large action plan
has been developed and progressed. The highest priorities in that plan are:

1. Request age profile data from HRDs relating to CAMHS inpatient units to scale the problem.

2. Holding a CAMHS clinical summit led by the Medical Directors on 4 February.

3. Joint review of the Derbyshire CAMHS risk mitigation plans relating to their loss of CAMHS
capacity.

4. Developing a proposal to block purchase the commissioning of Higher Education training
places for key CAMHS roles.

5. Receive and review a proposal from Lincolnshire Partnership to establish an OSCE Hub for
the East Midlands.

6. Meet with HEE to discuss options to bid for their available funding to support CAMHS work.

7. Receive and review a proposal from Derbyshire on rotational roles across the Alliance

An update and review of the joint CAMHS action plan took place at the 25 January Alliance Board.

The Alliance CEO group held a joint session with Alliance Medical Directors to review and address
concerns over the use of recruitment premia to move CAMHS consultants between Alliance member
providers.

The meeting heard about the risks and challenges in Derbyshire caused by the loss of three of their
four CAMHS consultants to Nottinghamshire. It also discussed the broader impact of using
recruitment and retention premiums on pay inflation, gazumping between Alliance members and
the risks that an unplanned movement in staffing can cause.

The group discussed opportunities to develop shared posts, sharing expertise and region wide rotas.
There was also discussion about longer term service redesign to reduce the need for beds. The
meeting heard about an example of a new joint CAMHS post which is split between two providers
and focuses on both community and inpatient services.

The group discussed the reliance on agency doctors, the opportunity to grow your own doctors and
international recruitment. The group also discussed the nature of the CAMHS work and work
environments alongside potential actions to make environments safer.

The meeting shared concerns that moving community staff to cover inpatient settings will ultimately
drive up demand for inpatient support. The group discussed capping locum rates and agreed to stop
the use of RRP.

2
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The following actions were agreed:

e There was agreement to take a common Alliance wide approach.

e The Medical Directors would write to CAMHS consultants acknowledging the challenges and
setting out the intent to work together in this space.

e The Alliance CEOs were agreeing not to use RRP.

e The Medical Directors will develop a short, medium and long term plan.

e There would be an immediate focus on mitigating the issues in Derbyshire.

e A summit will co-produce a medium and long term plan.

o The HR Directors will be drawn in.

e  Wider engagement with the CQC, Royal Colleges and HEE would form part of the plan.

e [tai will coordinate.

e The Alliance will develop an MOU in relation to CAMHS.

e This group will come back together to review progress.

The summit with CAMHS consultants from across the East Midlands to agree what will change and
how the available investment resource to transform CAMHS services might be used took place on 4
February and the CEOs will invite the Medical Directors to meet with them again to review the
agreed plan and next steps.

A review of the risk mitigation in Derbyshire took place on 7 February with senior representation
from across the Alliance. The meeting heard that Derbyshire have mitigated their immediate clinical
staff risks but set out a set of supportive next steps for Alliance partners to support the Trust. The
CAMHS Collaborative agreed to further develop a single plan of action on CAMHS workforce.

Eating Disorders workshop

The CEO group agreed to hold a joint eating disorder workshop to hear from the leads of CAMHS and
Adult Eating Disorder services on the challenges that they face, to share innovation and consider
joint actions. A workshop on 10 December was well attended and opened by Angela Hillery.

The issues and challenges included:

a) Significant increases in referrals, acuity and caseloads

b) Waiting lists for review and treatment

c) Keeping people safe while they wait for treatment — focus of the teams

d) Access to beds outside of the East Midlands collaborative area

e) Workforce supply

f) The transition from CAMHS to Adult services

g) Clarifying ownership of physical health monitoring with Primary Care and commissioners

h) Potential for new targets — RTT

i) Modelling likely demand and capacity as the service expands in Derbyshire to create a
comprehensive service

The innovation shared included:
a) New roles —e.g. Advanced Nurse Practitioners
b) Work with Gastro colleagues in acute trusts
3
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c) Peer Mentors, diabetes offer and Gastro clinics (Derbyshire)

d) Close work with Community Mental Health and the PD Hub (Northants)

e) FREED services

f) Group work to meet some of the increased demand

g) Guided self-help guidance

h) Buying in support from Beat to help with service waits

i) Support, training and advice to Primary Care to address anxiety relating to being responsible
for people with eating disorders

j)  Use of OPEL levels for ED services

k) Closer joint work between Leicestershire and Northamptonshire

I) Intensive Home Treatment model

m) Direct consultation models working with GPs and VCSE (Lincolnshire)

The workshop also considered very significant differences in the services provided in each ICS, the
AED Collaborative inpatient bed review and funding offers from NHS England to develop a medical
monitoring models for children in crisis and to undertake training to be better able to manage
disordered eating referrals.

