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Statement from Chief Executive i Mark Powell

Welcome to Derbyshire Healthcare NHSFoundati on Trust 6s

Account for 2024/25. This report evidences our commitment to providing
good quality services which deliver safe, effective, and compassionate
care across Derby and Derbyshire.

Over the past year, we have made significant strides in embedding our
new Trust Strategy for 2024 - 2028, shaped through meaningful
engagement with patients, carers, staff, and partners. A Quality Plan is in
the final stages of development, which will support the delivery of the

Strategyb6s Patient Focused strategic

This year we made significant progress on our quality priorities for 2024/25
which included reducing restrictive practice. This has been realised
through the new model of care which centres on holistic care principles
including trauma-informed care and sensory approaches which are proven
to decrease restrictive practice, aid recovery and improve patient and staff
experiences. Training in the new model has already been rolled out across
our new inpatient environments.

Improving the physical health and wellbeing of patients was also identified
as a quality priority for 2024/ 25
checks are an area of improvement in our new units. In March we fulfilled
our commitment to become a smoke-free Trust, with refreshed guidance in

and
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place across all of the Trustds inpatient

Improving the quality of our inpatient environments has been a priority,
with many new units opening during the year. The first quarter of 2025
marked the successful completion and operationalisation of our newly
refurbished Bluebell Ward for older adults in the north of the county and
the 54-bed purpose-built Derwent Unit, also in the north of the county in
March 2025. Together these two units replace the services previously
offered at the Hartington Unit, providing specialist environments for adults
and older adults.

Both projects form part of our wider Making Room for Dignity programme
which aims to eradicate dormitory accommodation from our inpatient
facilities, providing person-centred and therapeutic care environments. The



opening of the 54-bed Carsington Unit in Derby followed in May 2025 and
the refurbishment of the Radbourne Unit is now underway.

The development of the new services have many benefits, improving
privacy and dignity for people being supported in our inpatient
environments and providing care closer to home, which is beneficial for
individuals and their carers and promotes recovery and independence.

| was very pleased with the outcome of our inspection by the Care Quality
Commission (CQC) that took place in Winter 2024, following a number of
planned improvements across our inpatient services. The overall rating for
our acute wards for adults of working age has increased from requires
improvement to good, reflecting the improved ratings for safety and well-
led domains. The overall rating for Derbyshire Healthcare NHS
Foundation Trust remains as good. This is positive news and gives a great
foundation to make further improvements during 2025/26.

| am also proud and privileged to have seen a number of significant
achievements over the past year that include:

1 Successfully implementing the Patient Safety Incident Response
Framework (PSIRF). This initiative marks a shift towards a more proactive,
learning-focused approach to patient safety, prioritising quality over quantity
in investigations.

1 Launching a new strategic delivery plan and embedded a personal
accountability framework, ensuring that our values are not only aspirational
and motivational but also operational.

1 Maturing governance structures that enable more robust oversight and
assurance across all areas of care quality.

These achievements are a testament to the dedication of our teams and
the strength of our partnerships. As we move forward, we remain
committed to continuous improvement, transparency, and delivering care
that truly meets the needs of our communities.

The Quality Account also shares key highlights from the year including

many Trust-wide, team and individual achievements, together with

innovative service transformations that have taken place to improve the

quality of the services we provide. This includes celebrating success

through the Trustds internal DEED (Del i v
recognition scheme and an update on our community mental health

services transformation i Living Well Derbyshire.

Thank you to our Council of Governors, who supported the selection of
quality priorities for 2025/26. These are outlined on page xx and highlight
important areas where we would like to see focused improvement. | look
forward to providing an update on our progress in next year's Quality
Account.



Statement from Executive Director of Nursing, Patient
Experience and Allied Health Professionals i Tumi Banda

In 2024/25 there has been valuable contributions from patients, carers,
and families that have taken time to give feedback in various means
offered by the Trust. We recognise the important work done by EQUAL
lived experience experts, volunteers, and peer support staff to improve
patient experience and representing the services users. We have made
some changes to ensure that we can respond to concerns, and we seen
this take effect and issues raised are being addressed. There is still some
work to be done to ensure that we hear from all service users and plans
are under way to improve this area.

2024/25 DHCFT has worked closely with other partners to improve quality
sharing and learning from others. DHCFT has engaged in national
initiatives such as Culture of Care quality improvement. There are four
wards that are currently in the programme and learning is being shared
with other wards and services. We have seen the Perinatal Alliance deliver
good performance and quality services. The Beeches achieved its
perinatal accreditation. Quality has been enhanced from the partnering
approach in Forensic services, LD, Children services Living well, we have
worked well with partners in the ICS, Midlands alliance, CQC and
Healthwatch to mention but a few. This approach will be taken forward in
the strategy with a strategic objective to deliver on partnership working.

We have enhanced quality monitoring, assurance and quality
improvement, through a programme of Fundamental Stands of Care,
inpatient and community quality cross check. We have had oversight of
guality through COAT and various initiatives to improve the services.
There has been lot of work put in by all the staff from various professions
and disciplines within Acute Services and the support services to improve
on the rating of the service following the December 2024 inspection. The
service improved from Requires Improvement to Good and Good in all
domains. The Trust overall rating remain Good. The learning from Acute
improvements have been shared with other divisions and improvements in
care plan and risk assessments, and other indicators have improved
across all of the services.

Looking ahead, the new strategy is now in place and quality is one of the 4
strategic priorities under Patient Focused. | am excited that we have the
Quality Plan in development that will detail how the Patient Focus strategic
objective will be met. The plan will aim to deliver the 3 pillars of quality
which are safety, experience, and effectiveness. We are looking forward to
changes in various legislation, structures the 10-year Health Plan amongst
others geared towards delivery of quality and safer services.



We are grateful to all the staff in the Trust that have contributed in various
ways to ensure that services are safe for the staff and service users. We
have seen each month colleagues nominated and win DEEDs for their
effort of exceptional service; some have been nominated for local and
national awards. We look ahead with hope and excitement that in the
future we will continue to deliver safer services.

Statement from Medical Director - Dr Arun Chidambaram

| am delighted to share the updates for thisy e a Qualgy Account. We
continue to make progress in a wide breadth of areas thanks to the
dedication of our staff teams and our partnership with service users and
carers.

Clinical Strategy

During 2024/ 25, we have enpgagedndimsa fafn d h e
to finalise the <clinical stratd@guyst e r
EQUAEorum (a forum representiamg thlkeéeé pivul
suggestions to strengthen the governance
I n |l ine with current practadlcieni cawo wil laln
di stinguish theStoweradyc mpl bagnl Twiuslt be al i g
t hgpal ity pldagi aad phan (strategy).

