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NHS

Derbyshire Healthcare

NHS Foundation Trust

PUBLIC BOARD MEETING
TUESDAY 6 SEPTEMBER 2022 TO COMMENCE AT 09:30

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 Selina Ullah
2. 9:35 | Patient Story Carolyn Green
3. Minutes of Board of Directors meeting held on 5 July 2022 Selina Ullah
4. Matters arising — Actions Matrix Selina Ullah
5. Questions from members of the public Selina Ullah
6. 10:00 | Chair's update Selina Ullah
7. 10:10 | Chief Executive's update Ifti Majid

STRATEGY, OPERATIONAL PERFORMANCE AND QUALITY ASSURANCE

8.

10:25

Integrated Performance report

C Wright/R Leyland
J Lowe/C Green/A Odunlade

10:45

Emergency Preparedness, Resilience and Response (EPRR) Core Standards
- Ratification of Emergency Incident Response Plan and Procedures

Ade Odunlade

11:00 BREAK

10. | 11:10 | Workforce Race Equality Standard (WRES) and Workforce Disability Equality Jaki Lowe
Standard (WDES) prior to submission end October 2022

11. | 11:15 | 2022/23 Flu Campaign Jaki Lowe

12. | 11:25 | Workforce Plan for 2022/23 Jaki Lowe

13. | 11:35 | Position Statement — Improving Safety John Sykes

14. | 11:45 | Draft Mental Health Bill John Sykes

GOVERNANCE

15. | 12:00 | Board Assurance Framework Issue 2, 2022/23 Kel Sims

16. | 12:10 | Freedom to Speak Up Guardian Report Tam Howard

17. | 12:20 | Board Committee assurance summaries of meetings held during July 2022 Committee Chairs

CLOSING MATTERS

18.

12:30

- Identification of any issues arising from the meeting for inclusion or updating
in the Board Assurance Framework
- Meeting effectiveness

Selina Ullah

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 09.30 on 1 November2022. It is anticipated that this meeting will be held digitally via MS Teams
Users of the Trust’s services and other members of the public are welcome to attend the meetings of the Board.

1. Public Board Agenda 6 SEP 2022.doc

Participation in meetings is at the Chair’s discretion
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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 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.

positive
difference

Making a
y positive
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NHS

Derbyshire Healthcare

NHS Foundation Trust

DECLARATION OF INTERESTS REGISTER 2022/23

NAME INTEREST DISCLOSED TYPE

Tony Edwards ¢ Independent Member of Governing Council, University of Derby (a)

Non-Executive Director

Deborah Good e Trustee of Artcore - Derby (e)

Non-Executive Director

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

Director of Nursing and Forum

Patient Experience

Ralph Knibbs e Vice Chair, RFU Diversity & Inclusion Implementation Group, England Rugby (e)

Non-Executive Director Football Union

Geoff Lewins e Director, Arkwright Society Ltd (a)

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

Society)

Jaki Lowe e General Medical Council Associate (e)

Director of People and

Inclusion

Ifti Majid e Co-Chair of NHS Confederation BME leaders Network (d)

Chief Executive e Chair of the NHS Confederation Mental Health Network (d)
e Trustee of the NHS Confederation (d)
e Spouse is Managing Director (North) Priory Healthcare (e)

Ade Odunlade e Trusteeship African Council for Nursing & Midwifery (d)

Chief Operating Officer | « Research Lead on Observations for Ox e-Health (e)
e Chair, NHS Providers Chief Operating Officer Network (e)

Dr John Sykes e 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 (e)
o Non-Executive Director, General Pharmaceutical Council (e)
¢ Non-Executive Director, Locala Community Partnerships CIC (e)
¢ Non-Executive Director, Accent Housing Group (e)
e Director, Muslim Women’s Council (e)
e Trustee and Board member of NHS Providers representing Mental Health (e)

Providers

(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 Register of Interests 2022-23.docx

Page 1 of 1




NHS

Derbyshire Healthcare

NHS Foundation Trust

MINUTES OF A VIRTUAL
MEETING OF THE BOARD OF DIRECTORS

TUESDAY 5 JULY 2022

VIRTUAL MEETING VIA MS TEAMS
Commenced: 09.30

Closed: 11:38

PRESENT

IN ATTENDANCE

APOLOGIES

OBSERVERS*

Selina Ullah

Geoff Lewins
Deborah Good

Ifti Majid

Claire Wright

Ade Odunlade

Dr John Sykes
Carolyn Green
Vikki Ashton Taylor
Justine Fitzjohn

Rebecca Oakley
Anna Shaw

Jas Khatkar
Sue Turner

Lee Doyle

Scott Lunn
lona Giddings
Shanneil Steel

Dr Sheila Newport
Ralph Knibbs
Ashiedu Joel

Jaki Lowe

Andrew Beaumont
Susan Ryan
David Charnock
Denise Baxendale
lan Strange

Lynn Andrews

Trust Chair

Non-Executive Director

Non-Executive Director

Chief Executive

Deputy Chief Executive and Director of Finance
Chief Operating Officer

Medical Director

Director of Nursing and Patient Experience

Director of Strategy, Partnerships and Transformation
Trust Secretary

Acting Deputy Director of People and Inclusion

Deputy Director of Communications and Engagement
NEXT Director

Board Secretary

Deputy Director, Working Age Adult Community, Specialist
Services, Children’s Services, Psychology, Operational
Performance

Clinical Lead Children's Services

Aspirant/Allied Health Professional

Student Nurse

Non-Executive Director
Non-Executive Director
Non-Executive Director
Director of People and Inclusion

Public Governor, Erewash

Public Governor, Amber Valley

Appointed Governor, University of Nottingham
Membership and Involvement Manager
Technical Analyst

Member of the public

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

3. Draft Public Board Minutes 5 JUL 2022.docx
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DHCFT CHAIR’S WELCOME, OPENING REMARKS, APOLOGIES FOR ABSENCE AND
2022/054 | DECLARATION OF INTERESTS

Trust Chair, Selina Ullah opened the meeting and thanked all colleagues for their
ongoing contribution to the continued delivery of quality services within the Trust while
responding to the pandemic. Given the recent increase in the number of COVID cases
the meeting was conducted via Microsoft Teams and livestreamed to the public.

The Register of Directors’ Interest was noted. No declarations of interest were raised
with any of the agenda items. Apologies were noted as listed. Acting Deputy Director
of People and Inclusion, Rebecca Oakley attended as the nominated deputy of Director
of People and Inclusion, Jaki Lowe.

Selina welcomed a number of new members, including Jas Khatkar who joined the Trust
through the NEXT Director scheme and Vikki Ashton Taylor, who joined the Board on 1
June 2022 as Director of Strategy, Partnerships and Transformation.

Visitors to today’s meeting included Scott Lunn, Clinical Lead Children's Services and
lona Giddings, Aspirant/Allied Health Professional who both shadowed Director of
Nursing and Patient Experience, Carolyn Green and Student Nurse, Shanneil Steel who
shadowed Ade Odunlande, Chief Operating Officer. Deputy Director, Working Age Adult
Community, Specialist Services, Children’s Services, Psychology, Operational
Performance, Lee Doyle attended as part of his involvement in the Nye Bevan
development programme.

Due to unforeseen circumstances there would not be a patient story discussed at today’s
meeting.

DHCFT MINUTES OF THE BOARD OF DIRECTORS MEETING HELD ON 10 MAY 2022
2022/055

The minutes of the previous meeting held on 10 May 2022 were accepted as a correct
record of the meeting.

DHCFT ACTION MATRIX AND MATTERS ARISING
2022/056

The Board was updated on action agreed at the previous meeting on 10 May relating to
item DHCFT2022/044 Workforce Standards Formal Submission 2021/22. Assurance on
the assessment of safer staffing within Workforce Standards would be received when
the Workforce Plan is submitted to the Board at the September meeting.

DHCFT QUESTIONS FROM MEMBERS OF THE PUBLIC
2022/057

No questions had been submitted for a response ahead of today’s meeting. Any
questions raised with the Trust's Governors by members of the public will be taken to
the Council of Governors meeting.

DHCFT CHAIR’S UPDATE
2022/058

Selina Ullah’s report summarising her activity in her role as Trust Chair since the
previous meeting held on 10 May was noted.

The report covered Selina’s recent visits to services and feedback received from patients
and carers, staff engagement events and conversations held with the staff networks
which has given Selina a good understanding of how staff are feeling and engaging with
the Trust. Selina also attended the Trust's Medical Advisory Committee (TMAC)
discussing clinical leadership and heard directly from clinicians about their work and the
challenges they face day to day.
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On behalf of the Board Selina thanked Non-Executive Directors (NEDs) Richard Wright
and Margaret Gildea for their unstinting service during their tenure. Richard and
Margaret left the Trust at the end of June to take up new roles on the Joined Up Care
Derbyshire (JUCD) Integrated Care Board (ICB). Selina also thanked the governors for
their role in appointing new NEDs, including Ralph Knibbs who joined the Trust on 1 July.

Selina referred to the meeting of the Audit and Risk Committee that she attended on
14 June to approve on behalf of the Board the 2021/22 Annual Report and Accounts.
She thought it worthy to note the exceptional performance and co-operation given by the
Trust’s Finance team to the Trust’'s external auditor, Mazars, during the production of the
Annual Accounts. Selina took the opportunity to give her thanks to Trust Secretary,
Justine Fitzjohn and her team who contributed to the Annual Report. She also thanked
Kyri Gregoriou, Interim Assistant Director of Clinical Professional Practice for leading the
preparation of the Annual Quality Account which was approved by the Quality and
Safeguarding Committee in May which is available on the Trust’s website.

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

DHCFT UPDATE ON COVID-19 CASES
2022/059

Before Chief Executive, Ifti Majid presented his report Director of Nursing and Patient
Experience, Carolyn Green provided an update on COVID-19 cases. Due to the
increase in COVID-19 rates, the Trust has strengthened its infection prevention and
control measures and has reintroduced the wearing of face masks within the workplace
on a temporary basis to slow the spread of transmission and it is hoped that COVID-19
rates will stabilise quickly.

DHCFT CHIEF EXECUTIVE’S REPORT
2022/060

Iti Majid’s CEO 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.

Trust Strategy

Ifti opened his report by referring to the final version of the revised Trust Strategy that
has been shared widely in the organisation . The final strategy retains the Trust’s vision
and values and outlines the 'Derbyshire Healthcare eight essentials' that will be a focus
throughout the organisation during 2022/23. The strategy gives a clear direction of the
priorities in both outward and internal facing areas and was duly signed off by the Board.

National context

Ifti discussed two national reports, the Messenger Review of leadership and
management in the health and social care sector and the Equality and Human Rights
Commission's inquiry into the experiences of lower-paid ethnic minority workers in health
and social care. Both these reports are relevant because their recommendations cover
diversity and inclusion, learning and collaborative leadership and the standard approach
for appraisals for managers and racial inequalities experienced by lower-paid ethnic
minority staff. Both these reports will be discussed further by the People and Culture
Committee.

Regional context

Appendix 1 of Ifti’s report contained an emergent partnership agreement for the Mental
Health, Neurodiversity and Learning Disability Alliance across Derbyshire that sets the
tone for how health organisations, local authority and voluntary sector, the police and
crime commissioner are going to operate and agree to the creation of an Alliance.

Carolyn Green was impressed with the draft partnership agreement and asked if the next
iteration could illustrate how the joint management approach to be taken by the Alliance
will impact different cultures and groups of people so the partnership can better support
the people of Derby and Derbyshire. Ifti and Director of Strategy, Partnerships and
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Transformation, Vikki Ashton Taylor welcomed Carolyn’s feedback and will work with the
Alliance to build this response into the agreement, together with outcomes that will better
illustrate to people what this agreement means.

Within the Trust

Iti thanked colleagues for participating in the live engagement hours. Staff Q&A
sessions are proving to be an effective engagement tool and serve as a temperature
check on issues affecting colleagues. Concerns relating to the impact of the pandemic
and worries about the cost of living were able to be openly discussed and will enable the
Trust to consider different measures to support people during these financially
challenging times.

Ifti applauded colleagues’ imaginative ways of celebrating the Jubilee with patients and
formally congratulated Ward 33 on winning the Queen’s Platinum Jubilee decoration
competition. All of the entries were of an exceptionally high standard and Ifti was
touched by the lengths colleagues went to, to ensure patients on inpatient wards were
able to join in the Jubilee celebrations.

Visits were made by Ifti to the Dementia Rapid Response Team and Intensive Treatment
Team at their new base in Bakewell, the Enhanced Care Ward at the Radbourne Unit
and the Paediatric Therapy Team at St Paul’s House. During these visits Ifti observed
examples of colleagues working with patients and their families in such a compassionate
way and wanted to celebrate this with the Board.

Non-Executive Director, Deborah Good thought Ifti’'s report gave a great insight into the
work being carried out within the different services. She was concerned about the effect
that the high cost of living is having on lower paid staff as she had heard that some staff
have left the Trust so they can work closer to home due to rising fuel costs and she
wondered what the Trust was doing to improve staff retention.