National visit to the East Midlands Academic Health Science Network

The national NHS England Transformation team are undertaking a series of visits to each Academic
Health Science Network. The East Midlands Network invited the Alliance to take a prominent role in
their review in November, focusing on mental health and the successful partnership between the
AHSN and Alliance. David Williams and Graeme Jones presented alongside Eddie Alder from the
AHSN on the development of the Patient Safety network and broader support from the AHSN to the
Alliance.

East Midlands Mental Health Patient Safety programme

The development of the joint Alliance and AHSN Mental Health Patient Safety programme was the
main topic for the Alliance Board development sessions in October. The plans for the three main
strands of the programme have been developed and learning and best practice is being shared
across the region and from beyond.

The overall aim of the programme is to improve the safety and outcomes of mental health care by
reducing unwarranted variation and providing a high quality healthcare experience for all people
across the system by March 2024. The three strands of the programme are:

1. Reducing Self harm and Suicide
2. Reducing Restrictive Practices
3. Improve Sexual Safety in inpatient services

Participation from the six providers has been good and the AHSN are arranging a learning day with
regional awards on 14 June 2022 at St Andrew’s in Northampton.

An Understanding Safety Culture webinar was held on 31 January to discuss how to introduce a
safety culture, to understand an example and how to use Quality Improvement and Human Factor
Ergonomics to Improve Safety.

4

7.1 Appendix 1 East Midlands Alliance Common Board paper 2022.pdf Page 4 of 15



Alliance buddy support to St Andrew’s

The Alliance is providing buddy support to St Andrew’s as part of their improvement programme.
Northamptonshire Healthcare are leading the support programme. The CEOs of St Andrew’s and
Northamptonshire Health care have met with the national Director for Mental Health, Claire
Murdoch, to brief her. An update on the progress of the support programme is presented to each
Alliance Board. All Alliance partners have nominated lead Directors and taken the lead role with one
of the workstreams.

Provider Collaboratives

Each Alliance Board receives written updates from each Provider Collaborative including successes,
progress, risks and issues for escalation. In recent months the Board has noted the strong progress
made by the Veteran’s collaborative, the workforce challenges in CAMHS and Adult Eating Disorders
and the quality and financial challenges being addressed by the Impact Forensic collaborative.

The Alliance Board agreed a letter of support from the CEOs to NHS England supporting the
establishment of a Perinatal Provider Collaborative under the leadership of Derbyshire Healthcare.
The CEOs also expressed their preference for two collaboratives in the Midlands, to focus on mother
and baby units in the first instance and the importance of ICSs and local providers developing and
delivering community models that best meet the needs of their local populations.

Alliance Strategy Director forum

The Alliance Strategy Director forum has continued to meet with a focus on the planning, strategic
developments, innovation and the links with the NHS England Provider Collaborative programme
and the new East Midlands Integrated Commissioning Board. In recent months the Strategy
Directors commissioned a CAMHS innovation horizon scan from the AHSN and met with the regional
Head of Mental Health to agree the focus and scope for the planning process for 2022/23.

East Midlands Integrated Commissioning Board

Sarah Connery and Ifti Majid have represented the Alliance on the Integrated Commissioning Board.
The Integrated Commissioning Board has discussed Perinatal services and had discussed whether
future collaboration should have a Midlands wide or a West Midlands/East Midlands footprint.

There had also been some discussions on who will hold contracts in the future and the link to ICSs
and local LHLDA alliances. The CEOs asked that the Strategy Director group consider this at their
next meeting and produce a proposal for CEO review.

