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COUNCIL OF GOVERNORS’ MEETING – TUESDAY 6 SEPTEMBER 2022
FROM 2.00-4.15PM

Following national guidance on keeping people safe during COVID-19 all face to 
face meetings have been cancelled. This will be a virtual meeting conducted digitally.

AGENDA LED BY TIME
1. Welcome, introductions and Chair’s opening remarks

Apologies and Declaration of Interests
Selina Ullah 2.00

2. 2. Submitted questions from members of the public Selina Ullah 2.05
3. Minutes of the previous meetings held on 10 May, 5 

July and 26 July 2022
Selina Ullah 2.10

4. Matters arising and actions matrix Selina Ullah 2.15
5. Chief Executive’s update including Care Quality 

Commission update (verbal)
Ifti Majid 2.20

STATUTORY ROLE
6. Presentation of the Annual Report and Accounts 

2021/22 and report from the External Auditors
Claire Wright, Geoff 

Lewins, external 
auditors

2.35

HOLDING TO ACCOUNT
7. Non-Executive Directors Deep Dive (including Annual 

Report of the Audit and Risk Committee)
Geoff Lewins and 
Sheila Newport

2.50

8. Escalation items to the Council of Governors from the 
Governance Committee 

Selina Ullah 3.10

COMFORT BREAK 3.15
9. Verbal summary of Integrated Performance Report (full 

report provided for information)  
Non-Executive 

Directors
3.25

OTHER MATTERS
10. Annual Members Meeting update Denise Baxendale 3.45
11. Governance Committee Report – 8 June and 9 August 

2022
Ruth Grice 3.50

12. Review of the Governor Membership Engagement 
Action Plan 

Denise Baxendale 4.00

13. Any Other Business Selina Ullah  4.05
14. Review of meeting effectiveness and following the

principles of the Code of Conduct
Selina Ullah  4.10

15. Close of meeting Selina Ullah 4.15
FOR INFORMATION
16. Minutes of the Public Board meetings held on 10/5/22 and 5/7/22*
17. Chair’s Report as presented to Public Trust Board on 5/7/22 and 9/9/22*
18. Chief Executive’s Report as presented to Public Trust Board on 5/7/22 and 9/9/22*
19. Governor meeting timetable 2022/2023 
20. Glossary of NHS terms
Next Meeting: Tuesday 1 November from 2-4.30pm

* These minutes and reports will be available to view on the Trust's website. Click on the 
2022 drop down menus and select the relevant agenda and papers.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
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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 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. 
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Getting the balance right 
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MINUTES OF COUNCIL OF GOVERNORS MEETING
HELD ON TUESDAY 10 MAY 2022, FROM 14:00-16:20 HOURS

MEETING HELD DIGITALLY VIA MICROSOFT TEAMS

 PRESENT Selina Ullah Trust Chair and Chair of Council of Governors 
Angela Kerry Public Governor, Amber Valley
Susan Ryan Public Governor, Amber Valley
Ivan Munkley Public Governor, Bolsover and North East 

Derbyshire
Rob Poole Public Governor, Bolsover and North East 

Derbyshire
Ruth Grice Public Governor, Chesterfield
Graeme Blair Public Governor, Derby City East
Ogechi Eze Public Governor, Derby City West
Orla Smith Public Governor, Derby City West
Andrew Beaumont Public Governor, Erewash 
Julie Boardman Public Governor, High Peak and Derbyshire Dales
Hazel Parkyn Public Governor, South Derbyshire
Marie Hickman Staff Governor, Admin and Allied Support Staff
Jo Foster Staff Governor, Nursing
Jodie Cook Appointed Governor, Derbyshire Mental Health 

Forum
Martyn Ford Appointed Governor, Derbyshire County Council
Stephen Wordsworth Appointed Governor, University of Derby

IN 
ATTENDANCE Denise Baxendale Membership and Involvement Manager 

Justine Fitzjohn Trust Secretary
Carolyn Green  Director of Nursing and Patient Experience

For item DHCFT/ 
GOV/2022/029 Sam Harrison Programme Lead, East Midlands Perinatal 

Provider Collaborative
For item DHCFT/ 
GOV/2022/029 Gareth Harry Director of Strategy, Partnerships and 

Transformation
Ifti Majid Chief Executive 

For item DHCFT/ 
GOV/2022/032 Rebecca Oakley Acting Deputy Director of People and Inclusion

Margaret Gildea Non-Executive Director
Deborah Good Non-Executive Director
Sheila Newport Non-Executive Director
Richard Wright Non-Executive Director

APOLOGIES Jill Ryalls Public Governor, Chesterfield
Thomas Comer Public Governor, Erewash
Chris Mitchell Public Governor, High Peak and Derbyshire Dales
Annette Gilliland Public Governor, Rest of England
Kel Sims Staff Governor, Admin and Allied Support
Jan Nicholson Staff Governor, Allied Professions
Varria Russell-White Staff Governor, Nursing
Roy Webb Appointed Governor, Derby City Council
Rachel Bounds Appointed Governor, Derbyshire Voluntary 

Association
David Charnock Appointed Governor, University of Nottingham
Geoff Lewins Non-Executive Director
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ITEM ITEM

DHCFT/GO
V/2022/024

WELCOME, INTRODUCTIONS, APOLOGIES FOR ABSENCE & 
DECLARATION OF INTERESTS

Selina Ullah, Trust Chair welcomed all to the meeting. She reminded 
everyone that the meeting was being held via a public link. Selina particularly 
welcomed the newly elected governors who bring a wealth of knowledge and 
experience with them. She is looking forward to getting to know them better 
and working with them. She reminded public governors that their statutory 
duties include representing members and the public; and holding the Non-
Executive Directors (NEDs) to account for the performance of the Board. This 
does not include operational performance. To aid governors in their role, 
Selina referred governors to papers 1.2,1.3 and 1.4 in the papers which 
outline the governors’ role and give examples of how to frame questions on 
holding to account. 

She also welcomed Deborah Good, newly appointed Non-Executive Director 
(NED) to her first Council of Governors meeting. 

The apologies were noted.

There were no declarations of interest.

DHCFT/GO
V/2022/025

SUBMITTED QUESTIONS FROM MEMBERS OF THE PUBLIC

It was noted that no questions from members of the public have been 
received.

DHCFT/GO
V/2022/026

MINUTES OF THE MEETING HELD ON 1 MARCH AND 13 APRIL 2022

The minutes of the meetings held on 1 March 2022 and 13 April 2022 were 
accepted as correct records.

DHCFT/GO
V/2022/027

MATTERS ARISING AND ACTIONS MATRIX

There were no matters arising from the minutes, and no actions outstanding. 
It was noted that there were no ongoing actions listed on the Actions Matrix.

RESOLVED: The Council of Governors noted that all actions on the 
Actions Matrix had been completed. 

DHCFT/GO
V/2022/028

CHIEF EXECUTIVE’S UPDATE

Ifti Majid, Chief Executive provided the meeting with an update which 
included:

 COVID-19 – although transmission rates are decreasing it is still 
having an impact on how the Trust operates. Currently 36 colleagues 
are absent and three patients on the wards have COVID. Ifti conveyed 
his appreciation to colleagues who have been superb in terms of 
flexibility and compliance with infection prevention and control 
measures allowing our rates to be much lower in comparison. 

 NHS Staff Survey 2021 – 62% of the workforce completed the survey. 
The Trust was the highest performing organisation for the themes 
morale, flexible working and health and safety. It was noted that when 
staff are feeling supported this impacts positively on services and 
interventions for our service users.
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 Electronic patient record (EPR) – the Trust is rolling out a new EPR 
called SystmOne which will enable records to be seen across the 
whole system. SystmOne has begun to be rolled out which involved a 
lot of planning and training. Snagging issues are being addressed as 
they arise. The Trust is aware that rolling out a new system is stressful 
for colleagues and help and support continues to be available. Ifti 
assured the meeting that this will ease over time as people become 
more familiar with the system.