Ifti assured Deborah that the Trust is committed to listening and responding to what
colleagues are saying. Colleagues have said they feel they are subsidising the NHS
when using their own vehicles to travel to treat patients. They are also concerned about
increases in the price of food and utilities. Given the increase in the cost of petrol/diesel,
improvements have been made to mileage rates and the Trust will continue to support
colleagues and try to ensure they are not financially disadvantaged because of their
working patterns or positions. Ifti understands that the increase in the cost of living
affects colleagues’ mental health and wellbeing and assured the Board that staff will be
signposted to where they can get support.

RESOLVED: The Board of Directors:

1) Scrutinised the report, noting the risks and actions being taken
2) Sought assurance around key issues raised

3) Signed off the Trust Strategy.

DHCFT PERFORMANCE AND ACTIVITY REPORT
2022/061

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

Operations

Chief Operating Officer, Ade Odunlade reiterated his thanks to staff for maintaining a
good performance across services. He thought their response to the challenges that
arose due to the rise in service demand while responding to COVID-19 was admirable.
As well as dealing with the data migration of PARIS to SystmOne staff managed to
maintain service delivery while managing an increasing number of changes to the model
of assessments.

Ade was pleased to report that the waiting list for psychology has continued to reduce.
Recruitment to a number of posts across adult services is progressing and a review of
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the structure of psychological service will enable a better utilisation of skills to support
people across Derbyshire. There has been a steady rise in waiting times for referral to
treatment in community paediatrics. The longest wait time is now in excess of 56 weeks
and this currently sits on the risk register as a high risk. The service is carrying two
vacancies which have been redesigned to a more generic post and recruitment is
progressing. Sickness and COVID-19 absences are still having an impact on clinics.
Increased demand in Child and Adolescent Mental Health Services (CAMHS) have also
been compounded by challenges with recruitment.

Finance

Deputy Chief Executive and Director of Finance, Claire Wright reported that at the end
of May, the overall year to date position was a deficit of £1.1m compared to the plan
deficit of £0.6m, which is an adverse variance to plan of £0.5m. The main drivers for the
adverse variance to plan are related to undelivered cost improvement programmes and
additional cost pressures which are partially offset by additional inflationary income not
included in the current financial plan. The Finance and Performance Committee is
seeking assurance on how to catch up on this key area.

In terms of agency costs May expenditure was less than April but it is not yet at a level
that it should be. Further work is required and additional controls have been put in place
to deliver savings in this area. The two highest areas of agency usage relate to
Consultants mainly in CAMHS and Nursing staff. Following an internal review of the
financial risks additional agency controls have been put in place.

The Trust’s financial plan and the System financial plan were resubmitted to NHSEI on
20 June. Claire explained that both the System plan and the Trust plan have moved
from a deficit position to a breakeven position, although there are risks to achieving this
break even position. For capital this does include a 5% planning variance which will
need to be mitigated in year to achieve the system capital plan and will be closely
scrutinised by the Finance and Performance Committee and system equivalent.

People performance

Acting Deputy Director of People and Inclusion, Rebecca Oakley highlighted areas of
people performance. Although there has been a reduction in COVID-19 absences, at
the end of May there was an increase in absences related to stress and anxiety. Work
is taking place with mangers to signpost staff to support networks and making sure health
and wellbeing conversations are regularly taking place with colleagues.

There has been a continued focus on recruitment and the fast track completion of posts
process resulted in 483 key posts being worked through. Active bank staff continue to
support the substantive workforce. May saw a reduction of agency filled requests and
there is now a conscious move to rapidly reduce reliance on agency staff in line with pre-
COVID-19 levels. Mandatory training continues to be a key focus of ongoing recovery
for the Trust.

Quality

Carolyn Green reported that families and carers are concerned about Psychiatric
Intensive Care Unit (PICU) inappropriate out of area placements. Although these
placements are classed as inappropriate according to the national definition, we are
currently one of the few trusts in the country without a PICU and have no choice but to
place these people out of area. Work will continue to ensure PICU placements are made
as local as possible to try to reduce travel for families.

In terms of wider Trust activity the wards are extremely busy. There are ongoing work
streams to support the continuing need to reduce restrictive practice, including the
introduction of body worn cameras and monitoring of restrictive practice within forums.
There is considerable work to do in terms of quality improvement to maintain the
standards required for the people of Derbyshire while maintaining clinical standards
when services are under pressure.
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Non-Executive Director, Geoff Lewins wished to know more about patients who have
their accommodation recorded as ‘unsettled’. Carolyn and Ade both responded that
there are not enough providers operating in Derbyshire who can provide accommodation
for people with mental health and learning disability needs and local authorities cannot
provide the housing stock or support.

In response to Selina challenging whether the Trust has the capacity to respond to the
end of year financial deficit, Claire explained that one solution will be to reduce waste
and increase innovation. However, some of the issues the Trust will be dealing with will
need to be addressed by the whole System. The NHS is required to complete a financial
governance audit by the end of this month. This will help give assurance on good
financial stability processes and governance which will be addressed through the
Finance and Performance Committee. The Trust has in the past had a strong financial
position and the medium term financial plan needs to be completed in order to move
towards a more financially stable position.

Selina expressed her support for the wellbeing offers in place to support staff and asked
Rebecca Oakley to ensure that colleagues are able access support services during their
work time. Rebecca assured Selina that there are a wide range of local resources that
can be accessed by staff across their working time and out of hours.

Selina welcomed the point about being mindful of the financial impact of travelling to
appointments and asked how the Trust can provide opportunities to reduce the financial
burden of travel costs. Carolyn assured Selina that the Trust is taking a balanced view
by offering the choice of face to face appointments or virtual appointments. As a Trust,
we have made it clear that we do not want to pass on costs to people. Services are
working in collective ways to help patients and offer vocational support in both inpatient
and community settings and will continue to grow ideas and support individuals while we
navigate the cost of living crisis.

Selina asked Ade about the waiting time for psychology and referred to the 25% vacancy
rate in the psychology service. Ade reported that recruitment to a number of vacant and
part-time posts is progressing. However, around 24% of posts are currently vacant
across all of psychological services and there is a recruitment strategy to reduce the
24% vacancy gap. He assured the Board that people are being supported while they
are waiting for treatment and is hopeful that positive change will be possible in the next
few months that will broaden this offer.

Having discussed performance across the Trust's services, the Board concluded that
although limited assurance was taken from current performance, service performance
overall was considered to be good.

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

DHCFT ANNUAL MEDICAL APPRAISAL SIGN OFF
2022/062

Medical Director, Dr John Sykes updated the Board on medical appraisal within the Trust
and data from the 2021/22 medical appraisal cycle.

The Trust continues to carry out high quality medical appraisals that have been adapted
to be more supportive to doctors. Medical staff are well engaged with the appraisal
process despite challenges due to the pandemic. The report assured the Board that the
Trust is compliant with the regulations and supported the sign off of the compliance
statement by the Trust Chair.

RESOLVED: The Board of Directors:

1) Noted the contents of this report

2) Confirmed that report gives assurance that the Trust is compliant with the
Medical Profession (Responsible Officer Regulation) 2010 as amended in 2013
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3) Agreed sign off arrangements and submission to NHS England.

DHCFT LEARNING FROM DEATHS MORTALITY REPORT
2022/063

The ‘National Guidance on Learning from Deaths’ requires each Trust to collect and
publish specified information on a quarterly basis. This report covers the period
26 March to 30 May 2022.

John assured the Board that the Mortality Review Group’s review of cases have shown
that no deaths were due to problems in care. Learning is taken from patient safety
reviews and no deaths have been reported where the patient tested positive for COVID-
19. There is very little variation between male and female deaths and no unexpected
trends were identified according to ethnic origin or religion. Investment to grow the
community forensic team and improvements made to the electronic patient record
system (EPR) have resulted in better patient investigations and safety reviews.

Geoff Lewins noted that the report mentioned both PARIS and SystmOne EPR systems
and queried whether some records will continue to be held on PARIS after migration to
SystmOne. John clarified that after the decommissioning of PARIS all records will be
held on SystmOne going forward.

Geoff also challenged how the Mortality Group managed to meet the required targets
when five out of eight case-note review sessions were cancelled due to lack of medic
availability. John assured Geoff that the Trust is meeting its targets and is favourably
benchmarked compared to other organisations. Clinical and medical staff are required
to attend these investigation sessions and John has discussed their attendance with the
wider medical body to ensure medical and clinical representation does not weaken.

Having discussed the report, the Board was assured that the Trust is following
recommendations outlined in the National Guidance on Learning from Deaths and
agreed for the report to be published on the Trust's website.

RESOLVED: The Board of Directors accepted this Mortality Report as assurance
of the Trust’s approach and agreed for the report to published on the Trust’s
website as per national guidance.

DHCFT CORPORATE GOVERNANCE UPDATE
2022/064

Trust Secretary, Justine Fitzjohn updated the Board on Well Led work and highlighted
the publication of three key draft pieces of governance guidance for trusts recently issued
by NHS England and NHS Improvement (NHSEI).

Position Statement Well Led

Board Well Led work is progressing to prepare for the Well Led element of the expected
Care Quality Commission (CQC) inspection. A comprehensive Board leaders pack has
been created which is supported by an evidence library. An Executive lead for each of
the eight Well Led Key Lines of Enquiry (KLOE) will ensure that the leaders pack is
regularly updated in preparation for the inspection, the timing of which is yet to be
announced. The Board is holding a joint session with the Council of Governors on 5 July
that will cover the Trust’s plans for preparing for an inspection as supporting the Council
of Governors is a key component of the Trust’s leadership.

Governance guidance documents — consultation

NHSEI have recently issued an updated Code of Governance for NHS provider trusts,
and a new Addendum to the guide to the duties of NHS Foundation Trust Governors and
new guidance on good governance and collaboration under the NHS provider licence.
These three draft documents give a good overview of the guidance in terms of System
working and are in the consultation stage which closes on 8 July. All three will be taken
through the relevant Board Committees and the Council of Governors as governors have
expressed a positive appetite to work within the System.
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The Board was pleased to note that Justine Fitzjohn and the Trust Secretaries across
the System are engaging to better understand the System architecture and how this
updated guidance will impact the capacity of Non-Executive Directors who are also
members of the ICB Board Committees and how best they can serve a sovereign trust
and the Derbyshire System.

RESOLVED: The Board of Directors:
1) Noted the update on Board Well Led
2) Noted the overview of the three draft governance documents

DHCFT GUARDIAN OF SAFE WORKING REPORT
2022/065

Th report from the Trust’'s Guardian of Safe Working (GOSW) provided data about the
number of junior doctors in training in the Trust. The report details arrangements made
to ensure safe working within the Junior Doctors contract and arrangements in place to
identify, quantify and remedy any risks to the organisation.

John Sykes took the Board through the report and highlighted how the on call rota can
be relatively busy for the higher trainees, usually this is to do with Mental Health Act
(MHA) related work during the evening. This led to one incident in this quarter where
the out of hours work breached the rest requirements for the higher trainee and resulted
in the Trust’s first fine for a breach in rest periods for a higher trainee. Following on from
this the Mental Health Act (MHA) Lead for the Trust has spoken to the Medical Students
Committee and has agreed to discuss ways to prevent this from happening again and
proposed that MHA assessments take place during the day rather than the evening to
ensure this not an onerous commitment for Junior Doctors.

In response to Selina asking how issues raised during the Junior Doctors Forum are
resolved and reported, John explained that a lot of these issues concern inpatient work,
particularly after hours and are resolved through good exchange of information and
problem solving through the matrons interfacing with doctors and other clinicians.

It was noted that this was the final report from Smita Saxena as she has now completed
her tenure as the GOSW. Thanks were given to Smita for her commitment in ensuring
that there are procedures in place to support Junior Doctors.

RESOLVED: The Board of Directors noted the contents of the report as assurance
of the Trust’s approach in discharging its statutory duties regarding safe working
for medical trainees.

DHCFT COMMITTEE IN COMMON PROPOSAL
2022/066

This item was deferred until a future meeting.

DHCFT FIT AND PROPER PERSON TEST CHAIR’S DECLARATION
2022/067

Selina Ullah presented her Chair’s declaration that all Trust Board Directors meet the
fitness test and do not meet any of the ‘unfit’ criteria as per the Fit and Person’s Test
regulations (Health and Social Care Act 2008 Regulation 2014).

It is the Chair’s responsibility to declare annually that processes are maintained for
ensuring compliance with fit and proper person regulation (FPPR). The report confirmed
that a robust process is in place to ensure that FPPR processes have been applied to
all Board members and that this is recorded in Executive Directors’ and Non-Executive
Directors’ personal files. Selina declared that she was satisfied that all Directors of the
Trust, including Non-Executive, and Executive Directors (including voting and non-
voting) are deemed to be fit and that none meet any of the ‘unfit’ criteria.
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Ifti commented that the Messenger review's spotlight on NHS leadership and
management might mean changes will be made to FPPR arrangements next year, which
was noted by the Board.

RESOLVED: The Board of Directors received full assurance from the Chair’s
declaration that that all Directors meet the fitness test and do not meet any of the
‘unfit’ criteria.