Proposed revised governance arrangements for the Alliance

The Board development sessions in October included a presentation by Kevin Lockyer, Chair at
Lincolnshire Partnership and Graeme Jones on the revised and streamlined Collaborative Agreement
for the Alliance. The revised version has been to all six Boards for consideration and comment. All
six Boards were supportive of the revised document. The main comments were on the need to
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ensure that the final version includes specific reference to autism and the need to define the exit
notice period. A final version is appended to this Board paper for approval.

Recommendations
Provider Board are asked to:

a) note the updates in the common Board paper including the range of joint work on quality and
the success in attracting additional external funding to the East Midlands through the Alliance.

b) approve the updated Collaborative Agreement which has been amended following feedback
from all six Boards and is supported by the CEO group.

c) review the appended common Board paper on the Perinatal Provider Collaborative.

Appendices

1. Perinatal Provider Collaborative common Board paper
2. East Midlands Alliance Collaborative Agreement
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Common Board Paper

East Midlands Perinatal Mental Health (PMH) Services Provider Collaborative Update

Purpose of Report

The purpose of the report is to update all Boards/Governing Bodies of organisations participating in
the perinatal mental health provider collaborative. The paper updates on the current position and
reflects discussions held at dedicated sessions of the Midlands Perinatal Mental Health Clinical
Network in November and December 2021 and January 2022.

Introduction

Further to the Common Private Board paper circulated to all participating trust Boards in March
2021 updating on the work of the East Midlands Mental Health and Learning Disabilities Provider
Alliance (the Alliance) during 2020/21, NHSE/I announced in Autumn 2021 that Phase 2 of the
Provider Collaborative work, which includes Perinatal Mental Health Services, should be taken
forwards. This is a further opportunity to work towards the Alliance’s strategic ambition to improve
the health and wellbeing of the local population by working in collaboration.

As outlined in the March 2021 paper, it is proposed that Derbyshire Healthcare FT (DHCFT) will be
the Lead Provider for the Perinatal Mental Health Services Provider Collaborative and that the
Alliance will be the overarching governance mechanism for this collaborative in addition to current
provider collaboratives.

The partners in the Provider Collaborative are:

e Derbyshire Healthcare NHS Foundation Trust (Lead Provider)
e Leicestershire Partnership NHS Trust

e Lincolnshire Partnership NHS Foundation Trust

e Northamptonshire Healthcare NHS Foundation Trust

e Nottinghamshire Healthcare NHS Foundation Trust

This partnership, including community perinatal services providers, provides an opportunity to bring
together decision making on inpatient services from providers across the whole pathway, and work
closely with community teams to connect services and improve quality.

Key principles of the provider collaborative are that it is clinically driven and that input from Experts
by Experience are integral to both the planning, development and oversight of delivery of the model.

Developments to date

e DHCFT has been in ongoing dialogue with NHSE/I and a letter of support (23 November
2021) has been written from the Alliance to NHSE/I to reiterate their support for DHCFT to
take this role, that the provider collaborative take an East Midlands footprint and the remit
be specialist inpatient services.

e DHCFT has undertaken Trust Board level discussion to review Lead Provider risks and
confirm commitment to taking on the role. This includes a proposal to use the
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Northamptonshire Healthcare Commissioning Hub for commissioning support (as for the
provider collaboratives for Adult Eating Disorders Services and CAMHS).

e A national Task and Finish Group on Perinatal Provider Collaboratives presented their
findings in November 2021 recommending that provider collaboratives should take a whole
pathway approach to perinatal mental health.

e The Midlands Perinatal Mental Health Clinical Network has had three sessions to discuss the
development of the provider collaborative — including presentation from the national lead,
Becky Gill. This well-established forum has broad clinical and operational involvement from
all proposed providers in the collaborative.

e A project group has been established by NHSE/I to oversee the development of the PMH
provider collaborative and carry out the Gateway assessment process.

e A proposed timeline for ‘go live’ has been outlined as July-October 2022. In order to ensure
that clinical input and engagement with Experts by Experience is meaningfully driving the
clinical model and business case, NHSE/I have been asked to review this timeline and
confirm an October 2022 date.

Midlands Perinatal Mental Health Clinical Network

The clinical network met on 11 January and confirmed their support for the following:

e That the provider collaborative should have an East Midlands footprint (ie including two
Mother and Baby Units, at Derby and Nottingham)

e The clinical network supported the view that the East Midlands Provider Collaborative
should include the responsibility for in-patient services at Mother and Baby Units only, but
work closely with community teams in order to connect services and therefore enhance the
quality of service user experience.