Qurclinical pl an wil|l be aiming at reduci
popul ati on heal t h. To this end we have
accessible by all/l our teams to consider
be encouraged to phsessatlme odemo@ama abov
presenting to us and represented in tea
identify hidden needs and any barriers t.
OQur clini2@al/ 2 RIQd/w 28 ) is to address heal
access, experience and outcomes through
would focus on access in Year 1, experie
3.

Continlmpu®vement

We are part of two of the Culture of Car
inpatients (two working age adult wards |
an older adult ward for |ived experience
programmes adoptQd@uUal styutthappeeanemt wi t h
coaching support for the teams. Virginia
credibility for QI was one of the sponsol
inpatient safety workstream in Culture of

the wor K awes edivd el usvyemr sca he training wit

Patient safety



OQur approach to suicide prevenitioonmadwe i n
away from risk stratificat iWen htaosr ep eernggargeel
with HSSIB (Health Services SafNatty olhmVves
Coll aborating Centre for Ment al Heal t h) ,
into Suicide and Safety in Ment al Heal t |
approach to suicide prevention.

prevention | ead has been wor
o employ a ment al heal th nur
hi-ghi dge&, ar @ia)Jsway tracks &etc

OQur suicide
Transport t
communi ty (

We are working with the system suicide p
and system | ead) to widen the reach of o
advice of soci al media | ead in the syste
Sui csiechéh/rr m

Therapeutic estates

We have been successfulbuimlednbethaBf Engi &8s
andpened BWNauwedbeilnl Japutolhl @@€8 by ithe Der
Mar .ch

We continue otulveejw ufrinreayn ctioal year and wi
further challenges ahead. We will be i mpl
oper amodeind we have commenced the engag
relevant stakeholders. One of the key dr |

patient care by stmae&kn qutgh ebnyi nhga vdi encgi stihoen r
and governance.

Statement from Lead Governor 1 Sue Ryan

As Derbyshire Healthcare NHS Trust faces the emerging NHS challenge
the Council of Governors (CoG) will continue to ask pertinent questions.
We will seek assurance on behalf of the membership and the public, on
the trust's performance, with a particular focus on service quality and
sustained improvement, ensuring the Trust is accountable and responsive
to the needs of the communities it serves.

During 2024/25, the Council had the opportunity through formal

performance assurance reports to the Coul
Board and Council meetings, to gain assurance regarding the delivery of

guality services to our service users, their carers and our workforce. We

were able to represent the views of others through the Council to the Trust

Board and provide the Trust with independent feedback on the quality-of-

service provision.



In the autumn governors were engaged on the development of the new
Trust Strategy for 2024 - 2028, the vision and values having been shaped
through the involvement and engagement of everyone who interacts with
the Trust, including patients, carers and staff members. The remaining
priority actions for 24/25 include the completion of Making Room for
Dignity, delivery of less than 32 days average length of stay and the
delivery of the planned financial efficiencies. These will remain a focus for
governors during the 25/26 year ahead.

During 2024/25 governors escalated several items from their engagement
activities to the Council of Governors seeking assurance from Non-
Executive Directors including:

1. An update on carer support and assurance on carer champions and
protected time.

Governors noted that the Trust retained |
assurance on how it would continue to meet the six essential Carer

standards that demonstrate continuous improvement and innovation. The

Trust also launched a Carer Hub on its website in June 2024 and co-

produced a Support for Carers Leaflet in December 2024.

2. An update on the CQC April 2024 inspection visit to the Radbourne Unit in
Derby and the Hartington Unit in Chesterfield. Governors sought assurance
that actions had been fully implemented including assurance on how
improvements would be monitored, sustained, and embedded into practice.

Governors were pleased that following a lengthy and detailed action plan,
the CQC revisited in December 2024 and rated our acute wards for adults
of working age and psychiatric intensive care units, as GOOD. Governors
also noted the heightened visibility of the Freedom to Speak Up Guardian
(FTSUG) and the routes for speaking up within the Trust particularly the
creation of a network of FTSU Champions across the organisation.

Once again, this year's report reflects the complexity of the work being
undertaken by the Trust. The report is comprehensive and balanced, and
the contents provide a consistent perspective with other documents that
have been received by the Council of Governors or where governors have
requested further information on performance and outcomes.

The report continues to demonstrate the enormous amount of work being
undertaken and the resilience and commitment of staff. Importantly the
report demonstrates the work to increase expert engagement and focus on
reducing health inequalities and improving access to high quality care for
everyone across Derbyshire.



Statement from Derby and Derbyshire Integrated Care Board
Chief Nurse 1 Dean Howels

Derby and Derbyshire Integrated Care Board (DDICB) welcomes the
opportunity to respond to the Derbyshire Healthcare NHS Foundation
Trust's (DHCFT) 2024/25 Quality Account. Throughout the year, DDICB
collaborated with DHCFT to monitor and seek assurance that
commissioned services were safe and effective.

The information presented has been reviewed and is in line with
information provided and reviewed through ICB quality monitoring
mechanisms. Commissioners note that the Quality Account provides a
positive overview of the Trust, its priorities and commitment to deliver high
quality care. Alongside this, the document outlines the important
coproduction and engagement work undertaken with patients, experts,
family and carers across a range of areas. It is important to support these
voices, to be heard and to enable those with direct experience to
contribute to oversight for quality of care, learning and improvements. The
new Trust strategy and vision for 2024 7 2028 continues to recognise the
importance of this work.

Care Quality Commissioner (CQC)

It is positive to note that the overall rating for Derbyshire Healthcare NHS
Foundation Trust remains as "Good". Commissioners also note the work
undertaken by the Trust to ensure Radbourne Unit in Derby and Hartington
unit in Chesterfield are now also rated as "Good". This follows a previous
unannounced CQC inspection to both units in April 2024 which resulted in
the Regulator issuing enforcement action due to patient safety concerns at
both units. Commissioners acknowledge DHCFT's efforts in addressing
CQC concerns through their quality improvement work. Summarising this
in the Quality Account would have been beneficial.

Progress on the Quality Priorities for Improvement 2024-25

The Quality Account outlines continued quality improvement during 2024-
25 with a commitment to working alongside experts by experience via the
EQUAL Forum. Commissioners monitored progress on these through
performance reports from the Quality Service Committee to the Board and
via ICB chaired assurance meetings. Significant progress was made
against Trust priorities. However, three of these remain outstanding at the
end of the year. The Quality Account describes that these will transfer into
the Trust® work next year and the commissioner will monitor how these
are prioritised with the Trust. Those outstanding are:



Making Room for Dignity (MRFD): The new and refurbished units delivered by
the MRFD programme into 2025-26 will enhance patient experience, quality
and safety ensuring services meet CQC requirements.

Deliver less than 32 days average length of stay on Trust Acute Mental Health
wards: Ongoing work to enhance flow described in the Quality Account will
support this work. Commissioners will monitor pace of improvement with the
Trust.

Delivery planned financial efficiencies: These will support the Trust to

ensure it is a sustainable organisation.