DHCFT BOARD COMMITTEE ASSURANCE SUMMARIES
2022/068

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

No questions were raised with the Assurance Summaries as it is within the Board
Committees where much of the scrutiny and challenge takes place which is 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
2022/069 | OR UPDATING IN THE BOARD ASSURANCE FRAMEWORK (BAF)

Carolyn Green was mindful that the current increase in COVID-19 cases could potentially
disrupt the Trust’s recovery of access standards. This risk is being recorded in the Risk
Register and BAF and will be taken forward by the Quality and Safeguarding Committee.

DHCFT 2022/23 BOARD FORWARD PLAN
2022/070

The 2022/23 forward plan outlining the programme for the remainder of the year was
noted and will be reviewed further by all Board members for the financial year ahead.

DHCFT MEETING EFFECTIVENESS
2022/071

The Board agreed that the meeting had been successfully conducted as a live streamed
meeting.

Lee Doyle and Scott Lunn both admired the Board’s people first approach during today’s
discussions. The challenge put forward by Non-Executive Directors was positive to hear
and the response from Executive Directors was a useful insight.

Selina thought the papers were of a good standard, particularly the Quality Impact
Assessments which is relevant to the documents the Board reads and is a real strength
of this Trust.

The next meeting to be held in public session will be held at 9.30am on 6 September 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 - SEPTEMBER 2022

4. Public Board Actions Matrix Sep 2022.pdf

Date Minute Ref |ltem Lead Action Completion |Current Position
Date
10.5.2022 |DHCFT Workforce Standards |Director of |Assurance on the assessment of safer staffing within 6.9.2022 Receiving the Workforce Plan at the September meeting will meet this Green
2022/044 Formal Submission People and |Workforce Standards be received by the Board requirement and close this gap.
2022 Inclusion

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 Public Board of Directors — 6 September 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 on
activity with and for the Trust since the previous Board meeting on 5 July 2022. The
structure of this report reflects the role that | have as Trust Chair.

Our Trust and Staff

1. As the situation with the pandemic continues to improve, | have been able to
undertake more service visits. Visiting services and speaking to colleagues,
patients and carers gives an invaluable insight and provides a way of
triangulating the reports we receive in committees and at Board. | am excited
that after a two year break, we are returning to our Quality Visits. The Quality
Visits will give our teams the chance to present and show areas they are proud
of. It gives that time for Executives and Non-Executive Directors (NEDs) to
meet colleagues and hear their stories first-hand and learn about good practice
and improvements and also for the Trust Board to take away and support the
challenges. | would like to thank Carolyn Green and Kyri Gregoriou for
organising and ensuring we can safely visit teams and services to maintain
contact with staff and service users.

2. On 25 July | visited the Kedleston Unit, our Forensic service, the Allied Health
Professionals team, the Catering department, Patient Experience team and our
Estates department. | was able to speak to our colleagues who shared their
experience of providing services, ideas for service improvement and ways to
improve efficiency. | was able to do some further service visits on 22 August
with Ifti. We visited the Corbar View and the Buxton and High Peak and North
Dales team. We also visited the Dementia Rapid Response team and the In
Reach Home Treatment Teams in Bakewell and the Adult and Older Adults
teams based in the Old Vicarage in Bolsover. | was struck by their passion for
what they do and their desire to provide excellent care.

3. On 26 July | attended the memorial service and tree planting for Prince Ncube,
Patience Govera and Peter Sloan at Kingsway and on 23 August a memorial
service was held for Mark Wright. Ifti and | met with their families and spoke to
some of their colleagues. Colleagues paid their personal tributes and shared
their memories of Prince, Patience, Peter and Mark. The services were
recorded and shared with Trust colleagues. This was a sad occasion for all,
however, family members expressed how pleased they were to see how the
Trust was commemorating the memory of their loved ones.

4. Inthe meantime, | have been attending as many of the team live engagement
events being hosted via MS Teams as | can. | attended the live engagement
sessions held for the Admin and Clerical Service, Adult Inpatients, Older
People’s Services and Children’s Services. These meetings are very useful to
me in terms of understanding how our colleagues are feeling and hear first-hand
about the challenges they are experiencing, as well as how engaged they are
with the Trust.
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5. | have also been meeting some of our senior leadership team. On 12 July | met
with Samina Arfan, Head of Equalities, Diversity and Inclusion and Vikki Ashton
Taylor, Director of Strategy, Partnerships and Transformation who have both
joined the Trust recently. | also met with Becki Priest, Deputy Director of
Practice and Transformation on 9 August.

6. On 28 July, | joined the virtual Schwartz Round, the theme of which was ‘The
Derbyshire Redemption’. It was very moving to hear about the impact of
addiction, the recovery journey and the importance of organisation culture in
supporting colleagues. It was very affirming to hear about the positive culture
and compassion experienced by colleagues. Thank you for letting me join you.

7. A critical stakeholder for Trust management are our staff side representatives. |
have met with Lee Fretwell, Lead Convener, RCN Union. | also met with
Dr Kaanthan Jawahar, Deputy Chair of the LMC and Paul Hardy, Lead
Convener Unison. | found these meetings very insightful and valuable.

8. Iwould like to thank all staff for their ongoing commitment and dedication shown
to the Trust and our service users over two heatwaves, both of which came with
a red and amber alert respectively. A red alert warning means there is a risk to
life and infrastructure. Despite this our staff colleagues showed immense
resilience and fortitude in the delivery of care and keeping our patients/service
users safe.

Council of Governors

9. The Nominations and Remunerations Committee met on 22 July, following the
interviews for the post of Non-Executive Director, Quality, to make its
recommendation for appointment to the Council of Governors.

10. On 26 July an Extraordinary Meeting was held to ratify the appointment of
Lynn Andrews as NED, Quality. Lynn comes with a wealth of experience and
track record in quality, clinical improvement and system working. Lynn was
previously Chief Nurse at Chesterfield Royal and is a Derbyshire resident. Lynn
impressed the panel with her strong values, patient focus, experience of quality,
safety and improvement and her wider system knowledge and relationships.
She will be a great asset to the Board as we strengthen and embed quality
improvement in the organisation. Lynn will be chairing the Quality Committee
when Dr Sheila Newport retires.

11. On 2 August | met virtually with three of our Staff Governors as part of our
quarterly catch ups, to understand how they are managing in their work, both as
a Governor and a member of staff. We discussed some of the concerns and
suggestions they had picked up from staff colleagues and we agreed a number
of actions. | really value this contact and would like to thank them for the work
that they do for the Council.

12. On 9 August | attended the Governors Governance Committee. This was
chaired by Ruth Grice and Marie Hickman. We discussed a number of business
items including how the governors will be involved in the CQC Well Led
Inspection, what public engagement activities the governors have been involved
in and formulating the ‘holding to account’ questions. We held a virtual joint
Council of Governors/Board meeting on 5 July following the public Board in the
morning. This meeting was extremely well attended by Governors, who have
embraced the use of technology superbly well.
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13. On 25 August | met with Susan Ryan and Julie Boardman in their capacity as
Lead Governor and Deputy Lead Governor. The purpose of the meeting
between the Trust Chair and the Lead Governors is to ensure that we are open
and transparent around the challenges and issues that the Trust is dealing with.
Regular meetings between the Lead Governors and Chair are an important way
of building a relationship and understanding of the working of both governing
bodies. | was able to share with them about the leadership changes taking place
and early thoughts about the plans being considered.

14. The Annual Members Meeting will be held on 21 September. Having
considered the uncertain environment we are operating in and the logistics of
finding a suitable venue, it has been agreed that this will be held virtually again
this year.

15. Council of Governors meetings are held in the afternoon of Public Board
meetings, so after today, the next meeting will be 1 November. The next
Governance Committee takes place in October.

Board of Directors

16. 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 livestream our public Board meetings to enable members of the public and
our staff to observe the Board meeting.

17. We have held several Remuneration and Appointment Committees over the
summer to receive the updates on changes in the Executive Leadership Team
and agree the plans in place to ensure continuity, leadership stability and
delivery of Trust priorities.

18. We welcome Lynn Andrews, who joins the Board in a designate NED role from
5 September. Lynn will have a period of handover, taking over from Sheila
when she retires later in the year.

19. A Board and senior leaders session on Quality Improvement took place on
13 August, which focused on the Trust’s programme of building quality
improvement capability. This is a key aspect of the Trust’s Quality Improvement
Strategy and an important enabler in our quality improvement and sustainability
drive.

20. | continue to meet with my NED colleagues on a quarterly basis to review their
objectives, development needs and discuss their perspectives on how the Board
and Trust is delivering Trust priorities.

21. We have been busy onboarding our two newest NEDs, Ralph Knibbs, Chair of
People and Culture Committee and Senior Independent Director and Tony
Edwards, Chair of Finance and Performance Committee. Both have made an
excellent start and are making a strong contribution to the Trust and their
respective committees.

System Collaboration and Working

22. Joined Up Care Derbyshire (JUCD) met on 11 July online via MS Teams. The
session was specifically held for NEDs and Chairs of Provider Collaboratives.
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23. On 20 July we held a Board to Board meeting with University Hospitals Derby
and Burton (UHDB). It was a very informative and valuable exercise and many
areas of common interest, concerns and opportunities to work together in a
more joined up way were identified. All agreed that it had been a great success
and a joint plan of action on the identified priorities is being developed. | would
like to thank Kathy Mclean, Chair of UHDB for being so supportive of closer
working between our respective organisations and to Magnus Harrison, Interim
CEO UHDB and Ifti Majid, our CEO, for leading and facilitating the discussions
to such a positive conclusion.

24. On 1 July the Integrated Care Board (ICB) became a legal entity. The four
Derbyshire Provider Chairs met with John MacDonald, Chair ICB/JUCD on
21 July to consider the changes in approach/focus that is required as the
system begins to operationalise and embed.

25. | 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
practice and peer advice.

Regulators, NHS Providers and NHS Confederation and others

26. | attended the NHS Providers Board meeting on 7 July in London. It was my first
Board meeting and | also had my induction to NHS Providers. In the evening |
attended the meeting to say farewell to the outgoing CEO, Chris Hopson, who
has joined NHS England as Director of Strategy. | was able to meet some of the
Chairs from the East Midlands Alliance in person for the first time since my
appointment.

27. | have attended regular briefings from NHSE/I for the Midlands region, which
has been essential to understand the impact of ongoing pandemic pressures on
services, other system pressures e.g. ambulance waits, elective recovery,
workforce issues, Out of Area placements of complex patients and waiting times
in mental health and autism services.

28. | have also joined the weekly calls established for chairs of mental health trusts,
hosted by the 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 X
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 X
culture where colleagues feel they belong, thrive and are valued.

3) The Trust is a great partner and actively embraces collaboration as X
our way of working.
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4) We will make the best use of resources by making financially wise
decisions and avoiding wasting resources to ensure financial recovery X
and long term sustainability.

Risks and 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.

Consultation
This report has not been to other groups or committees.

Governance or Legal Issues
None

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 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 supported the work of the Trust in carrying out the risk
assessments for those from a BAME background, and with underlying health
conditions. | 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
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disadvantaged. | ensure that the NEDs are also engaged and involved in supporting
inclusive leadership within the Trust.

New recruitment for NEDs and Board members has proactively sought to appoint
people from protected characteristics, thereby trying to ensure that we have a Board
that is representative of the communities we serve.

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 — 6 September 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 15 July the government published its Building the Right Support for People
with a Learning Disability and Autistic People Action Plan. The plan brings
together key elements from existing reports into one document,
recommendations, and announcements from across government and public
services, aimed at improving care and support for people with a learning
disability and autistic people, to provide a clear view as to what must be
delivered. Given our role in both delivering and leading these services across
the system, this is of key importance for our Organisation.

The Plan sets out five key principles that link together the key commitments in
the plan:

1. Keeping people safe

2. Personalised care and support

3. Working together towards improvement and integration of care and
support

4. Holding ourselves and others accountable

5. Inclusive decision-making

The key commitments detailed in the plan require implementation and change
at a national, regional and system/single organisational level. Below are some
of those commitments that seemed particularly relevant to our Trust and local
system:

¢ A review of inpatient advocacy and recommendations for next steps by
Summer 2022;

e Ensuring people with a learning disability and autistic people have received
a Safe and Wellbeing Review if they were in mental health inpatient care as
at 31 October 2021 — Summer 2022;

e Continuing Independent Care (Education) and Treatment Reviews and work
with the Oversight Panel to improve the circumstances of people who
remain in long term segregation — all those within scope to be offered a
review by end of 2022;
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e Refreshing the Care (Education) and Treatment Review policy by Summer
2022;

e Implementing a programme of personalised workforce development for staff
who support those who may be at risk of admission or are ready to be
discharged — April 2023;

¢ Providing community learning disability teams and intensive support teams
with the opportunity to commence advanced and consultant level practice
training by April 2023 — April 2025;

e Consideration by the Department of Health and Social Care (DHSC) of a
rapid review of funding flows which was published on 14 July 2022;

e Publishing guidance setting out minimum expectations for Dynamic Support
Registers to identify children, young people, and adults most at risk of
admission — Summer 2022;

e Supporting employers to embed the learning disability and autism core
capability frameworks across relevant social care and health workforces by
April 2023;

¢ Rolling out an accredited commissioning qualification and a training
programme for two cohorts of senior leaders to increase their skills and
knowledge to support local commissioners by April 2023; and

e Developing and trialling autism training in (a) adult inpatient mental health
settings (March 2023) and (b) mental health community and inpatient
settings for all age groups (September 2022 to April 2025);

e A full ICS footprint roll out of designated keyworkers for children and young
people with a learning disability and autistic children and young people —
March 2023.