The network also discussed clinical ambitions to drive the collaborative to enhance the experience
and outcomes for patients and families. Several initial principles were identified.

That the East Midlands perinatal mental health provider collaborative:

e will not disrupt natural patient flows

o will seek to maximise continuity of care between MBUs and community services (including
admissions and discharge processes)

e will ensure equity of service provision across both MBUs

e will work to ensure equity of access (link with epidemiology and demographics to ensure
that services are available to those with greatest need)

e will work to reduce unwarranted variations of care

o will develop embedded Expert by Experience engagement in ongoing operation and
development of the collaborative
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Next Steps

e |nitial perinatal mental health provider collaborative planning meeting on 19 January
involving Executive Leads from provider trusts and representatives from ICSs to discuss
taking forward the governance (see Annex A) and leadership of the collaborative, and to
establish meaningful ongoing partnership with commissioner colleagues

e Appointment of Clinical Lead

e Liaison with Clinical Network to establish Clinical Reference Group and Expert by Experience
Group to input to the collaborative clinical model and business case and take an ongoing
role in the collaborative once operational.

Recommendations

Boards/Governing Bodies are asked to note the update and support appropriate engagement and
representation to the proposed provider collaborative governance arrangements.

Annex A

The proposed wider Provider Collaborative governance to support development, planning and
engagement to develop an effective business case is as below:

Perinatal Mental Health Provider Collaborative
Programme Governance Structure

Lead provider East Midlands Provider Collaborative Partners
Clinical
NHS Ef1 Reference
Group
PNMH Expert by
Lead Provider Strategic + Experience

Group

(DHcFT)

Partnership
Board

Business
Planning

East Midlands Group

CEO Alliance

joe

Governance
Group
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East Midlands Alliance for Mental Health and
Learning Disabilities

Collaborative agreement

Version 10
7 February 2022

For approval

10

7.1 Appendix 1 East Midlands Alliance Common Board paper 2022.pdf Page 10 of 15



1. Background

1.1 The East Midlands Alliance for Mental Health and Learning Disabilities was formed in
summer 2019 bringing together the six largest providers of mental health, learning
disability and autism services in the East Midlands. The establishment of the Alliance was
based on a Memorandum of Understanding agreed by the providers boards.

1.2 The Alliance has made strong progress in areas of joint work including the establishment
of four Provider Collaboratives to take on the organisation and commissioning of
specialised veterans, forensic, child and adolescent mental health and adult eating
disorder services from NHS England.

1.3 As the work programme has expanded and the formal responsibility for specialised
services moves across from NHS England to the Alliance, the provider Boards have agreed
to establish an Alliance Executive Board based on a new Collaborative Agreement.

2. The Alliance partners
e Derbyshire Healthcare NHS Foundation Trust
e Leicestershire Partnership NHS Trust
e Lincolnshire Partnership NHS Foundation Trust
e Northamptonshire Healthcare NHS Foundation Trust
e Nottinghamshire Healthcare NHS Foundation Trust

e St Andrew’s Healthcare

3. Aims and objectives of the East Midlands Alliance

3.1 The Alliance was established in 2019 based on a Memorandum of Understanding
approved by the six provider members. The aims in setting up the Alliance were to:

establish a more formal collective arrangement to strengthen joint working and
support delivery of the NHS Long Term Plan,

e to share learning across the East Midlands,

e undertake the strategic oversight of the Provider Collaboratives

e to develop a stronger collective East Midlands voice for mental health, learning
disability and autism.

11
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3.2 The establishment of the regional alliance is consistent with the national mental health
leadership view that each NHS Trust will be part of a local system provider alliance and a
wider regional provider alliance.

3.3 The agreed initial objectives in setting up the Alliance included:

e Working together to improve the quality and effectiveness of mental health, learning
disability and autism services in the East Midlands

e Working more collectively to deliver the NHS Long Term Plan across the East Midlands
region

e Establishing a more effective voice for mental health, learning disability and autism
via an Alliance

e Sharing best practice and effective solutions to common issues

e Thinking and acting more strategically across the East Midlands

e Being consistent with the national policy direction

e Establishing a vehicle through which to take strategic decisions relating to the East
Midlands Provider Collaboratives

4. Governance

4.1 The Alliance Board does not seek to establish a new organisation or legal entity. The
Alliance Board is established by the Providers, each of which remains a sovereign
organisation, to provide a governance framework for the further development of
collaborative working between the Providers.