Clinical effectiveness and performance

Previously, the Trust has included the quality dashboard within its Quality
Account report. This highlighted key areas of performance and quality. A
range of clinical effectiveness activities are described in the Quality
Account. These include clinical audit, reference to NICE (National Institute
for Healthcare Excellence) guidance, research, innovation and outcome
measures.

Patient, family and carer experience

The Quality Account provides a summary of compliments made to the
Trust. It is positive to note that care, compassion and empathy feature as
highest compliment themes.

It is positive to note that the Trust has again retained its Triangle of Care
with positive and constructive feedback to our most recent submission.
This supports the Trust® commitment to support family and carers. To
support this commitment, commissioners acknowledge the work
undertaken this year to develop the carer dashboard, enhance carer
champion roles and launch a carer hub on the Trust website.

For the past four years, care planning has appeared in the top three
complaints and concerns received by the Trust. Commissioners note that
as a complaint theme, this has significantly increased during 2024/25. The
Quiality Account does not provide further information to summarise this
theme or link into wider improvement action. Commissioners note,
however, that care planning, collaborative working and assessment also
feature as the top theme within serious incident actions and examples of
learning.

CQUINs (Commissioning for Quality and Innovation)

In April 2024 the national CQUIN team communicated that there would be
no mandatory CQUIN schemes for 2024-25.

Workforce and staff experience

NM



Commissioners would like to congratulate DHCFT staff and acknowledge

their work and commitment to care as highlighted via the annual Honoring

Excellent and Really Terrific Staff (HEARTS) staff awards. We would also

like to extend our congratulations to the Trust for being shortlisted for

Heal th Service Journal dAaDigital Organi sat

The Quality Account describes the recent annual staff survey results as
positive with an improved response rate on the previous year of 64% (up
from 62% in 2023/4). It would have been helpful to have noted the national
guarterly pulse survey findings and correlate these to staff survey scores.
The improved staff survey scores across 38 questions with many of these
scoring higher than national average. However, the Trust recognises that it
has not achieved as well as expected in relation to whether colleagues
would recommend the organisation as a place to work and/ or receive
care.

Commissioners note the detailed and positive work undertaken with
regards to ensure that the Freedom to Speak Up (FTSU) is embedded
across the organisation and across a range of individuals. The Quality
Account indicates the Trust has some concerns about the lack of wider
cultural improvement in response to FTSU concerns and recognises that
the ownership of the FTSU action plan by the Executive Leadership needs
to improve. Commissioners will work with the Trust to ensure concerns can
be raised and learning implemented to address issues that arise.

Patient safety

It is positive to note the extensive staff training that has been undertaken in
relation to the Patient Safey Incident Response Framework (PSIRF). As a
national framework PSIRF enhances learning and improvements following
incidents and supports a focus on priorities via a Patient Safety Incident
Response Plan (PSIRP). These priorities are explained in the Quality
Account and commissioners support the identified improvements.

In February 2024 the Trust went live with the new national NHS Learn from
Patient Safety Events (LFPSE) service, a centralised system for the
recording and analysis of patient safety events and full data is provided
across incident types. The new Learning the Lessons Oversight
Committee meetings will be a positive introduction to support the early
identification of themes and areas for improvement across all levels of
incidents within the Trust.

Commissioners acknowledge the work underway in relation suicide
prevention and the national expectation that organisations move away
from risk stratification/scoring tools to a more personalised approach
safety planning. Also positive is the suicide prevention lead work with
Network Rail and British Transport as is the work alongside Derbyshire
system health and social care suicide prevention leads.

Looking ahead
N N



This Quality Account (2024/25) statement provides assurance to members
of the public of the Trust's commitment to high-quality care across
commissioned services. Looking ahead, commissioners welcome the
opportunity to continue to work positively and collaboratively with the Trust
as we collectively support the three major shifts outlined in the NHS 10
Year Plan.

Commissioners note the hard work undertaken to recruit to the Bluebell
Ward in January 2025. Commissioners look forward, alongside the Trust,
to the opening of further purpose build new hospitals in 2025 under the
MRFD programme. These new facilities will enhance acute care and
facilities for working age adults admitted to hospital. New units will also

enable the Trust to provide local psychiatric enhanced and intensive care
facilities, supporting the commitment to bring care closer to home.

Professor Dean Howells
Chief Nurse
On behalf of Derby and Derbyshire Clinical Integrated Care Board

30th April 2025

Part 2: About our Trust

Our Board
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DHCFT is proud of its vision, values, and the culture. The new vision and
values have been shaped through the involvement and engagement of
everyone who interacts with the Trust, including patients, carers and staff
members, to create a new Trust Strategy for 2024 - 2028. This quality
account will be reflective of the previous strategy.

The Trust Strategy was developed through a collaborative approach,
involving Trust colleagues, partners, governors and representatives of our
patients, service users and carers. A draft version of the strategy was also
shared with external stakeholders for feedback.

The new Trust Strategy was launched in October 2024 and action has
since been progressed to develop the associated strategic delivery plan
and embed the personal accountability framework.

A draft strategic plan for 2025-2028 has been developed, based on the
outputs of a Board Development session in October 2024, and the
dialogue on transformational opportunities hosted at the staff conference.
The initial draft strategic plan was reviewed and tested through a further
workshop-style Board Development session on 18 October.

Local Priorities

In relation to the previous Trust Strategy, there are three remaining priority
actions to be fully completed, updates on progress are included in the
N O



Roadmap for 2024/25. These are as follows:

q Making Room for Dignity: improve the safety, privacy and dignity of
patients.

9 Deliver less than 32 days average length of stay on Trust Acute Mental
Health wards.

9 Deliver planned financial efficiencies to ensure the Trust is a
sustainable organisation.

All the other local priority actions set out in the strategy have been
delivered. It is intended that the remaining three priority actions are
transferred to the new strategy.
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Making Room for
Dignity: Improve
the safety, privacy
and dignity of
patients

Deliver Perinatal
community MH
access standard of
10% of prevalence
Develop a
consistent

approach to
people centred
leadership

Deliver less that 32
days average
length of stay on
our acute MH
wards

Each division will have its
own specific quality
requirement standards

Work in partnership to
progress the harmonisation of
learning Disabilities and
Autism services

Improve processes for those
experiencing stress in and out
of work

Successfully implement and
lead the provider collaborative
for perinatal inpatient services

Deliver electronic prescribing
and transfer prescriptions
element of the OnEPR
programme

Progress in Delivering 2024/25 Priorities

Priority Progress (to include delivery to date, rag rating red, amber, green, actions to recover | Delivery Date Assurance
if off track and expected delivery date) Committee

Progress (to include delivery to date, rag rating red, amber, green,
actions to recover if off track and expected delivery date)

NP



Progress (to include delivery to date, rag rating red, amber, green, | Delivery Date Assurance
actions to recover if off track and expected delive Committee