Nationally the Building the Right Support Delivery Board will support
implementation of the plan, with task and finish groups established in particular
areas, and will hold commitment owners accountable for delivery. As an
organisation with responsibility for commitments, we will be expected to use our
own governance and reporting mechanisms and those within the Joined Up
Care Derbyshire Delivery Board to drive progress. While the Delivery Board’s
primary focus is at a national level, it is recognised in the plan that regional and
local level implementation is important to successful delivery. The government
wants the action plan to be actively used by and to inform the health, social
care, education, housing, and criminal justice workforce with the levers in their
local areas to make positive change happen.

The plan’s emphasis is on strengthening community support, but it is
recognised that there may be times when admission to a mental health hospital
would be appropriate and offer a therapeutic benefit - this fits well with our
experience locally. The government therefore plans to retain some inpatient
capacity to meet the needs of people with co-occurring, treatable, mental health
conditions. Some capacity for forensic inpatient care will also be retained so
that people with a learning disability or autistic people, who come into contact
with the criminal justice system, have a safe and appropriate alternative to
prison.

Board colleagues should also note from my previous briefings on the revisions
to the Mental Health Act (MHA) that there will also be significant impact on
people with a learning disability or autism through these reforms:
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e Limiting the scope to detain people with a learning disability or autistic
people under the MHA,;

e Making it a statutory requirement for responsible clinicians to have regard to
the findings and recommendations from Care (Education) and Treatment
Reviews (C(E)TRs) and include them in the patient’s care and treatment
plan, unless there are good reasons not to;

¢ Introducing a new power of Supervised Discharge to enable the discharge of
restricted patients into conditions in the community which amount to a
deprivation of liberty; and

e Introducing new duties on commissioners to ensure that there are adequate
community-based services in their local area to support people with learning
disability and autistic people and to hold a dynamic support register which
includes an ‘at risk of admission’ component.

Local compliance and planning with relation to the plan will be monitored
through the Mental Health, Learning Disability and Autism Board. However, as
a Trust, we will need to consider amendments to the integrated performance
report to ensure we are monitoring progress against those items we have
statutory accountability for.

2. On 29 July 2022, the Department of Health and Social Care (DHSC) published
several pieces of guidance in the context of the Health and Care Act 2022 (the
Act) and the establishment of statutory Integrated Care Systems (ICSs)
covering:

e The guidance on integrated care strategies outlines statutory requirements
for how Integrated Care Partnerships (ICPs) will operate, including involving
a range of local stakeholders in the development of the strategy. It also sets
out some non-statutory expectations but empowers ICPs to define the focus
and content of their strategies locally.

e The Health and Wellbeing Board (HWB) guidance articulates how HWBs will
be expected to work with ICPs, as well as confirming that HWBs will
maintain their existing roles. | note that the guidance gives welcome
flexibility for systems to decide how best to manage this interface based on
local contexts and footprints.

e The guidance on ICPs working with adult social care providers sets out five
high-level principles for their involvement in system working. It makes clear
that adult social care providers are key partners in ICPs and should be
involved in system planning discussions.

e The guidance on how Health Overview and Scrutiny Committees (HOSC)
should work with ICSs sets out that HOSCs largely retain their previous
powers with a remit to constructively scrutinise the effectiveness of health
and care services, with integrated care boards (ICBs) and ICPs now falling
within this scope.

East Midlands Region and Derbyshire Context

3. Derbyshire’s Integrated Care Partnership (ICP) met in August with a focus on a
number of key areas including:

o Agreement that the ICP will be formed in full from October 2022 and as
such terms of reference were discussed and noted.
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e Development of the mandated strategy for the ICP that focussed on the five
Department of Health and Social Care expectations: being a core part of the
integrated carer system, being rooted in the needs of local people,
communities and place, overseeing population health strategies, supporting
integration and subsidiarity, being inclusive in strategy development. We
also agreed it should reflect the ‘life course’ approach used in Joined Up
Care Derbyshire (JUCD) strategy.

e Agreed the interim strategy must be signed off by December 2022 with
development and engagement work between September and November.

e Citizen engagement in the development of JUCD’s Integrated Care Strategy
and Joint Forward Plan, the inter-relationships between them from an
engagement perspective, and a proposal for how this engagement might be
progressed in line with the People and Communities Strategic Engagement
Framework. It was discussed by the Public Partnership Committee at their
meeting on 2 August 2022. We agreed three phases of development
through to consultation between January and February 2023 with the plan
published in March 2023.

4. The Provider Collaborative for Derbyshire continues to meet monthly with a
current focus on agreeing priority action areas around supporting services such
as People, Digital and Estates. Given the support for the partnership agreement
by all Boards, the provider Collaborative is now meeting in full form:

a. We have now agreed 5 priorities for people integration through the
collaborative that are: Developing a collaborative recruitment and
resourcing hub, a single JUCD induction programme, system wide
alignment of mandatory training, HR/people management policy alignment,
enablement of more effective movement of colleagues around the system.

b. We reviewed the ten JUCD digital initiatives and agreed to map out the core
priorities from this plan to be reviewed and escalated through the Provider
Collaborative.

c. We agreed the need to separate out management of system pressures,
recovery from COVID-19 and business as usual from the need to continue
with long term plan driven transformation and members of the provider
collaborative have agreed to escalate a proposal to do this and to form a
separate Transformation Board in the system to the JUCD System
Executive in September.

5. On 11 July we held the first of a series of development sessions for all Non-
Executive Directors (NEDs) across the Derbyshire system with the aim of
ensuring all NEDs are equally sighted on system developments. This first
session focussed on the establishment of NHS Derby and Derbyshire as the
Integrated Care Body (ICB) its emerging interaction with the Integrated Care
Partnership and the roles of the Provider Collaborative at Scale and at Place.

6. In August | attended the Q1 2022/23 Midlands Regional and National MH Deep
Dive Meeting, chaired by the HSE Regional Director, with the National Director
in attendance. The focus of the meeting was in relation to regional and system
performance exceptions, showcasing work around advancing health inequalities
and reviewing some of the innovations around workforce, new roles and
progress across the Midlands.
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7. The Mental Health, Learning Disability and Autism System Delivery Group
(MHLD&A SDG) continues to meet monthly with a focus on strategy
development, performance monitoring and management and transformation.
Since the last Board of Directors meeting, focus has been on:

Strategy

¢ The ongoing development of the formal Mental Health, Learning
Disability and Autism Alliance, with potential partners discussing the
partnership agreement in their Boards or relevant Committees, as we
did in the July Board. A reminder for Board is that this is a ground-
breaking potential due to the wide scope of partners involved. We have
now arranged a system-wide engagement event to discuss this further in
September.

e Discussions around how reporting within the MHLD&A SDG links in with
broader system transformation work and makes use of the new
electronic project management software.

Performance

¢ In line with many systems nationally, we continue to be challenged with
respect to core compliance with long term plan and constitutional
targets. In order to help focus, we are holding a number of deep dives
into areas of most concern and to date we have done that in terms of:

Access to community perinatal services

Community Mental Health Team (CMHT) community contacts

Children and Young People Eating Disorder performance

Transforming care cohort admission numbers.

O O O O

Transformation

Some of the main areas of transformation or service development we have

been discussing include:

e Children and Young People national key working initiative

e Special Educational Needs and Disability (SEND) neurodevelopmental
assessment hub development

e The opportunity to bid as part of a national initiative for a mental health
fast response vehicle for Derbyshire

e The developing outline case for Learning Disability Assessment and
Treatment services

Within our Trust

8. As you will recall, we recently undertook a recruitment process to appoint a new
Medical Director, following the news of the retirement of Dr John Sykes. John
has been the Trust’s Medical Director since it formed in 2001. Our sincere
thanks to John for all his dedication and hard work in contributing to the Trust
being the success it now is.

| am delighted to confirm the appointment of Dr Arun Chidambaram as the
Trust’s new Medical Director. Arun will start in post on Monday, 3 October 2022
and will work closely with John before he retires from the role of Medical
Director.

Arun is a Consultant Forensic Psychiatrist and is currently the Deputy Chief
Medical Officer and Medical Director at Lancashire and South Cumbria NHS
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Foundation Trust. He has previously held roles as Deputy Medical Director and
Operational Medical Director across a number of organisations, including being
the Interim Medical Director at Mersey Care NHS Foundation Trust. | know
Arun is looking forward to joining the Trust and | am confident he will be a really
good fit for the organisation and our people first approach.

In what has become a tradition, there will be an opportunity for colleagues to
meet with Arun before he starts in post in September, as Arun will be joining our
August All Staff Q&A session which takes place between 12.30pm — 1.30pm on
Wednesday, 28 September.

John will continue to be the Trust’s Medical Director until Arun commences in
post in October. Following this time, John will continue to work in the Trust, in
his role as a Consultant Psychiatrist in North Derbyshire.

9. July has been a key month for leadership development. On 12 July Claire
Wright spent the morning with our preceptees leading a discussion about being
actively inclusive in practice and ‘shaping all our futures’. In a very interactive
session, she explored the essence of truly inclusive actions and leadership. The
preceptees got their ‘thinking caps’ on to generate fantastic reflections about
inclusion, including what being anti-racist really means for us as people in our
practice and as leaders. The session explored examples of health inequalities
and wider bias in action and discussed how we all own our part to play in
understanding and addressing inequalities. Thank you to the preceptees for
their insight and honest reflections in the very vibrant discussions and sharing
of personal experiences. | know from feedback | have heard that Claire’s
session was very successful, thought-provoking and impactful.

On 14 July Claire also led another leadership session discussing health
inequalities and active inclusion with the postgraduate trainee doctors and
consultants. A morning of two halves, where in the first part, Claire led a great
session of shared examples of why active inclusion matters and reflecting how
important it is to recognise and seek to improve health inequalities in our
everyday roles and in our medical leadership. It was great to hear from some of
our consultants about their own work in this area. In the second part of the
morning, Claire supported Dr Vishnu Gopal, who led the Trust’s first ever
doctors rewards and recognition event. Dr Gopal devised the event to celebrate
successes and to showcase good practice, taking the time to say thank you and
recognise the efforts and achievements of both the trainees and the trainers. |
know both parts of the session were very well received and were another great
example of our Trust values in action.

10. In July and August we held two very important ceremonies in our Memorial
Garden at Kingsway Hospital.

In July it was a privilege to host a remembrance event for three colleagues who
sadly passed away whilst in service of our Trust, Prince Ncube, Patience
Govera and Peter Sloan. It was wonderful that members of Prince, Patience
and Peter’s families were able to join us to celebrate their lives and recognise
their individual contribution to the lives of the people of Derbyshire.
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In August we were joined by Mark Wright’'s wife and daughters at his memorial
service as we celebrated his unique and 16 year long passion for helping young
people with mental health difficulties in Derbyshire.

Mark, Prince, Patience and Peter will all be sadly missed and we are fortunate
to have such a wonderful memorial garden maintained so immaculately and
with such care by colleagues from our estates and grounds team. My thanks to
everybody who attended these two important events and those who helped with
the organising.

11. During August | had a routine meeting with Amanda Solloway, local Derby MP.
As Board members are aware, Amanda has been a staunch supporter of our
organisation over recent years and is passionate about improving the lives of
local people who need mental health support. We discussed an upcoming
awareness raising event run by the Head High Charity, as well as current
challenges and opportunities, such as our Making Room For Dignity
Programme.

12. In the last month we have seen a gradual reduction in the number of colleagues
away from work due to a COVID-19 based absence. At the time of reporting,
this stood at 23, the lowest for over a year (0.8% of all sickness absence). In
addition, the number of positive patients on our wards have remined very low,
generally oscillating between 0 and 2.

This is good news and has supported us to continually review our use of PPE
including face masks and, whilst remaining compliant with national guidelines,
we have been able to support keeping colleagues more comfortable during
some of the hot weather.

We are now responding to national guidelines and policy and preparing for the
autumn vaccination round for both COVID-19 boosters and flu. Vaccinations will
be available for Derbyshire Healthcare colleagues at a number of sites county
wide and at our award winning Hub at Kingsway.

13. Since the last Board Meeting, Selina and | have been fortunate to visit the
following teams:

Kedleston Unit, Kingsway Hospital

Adult Physiotherapy Hub

Catering Department

High Peak Adult Community Mental Health Team

High Peak Older Adult Community Mental Health Team

North Dales Dementia Rapid Response Team and Intensive Home Support
Team

e Bolsover Community Mental Health Team

During the visits, we were able to have conversations with many colleagues
covering broad areas such as gaining a better understanding of the service, the
challenges and, importantly, hearing about innovation and things colleagues
were proud of. We also discussed worries about the cost of living, mileage
reimbursement rates, the operational structure changes and proposed
increased alignment with Place, the standard of some of our estate, both
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wonderful new buildings such as Endcliffe Mount in Bakewell and more
unsuitable property, such as that in Buxton.

14. We have continued to hold regular all colleagues Q&A sessions during July and
August, again with very high levels of attendance with between 200 and 250
colleagues joining both calls.