4.2 The Alliance Board will function through engagement and discussion between its
members so that each of the Providers makes a decision in respect of each matter
considered by the Alliance Board. The decisions of the Alliance Board will, therefore, be
the decisions of the individual Providers, the mechanism for which shall be authority
delegated by the individual Providers to their representatives (normally their CEO) on the
Alliance Board. The Providers will ensure that the Alliance Board members understand
the status of the Alliance Board and the limits of the authority delegated to them.

4.3 The Alliance is made up of willing partners and as such, any of the six member
organisations can withdraw from the Alliance. This should be done in writing from the
CEO and Chair of the organisation to the other Alliance members giving three months’
notice. Withdrawal from the East Midlands Provider Collaboratives will be managed in
line with the withdrawal procedures, including notice periods and surviving terms, set out
in the respective Partnership Agreements.

12
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5. Executive Board

5.1 The Alliance will be overseen by an Executive Board which will be made up of the Chief
Executives of the six provider partners. The Board will meet every two months.

5.2 The Alliance Board will oversee the development and implementation of an annual work
programme, respond to opportunities and shared challenges through collaborative work,
allocate specific tasks to the professional groups and act as the Part B Board for the East
Midlands Provider Collaboratives.

5.3 The Alliance Board will receive updates from each of the East Midlands Provider
Collaboratives including key risks, issues and strategic decisions. The Alliance Board will
act in line with the respective Provider Collaborative agreements which have been
approved by the Boards of the Alliance members.

5.4 The Board will be chaired by one of the provider Chairs for a one year term before rotating
to another provider Chair.

5.5 Conflicts of interest will be declared at the start of each Alliance Board meeting. Conflicts
of interest relating to the pathway specific East Midlands Provider Collaboratives will be
managed in line with the relevant approved Partnership Agreement.

5.6 The Alliance Board will agree an annual work programme informed by the Boards of the
member organisations.

5.7 The Alliance will hold regular joint Board development sessions to share progress and
review issues of common interest to member Boards.

5.8 A common Board paper will be circulated following each Alliance Board to keep provider
Boards updated and to set out any decisions for the member Boards.

5.9 The Alliance Board will undertake an annual review of the effectiveness of the governance
arrangements and the impact of the Alliance. This review will be carried out with the
Chairs of the member organisations.

13
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Signed by

for and on behalf of

Derbyshire Healthcare NHS Foundation Trust

Signed by
for and on behalf of

Leicestershire Partnership NHS Trust

Signed by

for and on behalf of

Lincolnshire Partnership NHS Foundation Trust

Signed by

for and on behalf of

Northamptonshire Healthcare NHS Foundation Trust
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Signed by

for and on behalf of

Nottinghamshire Healthcare NHS Foundation Trust

Signed by

for and on behalf of

St Andrew’s Healthcare
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Foreword by Chief Executive: Welcome to our Trust Strategy
review (2018 — 2022)

This is an important review to our Trust Strategy, to ensure we outline how we are
going to achieve our strategic objectives at a time of great change.

This strategy reflects a context of wider partnership working across Derby and
Derbyshire, through our integrated care approach with local health and care
partners. It is also developed as our partnerships with Trusts and other providers
who deliver services similar to our own across the East Midlands are growing,
through a regional East Midlands Alliance approach.

Over the last two years we have responded to the COVID-19 pandemic and whilst
our incident management team response has to be commended, we now need to
re-establish our own roadmap to recovery; reducing waiting times and offering
support to a greater number of local people.

We are also in preparation for a comprehensive CQC visit and are introducing
great changes to our services, following investment through national strategy
developments. We are transforming our acute mental health services, offering

people increased privacy and dignity, and we are introducing new services, P
reducing the need for local people to travel outside of Derbyshire to receive care.

. . . . ) ) Derbyshire Healthcare
It is a time of great opportunity, for our patients and colleagues alike. This strategy

is identifies the way we plan to achieve these changes and what outcomes people
can expect to see from us over the next few years.

| look forward to working together to make our strategy a reality for the people of
Derbyshire.