 Care Quality Commission (CQC) is the regulator of quality in the health 
and social care sector. The Trust anticipates that it will get a 
comprehensive review during the summer/autumn and is preparing for 
the visit. Ifti explained that the CQC are required to monitor the use of 
the Mental Health Act 1983 (MHA) to provide a safeguard for individual 
patients whose rights are restricted under the Act. He also explained 
that CQC will talk to relatives, carers, staff, advocates, Board, 
governors and managers and they review documents and records. 
Governors will be kept updated on how the Trust’s work in preparing 
for the next visit is going.

 Infection prevention and control (IPC) – following on from recent UK 
Health Security Agency’s (UKHSA) UK IPC guidance the incident 
management team (IMT) have decided to continue with the Trust’s 
approach as before (face masks will contniue to be worn inside our 
buildings; use of personal protection equipement (PPE) will continue in 
our inpatient settings; conitnue with two metres distance; handwashing 
and hand sanitising will continue to be encouraged).  Ifti outlined the 
reasons that the Trust is taking a cautious approach as follows:
- Our services have only just come through a period of intense 

activity, where we were at times reporting some of our highest 
COVID-19 rates and, in turn, the highest possible level of 
operational pressure

- In our inpatient services, there are still people testing positive for 
COVID-19 on our wards, often when they are admitted

- We are currently at a crucial point in our EPR transformation 
programme, with the launch of SystmOne and we cannot risk 
placing other additional pressures on colleagues and services.  

Ifti explained that IMT recognise that the Trust’s IPC approach will need to 
change over time, as the pandemic continues to change and recede. But we 
will continue to take a measured approach to keep colleagues and patients 
safe, carefully monitoring the impact of any change. The Trust will be shortly 
introducing a pilot to understand the effects of reducing social distancing 
requirements to one metre plus.

Referring to the one metre trial, Graeme Blair asked how the Trust is going to 
measure the success of this. Carolyn Green explained that the Trust will not 
be carrying out a research trial but will be looking at whether people feel safe, 
confident and informed on the changes.

RESOLVED: The Council of Governors
1) Noted the Chief Executives update.

DHCFT/GO
V/2022/029

PERINATAL MENTAL HEALTH PROVIDER COLLABORATIVE UPDATE 

Sam Harrison, Programme Lead, East Midlands Perinatal Provider 
Collaborative gave an update on the work by the Trust to become Lead 

Page 3 of 133.1 Minutes of the previous meeting held on 10 May 2022.docx



Provider in the East Midlands Perinatal Mental Health Provider Collaborative.  
She shared a video produced by NHS England and Improvement (NHSE/I) 
that outlined the principles, purposes and benefits of Collaboratives.

Sam referred to the following:

 There are currently three established collaboratives in the East 
Midlands:
- Forensic Services (called IMPACT) with Nottinghamshire 

Healthcare NHS FT as Lead Provider
- CAMHS (Children’s and Adolescent Mental Health Services) – 

Northamptonshire Healthcare NHS FT as Lead Provider
- Adult Eating Disorders – Leicestershire Partnership NHS Trust as 

Lead Provider
 The East Midlands Chief Executives’ Mental Health and Learning 

Disability and Autism Alliance (the Alliance) plays an integral role in the 
development and oversight of the provider collaboratives in our region. 
Their proposal for Derbyshire Healthcare NHS Foundation Trust 
(DHCFT) to take the lead for the perinatal collaborative was supported 
by NHSE/I

 Partners in the Collaborative are:
- Derbyshire Healthcare NHS Foundation Trust (Lead Provider)
- Leicestershire Partnership NHS Trust
- Lincolnshire Partnership NHS Foundation Trust
- Northamptonshire Healthcare NHS Foundation Trust  
- Nottinghamshire Healthcare NHS Foundation Trust

 The lead provider DHCFT has three main responsibilities:
- Day to day responsibility for delivery of high-quality compliant 

services across the provider collaborative, with good patient 
experience and outcomes

- A system of governance that has a robust visible mechanism of 
quality assurance from ward to Boards and into Partnership 
Boards

- A robust risk and escalation response for the notification and 
appropriate management of concerns to include any adverse 
events/incidents/safeguarding/inability to meet services 
specification, across the provider collaborative

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

 Programme governance structure is at the heart of any development 
and service improvement

 The Collaborative have agreed with NHSE/I that the implementation of 
the clinical model will go ahead on 1 October. This means that the 
Trust will take on the Lead Provider role for oversight of quality, 
performance and safety issues for inpatient perinatal services from that 
date. The Trust will take on the formal contract (including budgets) 
from 1 April 2023.

 A business plan is being prepared and the Trust will be required to 
prepare and participate in a Formal Assurance Panel with NHSE/I to 
confirm that it is ready as Lead Provider to implement the provider 
collaborative.
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For the benefit of new governors Justine Fitzjohn explained that governors 
are not required to approve the Collaborative but that the Trust is keen to 
keep governors informed of quality issues.

RESOLVED: The Council of Governors
1) Noted the role of Derbyshire Healthcare NHS Foundation Trust as 

Lead Provider in the East Midlands Perinatal Mental Health 
Provider Collaborative

2) Received the update on progress with the development of the 
Collaborative.

ACTION: Denise Baxendale will circulate the link to the video shown to 
all governors via Governor Connect.

DHCFT/GO
V/2022/030

REPORT FROM GOVERNORS’ NOMINATIONS AND REMUNERATION 
COMMITTEE

Selina Ullah declared an interest in this item as it includes the Trust Chair’s 
appraisal. Therefore Justine Fitzjohn, Trust Secretary presented the report 
and went through the key points in the paper which outlined the Trust Chair 
and Non-Executive Directors (NEDs) appraisals as well as several year-end 
governance reports specifically:

 Time commitment, balance of skills, committee membership and 
succession planning

 Annual collective performance review of the Committee in accordance with 
its Terms of Reference

 Annual review of Terms of Reference before submission to the Council of 
Governors

 Review of the levels of remuneration for NEDs.

Governors agreed that as the appraisals for the Trust Chair and NEDs were 
positive there was no requirement for them to leave the meeting for this item. 
It was noted that full year appraisals have been carried out for Richard Wright, 
Margaret Gildea, Ashiedu Joel and Geoff Lewins. Sheila Newport’s appraisal 
has been deferred and will be re-arranged. As this had been the final 
appraisals for Richard Wright and Margaret Gildea it had been more of a 
closure conversation. Initial objectives have been agreed with Deborah Good, 
the Trust’s newly appointed NED.

Susan Ryan, Lead governor assured the Council that a robust process had 
been undertaken for the Trust Chair and NED appraisals; and conveyed her 
appreciation to Margaret Gildea and Justine Fitzjohn for their support.

The Committee also signed off the next stage planning for the recruitment of 
Non-Executive Directors. 

Justine explained that it is a statutory requirement for the Council of 
Governors (CoG) to appoint NEDs, be presented with appraisals for the Trust 
Chair and NEDs. The Nominations and Remuneration Committee follow 
Terms of Reference to carry out their business.

Justine conveyed her appreciation to the Committee members for their 
involvement over the year.

RESOLVED: The Council of Governors 
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1) Noted the updated report from the meeting of the Nominations and 
Remuneration Committee held 25 April 2022

2) Received assurance from the Committee that satisfactory 
appraisals have taken place for the Trust Chair and Non-Executive 
Directors

3) Approved the four Chair objectives as set out in the report
4) Approved the annual collective performance review of the 

Committee in accordance with its Terms of Reference 
5) Noted that no further revisions are needed for the Committee’s 

Terms of Reference
6) Noted the next stage for NED recruitment.

DHCFT/GO
V/2022/031

COUNCIL OF GOVERNORS ANNUAL EFFECTIVENESS SURVEY

Denise Baxendale presented the report to approve the process for this year’s 
Governor Annual Effectiveness Survey. She explained that the Council of 
Governors carries out its annual effectiveness survey in line with best 
practice. The results are presented to the Governance Committee and then to 
the Council of Governors.