Key points raised by colleagues included:

Changes within the Executive Team and our robust continuity plans
The cost of living

Hybrid working approaches

Green plan and opportunities to ensure when developing new ways of
working to emphasise our commitment to the green plan

e Car parking and disruption on the Kingsway site

In addition, we have held a number of all staff and Division specific open
conversations with colleagues about our plans to link operational management
more closely with the emerging Place Alliance structure in Derbyshire. These
meetings, led by our Managing Directors, with Executive Directors present, are
focused around the need to explain the current integrated care context, hear
concerns and opportunities, and together consider any suggestions or builds on
proposals. We have meetings scheduled through to November for all staff,
service areas and professional groups.

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 X
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 X
and long term sustainability.

Risks and 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.

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

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

Governance or Legal Issues

e 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 & 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.

The action plan for people with a learning disability or autism is a vital step in trying
to close the inequality gap for this group of people, both in terms of access to
services and, vitally, health outcomes, as we know people with a learning disability
have significantly worse health and sadly die younger than people in the general
population.

| think that the documentation linked to integrated care systems that reenforces the
role of the Health and Wellbeing Board is really important as this is a key tenant of
overseeing our drive to increase population health.

It should be noted that as we look to move to interim leadership arrangements and
more permanent recruitment, maintaining and increasing diversity in our Executive
Team remains a priority. This is something we have been able to do successfully
in our interim arrangements.
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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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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors — 6 September 2022

Performance Report

Purpose of Report

The purpose of this report is to provide the Board of Directors with an update of
how the Trust was performing at the end of July 2022. The report focuses on key
finance, performance and workforce measures.

Executive Summary

The report provides the Board of Directors with information that demonstrates
how the Trust is performing against a suite of key targets and measures.
Performance is summarised in an assurance summary dashboard with targets
identified, where a specific target has been agreed. Where a specific target
has not been agreed or specifically commissioned, colleagues will be able to
track performance over time and discuss/challenge any specific variation that
may be of concern or unusual. The charts have been generated using an
adaptation of a tool created by Karen Hayllar, NHS England and NHS
Improvement (NHSEI), which enables much easier interpretation of how each
process is performing. The main areas to draw the Board’s attention to are as
follows:

Operations

The transition to SystmOne in May 2022 has resulted in a large number of
recording errors which have affected some of the performance measures.
Where possible to do so, the position has been manually calculated through
auditing each individual record, however in some cases the sheer volume of
records concerned has meant it has not been possible, and so those charts
contain no data for June and July. The SystmOne project team are still
working to address these issues.

Three-day follow-up of all discharged inpatients

The national standard for follow-up has been exceeded throughout the 24-month
period. The position in May to July 2022 has been manually calculated by auditing
all of the reported breaches.

Data quality maturity index
The level of data quality has been significantly better than expected for the last 3
months. We would expect to consistently exceed the national target.

Early intervention 14-day referral to treatment
Patients with early onset psychosis are continuing to receive very timely access to
the treatment they need.

Early intervention 14-day referral to treatment — incomplete (people currently
waiting to be seen)
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The service has exceeded the national 14-day referral to treatment standard of
60% or more people on the waiting list to have been waiting no more than 2 weeks
to be seen in all but one month.

IAPT 18-week referral to treatment
This is an example of a very tightly controlled process, and we would expect to,
and do continue to, consistently exceed the 95% standard.

IAPT 6-week referral to treatment
The national standard has consistently been exceeded throughout the reporting
period.

IAPT patients completing treatment who move to recovery
This is an annual target and year to date we are exceeding target. For the past 24
months the national standard has been achieved.

Patients placed out of area in adult acute wards

There has been no data available re out of are placements since the transition to
SystmOne in May 2022, however this is expected to be resolved by the end of
August 2022. Trusts are required to submit a snapshot every month of the number
of patients placed out of area at month end and the Trust’s position was as follows:
May: 5, June: 0, July: 3.

Patients placed out of area in psychiatric intensive care units (PICU)

The Trust does not currently have a PICU, so anyone requiring psychiatric
intensive care has to be placed out of area. There has been no data available re
out of area placements since the transition to SystmOne in May 2022, however
this is expected to be resolved by the end of August 2022. Trusts are required to
submit a snapshot every month of the number of patients placed out of area at
month end and the Trust’s position was as follows: May: 23, June: 25, July: 7.

Waiting list for care coordination

The average wait to be seen had been significantly low for 11 months but returned
to common cause variation in April 2022. Data since May 2022 is not currently
available owing to the SystmOne transition issues. These are expected to be
resolved by the end of August 2022.

Waiting list for adult autistic spectrum disorder (ASD) assessment

The average wait is currently 71 weeks and the longest wait is almost 4 years. The
situation is likely to continue to worsen until there is an increase to investment in
the service, as demand for the service far outstrips commissioned capacity. There
has also been a significant reduction in capacity to undertake assessments in the
last 6 months owing to long term staff absence, meaning the contracted level of
assessments has not been achieved.

Waiting list for psychology

Over the last 11 months, the number of people waiting has continued to gradually
reduce. Investment has been made into the service and recruitment to a number of
vacant and part-time posts across adult services continues to progress. We
continue to review the waiting lists in line with trauma sensitive working in
considering how we manage people on a waiting list and we are developing a new
waiting well guide for those service users. We are reviewing the structure of
psychological service to create a division to better utilise the skills we have in
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supporting people across the Derbyshire landscape and making sure it is
sustainable for the future.

Waiting list for Child and Adolescent Mental Health Services (CAMHS)

CAMHS continue to receive a higher number of referrals both via the routine and
urgent care pathway. As a consequence, the CAMHS external waiting list is
increasing by 10% per quarter. We have agreed to temporarily move all staff into
locality teams where they will have a team manager, senior colleagues and a
consultant to provide operational and clinical oversight of all patients waiting and
open for the allocated geographical patch. This will provide assurance that all
children requiring an urgent assessment will be prioritised in addition to those
children accessing Children’s Emergency Department. We will also prioritise cases
open to the service with no allocated worker. This is a temporary measure (initially
3 months). Referrals will still be accepted during this period, and there will be
processes to manage the waiting list in accordance with the waiting well policy.

Waiting list for community paediatrics

We continue to see a steady rise in waiting times for referral to treatment in
community paediatrics. We are carrying two vacancies which have been
advertised. We have appointed to one post on a substantive basis and will seek to
re-advertise the second role. Sickness absences are still having an impact on
clinics. To mitigate we have also brought in some additional capacity at Speciality
Doctor level on a temporary basis and will continue to use locum cover where we
can. The neuro-developmental pathway development is ongoing. The business
case includes a fixed term Speciality Doctor to focus on the autistic spectrum
disorder pathway. Securing these posts would have a significant impact on the
waiting list. We await final Integrated Care Board (ICB) approval for the investment
requested.

Outpatient appointments cancelled by the Trust

The level of cancellations has been within common cause variation for the last 24
months. There was a spike in May which may be data issues linked to the
transition to SystmOne.

Outpatient appointment did not attends (DNA)

The level of defaulted appointments has remained within common cause
variation for the last 24 months and in the current process the trust target of
15% or lower is likely to be consistently achieved.

Finance

At the end of July, the overall year to date position is a deficit of £1.3m compared
to the plan deficit of £0.5m, an adverse variance to plan of £0.5m. The main driver
for the adverse variance to plan is related to the undelivered CIP (Cost
Improvement Programme) which is slightly offset by some additional income.

However, there are significant areas of risk in and outside of that plan driven by
the planning assumptions that have been followed, such as the delivery of the
required 3% efficiencies, Agency expenditure and the containment of COVID-19-
19 costs.

Efficiencies

8. Integrated Performance Report Sep 2022.docx Page 3 of 50



The full year plan includes an efficiency requirement of £6.0m phased equally
across the financial year. At the end of May there remains an unidentified gap to
plan of £3.0m. Work continues with senior leaders across the organisation to
identify further efficiencies to close this gap, with a focus on recurrent delivery.

Agency
Agency expenditure year to date totals £2.4m against a plan of £0.9m, an adverse

variance to plan of £1.5m. The two highest areas of agency usage relate to
Consultants mainly in CAMHS and Nursing staff. NHSE have confirmed that
tighter agency controls will be introduced from September.

COVID-19 costs

The financial plan assumes no expenditure for COVID-19 after the end of May as
per the planning guidance. In June there was £0.2m of costs which was a
significant reduction of previous months however, there was a slight increase in
July up to £0.4m which reflects patient cases and staff absences.

Out of area placements
Expenditure for adult acute out of area placements totals £1.3m to date.

Capital expenditure

Following the resubmission of the capital plan expenditure has been in line with
the plan for June and July. The forecast assumes full spend to plan by the end of
the financial year.

Better Payment Practice Code (BPPC)
In July the 95% target was achieved across all invoices in terms of value and
exceed the target in terms of volume of invoices paid.

People

Annual appraisals

Appraisal levels continue to be below our expectations. There is however a
significant improvement over the last eight months. There is a planned
appraisal focus for September which will include communication targeted at
those who are non-compliant and an increased focus in the monthly divisional
achievement reviews.

Annual turnover

Turnover remains high and above the Trust target range of 8-12%. There has
been a small improvement from the previous month. From the latest national
NHS staff annual turnover benchmarking data, the Trust was ranked 7th
highest mental health trust for stability of the workforce.

Compulsory training

Mandatory training continues to be a key focus and an ongoing recovery
position for the Trust. Overall, the 85% target level has been achieved for the
last four months.

Staff absence

Sickness absence remains high and above the 5% target threshold. July saw
a 6.09% increase in COVID-19 absences accounting for 20% of all absences.
There was a small reduction in stress/anxiety related absences, but this
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remains the highest reason for absence. A continued focus on ensuring we
are managing and supporting colleagues with sickness absences has taken
place over July.

Supervision
Levels of compliance with the clinical and management supervision standards

have remained low since the start of the pandemic.

Proportion of posts filled

Staffing levels have remained around 91% in July and we have seen a small
reduction in vacancy rate. Nationally, recruitment has been recognised as
needing a significant review of current approaches and an overhauling
recruitment programme has been launched.

Bank staff

Actions from the Temporary Strategy Workforce Group have started to impact
total agency high cost usage, but this continues to be a local and system
focus. Key areas of attention have been developed and presented to key
committees, these have been developed to support the temporary workforce
and further develop the service to ensure the organisation is supported by a
contemporary temporary workforce offer that embodies the organisational
values, clinical quality and value for money.

Quality

Compliments
The number of compliments continues to remain below the expected level. A

project supporting the electronic patient survey will provide a further method of
receiving compliments, complaints, and concerns. With an increase in
accessibility, it is expected that a natural increase in patient feedback will
occur over the next six months.

Complaints
The number of formal complaints is above the trust target; however a number

of complaints were received in relation to reduced face to face contact and
reduced access to services. As face-to-face contact continues to increase and
as services stand back up, it is expected that the number of complaints will
reduce.

Delayed transfers of care (DTOC)

Since the multi-agency discharge events (MADE) were held, numbers of
delayed transfers of care have reduced and now sit below the mean line.
Work continues within the rapid review processes and clinical meetings and a
housing officer was recruited in May who will support the identification of
placements for patients who do not need to be on a hospital ward. The trust
has also recently started a “medically fit for discharge” meeting where any
barriers to discharge are identified and discussed.

Care plan reviews

A programme of clinical quality audit is being implemented across the trust
divisions which will help to identify those patients whose care plans require
review.

Patients in employment
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Around one third of patients have no employment status recorded at present
and the decline in patients recorded as being in employment coincides with
the data migration to SystmOne. The Individual Placement Support (IPS)
Service continues to have success in supporting people into employment
even during the pandemic and the service is currently expanding. The Trust
has also 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.

Patients in settled accommodation

Around one third of patients have no accommodation status recorded and the
decline in patients with a recorded settled accommodation status again
coincides with the data migration to SystmOne. Therefore, this may also be a
data issue. This will be investigated and reviewed during the next quarter.

Medication incidents

Although there is fluctuation with the number of medication incidents
recorded, they are within the common cause variation in relation to the mean.
The medicines management operational subgroup is currently revising the
medications error procedure, considering Trust values. A report on incidents is
also reviewed within the Monthly Clinical Operational Assurance Team
(COAT) meeting for each division.

Incidents of moderate to catastrophic actual harm

The number of reported incidents of moderate to catastrophic harm increased
from April with a spike between June and July. This increase appears to be
related to repeated incidents involving a small number of patients. This is
expected to reduce over the next quarter, but it will continue to be monitored
by the Heads of Nursing team on a quarterly basis.

Duty of Candour (DOCQC)

The increase in Duty of Candour reported incidents as anticipated in the
previous report is due to a change in how DOC incidents are reported.
Training around accurately reporting DOC continues within clinical teams and
a new Family Liaison Officer has now commenced in post and a review into
the current process of quality assurance, auditing and reviewing of incidents is
underway.

Prone restraint

Data analysis and review has shown that incidents involving prone restraint
have increased between June and July related to repeated incidents involving
a small number of patients. The overall numbers of prone restraint are lower
than the regional average per bed numbers and it is expected that incidents
related to prone restraint will reduce over the next quarter. This will continue
to be monitored.