Ifti Majid
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Introduction: Background

What is a Trust Strategy?

Derbyshire Healthcare NHS Foundation Trust is a specialist
provider of mental health, learning disability, substance
misuse and children's services across Derbyshire

Derbyshire is a county that covers 1000 square miles with a
population of about 1million people. The rural, semi-rural
and urban landscape gives rise to a mixture of affluent and
seriously deprived areas. The city of Derby is a vibrant place
where over 300 languages are spoken.

Our strategy is a way of setting out our shared ambition over
a period of several years. It simply defines the main
improvements and changes we together aim to make, how
we will go about doing that and how we will measure the
success of those actions.

Our strategy is not a static document but one that together
we regularly review to make sure it remains relevant to our
challenges and opportunities.

NHS]

7.2 Appendix 2 Updated Trust Strategy 2022.pdf M

Some of the key things we have taken into account when
developing and continuing to evaluate our strategy include:

* The NHS is at a point of change with a number of major
policy changes including the NHS Long Term Plan and
changes to the Mental Health Act

» Best practice is continuing to evolve and develop

* There is a growing focus on how organisations in a
system work together to provide more integrated care.
In Derbyshire this is called Joined up Care Derbyshire
(JUCD). The purpose of JUCD is:

* Improve health and wellbeing
* Improve care and quality of services
* Improve financial efficiency and sustainability

» We are working closely with other mental health
providers through the East Midlands Alliance, to ensure
a regional approach to specialist services

» Demand for all of our services is growing and we are
seeing people with more complex needs living longer.

1]
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This strategy is set in the

NHS

Derbyshire Healthcare

] NHS Foundation Trust
following context...

Delivery of » Continuing Preparat!c:n
the NHS WA to refine for learning
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Plan governance Inspections
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learning from (( ) ) care systems and Social

COVID-19 @ - IV careAct
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NHS people
plan
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Joined Up Care i tirajia ]
Derbyshire

Joined Up Care Derbyshire Joined Up Care Derbyshire
priorities: priority areas:

* Prevent physical and mental » Cardiovascular disease, i.e.

ill health and help people to | . heart disease, stroke
make better lifestyle choices ChestoriolT ) : * Respiratory disease, e.q.
B Mijkf suna:c szr:'ices areli tailcge-d .y | Asthma, Chronic Cp}b?tructiue
and targeted to people an East Derbyshire ulmona
their co?'nmunitisse " g ¢ Disease (COPD), .'amrgir
* Make it easy for people to get Veiey Emphysema
the right care, when they need * Cancer
it, in the right place for them UL, Musculoskeletal disease e.qg.
¢ Health and social care need to back pain

work seamlessly bl * Mental health.

* Make organisations as efficient
as possible.




NHS

Derbyshire Healthcare
NHS Foundation Trust

JUCD delivery vehicles

A Provider Collaborative is a group of (NHS) provider organisations formally working
together to enhance outcomes for the local population with a focus on more complex
secondary care type services.

Provider Collaborative common set of

shared objectives to ensure: Acute
collaboretion

¢ higher quality services r.

¢ reduced unwarranted variation

¢ reduced health inequalities

* better workforce planning Ambulance .. and out of hours
* more effective use of resources and 111 — Primary Care

[

enhanced productivity and
sustainability; and
* increased resilience.

Priorities

DHCFT priority 1 responses
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JUCD delivery vehicles

A PLACE is a group of health and care providers in a town or district, connecting primary
and community NHS based care to broader services, including those provided by local
councils, community hospitals or voluntary organisations in a formal partnership.

NHS!|

Derbyshire Healthcare
NHS Feundation Trust

Understanding
and working with
communities

1. Developing an

Joining up and co-ordinating
services around people’s needs

3. Jointly planning and

Addressing social and economic
factors that influence health and
wellbeing

5. Collectively focusing on the wider

»

Supporting quality and

sustainabilty of local services

8. Making best use of financial

in-depth understanding | co-ordinating services determinants of health resources

of local needs 4. Driving service transformation | 6. Mobilising local communities and | 9. Supporting local workforce

2. Connecting with building community leadership development and deployment

communitites 7. Harness the local economic 10. Driving improvement
influence of health and care through local oversight of
organisations quality and performance

loons attibuted 1o Freepik, Aat lkon
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Our approach

Trust Vision

m Derbyshire
Healtheare Promise

Derbyshire Healthcare
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Our vision, and values

Our vision

“To make a positive difference in people’s lives by
improving health and wellbeing’

Making a
positive

Reconfirmed following Board discussion in December 2021.

difference

Our values

Yy
5 2
Yshqreq 5

Our vision is underpinned by four key values, which were developed in
partnership with our patients, carers, colleagues and wider partners.