Recover dementia diagnosis

R _--
Focusing on the safety

domain of practice and

preparing for changes in

mental health

Improve recruitment and
retention to support new
services and ensure safer
staffing levels

Be a compassionate and
inclusive organisation where
staff feel they belong, thrive
and are valued

Priority Progress (to include delivery to date, rag rating red, amber, green,
_ actions to recover if off track and expected delivery date)

Deliver planned financial

efficiencies to ensure the

Trust is a sustainable

organisation. Agree our 3-5
year financial plan

Optimise the use of SystmOne
across the Trust
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Priority Progress (to include delivery to date, rag rating red, amber, green, | Delivery Date Assurance
actions to recover if off track and expected delivery date) Committee
Deliver our Long term Plan

commitments including TCP
and Living Well

Develop a workforce plan

Our Vision & Values

"We make aipgdwirteincee in everything we do"
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Whil st engaging with people about the de:
a recurring point of discussion focused

adhere to the Trust values, and how we ¢cC:
personal accountabilitiyotmms demonsdlrae e )
Caring Inclusive Ambitious Belonging Collaborative
We provide safe We respect We offer high We come together We work together
care and support everyone in all we quality services, to create a culture to achieve the best
people to achieve do and we commit to that is welcoming, outcomes for our
their goals ongoing open and trusting people and
improvement communities
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To achieve this, wePeavsvenaévAaAcopedtabneéew:
that will sit alongside the new Trust St

Personal Accountability Charter LVHS
Derbyshire Healthcare

NHS Foundation Trust

Caring behaviours How| can show caring behaviours

» Weare kind « | show kindness to others and think about their needs

+ We are person-centred «+ | don’t walk by if something is wrong or needs to be done
+ We keep people safe + | meet professional standards

Inclusive behaviours How| can show inclusive behaviours
« We are fair « | think about the impact of my actions on other people
ne in all we do + We embrace and celebrate « | respect people and my surroundings and speak up
difference when things don't feel right
+ We are professional + | actively challenge discrimination

Ambitious behaviours How | can show ambitious behaviours

« Weleamn + | get the basics right, to underpin improvements
= We are high performing « | listen, learn and improve

= We are innovative « | deliver continuous improvements

Belonging behaviours How| can show belonging behaviours

+ We are honest « | look after my own health and wellbeing

+ We are accountable « | recognise the value and contributions of all colleagues
+ We communicate « | take responsibility for what | do

Collaborative behaviours How | can show collaborative behaviours

= We work well with others « | work with others to achieve shared outcomes

+ We engage « | break down barriers to achieving the best outcomes
* We are good partners. « | empower people to be partners in their care.

SRS A
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Our strategic priorities delineate the key initiatives we will concentrate on
to achieve the Trust's vision. These priorities will underpin our decision-
making processes and resource allocation, serving as the criteria by which
we will evaluate performance and the successful implementation of the
Trust Strategy.

STRATEGIC
PRIORITIES

NY



Patient focused People Productive Partnerships
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Our care and clinical We will attract, involve and We will improve our We will work together with our
decisions will be respectful retain staff creating a productivity and design and system partners, explore new
of and responsive to the positive culture and sense deliver services that are opportunities to support our
needs and values of our of belonging. financially sustainable. communities and work with
service users, patients, local people to shape our

children, families and services and priorities.

Our Clinical Ambition

Per sbennt Cade: We aim to deliver car e

health while meeting individual needs.

Commu rBiatsyed Services: Wherever possibl e,

home or within the community 1fhdouvugkdupar

and community resilience.

Efficient Hospital Admissions: We
within Derbyshire and are | imited

Compassionatel ahdr Mmedu@®are: Our servi

ensur e
t o

compassion and i A«ndrogaovreat e rtarcdu mae s .

|l nclusive Participation: We invol
their care and treatment plans to
l i ves.

Derbyshire Healthcare
N

5 Foundation Trust

e Our clinical model will:

our t tholr lives
services

witll:

Be ba: best
clinical
our
people who
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I evidence
EP D

Making a
positive
P difference
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Clinica Priorities 2025/ 26

Nati onal Priorities:

T Reduce average |l ength of stay in adult ac

T I'ncrease t hcehinludmrbeer aonffd CyydPangepeopbeseéervi
to achieve the national ambitii@a®m for 345,
compared to 2019

T Reduce reliance on ment al heal th inpatien
di sability and autistic people, deliverin

Strategic Priorities: Patient Focused

1.1 I mprove safety and effectiveness in |ine
9T Develop and i mplement Quality Delivery I
ambitions and measures, and establish a:
T Monitor performance and i mplement acti ol
i mprovement opportunities
T I mpl ement national initiatives includin;q

1.

4

i mprovement programme and Patient Carer
Framewor Kk

| mprove experience for service users, pa

1T Define and agree experience measures aci

T Review and refi ne daecerdobsasc ka |me cshearnviiscne s

T Monitor feedback and i mplement plan to :
i mprovement aligned to transformation al
port.folio

Effective quality governance systems and

rning and support a positive safety cul tu

1T Review, refresh and embed quality gover:
Quality Delivery Pl an

T Refine Learning Culture and Safety Grou|j
assure a positive safety culture

T Agree preferred model and design plan f ¢
Programme Approach t eorsduipmpaotritons.af e car e

Strengthen patient and carer empower ment

T Devel op and agree framework for empower
1T Design and | aunch education progr amme

111
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OuBervices

DHCFT provides a range of clinical services that are structured within the
following divisions:

Psychological Services

1 Foremnsecure inpatient

1 Ment al Reehaalbtinh i tati on and Recovery u

1 Primary Ment al Heal th Treatment Requir

1 Community Forensic Community Ment al

1 ClinHe@adlt h Psychology (stroke etc.)

1 Perinatal & Maternal Ment al Heal t h

1 Eating Disorders

1 Autism Spect (ABRDBEpecdeali st( SPAUTL)i sm Tea

1 Learning Ddgwd))NepumreontDe v-eNoorptnme n& )Sout h

1 CogniBeihvaevi our al Theyapgt {€Bapy

1 CBT CAMHS

1 CAMH® |

1 Chil dren' sNe&Stkerrovd eveesl opment al Pat hway
(adulCtAMH& )

1 Psychotherapy

1 Learning DeFetepmeotsupport

1 Gambl ing Harm

1 Chapl aincy

1 Ol der .adul ts

Acute Mental Health and Assessment Services

Inpatient Mental Health Ward Services
Crisis and Home Treatment Services
Liaison Services

Mental Health Helpline.