Physical restraint

The number of reported incidents involving restraint have remained within
common cause variation throughout the reporting period. A common
impacting factor to restrictive practice is increased use of bank staff,
vacancies, increased sickness, staffing challenges and concerns relating to
closed culture.
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Seclusion

The use of seclusion has been above the mean common cause variation from
October 2021. This is linked to a small number of patients who have been
placed in seclusion on more than one occasion on an acute ward and then on
the enhanced care ward. Further auditing and investigation will be carried out
by the Head of Nursing for Acute and Assessment Services and will also
include the links to Psychiatric Intensive Care Unit (PICU) use.

Falls on inpatient wards

After an abnormal spike of incidents in March, a review of falls was
commissioned and identified that a high number of falls were related to the
same small number of patients. From this review a bi-weekly falls review
meeting, chaired by the Matron for older adult services has been established
to identify any specific needs for those patients falling regularly. This appears
to have had a positive impact with incidents related to falls reducing.

Care hours per patient day (CHPPD)

CHPPD is rolling data updated monthly, to show staffing levels in relation to
patient numbers on an inpatient ward. In the latest published national data
when benchmarked against other mental health trusts, we were very slightly
below average.

Strategic Considerations

1) We will deliver great care by delivering compassionate, person-centred X
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 X
culture where colleagues feel they belong, thrive and are valued.

3) The Trust is a great partner and actively embraces collaboration as X
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 X
and long-term sustainability.

Risks and Assurances

This report should be considered in relation to the relevant risks in the Board
Assurance Framework (BAF). The content provides assurance across several BAF
risks related to workforce, operational performance and regulatory compliance.
The use of run charts provides the Board with a more detailed view of performance
over time as it enables the differentiation between common cause and special
cause variation.
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Consultation

Versions of this report have been considered in various other forums, such as
Board development and Executive Leadership Team.

Governance or Legal Issues

Information supplied in this paper is consistent with the Trust’s responsibility to
deliver all parts of the Oversight Framework and the provision of regulatory
compliance returns.

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:

e This report reflects performance related to all of the Trust’s service portfolio
and therefore any decisions that are taken as a result of the information
provided in this report is likely to affect members of those populations with
protected characteristics in the REGARDS groups.

e Any specific action will need to be relevant to each service and considered
accordingly, so for example, as parts of the report relate specifically to access
to Trust services; we will need to ensure that any changes or agreed
improvements take account of the evidence that shows variable access to
services from different population groups.

Recommendations
The Board of Directors is requested to:

1) Confirm the level of assurance obtained on current performance across
the areas presented. The proposed level is limited assurance.

2) Formally agree that this report incorporates the key elements of
assurance to the Trust Board that would otherwise have come from
Finance and Performance Committee and People and Culture
Committee reporting.

3) Determine whether further assurance is required.

Report presented by: Ade Odunlade
Chief Operating Officer

Report prepared by:  Pete Henson, Head of Performance (Operations)
Rachel Leyland, Deputy Director of Finance
Rebecca Oakley, Head of Organisational Effectiveness

Joseph Thompson Assistant Director of Clinical Professional Practice

8. Integrated Performance Report Sep 2022.docx Page 8 of 50



Assurance Summary

< g Lower Upper
. |3 Latest process Process
Metric Name E Value Target limit limit Mean
1 |3 day follow-up 93% 80% B0% 100% 90%
2 |Data quality maturity index 992, 95% 979, 9594 95%,
3 |Early intervention 14 day referral to treatment - complete ": 67% 60% £8% 106% 86%
4 |Early intervention 14 day referral to treatment - incomplete 79% 60% 56% 112% 84%
5 |IAPT 18 week referral to treatment 100% 95% 100% 100% 100%
6 [IAPT 6 week referral to treatment 83% 75% 83% 96% 89%
7 |IAPT patients completing treatment who move to recovery e 559, 50% AT% 52% 5594
8a |Average patients out of area per day - adult acute )] o 0.0 2 13 6
8b |Patients placed out of area - adult acute )] o 0.0 0 2 1
9a |Average patients out of area per day - PICU ) g M 15
9b |Patients placed out of area - PICU (=) 17 32 24
10a|Waiting list - care coordination - average wait to be seen ) 10 26 18
10b|Waiting list - care coardination - number waiting at month end ) 15 55 35
11a|Waiting list - ASD assessment - average wait to be seen (=) 72 g2 67 64
11b|Waiting list - ASD assessment - number waiting at month end () 1 866 1268 1472 1370
11c|ASD assessments 13 26 4 30 17
12a|Waiting list - psychology - average wait to be seen (&) 49 35 AT 41
12b|Waiting list - psychology - number waiting at month end (e 600 720 915 818
13a|Waiting list - CAMHS - average wait to be seen (5 2 12 20 16
13b|Waiting list - CAMHS - number waiting at month end ___ 538 345 506 495
14a|Waiting list - community paediatrics - average wait to be seen 0 24 10 16 13
14b Waiting list - community paediatrics - number waiting at month o
end < 1,423 713 1001 860
15 |Outpatient appointments cancelled by the Trust — 3%, 59, 4% 1% g
16 |Outpatient appointment "did not attends" 11% 15% 99, 14% 12%
17 |Annual appraisals '**- T6% B5% 71% 76% 73%
18 |Annual turnover & 13% B-12% 1% 13% 12%
19 |Compulsory training | 6% B5% 83% 87% 85%
20 |Staff absence 6% 5% 5% 8% 6%
21 |Clinical supervision ";— 71% 95% 69% 7% 73%
22 |Management supervision ": .;_ 73% 95, 729 78% 75%
23 |Filled posts B 0% 100% 87% 92% 89%
24 |Bank staff use @ 59, 59, 59, 7% 6%
25 |Compliments received 93 119 57 132 94
26 |Formal complaints received 19 13 7 28 17
27 |Delayed transfers of care 1% 3.5% 0.6% 1.9% 0.6%
28 |CPA reviews @) & e 95% B8% 94% 91%
29 |Patients in employment ": 6% 1% 14% 12%
30 |Patients in settled accommodation ': 479, 54% 61% 57%
Variation = Assurance Blue dots indicate special cause variation,
Key to ) () better than expected.
SymboIs™ | spemcie  spp couee gnmen Cammon T L ST Orange dots indicate special cause variation,

variation | variation target | to random

worse than expected.
1The rating symbols were designed by NHS Improvement
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o g Lower Upper

E |3 Latest process process
Metric Name S| %| Vvalue Target limit limit Mean
31 |Number of medication incidents 54 26 84 55
32 |No. of incidents of moderate to catastrophic actual harm '--_ 94 48 29 a1 51
33 |No. of incidents requiring Duty of Candour I---_ L 18 1 A 10 5
34 |No. of incidents involving prone restraint I---_ 19 12 2 18 g
35 [No. of incidents involving physical restraint 55 46 2 93 4F
36 [No. of new episodes of patients held in seclusion 29 14 1 30 15
37 |No. of falls on inpatient wards a7 30 17 46 32

Variation Assurance
Key to \ NN
1- Special C: | Special C i Cons\slemly Hit and miss Conslstent\y
SYMbOIS™: | Spomome | Semtncame commn camoue)

variation variation | i ] target lu random

1The rating symbols were designed by NHS Improvement
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Blue dots indicate special cause variation,
better than expected.

Orange dots indicate special cause variation,
worse than expected.
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Operational Services Performance Summary

Indicator

® 3-day follow-up

® Data quality maturity index

® Early intervention 2-week referral to treatment
® Early intervention current waits under 2 weeks
® |APT 18-week referral to treatment

® |APT 6-week referral to treatment

® |APT recovery rate

® Adult acute out of area placements — daily average
® PICU out of area placements — daily average
® Adult ASD assessment average wait (weeks)
® Adult ASD assessments

® Psychology average wait to be seen (weeks)

® CAMHS average wait to be seen (weeks)
® Paediatrics average wait to be seen (weeks)

® QOutpatient appointment Trust cancellations

® Outpatient appointments not attended (DNAs)

Target
80%

95%

60%

60%

95%

75%

50%

0

0

n/a

26

n/a

42

18

5%

15%

Position
Jun 2022

93%

97%

2%

73%

100%

83%

55%

No data

No data

72

13

49

21

24

8%

11%

National Divisional Breakdown'

benchmark AA AC Ch F&R | OP Psy | SC

75% 92% 100% 100% 100%

— I I

91% 97% 055 2% 98% 98% 93%

% milmmENEN
72%
69% .

73%

28% ]
98.5% g
o9% -
50% ﬂ
7 No data
3 No data
72
n/a [
13
na ]
n/a ;
21
n/a -
12 e
n/a - —
18%
n/a - 8% - o

"Key: AA Adult Acute Care, AC Adult Community Care, Ch Children’s Services, F&R Forensic & Mental Health Rehabilitation, Psy Psychology and SC Specialist Care Services

2 Proposed access standard (NHSE)
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https://www.england.nhs.uk/2021/07/nhs-england-proposes-new-mental-health-access-standards/

Performance Summary

3-day follow up

The national standard for follow-up exceeded the national average by 17% and has been achieved by all Divisions. This process is tightly monitored by
Samantha Shaw, the Trust’'s Performance Analyst, who routinely chases up the relevant teams prior to any potential breaches to ensure patients get timely
support post discharge. As reported last time, investigation into reported breaches has highlighted issues with recording on SystmOne rather than actual
breaches. This should improve as people get used to using the new system and the change to how things need to be recorded.

Early intervention
The services continue to perform consistently highly in terms of patients accessing services in a timely manner.

Improving access to psychological therapies (IAPT)
The quality of care provided by IAPT is evident as both national access standards and the national recovery standard have consistently been exceeded.

Data quality maturity index
Overall as a Trust, we continue to perform consistently highly against this standard.

Adult acute inappropriate out of area placements
There is currently no data available owing to the transition to SystmOne. This is expected to be resolved by the end of August.

Psychiatric Intensive Care Unit (PICU) inappropriate out of area placements
Although these placements are classed as inappropriate according to the national definition, we are currently one of the few Trusts in the country without a
PICU and so have no choice. However, work is in progress towards a new build PICU provision in Derbyshire.

Waiting list for adult autistic spectrum disorder (ASD) assessment

The average wait is currently 71 weeks and the longest wait is almost 4 years. The situation is likely to continue to worsen until there is an increase to
investment in the service, as demand for the service far outstrips commissioned capacity. There has also been a significant reduction in capacity to undertake
assessments in the last 6 months owing to long term staff absence, meaning the contracted level of assessments has not been achieved.

Waiting list for psychology

Over the last 11 months, the number of people waiting has continued to gradually reduce. Investment has been made into the service and recruitment to a
number of vacant and part-time posts across adult services continues to progress. We continue to review the waiting lists in line with trauma sensitive working
in considering how we manage people on a waiting list and we are developing a new waiting well guide for those service users.

Waiting list for Child and Adolescent Mental Health Services

CAMHS continue to receive a higher number of referrals both via the routine and urgent care pathway. As a consequence, the CAMHS external waiting list is

increasing by 10% per quarter. We have agreed to temporarily move all staff into locality teams where they will have a team manager, senior colleagues and a

consultant to provide operational and clinical oversight of all patients waiting and open for the allocated geographical patch. This will provide assurance that all
12
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children requiring an urgent assessment will be prioritised in addition to those children accessing Children’s Emergency Department. We will also prioritise
cases open to the service with no allocated worker. This is a temporary measure (initially 3 months). Referrals will still be accepted during this period, and
there will be processes to manage the waiting list in accordance with the waiting well policy.

Waiting list for community paediatrics

We continue to see a steady rise in waiting times for referral to treatment in community paediatrics. We are carrying two vacancies which have been
advertised. We have appointed to one post on a substantive basis and will seek to re-advertise the second role. Sickness absences are still having an impact
on clinics. To mitigate we have also brought in some additional capacity at Speciality Doctor level on a temporary basis and will continue to use locum cover
where we can. The neuro-developmental pathway development is ongoing. The business case includes a fixed term Speciality Doctor to focus on the autistic
spectrum disorder pathway. Securing these posts would have a significant impact on the waiting list. We await final Integrated Care Board approval for the

investment requested.

Outpatient appointments cancelled by the Trust

The level of cancellations has been within common cause variation for the last 24 months. There was a spike in May which may be data issues linked to the

transition to SystmOne.

Outpatient appointment did not attends

The level of defaulted appointments has remained within common cause variation for the last 24 months and in the current process the trust target of

15% or lower is likely to be consistently achieved.