* People first — we work compassionately and supportively with each
other and those who use our services. We recognise a well-supported,
engaged and empowered workforce is vital to good patient care

+ Respect —we respect and value the diversity of our patients, colleagues
and partners and for them to feel they belong within our respectful and
inclusive environment

« Honesty —we are open and transparent in all we do

* Do your best —we recognise how hard colleagues work and together
we want to work smarter, striving to support continuous improvement in
all aspects of our work

7.2 Appendix 2 Updated Trust Strategy 2022.pdf Page 9 of 43



GREAT care

Delivering compassionate, person-

centred, innovative and safe care.

Choice, empowerment and shared
decision making is the norm.

GREAT place to work

Creating a vibrant culture where
colleagues belong, thrive and feel
proud to work.
Compassionate, skilled and
empowered leadership is universal.

GREAT care, GREAT place to work, BEST use of resources,
GREAT partner means...

BEST use of resources

Making sustainable and financially-
wise decisions every day and avoid
wasting resources
Always striving for best value by
finding ways to make our money go
further.

GREAT partner

Actively embracing collaboration as
our way of working, seeing beyond
our organisational boundaries both
within and outside Derbyshire.
Ensuring the citizens of Derbyshire
have the best start in life, stay well,
age well and die well.




The building blocks to.. $*

Leadership
that isinclusive,
compassionate &
people focussed

Enhance and
embed leaming
&innovation

DUSItI'\.-"E
difference

Developasense
of inclusion &

‘belonging’

Alignour
services with
our local
communities

INHS

Derbyshire Healthcare

NS Foundation Trast

Improvethe
design &delivery
ofour people
processes

Together achieve
new ways of
working & new
models of care

Restoring NHS
services inan
inclusive way

Workwith
partnersto
reduce health
inequalities

Improve our
estate through

working with
JUCD

Maintaining &
improving safety

in regulatory
standards

Improving clinical
outcomes for
people most at
risk of inequality

Augment &
embed continuous
improvement
to enable our
focus on quality &
productivity

Enable a healthy
workforce

Enhance co-
production &the
involverent of
people with lived
experience in
planning

7.2 AbB8ntix Dejpasted Frlist stral®y 20255HAT care

Provide active
leadership
withinthe

Derbyshire ICS

Embrace new
inclusive digital
technology inthe
context of JUCD

®  Bestuseofresources

Ensure easy access
to our community
services &our beds
forthose
whoneed it

Afocuson
development,
career & our
unique talents

GREAT partner

Improve outcomes
by working with
partnersin our
local & regional
Alliances

Focuson
improving the
experience of

people using our
services
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Delivering GREAT care, GREAT place to work, BEST use of

money - together

Trhe Team Derbyshire
Healthcare Promise

NHS

Derbyshire Healthcare
NHS Foundation Trust

Respect

L7
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: (72
S
e

- To appropriately equip me, so | can
fulfil my role

- To treat me with dignity and respect, creating
an environment free from bullying and harassment

- To care about and support my health and wellbeing

- To provide me with clear direction and leadership

- To provide me with appropriate support, guidance
and personal development

- To treat me honestly and fairly

ooD\ € - To recognise my contribution — both my
efforts and my achievements

g 1~

s ¥
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B &
A VR

J
@(&"W - To approach my work with a positive frame of mind

¢

- To do my best for my clients and colleagues,
respecting people’s different needs & approaches

- To look after my own health and wellbeing, and
to access support when needed

- To speak up when things don’t feel right

- To attend and complete the training | need to do,
and engage in my development

- To keep up to date with news, guidance and
information shared by the Trust

Do
Yovr

- To work as a member of a team, supporting my
colleagues and being considerate of others

.

best

i
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-
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Achieving our vision



What we need to achieve — to deliver GREAT care
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