There are 28 questions including three free text sections for capturing 
suggestions for training needs, suggestions for improvements and an overall 
assessment of the Council of Governors effectiveness. 

Last year, as in previous years, the survey was undertaken in September, 
with the results being presented to the Governance Committee in October 
and the Council of Governors in November. It is recommended that the 
survey this year follows the same process: to be undertaken in September 
2022, with the results being presented to the Governance Committee in 
October and the Council of Governors in November. The survey will be 
promoted widely in Governor Connect, via governor meetings, and emails 
encouraging governors to complete the survey. Denise reminded governors 
that 100% of them had completed the 2021 survey and she was keen to 
replicate this for this year’s survey. 

RESOLVED: The Council of Governors 
1) Noted the information provided in the report
2) Approved that the survey is undertaken in September 2022.

DHCFT/GO
V/2022/032

STAFF SURVEY RESULTS

Rebecca Oakley, Acting Deputy Director of People and Inclusion presented 
the report which shows the current position of the Trust for the 2021 NHS staff 
survey. She explained that the Trust is 

She reported that there are nine themes that NHSE/I uses to report the data 
and key findings:

 We are compassionate and inclusive
 We are recognised and rewarded
 We each have a voice that counts
 We are safe and healthy
 We are always learning
 We work flexibly
 We are a team
 Staff engagement
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 Morale

Rebecca was pleased to report that 62% of colleagues completed the survey. 
This compares extremely well against 51 other combined mental 
health/learning disabilities and community trusts (which we are benchmarked 
against) where the average was 52%. However, this means that a significant 
number of colleagues had not completed the survey and engagement work 
with teams will be undertaken (once further reports have been published that 
will allow a deeper focus on themes, trends and team level analysis) to 
encourage and put mechanisms in place to encourage more colleagues to 
complete the 2022 staff survey.

Compared to the other 51 mental health trusts we are:

 Best in safe and healthy; work flexibly; and morale
 Above average across all nine themes 

It was noted that regionally and across Derbyshire the Trust remains one of 
the top trusts across all nine themes; and is in the top five mental health trusts 
in England. Governors acknowledged that this has been achieved during a 
pandemic and is testament to colleagues, leadership and the ‘people first’ 
team.

Rebecca also explained that the Trust’s key staff Friends and Family Test 
(FFT) measure have decreased slightly compared to last year:  

 I would recommend my organisation as a place to work (decrease 
crease from 75%% in 2020 to 72% in 2021)

 If a friend or relative needed treatment I would be happy with the 
standard of care provided by this organisation (decrease from 73% in 
2020 to 71% in 2022).

She explained that COVID-19 could have impacted on the slight decrease 
and a similar trend of a fall in the FFT questions from the other 51 trusts saw 
an average of a 4% decrease in the questions.

It was noted that NHS England and Improvement (NHSE/I) have invited the 
Trust to deliver a presentation at a conference in September of the results of 
its staff survey. Selina also commented that the Trust can celebrate this 
achievement by tapping into national awards. Ifti confirmed that internal 
communications celebrated the results within the organisation and a staff 
conference planned this year will focus on Team Derbyshire.

Rebecca outlined some of the next steps including:

 Analysis of all free text comments; and more detailed reports which are 
expected shortly

 Further work and analysis on Workforce Race Equality Standard (WRES) 
and Workforce Disability Equality Standard (WDES) and protective 
characteristic data

 Identifying why staff did not complete the survey.

RESOLVED:  The Council of Governors 
1) Noted the outcome of the NHS Staff Survey 2021.

DHCFT/GO
V/2022/033

ESCALATION ITEMS TO THE COUNCIL OF GOVERNORS FROM THE 
GOVERNANCE COMMITTEE
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One item of escalation was received from the Governance Committee 
meeting held on 5 April 2022: 

Regarding the Trust’s autism service, governors seek assurance that once 
people have been assessed there are provisions in place to keep people 
waiting well whilst they wait for treatment provided by other organisations. 

The response to the question attached as Appendix 1 to these minutes, was 
read out at the meeting.

Andrew Beaumont referred to the different types of autism and the difficulty in 
diagnosis due to different definitions used. Ifti explained that there are 
frameworks for clinicians who also have access to the latest up to date 
knowledge on these conditions. He also explained the importance of 
diagnosing people so that appropriate support can be put in place to help 
people reach their objectives and goals. Ifti also mentioned that some people 
with autism also have a co morbid diagnosis e.g. learning disabilities/mental 
health issues and as such services need to be adapted.

Ogechi Eze asked if the Trust provides assessments for children and young 
people as she is aware that there are long waiting lists for these. Ifti explained 
that the Trust provides a service for adults which also includes young people 
transitioning into adult services. He also explained that the Trust provides 
paediatric services and long waits are due to more families wanting a 
diagnosis to help their children.

Ivan Munkley referred to support available to people once they have been 
diagnosed and asked if this is a primary care issue, as he is aware that some 
people are not receiving support after diagnosis. Ifti explained that there is 
lack of provision for people with autism. The system is looking at how 
resources can be provided so that voluntary organisations can provide some 
of this support. Jodie Cook confirmed that Citizens Advice Mid Mercia in 
Derby are covering some work on supporting people with a diagnosis to work 
in the community with other voluntary sector agencies and support agencies; 
and this is likely to emerge in the next few months.

Reference was made to the Trust’s Integrated Performance Report included 
in the papers which acknowledges the long wait times for diagnosis and the 
need for investment as the demand for the service exceeds commissioned 
capacity.

DHCFT/GO
V/2022/034

VERBAL SUMMARY OF INTEGRATED PERFORMANCE REPORT

The Integrated Performance Report (IPR) was presented to the Council of 
Governors by the Non-Executive Directors (NEDs). The focus of the report 
was on workforce, finance, operational delivery and quality performance.

Richard Wright, as Chair of the Finance and Performance Committee updated 
the meeting on the following:

 There has been intense pressure in the Trust in the last few months 
due to COVID-19 (staff absences and COVID-19 presentations on the 
wards). Services have held up well despite these challenges as 
colleagues have been working extra hours to fill the gaps.

 Waiting times have increased. The Trust is responding to this and is 
looking at innovative ways to improve the wait times, the national 
shortage of clinicians has impacted on the wait times. 
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 Last year the Trust performed well financially and broke even. This was 
helped by non-recurrent payments for COVID-19 costs and elective 
recovery funding. This year the Trust is under pressure due to high 
agency costs due to staff absences, and has submitted a deficit budget 
as have partners in Joined Up Care Derbyshire.

 The capital programme is ongoing for the dormitory eradication and 
new builds which will be a massive benefit to our service users. 
However due to inflation, costs of building material has increased 
significantly.

Margaret Gildea as Chair of the Quality and Safeguarding Committee and 
member of People and Culture Committee referred to:

 The recruitment process is speeding up to fill vacancies more quickly; 
and retention of staff is making an encouraging headway.

 After the last two years of COVID-19, the Trust is focusing on 
increasing the completion of appraisals, supervision and mandatory 
training. The progress of this is being monitored by the People and 
Culture Committee. 

 The paediatric wait times have increased. Carolyn Green, Director of 
Patient and Nursing Experience has implemented a service re-design 
which should help to alleviate this issue. A complete review of learning 
disabilities and autism clinical pathway has been undertaken to 
improve the wait times substantially.

 Face to face and virtual appointments continue to be offered to service 
users.

 The need for a psychiatric intensive care unit (PICU) increases as 
complaints are received from people who have to be placed out of 
area. 

In the absence of Geoff Lewins, Chair of the Audit and Risk Committee, 
Justine Fitzjohn who attends the meetings explained that the Committee has 
generally been focusing on year end and preparing for the submission of the 
Annual Report and Accounts.

DHCFT/GO
V/2022/035

GOVERNANCE COMMITTEE REPORT – 5 APRIL 2022

The Council of Governors received the report from the Governance 
Committee meeting which took place on 5 April 2022. Ruth Grice, Chair of the 
Committee referred to the following:

 The Committee had been given an update on the Trust’s Annual Plan
 Presentation of the recommended governors’ response to the 2021/22 

Quality Account which requires ratification by the Council of Governors
 The Committee’s approval of the draft governors and membership 

section of the Annual Report 2021/22
 Development of a governor engagement toolkit
 Update on the Annual Members’ Meeting and governor elections
 Annual review of governors’ declarations of interest
 Governor training and development opportunities.