Benchmarking Sources

Measure Data source Date

3-day follow-up Mental Health Statistics May 22
Data quality maturity index Data quality - NHS Digital Apr 22
Early intervention 2-week referral to treatment MHSDS Monthly Statistics May 22
Early intervention current waits under 2 weeks MHSDS Monthly Statistics May 22
IAPT 18-week referral to treatment Psychological Therapies: reports Apr 22
IAPT 6-week referral to treatment Psychological Therapies: reports Apr 22
IAPT recovery rate Psychological Therapies: reports Apr 22
Adult acute out of area placements — daily average Out of Area Placements Apr 22
PICU out of area placements — daily average Out of Area Placements Apr 22
Paediatrics average wait to be seen (weeks) Referral to Treatment Waiting May 22

13
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https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/data-quality
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-june-provisional-july-2021
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics/performance-june-provisional-july-2021
https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-report-on-the-use-of-iapt-services
https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-report-on-the-use-of-iapt-services
https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-report-on-the-use-of-iapt-services
https://digital.nhs.uk/data-and-information/publications/statistical/out-of-area-placements-in-mental-health-services
https://digital.nhs.uk/data-and-information/publications/statistical/out-of-area-placements-in-mental-health-services
https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/rtt-data-2021-22/

Detailed Narrative

Operations

1. Three-day follow-up of all discharged inpatients

3 day follow-up

proportion of patients discharged who
were followed up within 3 days
8
S

Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
Jan-21
Feb-21
Mar-21
Apr-21
May-21
Jun-21
Jul-21
Aug-21
Sep-21
Oct-21
Nov-21
Dec-21
Jan-22
Feb-22
Mar-22
Apr-22
May-22
Jun-22
Jul-22

Patients are followed up in the days following discharge from mental health inpatient wards to
provide support and ensure their wellbeing during the period when they are potentially at their most
vulnerable. The national standard for follow-up has been exceeded throughout the 24-month period.

The position in May to July 2022 has been manually calculated by auditing all of the reported
breaches.

2. Data quality maturity index

Data quality maturity index
100%

99%

De®
98%””.0’
97% ..00......00..

96%

95%

completeness of data set

94%

93%
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< » Z 0O 5> w=<<=s= 5 I » Z 0O > ws=<s 5

The level of data quality has been significantly better than expected for the last 3 months. We would
expect to consistently exceed the national target.

14
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3. Early intervention 14-day referral to treatment

Early intervention 14 day referral to treatment - complete

@ _©

proportion of El patients treated within
14 days of referral
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Patients with early onset psychosis are continuing to receive very timely access to the treatment
they need.

4. Early intervention 14-day referral to treatment — incomplete (people currently waiting to be seen)

Early intervention 14 day referral to treatment - incomplete
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The service has exceeded the national 14-day referral to treatment standard of 60% or more people
on the waiting list to have been waiting no more than 2 weeks to be seen in all but one month.
Reasons people were waiting longer than 2 weeks included difficulty making contact owing to wrong
numbers being provided by GPs, people not answering the phone, people not being at home when
cold-called and people not attending their agreed appointments.

15
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5. 1APT 18-week referral to treatment

IAPT 18 week referral to treatment
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This is an example of a very tightly controlled process, and we would expect to consistently exceed
the 95% standard.

6. IAPT 6-week referral to treatment

IAPT 6 week referral to treatment

P S-

proportion of IAPT patients treated
within 6 weeks of referral
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S
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The national standard has consistently been exceeded throughout the reporting period.
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7. 1APT patients completing treatment who move to recovery

IAPT patients completing treatment who move to recovery
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This is an annual target and year to date we are exceeding target. For the past 24 months the

national standard has been achieved, with common cause variation seen throughout the data
period.

8a. Average number of patients placed out of area per day — adult acute

Average patients out of area per day - adult acute
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The significant reduction in in appropriate out of area placements was difficult to maintain during the
most recent spike in the COVID-19-19 pandemic. Given our significant dormitory bed base and the
requirement to ensure social distancing and effective and safe cohorting arrangements, it resulted in
a temporary increase in inappropriate out of area bed use in March and April. A number of actions
were put in place which have proven to be effective. There has been no data available since the
transition to SystmOne in May 22, however this is expected to be resolved by the end of August 22.
Trusts are required to submit a snapshot every month of the number of patients placed out of area

at month end. The Trust’s position for inappropriate out of area acute placements at month end was
as follows: May 5, June 0, July 3.
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8b. Patients placed out of area per month — adult acute

Patients placed out of area - adult acute
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mmmm delayed transfers of care == bed occupancy ==@==average length of stay (days)

The level of inappropriate out of area acute placements is being impacted upon by high levels of
bed occupancy, delayed transfers of care and above average length of stay. In recent months
occupancy has exceeded 100%. This is where patients have returned home for a period of trial
home leave and their beds have been occupied by new admissions. From queuing theory, to enable
flow of patients through the system bed occupancy should not exceed 85% (the Erlang equation)’.

" Jones R (2013) Optimum bed occupancy in psychiatric hospitals. Psychiatry On-line
http://www.priory.com/psychiatry/psychiatric_beds.htm
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8. Integrated Performance Report Sep 2022.docx Page 18 of 50



9a. Average number of patients placed out of area per day — Psychiatric Intensive Care Units

Average patients out of area per day - PICU
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There is no local PICU provision, so anyone needing psychiatric intensive care needs to be placed
out of area, however, work is in progress towards a new build PICU provision in Derbyshire. NHS
Improvement continuity of care principles have been established with two PICU providers:
Northamptonshire Healthcare NHS Foundation Trust and Elysium, as agreed in partnership with
Derbyshire Urgent Care Steering Board. Trusts are required to submit a snapshot every month of
the number of patients placed out of area at month end. There has been no data available since the
transition to SystmOne in May, however this is expected to be resolved by the end of August. The

Trust’s position for inappropriate out of area PICU placements at month end was as follows: May
23, June 25, July 7.

9b. Patients placed out of area per month — Psychiatric Intensive Care Units (PICU)

Patients placed out of area - PICU
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10a. Waiting list for care coordination — average wait

Waiting list - care coordination - average wait to be seen
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The average wait to be seen had been significantly low for 11 months but returned to common
cause variation in April. Data since May 2022 is not currently available owing to the SystmOne
transition issues. These are expected to be resolved by the end of August 2022.

10b. Waiting list for care coordination — number waiting

Waiting list - care coordination - number waiting at month
end
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Data since May 2022 is not currently available owing to the SystmOne transition issues. These are
expected to be resolved by the end of August 2022.
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11a. Waiting list for adult autistic spectrum disorder (ASD) assessment — average wait

Waiting list - adult ASD assessment - average wait to be
seen
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The average wait is currently 71 weeks and the longest wait is almost 4 years. The situation is likely
to continue to worsen until there is an increase to investment in the service, as demand for the
service far outstrips commissioned capacity: referrals have increased from 66 per month to 86 per
month this financial year to date, but the team is only commissioned to undertake 26 assessments
per month.

11b. Waiting list for adult autistic spectrum disorder assessment — number waiting

Waiting list - adult ASD assessment - number waiting at

month end
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At the end of July 2022 there were 1,874 people waiting for adult ASD assessment, which is an
increase of 87% over the 2-year period.

21
8. Integrated Performance Report Sep 2022.docx

Page 21 of 50



11c. Adult autistic spectrum disorder assessments per month

Adult ASD assessments
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There has been a significant reduction in capacity to undertake assessments in the last six months
owing to long term staff absence, meaning the contracted level of assessments has not been
achieved. The team has also had notice from a very experienced assessor that they will be retiring.
This now means that only 1.4 wte in the team is completing assessments.

Listening to feedback from the assessment team, the monotonous assessment-only routine is not
fulfilling for clinicians and patients and therefore an urgent review of the vacancies and a restructure
has meant that we have put the Specialist Autism Team and the diagnostic team together to recruit
posts that complete both assessment and intervention/support. These posts are due to close for
shortlisting mid-August and have already attracted a number of suitable applicants.

The Trust has also asked the psychological therapists to consider assessment being core to all
functions rather than just a few and are looking at rolling out a training programme that will increase
the number of assessments across all teams. We will talk to General Manager colleagues to ensure

that volunteers for training come forward, and that they will be supported to release them for
training.

Whilst there is a significant financial and staffing time cost to this, the benefits are as follows:

e Patients would not then end up on the adult ASD assessment waiting list

o Patients would get diagnoses and support in the same place they were receiving their other
mental health support

The numbers of adult ASD diagnostic assessments delivered through the trust would
increase, meeting the 26 contractual requirement

We would start to meet more of the need of the population right across the landscape, more
in line with place

e The osmosis of upskilling around ASD knowledge within non-neurodevelopmental services

will increase awareness and should support the early identification of patients and reduce
hospital admissions across this cohort.
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12a. Waiting list for psychology — average wait

Waiting list - psychology - average wait to be seen
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Last month the average wait to be seen reduced to 36 weeks, but this has risen this month to 46
weeks. Many patients are still waiting owing to the pandemic and a personal preference to be seen

face to face as opposed to by video call. There is a further impact due to vacant posts as we
continue to struggle to recruit qualified staff.

12b. Waiting list for psychology — number waiting

Waiting list - psychology - number waiting at month end

1,200

1,000 ® @

800 - oo,

600 ®

400

200

0
o o o o o ~ ~— ~ ~— ~— ~ ~— ~— ~ ~ ~— ~— (V] (q\] AN N AN AN AN
A g g g g g g gl g g g g g g Qg gl gl Qg ql gl gl gl
D A B 2 0 O s £ > c 3 O an 2 0 c b5 £ = 03T
5 0§ &2 @ 8 08 2 T 3 3 3 o S8 & ¢ 8 © &8 2 & 5 3
< o0 Z O 5> w=<s 5 < n Z O 5> ws=<s 5

Over the last 11 months, the number of people waiting has continued to gradually reduce and the
reduction is statistically significant. Although this is the correct trajectory, we must note that
investment has been made into the service and recruitment to a number of vacant and part-time
posts across adult services continues to progress. One of the pockets of challenge where the
waiting times are above the average are the city teams. We now have two new starters to the City
Community Mental Health teams (CMHTSs) in the next month. We are utilising monies to recruit to
short term Assistant Psychologist posts to support those qualified staff delivering treatment and

care. There remains a national shortage of qualified psychologists, with all Trusts struggling to
recruit. We remain in line with our regional colleagues with this figure.
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After some delay in getting the new psychological therapies recruitment website up and running this
went live at the beginning of July. We have had some interest, but although this has yet to translate
into applications for roles, we are hopeful. We continue to look at other models of delivery such as
digital and remote working and have created more flexible roles. We are also looking at other
models of treatment such as group work, to see if this can support greater access to psychological
care. We are also building some psychological training resources to support our nursing,
occupational therapy and medical colleagues with working more psychologically.

We continue to review the waiting lists in line with trauma sensitive working in considering how we
manage people on a waiting list and we are developing a new waiting well guide for those service

users. Barriers of movement between services remain high priority to remove. This work continues
to develop as the Living Well transformation takes place.

We are reviewing the structure of psychological service to create a division to try and better utilise
the skills we have in supporting people across the Derbyshire landscape and making sure it is

sustainable for the future. Discussions are now taking place in different forums about how best to
deliver this structural change.

13a. Waiting list for Child and Adolescent Mental Health Services (CAMHS) — average wait

Waiting list - CAMHS - average wait to be seen
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13b. Waiting list for Child and Adolescent Mental Health Services — number waiting

Waiting list - CAMHS - number waiting at month end
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CAMHS continue to receive a higher number of referrals both via the routine and urgent care
pathway. Workforce challenges, increased complexity of presentations and reduced community
services for additional support have resulted in the CAMHS external waiting list increasing by 10%
per quarter. Teams are operating with limited clinical oversight or access to a consultant, and we
have a higher number of children in service than ever before. Following an urgent review of the
CAMHS model which took place on 19 August by Dominic Pitter, Area Service Manager, Scott
Lunn, Divisional Clinical Lead and Chloe Martin, Deputy Area Service Manager, the decision was
made — locally — to focus on urgent/priority assessments, and all internal unallocated cases, and to
ensure that all staff fall within an established team with clear clinical and operational support. We
have agreed to temporarily move all staff into locality teams where they will have a team manager,
senior colleagues and a consultant to provide the operational and clinical oversight of all patients
waiting and open for the allocated geographical patch. This will provide assurance that all children
requiring an urgent assessment will be prioritised in addition to those children accessing Children’s
Emergency Department. We will also prioritise cases open to the service with no allocated worker.

This is a temporary measure (initially three months). Referrals will still be accepted during this

period, and there will be processes to manage the waiting list in accordance with the waiting well
policy.
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14a. Waiting list for community paediatrics — average wait

Waiting list - community paediatrics - average wait to be

seen
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We continue to see a steady rise in waiting times for referral to treatment in community paediatrics.
The longest wait time is now in excess of 56 weeks and currently sits on the risk register as a high
risk. We are carrying two vacancies which have been advertised and redesigned to a more generic
post. We have appointed to 1 post on a substantive basis and will seek to re-advertise the second
role. Sickness absences are still having an impact on clinics and overall wellbeing and health issues
are and will continue to impact on the availability of new appointment and follow up clinic slots. To
mitigate we have also brought in some additional capacity at Speciality Doctor level on a temporary
basis and will continue to use locum cover where we can. We recognise that flow is an issue for the

service and are working to review the Core offer and what we could do differently to help manage
the increasing waiting list.

14b. Waiting list for community paediatrics — number waiting

Waiting list - community paediatrics - number waiting at

month end
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The neuro-developmental pathway development is ongoing, and we have recently advertised the
Speciality Doctor post into a full-time substantive post. The business case also includes a second
fixed term Speciality Doctor to focus on the autistic spectrum disorder pathway. Securing these
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posts will have a significant impact on the waiting list. This is a really positive development for the
service line. We await final Integrated Care Board approval for the investment requested.