= =4 =4 -4

Community Mental Health Services for Adults of Working Age

i Community Ment al Hd dalitvh nTge awe |Ser vi ces
i Early I ntervention in Psychosis Servic
1 OQut patient Clinic Services

1 Il ndi vidual Pl acement Support

Forensic and Mental Health Rehabilitation Services

i Community and Inpatient Forensic Services
1 Criminal Justice Team

111
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1 Liaison and Diversion Services
i Placement Review Team

1 Community and Inpatient Rehabilitation Services.

Mental Health Services for Older People

Community Services

Inpatient Services

In Reach Home Treatment Services
Dementia Rapid Response Services
Memory Assessment Services.

E I

Specialist Care Services

Perinatal Inpatient and Community Services
Eating Disorder Services

Gambling Harms Service

IAPT Services

Substance Misuse Services

= =4 =4 -4 A

Childrendéds Services

1 Child and Adolescent Mental Health Services
1 0 - 19 Universal Child Health
1 Complex Health and Paediatric Therapies.

Neurodevelopmental Services

Autism Assessment and Treatment Teams
Integrate Support Team

Strategic Health Facilitation Team
Community Support Team

Case Management Team.

= =4 =4 -8 -9



Part 31 Quality Improvements against the National 2024/25
Priorities and Operational Guidance

1. Improving carers and service users/expert by
experience involvement
- Triangle of care
- EQUAL
- Celebrating Excellence! DEEDS/Hearts awards
- Patient Experience
2. Supporting our workforce
- Freedom to Speak Up
- Staff Survey
3. Reduce reliance on inpatient care for people with
a learning disability and autistic people
- Reducing Learning disabilities beds
- Autism Quality | mproveme
admi ssi ons
4. Implement the Patient Safety Incident Response
Framework (PSIRF)
- Patient safety report
5. Harnessing data, digital and technology
- Moving forward with digi
- Voice recognition softwa
- Video consul tation
- Literature searches and
6. Improving patient flow and work towards
eliminating inappropriate out-of-area
placements/beds
- Multiagency Discharge Events
- MakiRogom for Dignity
- Activity data
- CMHT
7. Quality Improvement/Clinical Improvements
- CQC
3 Pharmacy wupdates
3 Delivery of Q24Strategy
3 Musibkberapy pil ot
3 Culture of Care Programm




3 Psychology and psychol og
3 Li viwed I

3 I ndividual Pl acement and
3 Ment al health services f
3 Adult Neurodevel opment al

|l mprovement of audit pro
3 Safeguarding and sexual

Improving Carers and Service Users/Experts by
Experience Involvement:

Triangle of Care

The Trust has again retained itsthmriangl e
status. This means that it has provided
evidenced how they ar e camreeert isntga n chaer dssi xa ned
have action plans that demonstrate conti |
i nnovation.

TRIANGLE

OF CARE

The Carers Trust Triangle of Care Nati on:
and constructive feedback to our mo st r e

fEnsuring tIBatvotilcee dasr ecrentral to everythi
component of the Triangle of Care, as suf
the Trust continues to ensure that <carer:
Governance structure, witdh a variety of |
AnWell done for keeping the Carer Engagemi
meetings in person as requested, with thi
wi den involvement. ThecRareraRepngemahntt |
good ractice that we are pleased to heal

r

wi t hi I ts Annual Qual y Report. This hi
i nvol ement at a governance | eveln,and se
as well apuplroel di mfgai matbil en f or carers
Trustodos.activities

p
AWe commend the Trust fo publishing a Tr
n It
%
I

Carenrgagement

Carers, Trust staff, Carers Champions, s
| odhedal t soaical e sector continue to attend
M



Engagement Group meetings. The Carer Eng:
aligned to the Trustdés Patient and Carer
pledge of the Strategy, to fAlncrease Car ¢

The AWho Cares?0 wvarderos ipm oSamgteamlbgr 20 23
integrated into the Trust Catreari NAwagr.ene s s
This has signifiguanldintyy ii mpa otv eq@w htithdele t r ai
i's consi setveanltu ayt ende.l |

A epaoduepporcar Hesnf |l et was published in D

and is available on the Carer Hub and in
I INHS |
@ Derbyshire Healthcare
NHS Foundation Trust

Support for Carers

Information about services and support for
Carers, Families, Friends and Supporters

Governance and Quality

Thear dashboard is now available to clinic
taking time to embed this into practice
operational and clinical |l eads to i mprov

Carer Champions have had their role and
with an enhancement to the Trust Supervi:
Champions ptrotegrnet t itmMeei r managers to b
justice to the role.

The Trust | aunched a Carer Hub on its wel
reposi totrafatferi mfpor mati on, news, | ocal cc

111
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and provi-sittep ar eseursicaf ffcoa e d sfamibldi e s
ali ke.

Link to Chauberhseraend families hub :: Der bys
Foundation Trust

Coll aborations

The Trustaneél va@owasn wor king relationships
coll aboration with partner sa@amrweirces and |
engagement .

We work alongside the Carers Trust, Local
ServPrceevi derisde me nSken@er,by and Der byshire
Il nt egr atBoa (@B &r er LeadstChmimpCameasr s Whi | s
we have Carers Champions in the majority
at | east one Champion in every team. Al
to monthly Trust m€atengEngademantch the
information and support as a result of t|

We greatly appreciate and value the acti:?
Executive Officer, ChaExrecouft itvhee Clarruesrt Bo ¢
Champion member of the Trust Board and C
Lead.

As part of our accreditatiowe iarethe Tri al
members of the Midlands Regional Triangl ¢
health and private sector providers.

DHCFmTemains committed to the Triangle of
teams to continuously reflect ooaraenrds i mpr
anfhmi |l ies.

Aspirations for 2024/ 25

OQur plans for the next year icamrcdrude cont |
survey, iIimproved complcaamdasehiwoahdremgard t
Syst mOne and a gowerxdgreer dcomwmtgss ofnrom wor |l d
maj ority backgrounds.

111
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https://www.derbyshirehealthcareft.nhs.uk/get-involved/families-and-carers/family-and-carers#standards
https://www.derbyshirehealthcareft.nhs.uk/get-involved/families-and-carers/family-and-carers#standards

“This annual report evidences solid
progress against all six of the Triangle of
Care Standards within a challenging
context. Carers Trust can see that there
have been significant efforts made and
that this report evidences a strong ethos of
continual improvement and team effort.”

EQUAROTr um

ThEQUAL forum is a col | eecxtp evrej egoraoeuepr sof e
and staff with expertise and experience |
within the Trust. As part of this there i

war dsi ovh al spatiugmbtshte. war ds

Supporting our Workforce

Freedom to Speak Up

The different ways in which staff can speak up if they have concerns over
guality of care, patient safety or bullying and harassment within the Trust.
How do we ensure staff who speak up do not suffer detriment?

111
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LISTENING TO YOUR CONCERNS I

The Freedom to Sp(eFalkS W) BHE@F Oiiasn one of t
routes for speaking up within the Trust.
Up Guardian in post, who actively spends
Trysftbering time to staff, for them to ha
andai se concerns.