RESOLVED: The Council of Governors:
1) Received and noted the contents of the report
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2) Approved the governors’ response to the 2021/22 Quality 
Account.

DHCFT/GO
V/2022/036

REVIEW OF THE GOVERNORS’ MEMBERSHIP ENGAGEMENT ACTION 
PLAN

Denise Baxendale provided an update on the Governors’ Membership 
Engagement Action Plan (the Action Plan). She reminded governors that they 
are elected to represent their local communities and the Action Plan has been 
developed to increase engagement with members and to promote the 
governor role. It is aligned to the key objectives for members’ engagement in 
the Membership Strategy 2021-2024 as follows:

 Increase membership engagement with the Trust and its governors 
 Provide mechanisms for members to provide feedback to the Trust 
 Increase awareness of governors and the role they play 
 Further develop and enhance member focused communications 

through the membership magazine and e-bulletin 
 Include the role and promotion of staff governors in the Trust’s wider 

focus on staff engagement. 

The Action Plan was last reviewed by the Governance Committee on 8 
February 2022 and the updated version was presented to the Council.

Despite the pause on face to face events during the COVID-19 pandemic, 
governors have been able to engage with members and the public via virtual 
events.

RESOLVED: The Council of Governors
1) Received the Governors’ Membership Engagement Action Plan 

and noted the progress made
2) Encouraged governors to carry out the actions listed
3) Inform Denise Baxendale of any updates to record on the Action 

Plan. 

DHCFT/GO
V/2022/037

ELECTION UPDATE

Denise Baxendale provided the Council of Governors with an update on the 
recent public and staff governor elections and gave assurance that the 
election process is undertaken in line with the model election rules as laid out 
in the Trust’s Constitution. The elections were undertaken by Civica Election 
Services, an organisation which carries out many Foundation Trust elections.

Eleven seats were available of which nine were contested. Denise was 
pleased to announce that the following were elected: 

 Amber Valley – Angela Kerry
 Bolsover and North East Derbyshire – Ivan Munkley
 Chesterfield – Jill Ryalls
 Derby City East – Graeme Blair and Jane Elliott
 Derby City West – Dr Ogechi Eze 
 Erewash – Andrew Beaumont (re-elected) and Thomas Comer
 South Derbyshire – Hazel Parkyn
 Rest of England – Annette Gilliland
 Medical – Dr Laurie Durand
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The newly elected governors have attended an induction session and have 
taken advantage of the “buddy up” system that is provided by more 
experienced governors to help them in their role. 

Governors were asked to note the range of activities that took place to 
promote the vacancies.

At the time of writing this report Civica were unable to confirm their average 
turnout rates for similar trusts but were able to provide individual turnout rates 
which we can benchmark against. Derbyshire Healthcare’s (DHCFT) turnout 
rates compared favourably to similar mental health trusts:

Trust
Average Public 
turnout

Average Staff 
turnout

Derbyshire Healthcare 19.05% 25.80%
1 9.40% 7.23%
2 7.95% 27.30%
3 6.77% 7.20%
4 6.65% 10.30%
5 6.60% 12.95%
6 4.80% 14.85%

 RESOLVED:  The Council of Governors: 
1) Received assurance that the recent governor recruitment exercise 

was carried out according to election rules as outlined in the 
Constitution and resulted in recruitment to all vacant posts.

DHCFT/GO
V/2022/038

ANY OTHER BUSINESS

Margaret Gildea and Richard Wright, Non-Executive Directors

Denise Baxendale informed the meeting that this will be Margaret and 
Richard’s last Council of Governors meeting as they are leaving the Trust to 
take up their new roles as Non-Executive Members for the Integrated Care 
Board (ICB) Board on 1 July. Governors conveyed their appreciation to 
Margaret and Richard in their NED roles for their dedication, commitment and 
passion for the Trust services. Both Margert and Richard thanked governors 
for their support. 

Newly elected governors

Susan Ryan, Lead Governor, welcomed the newly elected governors, and 
offered her support to them. She suggested that governors contact Denise 
Baxendale if they would like to arrange a catch up with herself of Julie 
Boardman, Deputy Lead Governor. 

DHCFT/GO
V/2022/039

REVIEW OF MEETING EFFECTIVENESS AND FOLLOWING THE 
PRINCIPLES OF THE CODE OF CONDUCT

The Council of Governors agreed that:

 The meeting was effectively chaired
 The meeting covered all agenda items with enough time for discussion.
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Hazel Parkyn, newly elected public governor acknowledged the warm 
welcome she had received and was looking forward to her governor role. 

DHCFT/GO
V/2022/040

CLOSE OF MEETING

The meeting closed at 16:20 hours.

The next Council of Governors meeting will be held on Tuesday 6 September 
from 14.00 hours.

There will also be a Board and CoG development session on 5 July from 2pm 
onwards.
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Appendix 1

Escalated items from the Governance Committee held on 5 April 2022

Question:

Regarding the Trust’s autism service, governors seek assurance that once people have 
been assessed there are provisions in place to keep people waiting well whilst they wait 
for treatment provided by other organisations. 

Response

1. Waiting list:
We recognise that unfortunately there remains a long waiting list for adult diagnostic 
services with the average wait is currently 70 weeks and are committed to improving 
this. We remain commissioned and funded to deliver 26 adult diagnostic 
assessments a month. They currently receive referrals at an average of 58 per 
month. The team is fully recruited and is usually made up of six permanent staff, 
however due to staff absence there has been a period of reduced capacity in the 
team which has led to the inability to meet the current 26 assessments per month. 
Staffing options such as bank and agency have been explored however given the 
speciality of this service and the training in ASD assessment this was not successful 
in the first instance. Funding has been released to train additional staff from the 
neurodevelopmental service and steps are being taken to rapidly consider and 
mobilise options that could streamline the assessment process without risking clinical 
validity and quality, and to ensure the expected assessment levels are met. 

2. Waiting well:
All patients on the assessment waiting list once referred are sent a screening tool 
this indicates that close to 100% of those people referred are likely to be diagnosed 
with an Autistic Spectrum disorder. Whilst they wait for formal assessment they 
receive regular telephone or letters letting them know that the team they are waiting 
and how to access other support services in Derbyshire whilst they wait. 

3. Specialist mental health Teams
Should anyone on the waiting list for assessment become mentally unwell and 
require support, crisis and community mental health teams/learning disabilities are 
available if needed. Being on the waiting list for assessment or having a diagnosis of 
Autism does not preclude access to services in Derbyshire Healthcare NHS 
Foundation Trust. 

4. Specialist Autism Team:
We have recently had some investment to develop a specialist Autism team to 
support people in the community who are struggling. This team also supports other 
services like the mental health crisis teams or community mental health teams to 
make reasonable adjustments to ensure the individual with Autism needs are met. 
This team will continue to develop over the next 12-18 months. 