We have plans to further review the whole medical structure: what is working well, where the gaps
are and where we need more support. Review of the referral pathways and website is ongoing. We

hope to improve the experience for children, families, carers, and professionals who access our
services.

15. Outpatient appointments cancelled by the Trust

Outpatient appointments cancelled by the Trust
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The level of cancellations has been within common cause variation for the last 24 months. There
was a spike in May 22 which may be data issues linked to the transition to SystmOne.

16. Outpatient appointment did not attends

Outpatient appointment did not attends
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The level of defaulted appointments has remained within common cause variation for the last 24

months and in the current process the trust target of 15% or lower is likely to be consistently
achieved.
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Finance

Overall Financial Position

In month Surplus/ (Deficit) position
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At the end of July, the overall year to date position is a deficit of £1.3m compared to the plan deficit of
£0.5m, an adverse variance to plan of £0.5m. The main driver for the adverse variance to plan is

related to the undelivered CIP which is slightly offset by some additional income.

However, there are significant areas of risk in and outside of that plan driven by the planning

assumptions that have been followed, such as the delivery of the required 3% efficiencies, Agency
expenditure and the containment of COVID-19 costs.

Efficiencies
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The full year plan includes an efficiency requirement of £6.0m phased equally across the financial
year. At the end of July there is a gap to delivery of £1.1m, with a full year gap of £3.0m. A further
£0.5m of schemes are currently progressing through the Quality and Equality Impact Assessment

process. Work continues with senior leaders across the organisation to identify further efficiencies to
close this gap, with a focus on recurrent delivery.
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Efficiencies 2022/23
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Agency expenditure year to date (YTD) totals £2.4m against a plan of £0.9m, an adverse variance to
plan of £1.5m. The two highest areas of agency usage relate to consultants - mainly in CAMHS -and

nursing staff. Agency expenditure did reduce significantly in June to £0.4m but has slightly increased
in July to £0.5m.

NHSE have confirmed that tighter agency controls will be introduced from September covering the
following:

e establishing agency expenditure limits at system level with the Joined Up Care Derbyshire
limit confirmed at £22.462m

¢ reintroducing agency staffing performance and monitoring within the NHS Oversight
Framework

e monitoring performance against existing requirements on agency shifts through on-

framework providers and within national capped rates, allowing for existing ‘break glass’
rules

o implementing toolkits and resources to help systems and providers to better utilise
substantive and bank staff.
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Bank spend as percentage of pay expenditure
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Bank staff expenditure YTD totals £2.4m against a plan of £2.4m with average spend of £0.6 per
month with the exception of October where that increased to £0.8m. The areas of bank spend relate
to Qualified Nursing and support workers on the wards along with Domestics.

COVID-19 costs
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The Trust has an income allocation of £0.3m a month for the financial year for COVID-19-related

expenditure. The financial plan assumes no expenditure after the end of May as per the planning
guidance.

June’s expenditure significantly reduced down to £0.2m but has slightly increased in July to £0.4m
which reflects patient cases on the wards and staff absences.
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Out of Area Placements
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Expenditure for adult acute out of area placements including block purchased beds and cost per

case beds has started to reduce compared to more recent levels. YTD £1.3m has been spend on
placements.

Capital Expenditure

Capital expenditure variance to plan
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Capital expenditure was showing behind plan in April and May, however that was against the April
plan submission. The capital plan was resubmitted in June which changed the capital system
allocation to reflect the requirement of the self-funded elements of the Making Room for Dignity

project. Capital expenditure is now on plan YTD and forecast to achieve full planned spend by the
end of the financial year.
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Better Payment Practice Code (BPPC)
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The Better Payment Practice Code sets a target for 95% of all invoices to be paid within 30 days.
BPPC is measured across both invoice value and volume of invoices.

At the end of July, non-NHS invoices achieved the target for volume at 95.2% and exceed the target

by value at 97.5%. However, NHS invoices were both at 94.7% for volume and value.
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People

17. Annual appraisals

Annual appraisals
90%

80%
200 8e®
70% ‘= O grgre-0-0-0= o0

60%
50%
40%
30%
20%
10%

0%

proportion of staff who have been
appraised in the last 12 months

O O O O O ™™ ™ ™ ™ ™ ™ ™ ™ ™ v v v« (N N AN N N N
g g @ agqQqd
D QB 2 9O Cc O =5 5 > cc 35 O Q3 2 9 Cc 9 =5 5 > <035
S 0§ 2 02808 2353 3085208808 2553
< Zao->uw=<s 5 < n Zao->uwz=<s 5

Appraisal levels continue to be below our expectations with Operational Services currently at 83%
and Corporate Services at 48%. Colleagues have been taking more leave during this period which
in part will have impacted. There is however a significant improvement over the last eight months.
There is a planned appraisal focus for September which will include communication targeted at
those who are non-compliant and an increased focus in the monthly divisional achievement reviews.

18. Annual turnover

Annual turnover (target 8-12%)
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Turnover remains high and above the Trust target range of 8-12%. There has been a small
improvement from the previous month with a 0.6% reduction. From the latest national NHS staff
annual turnover benchmarking data, the Trust was ranked 7" highest mental health trust for stability
of the workforce and we have a number of schemes targeting specific issues such as high levels of
turnover in those with under two years’ service.
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Annual Turnover Stability Index
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(https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/april-2022)

19. Compulsory training

Compulsory training
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Mandatory training continues to be a key focus and an ongoing recovery position for the Trust.
Overall, the 85% target level has been achieved for the last four months. Operational Services are
currently 89% compliant and Corporate Services slightly lower at 75%.

The training team have focused on Immediate Life Support and Positive and Safe training to
improve compliance against these two key training programmes. Non-compliant colleagues have
been contacted and booked onto a training programme. Block training approaches have been
developed and applied in acute areas. We are now focusing on reviewing the current training
passport to ensure all training is appropriate and relevant to individual roles. A review date has been

set for the end of September at which point we will assess other actions that may need to be
addressed.

34
8. Integrated Performance Report Sep 2022.docx Page 34 of 50


https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/april-2022

20. Staff absence

Staff absence
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Sickness absence remains high and above the 5% target threshold. July saw a 6.09% increase in
COVID-19 absences accounting for 20% of all absences. There was a small reduction in
stress/anxiety related absences, but this remains the highest reason for absence. A continued
focus on ensuring we are managing and supporting colleagues with sickness absences has taken
place over July. The benchmarking data below compare the sickness absence levels of the Trust
by different staff groups, with the absence levels of other organisations. The Trust is denoted by the
black columns. (Data source: https://model.nhs.uk/).
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Sickness Absence Rate - All AHPs, National Distribution
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21. Clinical supervision
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The required amounts of supervision per 12 months - in line with the Trust's Supervision Policy - are
as follows:

* Management supervision — a minimum of 5 hours per 12 months, adjusted for part-time
staff

* Clinical supervision —a minimum of 6 hours per 12 months, adjusted for part-time staff

Compliance is the percentage of staff who have completed the amount of supervision required over
the 12-month period. Data is adjusted to allow for staff who are not at work and the appropriate
levels of supervision required are also flexed if returning to work following a period of absence. Staff

who are unable to be supervised based on their assignment status or owing to long term sickness
are excluded.
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22. Management supervision
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The levels of compliance with the clinical and management supervision targets have remained low
since the start of the pandemic. As seen with compulsory training and appraisals, Operational

Services continue to perform at a considerably higher level than Corporate Services for both types
of supervision (management: 76% versus 60% and clinical: 71% versus 17%).

Compliance with the 12-month supervision targets by Division:

Division Service Line Staff Management |Clinical
Business Improvement + Transformation 9 100% N/A
Corporate Central 51 75% 0%
Estates + Facilities 172 67% N/A
Finance Senices 22 91% N/A
Corporate Senices Med Education & CRD 114 30% 23%
Nursing + Quality 56 52% 24%
Ops Support 58 95% 0%
People + Inclusion 42 33% 5%
Total 524 60% 17%
Adult Care Acute 470 70% 64%
Adult Care Community 353 69% 78%
Children's Senices 463 83% 74%
Clinical Serv Management 15 67% 0%
Forensic + MH Rehab 134 77% 83%
Operational Senvices |Neuro Developmental 111 77% 66%
Older Peoples Care 402 87% 88%
Performance Delivery Clustering 4 100% N/A
Psychology 112 63% 79%
Specialist Care Seniices 214 70% 72%
Total 2278 76% 75%
Total 2802 73% 1%
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23. Proportion of posts filled
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Staffing levels have remained around 91% in July and we have seen a small reduction in vacancy
rate. Nationally, recruitment has been recognised as needing a significant review of current
approaches and an overhauling recruitment programme has been launched which will deliver six
packages of work and will start with collecting evidence which leads to better recruitment outcomes
that are inclusive and equitable and also define the key performance indicators which will form the
basis of how we measure longer term impact. This will also include building national core

competencies for recruitment teams in order to locally deliver on the overhauling recruitment
actions.

24. Bank staff

Bank staff use
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proportion of staff temporarily employed
from the staff bank
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Actions from the Temporary Strategy Workforce group have started to impact total agency
high cost usage, but this continues to be a local and system focus. Key areas of attention
have been developed and presented to key committees, these have been developed to
support the temporary workforce and further develop the service to ensure the organisation
is supported by a contemporary temporary workforce offer that embodies the organisational
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values, clinical quality and value for money. Bank worker engagement has also been a
priority with a successful listening event, input into the national workstream that is designing
the bank worker survey and engaging with NHS England to ensure the national focus on
temporary workforce is understood and benefits are realised at a local level.

Quality

25. Compliments

No. of compliments received
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The number of compliments continues to remain below the expected level. This is due to
compliments mostly being received verbally and then staff not accurately recording them. The
Heads of Nursing have been asked provide assurance that compliments are accurately recorded
and a project supporting the electronic patient survey will provide a further method of receiving
compliments, complaints, and concerns. With an increase in accessibility, it is expected that a
natural increase in compliments, complaints and concerns will occur over the next six months.

26. Complaints

No. of formal complaints received

35 -
-
=]
30
25
20
15
10
5
0
o O O O O T T T T o T T = o T v v NN NN N
g g g g aqgaqaqaqqaqq:-
o o B > O C O =2 =2 > C = Do B> o ou o Cc oo Y2 = o o=
3m80mmmmc’-m333m80mmmm‘lm33
L 0 Z 0O -5 w=<s 5 L 0 Z 0O -5 w=<<s 5

39
8. Integrated Performance Report Sep 2022.docx

Page 39 of 50



The number of formal complaints received continues to be within common cause variation in relation
to the mean. The number of formal complaints is above the trust target; however a number of
complaints were received in relation to reduced face to face contact and reduced access to
services. As face-to-face contact continues to increase and as services stand back up, it is

expected that the number of complaints will reduce. The implementation of the electronic patient

survey should also give patients another way of feeding back without having to make a formal
complaint.

27. Delayed transfers of care (DTOC)

Proportion of delayed transfers of care
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Since the multi-agency discharge events (MADE) were held, numbers of delayed transfers of care
have reduced and now sit below the mean line. Work continues within the rapid review processes
and clinical meetings and a housing officer was recruited in May so they will support the
identification of placements for patients who do not need to be on a hospital ward. The trust has
also recently started a “medically fit for discharge” meeting where any barriers to discharge are
identified and discussed. The way DTOC is reported has also recently changed so this could
account for the sudden increase recorded. It is expected that this will reduce over the next quarter.
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28. Care plan reviews

Proportion of patients on CPA >12 months who have had
their care plan reviewed
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The proportion of patients whose care plans have been reviewed continues to be recorded as lower
than expected and is currently on a downward trajectory. This is likely due to care plans that have
not yet been migrated over to SystmOne and data quality issues with how this information is being
captured. A programme of clinical quality audit is being implemented across the trust divisions, led
by the Heads of Nursing, which will help to identify those patients whose care plans require review.
This will be monitored over the next six months, and we expect the trajectory to improve.

29. Patients in employment

Patients who have their employment status recorded as

"in employment”
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Around one third of patients have no employment status recorded at present and the decline in
patients recorded as being in employment coincides with the data migration to SystmOne.
Therefore, this may be a data quality issue. This will be investigated and reviewed during the next
quarter. The Individual Placement Support (IPS) Service continues to have success in supporting
people into employment even during the pandemic and the service is currently expanding. They
currently have 11 employment support workers, and this is planned to expand to 18 by March 2023
and to 23 by March 2024. The IPS Service has employed two peer support workers to support
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service users back into work and to help them manage worries and anxieties and two team leaders
have now been appointed. The Trust has also 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, the number of patients in employment is expected to improve
over the next quarter.

30. Patients in settled accommodation

Patients who have their accommodation status recorded as

"settled"
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Around one third of patients have no accommodation status recorded and the decline in patients
with a recorded settled accommodation status again coincides with the data migration to SystmOne.

Therefore, this may also be a data issue and this will be investigated and reviewed during the next
quarter.

31. Medication incidents

Although there is fluctuation with the number of medication incidents recorded, they are within the
common cause variation in relation to the mean. When looking into medication incidents, they take
a variety of forms, from missed doses, wrong medication administration, missed fridge temperature
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