The FTSUG has diseendimaderewmacpr awittice and
Executive Directors and where concerns al
takdmeTFUGeports every six months to the
robust Freedom to Speak Up Policy and Fr
Strategy are in place.

There is high visibility of contact det al
premises that staff will seeTlhaenrde eaarsei | y |
36 Freedom tChampeakhsUpn teams across the
has al so created Hp Fuvieckamom nmwhioc ISpiemkol ves
of key senior | eChdeé&xec utniciea ddamdy ddlel eague
the Trust talking about the I mpe®rtance of
continued to promote the speaking up rol
writing a bl og f orThRodusSU(Gs tcanfnft iinrutersa t et |
Truisductandiass al so presenteessibohdhed tra
Junior Doctor nepttweoersk vaintdhitno tphreecTer ust as
team meetings and on request.

The FTSUG has al so cr e@heamndpiao mse tawvorrdks so ft h
Trust who | isten and signpost workers to

Focabso includes access to a reporting pt
their cwmerenshey can al so speak up anon)
do so.

There is a Freemgbdmctyo whpecehk ithpcl udes i nfo
on speaking up and escal ati bondi est ¢ ®. It
speak up to and provides guidance on what
it

How We Ensure Staff Who Speak Up Do Not !

The FTSUG records whether a worker beli e
suffered detriment for speaking up. Detr]
reported directly to the Executive Lead |
responsive action to kba tfaokerB5.pehtkea nEx éJpuy |
Trust bés Chiied Exmmiuttti «d t o making sure tF

Y



re removed:; and that where

speaking up a
and explored, and appropriate

addressed
|l earned.

The FTSUG actively promotes the role acr
to a range of workers and through communi
the FTSUG is able to address the issue o0
wor kers under st and tphathotulh ads en owh s usfeak r
doing so.

Freedom to Speak Up Champions v st

ADULTS ACUTE SERVICES

" CHILDREN'S ESTATES AND FACILITIES MEDICAL EDUCATION AND CRD
- " g
[ i 5
4 H 2 FINANCE SERVICES
r’1 —-
\ FORENSIC & REHAB AND
1 SPECIALIST SERVICES

8

ADULTS CARE COMMUNITY

OLDER PEOPLES CARE

al
Q

¥

r
|

&
;.
1

Ho Ve e d b a gikv @ rih ot ssh csp e auk

The FTSUG ensures that feedback is provi
up and also records when the feedback wa:
This is done by keeping in touch with wo
with | eaders who have haeémconoemgmas nesanal
into what support and outcomes have been
mi ght simply involve a discussion with t|
mi ght involve a more formal process invol
empl oyeesrptateosn, to effectively provi de
devel opment .

The FTSUG does not carry out investigati
of an investigatory report, but they wil/
up have had some closure in relation to
process.

The FTSUG reports speaking up themes and
from these themes t o -michnet hllryu sit a sBiosa.r dT hoen R

0]



al so makmentahlsy xreport to the Audit and F
contri hmotngshllyi to the People and Cul ture
enabl e oversight of common themes and ho\
in terms of | ear niFug tatoede ,i niphreo vReTnEeUWG .1 s

involved in any working groups focused ol
cultures and frequently meets with teams
of who they are, their role and how to el

Concernmegwri tghat oday patf i saritetbpl déiyi ng and
har assment

I f the FTSUGoneeenvasoand patitemits siag ety
i mmedi ately escalated to the Director of
the workerds concern is around bullying
consent, this is shared with their | ine |
| eadiermay al so be sbkmpledyedleat eothby Wheh

FTSUG al so works to triangulate data ar ol

broader picture of FTSU culture, barrier:
safety riskstared odppdrtaum and i mprove ca
Where workers have a specific concern ar
t hey can approach the FTSUG, their | ine |
uni onss/isdtea frfepresentatives, and the Peopl
Rel atta amsf or advice and support. Staff ar

WorRol icy and the Trustés Bullying and Ha
al so discuss concerns wi $ehr voiucre Roers ooluvre S
Empl oyee Assistance Line in confidence.

The FTSUG also reports directly to the N
on numbers of workers speaking up around

bullying and harassment and worker safet:!
nati onal picture of IdomMddHer Mg ursdiss eadh da dcrow:
Trusts in Engl and.

FTSdata for 20214
During 2024, 203 st, 2Rt 7%pawkeeupr odf BAMES ¢
communi ti es.

Areas of i mprovement

Improvements in culture and closed cultur
specific areasFacresamphe, TeRasmberestl t o
concerns raised i,ma TtWosepeciulitareegmest.i
guality summit work was undertaken. St af/
|l i stened to, feedback was prtoavkwdiretdh on t h
t he Gener al ManalbleanagATeamSMawvager s and w
team to bring about cultural i mprovement !
Challenges have included:

oM



T Seni or Leaders@Ghangdanigesseniver | eader s|

provided some challenges in getting fee
patient safety concerns. Del ays to issu
whet her informal or for mal

TFTSU Caparoyiding the necessary | evel
speaking up and to FTSUt CmampiHS th&h. wi t h
numbers of FTSU concerns for quarter 3
providing feedback and getting timely r
A 45% increase in concerns across 2024.

T Raci sm and Di sCGnrgiominngatiinoppnr:ovements requi
getting the Trust to address racism and
of recrHguahigtwan DiverBDIliLtgadnddemel opi o
an EDI strat ergayc iasnnd aapnp raonatcih at Executi v
|l evel , as well as adopting appropriate
gui dance around racist abuse and discri
and from staff to staff.

fLack of wider cultural i mprovement in r
concethe: ownership of FTSU action pl an
Leadership needs to improve and advance
a result of speaking up need to be carr
Trust culture.

St aEnfgage ment

Throughout 2024/ 25, the Trust has maint ai
t he Staff Forum and various ot her events.

platforms, providing staff with direct a:i
opportunity to voi cyee etsheairre temocuwguhrtasg.e dE nbpol
their concerns, highlight good practices.

i mprovement .

The Trust has continued to support staff

Resolve Staff -Bwpeponte Sewwnseé¢l i ng servic
freene@ne compl etely confidential talking
coll eagues with challenges, both at work

CoachiiAmg opportunity t-0 proneec eorvbegeeadpher on
support from ,augparn niemdg cpaecml e or teams t
skills Iinked to | eadership, problem sol"
PsycholSogpdAktrecent addition to byhe suppoc
the Trust iIs that of Psychological Suppot
Psychol ogical Therapies has worked al ong:
staff are supported psychologically in al

ON



T OccupatHealhn@ihi s i s a sersvitad fofamsdariendeptpo r a

managers. This service supporsglisi mg aff to
managers i n acdisregd anyt ewoartkik ons or adj ust
We l | bSuipmdgd Atk ongsi de Resol ve andinpsychol og
2023/ 24 the Trust i mplemented a staff wel

engagement with a highly trained psychol

Staff Survey Resul ts

OnThursday 13 March 2025, the annual NHS
publishéddusnos @a¢dloss the country.