.
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MINUTES OF EXTRAORDINARY COUNCIL OF GOVERNORS MEETING
HELD ON TUESDAY 5 JULY 2022, FROM 14:00-14:17 HOURS

MEETING HELD DIGITALLY VIA MICROSOFT TEAMS

PRESENT Selina Ullah Trust Chair and Chair of Council of Governors 
Angela Kerry Public Governor, Amber Valley
Susan Ryan Public Governor, Amber Valley
Ivan Munkley Public Governor, Bolsover and North East 

Derbyshire
Rob Poole Public Governor, Bolsover and North East 

Derbyshire
Jill Ryalls Public Governor, Chesterfield
Ruth Grice Public Governor, Chesterfield
Orla Smith Public Governor, Derby City West
Andrew Beaumont Public Governor, Erewash 
Julie Boardman Public Governor, High Peak and Derbyshire Dales
Hazel Parkyn Public Governor, South Derbyshire
Marie Hickman Staff Governor, Admin and Allied Support Staff
Laurie Durand Staff Governor, Medical
Jo Foster Staff Governor, Nursing
David Charnock Appointed Governor, University of Nottingham
Jodie Cook Appointed Governor, Derbyshire Mental Health 

Forum
Martyn Ford Appointed Governor, Derbyshire County Council

IN 
ATTENDANCE 

Denise 
Baxendale 

Membership and Involvement Manager 

Justine Fitzjohn Trust Secretary
Rebecca Oakley Acting Deputy Director of People and Inclusion
Ade Odunlade Chief Operating Officer
Deborah Good Non-Executive Director
Geoff Lewins Non-Executive Director

APOLOGIES Graeme Blair Public Governor, Derby City East
Ogechi Eze Public Governor, Derby City West
Chris Mitchell Public Governor, High Peak and Derbyshire Dales
Annette Gilliland Public Governor, Rest of England
Jan Nicholson Staff Governor, Allied Professions
Varria Russell-
White

Staff Governor, Nursing

Kel Sims Staff Governor, Admin and Allied Support Staff 
Roy Webb Appointed Governor, Derby City Council
Stephen 
Wordsworth

Appointed Governor, University of Derby
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ITEM ITEM

DHCFT/GOV/
2022/041

WELCOME, INTRODUCTIONS, APOLOGIES FOR ABSENCE & 
DECLARATION OF INTERESTS

Selina Ullah, Trust Chair welcomed all to the meeting. 

She explained that this extraordinary  meeting had been  arranged to 
approve the recommendations to appoint a Non-Executive Director (NED); 
and to give an update on the Deputy Chair and Senior Independent Director 
(SID) roles.

DHCFT/GOV/
2022/042

APPROVAL OF THE APPOINTMENT OF A NEW NON-EXECUTIVE 
DIRECTOR (FINANCE AND PERFORMANCE) 

Governors noted that the Governors’ Nominations and Remuneration 
Committee had met on 28 June 2022 to make a recommendation to the 
Council of Governors for the appointment of a Non-Executive Director 
(NED).

Governors received a summary of the recruitment process for a NED, noting 
compliance with all applicable law and advice. The summary included how 
the proposed candidate had met the criteria and confirmed that the 
proposed appointee has the right qualities to meet the job description. 
Selina Ullah conveyed her appreciation for the support provided by the 
Governors Nominations and Remuneration Committee; Stakeholder  
Groups; and the Interview Panel.  

The Nominations and Remuneration Committee recommended the Council 
of Governors to approve the appointment of Tony Edwards as a Non-
Executive Director for a three year term, at  an annual fee of £12,638, with a 
start date to be confirmed in line with the completion of the fit and proper 
person test recruitment checks. 

Tony would be taking up the vacancy left by Richard Wright. The 
recruitment process for Dr Sheila Newport was on-going and an 
extraordinary Council of Governors meeting has been arranged on Tuesday 
26 July from 10-10.20 am to approve this appointment.

Due to the comprehensive report governors had no questions or comments 
to raise.

RESOLVED: The Council of Governors: 
1) Approved the appointment of Tony Edwards as Non-Executive 

Director of the Trust Board at an annual fee of £12,638 for a three 
year term commencing when the necessary recruitment checks 
have been completed.

2) Noted that all appointments to the Trust Board are subject to 
satisfactory completion of the Fit and Proper Persons Tests.

3) Noted the ongoing plans for the remaining vacancy.

DHCFT/GOV/
2022/043

DEPUTY CHAIR AND SENIOR INDEPENDENT DIRECTOR ROLES

Selina explained that the departure of Richard Wright and Margaret Gildea 
has created vacancies for the Deputy Chair and Senior Independent 
Director respectively. She outlined the roles of each post and sought 
approval for the appointment of Sheila Newport as  Deputy Chair on an 
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interim basis and  support for her appointment of Ralph Knibbs as the 
Senior Independent Director.

Governors noted that Sheila had already indicated her intention to leave the 
Trust once her replacement had been recruited to, hence the interim 
position. This Deputy Chair situation will be reviewed again once all new 
Non-Executive Directors are in post.

Governors were assured that the proposed appointments have been 
considered against skills and experience of the Non-Executive Director 
cohort, taking into account any restrictions on who is eligible to be 
considered. It was noted that there is a supplementary payment of £1,250pa 
for each of these roles in addition to the annual NED remuneration.

RESOLVED: The Council of Governors: 
1) Approved Sheila Newport as interim Deputy Chair of the Trust, 

backdated to 1 July 2022.
2) Supported the appointment of Ralph Knibbs as Senior 

Independent Director, backdated to 1 July 2022 in line with the 
revised role description.

DHCFT/GOV/
2022/044

CLOSE OF MEETING

Selina Ullah thanked all for their attendance and input.   

The next Council of Governors meeting will be an extraordinary meeting on 
Tuesday 26 July from 10:00 to 10:20 hours. The next normal Council of 
Governors meeting is on Tuesday 6 September 2022, from 2.00pm.  

The meeting closed at 14:17 hours.  
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MINUTES OF EXTRAORDINARY COUNCIL OF GOVERNORS MEETING
HELD ON TUESDAY 26 JULY 2022, FROM 10:00-10:20 HOURS

MEETING HELD DIGITALLY VIA MICROSOFT TEAMS

PRESENT Selina Ullah Trust Chair and Chair of Council of Governors 
Angela Kerry Public Governor, Amber Valley
Susan Ryan Public Governor, Amber Valley
Graeme Blair Public Governor, Derby City East
Andrew Beaumont Public Governor, Erewash 
Julie Boardman Public Governor, High Peak and Derbyshire 

Dales
Hazel Parkyn Public Governor, South Derbyshire
Marie Hickman Staff Governor, Admin and Allied Support Staff
Jan Nicholson Staff Governor, Allied Professions
Laurie Durand Staff Governor, Medical
Jo Foster Staff Governor, Nursing
Rachel Bounds Appointed Governor, Derbyshire Voluntary 

Association
David Charnock Appointed Governor, University of Nottingham

IN 
ATTENDANCE 

Denise Baxendale Membership and Involvement Manager 

Justine Fitzjohn Trust Secretary
Ralph Knibbs Non-Executive Director
Carolyn Green Director of Nursing and Patient Experience
Vikki Taylor Director of Strategy, Partnership and 

Transformation
Ade Odunlade Chief Operating Officer

APOLOGIES Ivan Munkley Public Governor, Bolsover and North East 
Derbyshire

Rob Poole Public Governor, Bolsover and North East 
Derbyshire

Ruth Grice Public Governor, Chesterfield
Jill Ryalls Public Governor, Chesterfield
Ogechi Eze Public Governor, Derby City West
Orla Smith Public Governor, Derby City West
Chris Mitchell Public Governor, High Peak and Derbyshire 

Dales
Annette Gilliland Public Governor, Rest of England
Kel Sims Staff Governor, Admin and Allied Support Staff 
Roy Webb Appointed Governor, Derby City Council
Martyn Ford Appointed Governor, Derbyshire County Council
Stephen 
Wordsworth

Appointed Governor, University of Derby

Jodie Cook Appointed Governor, Derbyshire Mental Health 
Forum
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ITEM ITEM

DHCFT/GOV/
2022/045

WELCOME, INTRODUCTIONS, APOLOGIES FOR ABSENCE & 
DECLARATION OF INTERESTS

Selina Ullah, Trust Chair welcomed all to the meeting. 

She explained that this extraordinary meeting had been  arranged to 
approve the recommendations to appoint a Non-Executive Director (NED). 

DHCFT/GOV/
2022/046

APPROVAL OF THE APPOINTMENT OF A NEW NON-EXECUTIVE 
DIRECTOR (QUALITY) 

Governors noted that the Governors’ Nominations and Remuneration 
Committee had met on 22 July 2022 to make a recommendation to the 
Council of Governors for the appointment of a Non-Executive Director 
(NED).

Governors received a summary of the recruitment process for a NED, 
noting compliance with all applicable law and advice. The summary 
included how the proposed candidate had met the criteria and confirmed 
that the proposed appointee has the right qualities to meet the job 
description. Selina Ullah conveyed her appreciation for the support 
provided by the Governors Nominations and Remuneration Committee; 
Stakeholder Groups; and the Interview Panel.  

The Nominations and Remuneration Committee recommended the Council 
of Governors to approve the appointment of Lynn Andrews as a Non-
Executive Director for a three year term, at an annual fee of £12,638, with a 
start date to be confirmed in line with the completion of the fit and proper 
person test recruitment checks. 

Following a period of handover, Lynn will be taking up the vacancy which 
will be left when Sheila Newport leaves and will focus on clinical/quality and 
safeguarding. 

Due to the comprehensive report governors had no questions or comments 
to raise.

Selina conveyed her appreciation to governors and the Board for their 
involvement in the appointment process.

RESOLVED: The Council of Governors: 
1) Approved the appointment of Lynn Andrews as Non-Executive 

Director of the Trust Board at an annual fee of £12,638 for a three 
year term commencing when the necessary recruitment checks 
have been completed and factoring in an appropriate handover.

2) Noted that all appointments to the Trust Board are subject to 
satisfactory completion of the Fit and Proper Persons Tests.

DHCFT/GOV/
2022/047

CLOSE OF MEETING

Selina Ullah thanked all for their attendance and input.   

The next Council of Governors meeting is on Tuesday 6 September 2022, 
from 2.00pm.  

The meeting closed at 10:20 hours.  
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Date of 

Minutes

Minute Reference Item Lead Action Completion by Current Position

10.5.2022 DHCFT/GOV/2022/029 Perinatal Mental 

Health Provider 

Collaborative 

Update 

Denise Baxendale Denise Baxendale will circulate the link to the video 

shown to all governors via Governor Connect

20.5.2022 Circluated in Governor Connect on 13 May 2022. COMPLETE Green

Key Agenda item for future meeting YELLOW
0 0%

Action Ongoing/Update Required AMBER
0 0%

Resolved GREEN
1 100%

Action Overdue RED
0 0%

1 100%

                                                                               COUNCIL OF GOVERNORS ACTION MATRIX -  AS AT 25.8.22                                                 
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Derbyshire Healthcare NHS Foundation Trust
Report to the Council of Governors – 6 September 2022

Title of Paper: Presentation of the Auditor’s Annual Report

Purpose of Report: The purpose of this report and presentation is to summarise 
our audit conclusions and work.

Executive Summary
Issued on 16 June 2022, we gave an unqualified opinion on the financial 
statements for the year ended 31 March 2022:
“In our opinion, the financial statements:

• give a true and fair view of the financial position of the Trust as at 31 
March 2022 and of the Trust’s income and expenditure for the year then 
ended;

• have been properly prepared in accordance with the Department of 
Health and Social Care Group Accounting Manual 2021/22; and

• have been properly prepared in accordance with the requirements of the 
National Health Service Act 2006.”

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 creating a 
compassionate, skilled and empowered leadership, creating a vibrant 
culture where colleagues feel they belong, thrive and are valued. 

3) The Trust is a great partner and actively embraces collaboration as 
our way of working.

4) We will make the best use of resources by making financially wise 
decisions and avoiding wasting resources to ensure financial recovery 
and long term sustainability.

X

Risks and Assurances
The Auditor’s Annual Report for 2021/22 affords reasonable assurance that the 
Trust is continuing to manage its financial affairs appropriately. 

Consultation
Audit and Risk Committee received the draft Auditor’s Annual Report at its meeting 
on 14 June 2022 prior to the report being finalised.

Governance or Legal Issues
We shared the outcome of our work with the Audit and Risk Committee in June. 
Now our work is completed, we are sharing our Auditor’s Annual Report with the 
Council of Governors.
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Public Sector Equality Duty & Equality Impact Risk Analysis
We have not identified any significant implications in these areas.

Recommendations
The Council of Governors is requested to note the information in the Auditor’s 
Annual Report for 2021/22 and the associated presentation.

Report presented by: Mark Surridge/John Pressley
Role: External Audit, Mazars

Report prepared by: Mark Surridge/John Pressley
Role: External Audit, Mazars
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Presentation to the Council of Governors
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Mark is the key contact for the Board, Audit and Risk Committee and Management. He has overall 
responsibility for delivering a high quality audit to ensure a ‘safe’ Auditor’s Report to the Trust. Mark attends 
Audit and Risk Committee meetings.

John is the key contact for the finance team. He manages the audit using his experience of auditing NHS 
foundation trusts, NHS trusts, and CCGs. John attends Audit and Risk Committee meetings.

2

Mark Surridge

Introduction

Key Audit Partner

John Pressley 

Audit Manager
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Scope of our work Who we report to

Our responsibilities are defined by the Local Audit and Accountability Act 2014 and the Code of Audit Practice (‘the Code’) issued by the National 
Audit Office (‘the NAO’).

Introduction

• Opinion on the financial statements

• Value for Money arrangements 

• Wider reporting responsibilities

Committee

Audit Committee We present an Audit Plan, and then regularly 
progress against that plan and our findings to 
the Audit and Risk Committee 

Board The Audit and Risk Committee uses our work 
to provide assurance to the Board. 
Occasionally, we may report directly to the 
Board, but have not needed to do that this 
year.

Governors Annually, we issue a summary to the 
Governors (due September 2022)
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4

Our work for 2021/22
Scope

Opinion on the financial 
statements

Value for money arrangements Wider reporting

We carry out our audit in accordance with the 
requirements of the Code of Audit Practice and 
International Standards on Auditing (ISAs).

The purpose of our audit is to provide reasonable 
assurance to users that the financial statements are 
free from material error.  

We are required to consider whether the Trust has 
made proper arrangements for securing economy, 
efficiency and effectiveness in its use of resources.

We report against the following criteria:

• Financial sustainability - How the Trust plans and 
manages its resources to ensure it can continue to 
deliver its services

• Governance - How the Trust ensures that it makes 
informed decisions and properly manages its risks

• Improving economy, efficiency and 
effectiveness - How the Trust uses information 
about its costs and performance to improve the way 
it manages and delivers its services

The NHS Act 2006 provides auditors with specific 
powers where matters come to our attention that, in 
our judgement, require specific reporting action to be 
taken.  We have the power to:

• issue a report in the public interest; and

• make a referral to the regulator.

We are also required to report if the governance 
statement does not comply with relevant guidance or 
is inconsistent with our knowledge and understanding 
of the Trust.  
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Our work for 2021/22
Outcomes

Opinion on the financial 
statements

Value for money arrangements Wider reporting

COMPLETE

Issued on 16 June 2022, we gave an unqualified 
opinion on the financial statements for the year ended 
31 March 2022:

“In our opinion, the financial statements:

• give a true and fair view of the financial position of 
the Trust as at 31 March 2022 and of the Trust’s 
income and expenditure for the year then ended;

• have been properly prepared in accordance with 
the Department of Health and Social Care Group 
Accounting Manual 2021/22; and

• have been properly prepared in accordance with 
the requirements of the National Health Service Act 
2006.”

COMPLETE

We shared the outcome of this work with the Audit
and Risk Committee in June. Now this is completed,
we are sharing our Auditors Annual Report with
Governors.

COMPLETE

We have not needed to use any of our reporting 
powers.

We had no issues to report over the content or format 
of the Governance Statement

 
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Mazars

Mazars is an internationally integrated partnership, specialising in audit, accountancy, advisory, tax 
and legal services*. Operating in over 90 countries and territories around the world, we draw on the 
expertise of 40,400 professionals – 24,400 in Mazars’ integrated partnership and 16,000 via the 
Mazars North America Alliance – to assist clients of all sizes at every stage in their development.

*where permitted under applicable country laws.