Theremanposi tive messages to be taken fro
especially in respect to some of the chal
impr oawreeas coll eagues highlighted in the =2
As al ways, there are also areas where we
changes to Iimprove exféeisnhaés surovell ea
| earning tool which allows us to identif:
and develop. There is a commitment from 1
heasn dfefedback, to |isten and work togethe

are I mpontadrdt nmaok e a di fference.

| 20231 Rd responé$d%r affT@iwass the highest
we have had to date andonsther pnewveass g

Similarly to | ast year, the questions in
to the NHS People Promise and this is ho
structured

OQur results show that we have I mproved o
most areas the feedback we received is hi
Ar eias wweé chave icropmrpoawreedit he previ ous year
include our response to health and well b
reasonabl e adjustments for coll eagues wi
coll eagues feeling a personal attachment

However, as with any Staff Survey, there
not seen the |l evel of i mprovements we wo.!
reflect some of the challenges we have e:

The areas where the Trust have scored bel
opportunities for career progression, ap|
errors orarrenti deedpt at

The Staff Survey contains two i mportant
coll eagues would recommend the Trust as
care. This year 68% of coll eagues said t|
Heal t hcare are as a pl ac8ebont 02 0wa3r/ k2,4 c omp al
Similarly, 63.7% of colleagues also said

o



as a place to receive car e, i f a friend
was a drop of 4% from the Weedbdatk bwe r e
focusitrhgison ng the coming year to ensure
proud of the services that we provide an:i
them to others.

Each team wil/| be focusing on a | ocal ac:H
harness and proonvte npuoes ittoi viem scor es.

o) o)



2024 NHS Staff Survey

Results Summary

The national NHS Staff Survey presents feedback
from colleagues aligned to the seven themes

of the NHS People Promise. These themes are
areas that are central to improving colleagues’

Ed

We are compassionate
and inclusive

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

We are safe and
healthy

LOWER
THAN
LAST YEAR

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

We are a team

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

We are recognised
and rewarded

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

o

We are always
learning

EQUAL TO THE AVERAGE
COMPARATOR SCORE:

Staff engagement

EQUAL TO THE AVERAGE
COMPARATOR SCORE:

/g,of:/e/ ﬁom (fe

experiences at work. Our Trust results are
presented across these themes below, in addition
to the Trust's overall scores for staff engagement
and morale.

o0

We each have a
voice that counts

LOWER
THAN
LAST YEAR

HIGHER TO THE AVERAGE
COMPARATOR SCORE:

-3

We work flexibly

LOWER
THAN
LAST YEAR

HIGHER THAN THE AVERAGE
COMPARATOR SCORE

Morale

LOWER
THAN
LAST YEAR

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

NHS

Derbyshire Healthcare
NHS Foundation Trust

64%

Response rate
Last year: 62%

Colleagues feedback

Thank you to everyone who
completed the NHS Staff
Survey in 2024.

Our results show that we have
improved our scores from last
year in 38 questions. Although
our results are slightly lower
than last year, the Trustis
committed to making ongoing
improvements in response to
the feedback we have received
from colleagues.

Team-level feedback has been
shared, with a small number
of local actions being identified

- -

Staff Friends and
Family Test Scores

i} i 68%
72% ~r
L I
Would recommend Derbyshire
Healthcare as a place to work.

{4 64%
I
Would be happy with the
standard of care provided by
this organisation If a friend or
relative needed treatment.

Higher on both
than the sector
average!

\ J
We have scored each element
compared to the average from
the 50 other organisations in
our benchmarking group

All elements are scored on a 0-10 scale, where a higher score is more positive than a lower score. The People Promise scores are generated by grouping the results from each question into sub-themes.

on



Celebrating Staff Excell ence

DEED recognition scheme

Our staff recognition scheme, Delivering
recogni ses anHCFR3etl aefbfr aaganeds vDol unt eer s who
6above and beyond6é in their work, and t h
ot hetrategic priorities.

Partnddfoshi@an individual or team that has
to involve experts by experience, me mber
partners in shaping their services or thi
Jim Cook, Liaison Practitioner, Liaison

Hospital

AJim works in |ine with our new Trust val
with patients and carers and his interac:
coll eagues). Jim has a keen interest in
devel opment and workarchosel yewgtt@ésouo s
i nnovation within our team. Jim has enga:i
research work addinghaew Quaesiicanhoaist es$ D
all ows our Trust and wider academics to |
presensatoothe emergency department whicl
suicide-hamdan se¢lrfat egy. Most recently Jim

devel opment of a new emergency depart men:
and provided training manualbsy fKaoars hsntiaf f ,
Kang, Liaison Pyaugti di omn €aonrd TyKoausrk )s,uppor t

ss within the Liaison
r

g
research and proc
i r the benefit of pati el
I

e
ove systems fo
I

coll eagues (as wel ll asgeh)hdavegstn®em gone u
Producitsihwiwtcyasi ng i ndividuals or teams th
ways to design and deliver services that
popul ati on, encour agarpreaprdtobpngandr até
efficiencies.

Hel en Croft, Ol der Adult Clinical Lead, |
Royal Der by Hospital

AHel en | ed and devel oped a pathway for di
at Royal Derby Hospital. This work enabl
have their dementia identified, which is
and enabling advance care planning. This
whil st i n Royal Der by, peopl e can have s

and, post dischargel,|-aphaftr arm edye meamt ihaa vseu ¢

services, and other services as required.
nati onal |l evel and Helen is continuing t
i mprove how dementia is identified acros:

servi Reyabt Derby Hospital.o
OP



Patient ifocuaadindi vi dual or team t hat h
to the needs and values of our service u‘
and carer s.

Amy Lunn, Speech and Language Therapist,

Neurodevel elpen@mniamg Di sability and Auti sr
Al n the Specialist Autism Team, we wor k i
chall enging situationtsoaandhwi hdi oef denl ge
dynami c,c @retrrseoch, caring and supportive ap
young man to, for thewfumdeéer st ameds flies o\
communication needs. To put this into cor
this young man has struggled in every as|
accessing services, building relationshi|
ta@ay dise,e so to receive a compliment from
should commend and cel ebrate. The pati ent
and validated through engaging in Speech
sessions with Amy. The wor kl dd hme et @€ ohmpV e
a greater understanding of my own commun.i
0

di fferent situations. This is a remarkal

Congratul ations. 0

Peoplrecognising individuals or teams tha
culture and sense of belonging in their
Sarah Dal e, Lead Nurse and North Perinat
fSarah Dale and the North Perinatal Team

wor k within during my placement as a st ui

and welcoming to new people that have st
service. They are al waylsed@eopynd oi sdhiaglet |
the work they do to support individual s.
of opportunities to further my |l earning
and compassionate nature shines through
users and atmhdiies. Staff are always check
and supporting each other throughout the

Positive diddrevieneeugdr) / careifdr externe
nomi nations received from service users,
celebrating individual Twhadhaveomhdagaes
positive difference.