2 Chamberlain Square

Birmingham

B3 3AX

Mark Surridge
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Auditor’s Annual Report
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01

02

03

04

Contents

Introduction

Audit of the financial statements

Commentary on VFM arrangements

Other reporting responsibilities

This document is to be regarded as confidential to Derbyshire Healthcare NHS Foundation Hospitals Trust. It has been prepared for the sole use of the Audit & Risk Committee as the appropriate sub-committee charged with governance by the Board of

Directors. No responsibility is accepted to any other person in respect of the whole or part of its contents. Our written consent must first be obtained before this document, or any part of it, is disclosed to a third party.

2
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Section 01:

Introduction 
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Wider reporting responsibilities
In line with group audit instructions issued by the NAO, we plan to report that the Trust’s 

consolidation schedules were consistent with the audited financial statements. 

1. Introduction

Purpose of the Auditor’s Annual Report

Our Auditor’s Annual Report (AAR) summarises the work we have undertaken as the auditor for Derbyshire Healthcare NHS Foundation Trust (‘the Trust’) for the year ended 31 March 2022.  Although this report is addressed to 

the Trust, it is designed to be read by a wider audience including members of the public and other external stakeholders.  

Our responsibilities are defined by the Local Audit and Accountability Act 2014 and the Code of Audit Practice (‘the Code’) issued by the National Audit Office (‘the NAO’).  The remaining sections of the AAR outline how we have 

discharged these responsibilities and the findings from our work.  These are summarised below.

4

Introduction Audit of the financial statements Commentary on VFM arrangements Other reporting responsibilities

Opinion on the financial statements
We issued our audit report on 16 June 2022.  Our opinion on the financial statements was 

unqualified.  

Value for Money arrangements
In our audit report to be issued we report that we have completed our work on the Trust’s 

arrangements to secure economy, efficiency and effectiveness in its use of resources and 

have not issued recommendations in relation to identified significant weaknesses in those 

arrangements.  Section 3 provides our commentary on the Trust’s arrangements.
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Section 02:

Audit of the financial statements

5
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2. Audit of the financial statements 
The scope of our audit and the results of our opinion

Our audit was conducted in accordance with the requirements of the Code, and International Standards on Auditing (ISAs). The purpose of our audit is to provide reasonable assurance to users that the financial statements are

free from material error. We do this by expressing an opinion on whether the statements are prepared, in all material respects, in line with the financial reporting framework applicable to the Trust and whether they give a true and

fair view of the Trust’s financial position as at 31 March 2022 and of its financial performance for the year then ended. The table summarises the key risks we identified to address through our work on the financial statements, how

they were addressed and the conclusions we reached.

Our audit report, issued on 16 June 2022 gave an unqualified opinion on the financial statements for the year ended 31 March 2022.
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Audit Risk Level of audit risk How we addressed this risk Audit conclusions

Management override of controls

This is a mandatory significant risk on all audits due to the unpredictable way 

in which such override could occur.

Significant risk: an 

area that, in our 

judgment, requires 

special audit 

consideration. 

We addressed this risk through performing audit work over accounting estimates, journal 

entries and considering whether there were any significant transactions outside the normal 

course of business or otherwise unusual. In addition, we made enquiries of management and 

used our data analytics and interrogation software to extract accounting journals for detailed 

testing based on specific risk characteristics.

There are no matters to 

report in respect of 

management override of 

controls.

Valuation of land & buildings

Land, buildings and assets under construction are a significant balance in the 

Trust’s statement of financial position, accounting for £95.8m of the Trust’s 

£102.5m property, plant and equipment balance at 31 March 2022. The 

valuation of these assets is complex and is subject to a number of 

assumptions and judgements,.

Significant risk We have addressed this risk through a range of procedures, including:

• testing a sample of valuations, reviewing the valuation methodology used and the 

underlying data and assumptions; and

• considering the reasonableness of the valuation by comparing the valuation output with 

market intelligence and challenging the Trust’s and the valuer’s approach.

Our work has provided 

the assurance we sought 

and has not highlighted 

any issues to bring to 

your attention.

Recognition of capital expenditure and incorrect capitalisation of 

revenue spend

The Trust has a significant capital programme in place for 2021/22, with £6.9m 

being capitalised during the year. The level of work in progress (Assets Under 

Construction) was also high with £7.6m being recorded at the year end. Capital 

expenditure is met from ring-fenced funding and with the Trust’s large capital 

programme, we set an enhanced audit risk relating to the need to ensure that 

expenditure that has been capitalised meets the definition of capital 

expenditure and is correctly accounted for.

Enhanced risk: an 

area of higher 

assessed risk of 

material misstatement 

that requires additional 

consideration but does 

not rise to the level of a 

significant risk.

We have addressed this risk through a range of procedures, including:

• considering the arrangements the Trust has in place to mitigate the risk of revenue 

expenditure being incorrectly classified;

• substantively testing the appropriateness of a sample of capital additions and considering 

the Trust’s approach to addressing the value added nature of the expenditure.

There are no matters to 

report in respect of the 

recognition of capital 

expenditure and the risk 

of incorrect capitalisation 

of revenue spend.
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3. VFM arrangements

Overall Summary
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Approach to Value for Money arrangements work 

We are required to consider whether the Trust has made proper arrangements for securing economy, efficiency

and effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the work we are

required to carry out and sets out the reporting criteria that we are required to consider. The reporting criteria

are:

• Financial sustainability - How the Trust plans and manages its resources to ensure it can continue to

deliver its services

• Governance - How the Trust ensures that it makes informed decisions and properly manages its risks

• Improving economy, efficiency and effectiveness - How the Trust uses information about its costs and

performance to improve the way it manages and delivers its services

Our work is carried out in three main phases.

Phase 1 - Planning and risk assessment

At the planning stage of the audit, we undertake work so we can understand the arrangements that the Trust

has in place under each of the reporting criteria; as part of this work we may identify risks of significant

weaknesses in those arrangements.

We obtain our understanding or arrangements for each of the specified reporting criteria using a variety of

information sources which may include:

• NAO guidance and supporting information

• Information from internal and external sources including regulators

• Knowledge from previous audits and other audit work undertaken in the year

• Interviews and discussions with staff and directors

Although we describe this work as planning work, we keep our understanding of arrangements under review

and update our risk assessment throughout the audit to reflect emerging issues that may suggest there are

further risks of significant weaknesses.

Phase 2 - Additional risk-based procedures and evaluation

Where we identify risks of significant weaknesses in arrangements, we design a programme of work to enable

us to decide whether there are actual significant weaknesses in arrangements. We use our professional

judgement and have regard to guidance issued by the NAO in determining the extent to which an identified

weakness is significant.

Phase 3 - Reporting the outcomes of our work and our recommendations

We are required to provide a summary of the work we have undertaken and the judgments we have reached

against each of the specified reporting criteria in this Auditor’s Annual Report. We do this as part of our

Commentary on VFM arrangements which we set out for each criteria later in this section.

We also make recommendations where we identify weaknesses in arrangements or other matters that require

attention from the Trust. We refer to two distinct types of recommendation through the remainder of this report:

• Recommendations arising from significant weaknesses in arrangements

We make these recommendations for improvement where we have identified a significant weakness in the

Trust’s arrangements for securing economy, efficiency and effectiveness in its use of resources. Where

such significant weaknesses in arrangements are identified, we report these (and our associated

recommendations) at any point during the course of the audit.

• Other recommendations

We make other recommendations when we identify areas for potential improvement or weaknesses in

arrangements which we do not consider to be significant but which still require action to be taken.

The table on the following page summarises the outcomes of our work against each reporting criteria, including

whether we have identified any significant weaknesses in arrangements or made other recommendations.

9
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3. VFM arrangements – Overall summary
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Overall summary by reporting criteria

3. VFM arrangements – Overall summary
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Introduction Audit of the financial statements Commentary on VFM arrangements Other reporting responsibilities

Reporting criteria

2020/21

Actual significant 

weaknesses identified?

2021/22

Commentary 

page reference

2021/22

Identified risks of significant 

weakness?

2021/22

Actual significant weaknesses 

identified?

2021/22

Other recommendations made?

Financial sustainability No 11 No No new matters arising in 2021/22. No

Governance No 14 No No new matters arising in 2021/22. No

Improving economy, 

efficiency and effectiveness
No 16 No No new matters arising in 2021/22. No

Page 10 of 206.3 Presentation of the Annual Report and Accounts 2021_22.pdf



11

3. VFM arrangements

Financial Sustainability

How the body plans and manages its resources to 

ensure it can continue to deliver its services
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3. VFM arrangements – Financial Sustainability
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Overall commentary on the Financial Sustainability reporting criteria

Position brought forward from 2020/21

As set out in the table above, there are no indications of a significant weakness in the Trust’s arrangements for 

financial sustainability from 2020/21.  

Background to the NHS financing regime in 2021/22

Following the onset of the Covid-19 pandemic in March 2020, the original NHS Planning Guidance 2020/21

was suspended and a new financial regime was implemented. For the second half of the 2020/21 year (October

2020 to March 2021) there was a move to “system envelopes”, with funding allocations covering most NHS

activity made at the system level, including resources to meet the additional costs of the Covid-19 pandemic.

The 2021/22 financial year was also split into two halves, with a different funding regime in each. However, the

regimes were largely a continuation of those introduced in 2020/21 in response to COVID-19, where system

envelopes and block payment arrangements remained in place.

The 2021/22 H1 (April 2021 to September 2021) envelopes comprised of adjusted CCG allocations, system

top-up and COVID-19 fixed allocation, based on the H2 2020/21 envelopes, adjusted for known pressures and

policy priorities. The 2021/22 H1 NHS guidance also confirmed that block payment arrangements would remain

in place for relationships between NHS commissioners and NHS providers. The guidance for H2 (October 2021

to March 2022) confirmed that the arrangements would stay broadly consistent with a continuation of the H1

framework. The 2021/22 H2 “system envelopes” contained adjusted CCG allocations, system top-up and

COVID-19 fixed allocation, based on the H1 2021/22 envelopes adjusted for additional known pressures, such

as the impact of pay awards, and increased efficiency requirements.

Over the course of the year and into 2022/23, the focus of the funding regime has shifted from responding to

the immediate challenges caused by COVID-19 to supporting recovery in the healthcare system. This has

facilitated the need for collaborative working between commissioners and providers, as local systems were

expected to work together to deliver a balanced position in 2021/22, with additional funding available for those

systems exceeding target activity levels through the Elective Recovery Fund. The planning guidance for

2022/23 supports the transition back to local agreement of contracts, and requires systems to achieve a break

even position each year. This will necessitate further collaboration through the planning process, as individual

organisations work together to achieve system-level outcomes.

Overall responsibilities for financial governance

We have reviewed the Trust’s overall governance framework, including Board and committee reports, the

Annual Governance Statement, and Annual Report and Accounts for 2021/22. These confirm the Trust Board

undertook its responsibility to define the strategic aims and objectives, approve budgets and monitor financial

performance against budgets and plans to best meet the needs of the Trust’s service users.

Significant weakness in 2020/21 Nil.

Significant weaknesses identified in 

2021/22

Nil.
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Overall commentary on the Financial Sustainability reporting criteria

The Trust’s financial planning and monitoring arrangements

Through our review of board and committee reports, meetings with management and relevant work performed

on the financial statements, we are satisfied that the Trust’s arrangements for budget monitoring remain

appropriate, and these include:

• Standing Financial Instructions with relevant provisions for budgetary control and reporting

• Oversight from the Trust Board and its Committees, through an Integrated Performance Report and detailed

reports on finance, have received regular reports on financial performance and planning.

• The Trust has well established arrangements for year-end financial reporting, where we have seen

consistently good performance each year, despite increasing challenges placed on the finance team

concurrent financial reporting and 2022/23 financial planning deadlines.

The Trust’s financial outturn for 2020/21 does not indicate any significant VFM issues.

From the draft Financial Statements prepared for audit, the Trust has positive net assets of £99m and positive

cash balance of £44m. The Income and Expenditure Reserve is a positive £11m. The 2021/22 Financial

Statements provided for audit showed a £4m operating surplus and final surplus for the year of £63k. As

shown in Note 15 of the financial statements, the Trust spent £6.8m on additions to Property, Plant &

Equipment and our substantive testing of capital additions did not identify any issues.

The Trust’s arrangements and approach to Financial planning 2022/23

For 2022/23 the NHS will revert to contracting arrangements instead of the current block payments system

introduced to simplify arrangements during the Covid pandemic. The Trust continues to work collaboratively

with the Integrated Care System (Joined Up Care Derbyshire) through the development of the financial plan for

2021/22 and 2022/23. The system is currently planning for a deficit position, due to a reduction in non-recurrent

income as a result of changes to COVID funding, as well as in year cost pressures. The overall system deficit is

£65.9m and the Trust’s contribution is a £0.7m deficit.

We reviewed the 2022/23 financial plan and have discussed it with management. The plan forecasts an

operating surplus of £5.7m, reducing to an overall deficit for the year of £0.7m, which is dependent on the

achievement of efficiency savings of £6m, of which £3.7m are recurrent. In the initial planning guidance, Trust’s

were asked to follow NHSE/I assumptions of 2.8% pay inflation (fully funded) and non-pay inflation of 2.7%, the

rationale being that many Trust contracts are at a fixed price for 2022/23 (e.g energy) and nil inflation on these

contracts will offset higher rises on others. In May 0222, NHSE/I requested all bodies to submit a revised

financial plan on 20 June 2022 and the promise of providing detail on what additional funding will be made

available to cover inflation above planning assumptions. Based on our discussions with management and our

understanding of the approach being adopted by NHSE/I, we do not believe this has any reflection on the

quality of the Trust’s arrangements for financial planning.

Through considering the Trust’s arrangements as summarised above, we have not identified a risk of

significant weakness in arrangements for 2021/22.
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3. VFM arrangements

Governance

How the body ensures that it makes informed 

decisions and properly manages its risks
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Introduction Audit of the financial statements Commentary on VFM arrangements Other reporting responsibilities

Overall commentary on the Governance reporting criteria

Based on our work, we are satisfied that the Trust has established governance arrangements, consistent with

previous years, in place. These are detailed in the Annual Report and Annual Governance Statement. We have

considered both documents against our understanding of the Trust as part of our audit.

Our review of the Trust’s Annual Report and Governance Structure confirms that the Board of Directors carries

the final overall corporate accountability for its strategies, its policies and actions as set out in the Codes of

Conduct and Accountability issued by the Secretary of State. In order to discharge its responsibilities for the

governance of the Trust, the Board has established a number of Committees of the Board:

• Audit and Risk Committee;

• Finance and Performance Committee;

• Mental Health Act Committee;

• Quality and Safeguarding Committee; and

• Remuneration and Safeguarding Committee.

We consider the committee structure of the Trust is sufficient to provide assurance that decision making, risk

and performance management is subject to appropriate levels of oversight and challenge. Minutes are

published and reviewed by the Trust Board to evidence the matters discussed, challenge and decisions made.

The Trust has a well-developed risk management process and Board Assurance Framework (BAF). The Audit

Committee and Board oversees significant risk with regular reviews in specific areas. Our review of the BAF

and attendance at audit committee confirms that the BAF and risk register is sufficiently detailed to effectively

manage key risks. No significant weakness in internal control identified from our work nor from the work of

Internal Audit.

We have attended Audit & Risk Committee meetings and reviewed supporting documents and are satisfied that

the programme of work is appropriate for the Trust’s requirements. Our attendance at Audit & Risk Committee

has confirmed there continues to be an appropriate level of effective challenge.

Through considering the Trust’s arrangements as summarised above, we have not identified a risk of

significant weakness in arrangements for 2021/22.

Significant weakness in 2020/21 Nil.

Significant weaknesses identified in 

2021/22

Nil.
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3. VFM arrangements

Improving Economy, Efficiency and 

Effectiveness

How the body uses information about its costs and 

performance to improve the way it manages and 

delivers its services
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