Pauline Naylor, Community Psychiatric Nutl
Ment al Heal th Team

APauline has been an outstanding support
during numerous years of ment al heal t h i

oz



my ni e funeral and
Recent
ni ecedod
i mmeas
Paul in

Paul in

during her dad's
Pauline has gone above and
I fe. Her cour age, support,
bl e. I wi || be f oroevewhaitn her
[ that dreadful day. Thank
, youdre hero without a cape. o

di EQUAle nE®r @) member

a

Positive nomi nati ons

Dementia Rapi d Reddmdn e akeamd North Dale

of massive interest to
considerabl e number of
feedback from our EQUA
we wWeuDéemenkeat Rapothmen
Response Team in that area for their stert
The remoteness of the area and difficult
yearake their achievements all the more r
thank you tteatmhe whol e

ADementia care i s
of our staff and
based on positive
and North Dal es,

a

HEARTS Awards

DHCFRel d its
(HEARTS)
some not a
who wer e
year s.

The
wh o
cons
Over
out si

st a
bl e
cel

had gone
I stently
100

de t he

Our <categor. i

Clinical Tea
chall enge of
compassionat

WI NNERlemor y

nNuous |
team o
buti on

Cont i
for a
contri

WI NNERacki e

awardsreeogmosyd i

nomi

annkxad e IHoenmturamdy Real |y Terr
awards ceremony in Novemb:¢
inners, including three me.]
rated for having combi ne

f f
w
eb a

ndi vidual Trust em
above and beyond the call o
high |l evel to support pati el
nations were receiand for t|
organisation.

es and winners wer e:

ofi Ftome t ¥eaanrs Avnhaartd have rise
working in ever changing cil
e care to patients.

m

Servi

Regéhirsesha®wacdl | e
who demonstrat e:
devel opment an:

Phyl

Assessment ce

mprovement /
r i ndi vi dual
to research,

Hughes, Corrine Gale and

oT



No+Cl inical/ Corporate Tieraomr owo rtkhiengrear A
tirelessly, facing challenging iIssues an
benefit of the Trust and patients.

WI NNERCARE team

Ri sing StiaThiAsvaawlard cel ebrates outstandi
within the organisation and celebrates g
Heal t hcare NHS Foundation Trust. This pet
their profession and have madeamxaregption
service.

WI NNEBi fo DI amini

Il nspirational iEemadehowiwagdreal care and ¢
coll eagues, always finding time to |iste:
and open to discussion and offering supp

WI NNERom Larder

Heal t hcare Li fieTtoi ntee | Aecbhriaetvee me |
s award is to honour a member
at | east 5 years of their career to the
val ues an wi || have demonstrated a c¢ommi

Derbyshire
[
2
d

care toapatisemaf § .
d
Cc

NHS75, thi

WI NNERhhi |
El ai ne Ri

rends Community Occupational T
kett and Janet Tayl or)

Out standing Care andiCompasasvaond Awaf adr
individual who goes that extra mile to
compassionate and makes a difference t
users, carers and staff.

a
e |
o |

WI NNERani ce Moor es

Environment I
i ndividual w h
made across t
practices and

mp a citT/h i Gr eaewna rAdwairsd f or a t ea
O can demonstrate the achi e
he Trust to tackle carbon r

i mprove the health of the

(7]

WI NNERherry Tree and Kedleston Occupatio

Equality and DiVeRirsi awardarecogni ses an i
has made significant contributions in pr.i
patients and communities and for coll eag!

WI NNEERnoch (Toby) Marandur e

Making a DiffeFencmalkwagda positive diffe
of the people we serve day to day by taki
prompted, demonstrating exceptional rel i

oYy



A
A

and embodying our values: Respect, Hones!/
Best.

WI NNERQUAL

50 Year s Seriviihde Awaarrdd rcienlcerberdaitbelse ami | e st
in terms of | ong service and has been spi
in mind.

WI NNEBal bir Kaur

Patient Experience

The Patient and Carer Experience Strategy
revised strategy was coproduced and revie
Committee in March 2024.

To further enhance the patient and carer
been I mplemented to streamline processes
care. Emphasis has been placed on | isteni
services to better meet the needs of pat.i

have renewed our focus on four areas:
| mproovwemuni cati on

| mprove patient experience from referral

oo



A | ncr empsreoducti on

Il ncrease carer i nvol vement

Significant progress has been made but areas

T Thel ect paotniissemtv e yourtolclonti nues across commu
i npatient services and wor kouts aanrdes wayl It
Trust services.

1T 113 teams were |ive on the platform as of
awai ti-npg. set

T Action is being taken to provide admini st
of t khoeutr.ol |

T Working groups are in place | ooking at th

Area of concern

Admini strative suppploed¢t pastniissergwe yr etdo fboer stuhset a |
going forward.

There is commitment to expflolrliawregieaé¢wesfour c
Tr uasddmi ni ssterravtiicvees .

Compl i ment s, Compl aints and Concerns

The Trustds Pateiaennti sEx her icemd e al point of <co
provide feedback and raise concerns about th
team sits within the Nursing and Quality Dir
appropriate responsiesstoaicoadeamd Do mueur e
i nvestigation takes place when required, wit
written responses including being informed o
I n April 202 4co mpé adum et aluwcteidomp laacido slea k

i nto our processes, our aim is to improve th
concerns/ compl aints when they arteeam.ai@uwidc kwi t
resolution complaints include previously recc
compl ex compl aichoslemkCammluairret an i nvestigatioc
qui ceks ol ut icomp laatidosleak are coordinated througt
Exper itteenmt.e Concerns and compli ments are | ogag:

MmM



The Patientte&mpareewoerking with operational

best outcomes have been achieved in a timely
progress throughout the year i s monitored, a
the Patient and Capean®p@ualktiopyaandrBafeguar
Our aim throughout this year is to reduce th

drafted to within 4 weeks of receguptck We al s
resol uti on tadkmmlgailmtngger than 10 working days
cl osleak compl aints being responded to within

We provitdaeaner edaalt a on our Trust website on the
concerns, compliments, and Friends and Fami/|l

Comparison of Contacts Through the Year

Compl aint|214 Compl aint Quic|241
Compl aint Cl o0os|186

Complimen|1567 [Compl i ment 1743

Concern 375 Concern 87

Enquiry 1669 [Enquiry 1701

*daasa of April 2025. There may be further adjustments
Comparison of Concerns, Compl aints and Compl i men
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* From 1 April 2024,
Compl i ments

Most of

for the care, support and
noted in the |ist below
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Friends and Family Test

The Friends and tiFiamkilyg TeBoutbaskbBeoserai te we
how was your experience of our service? |t o
from, and when combi ned -u tghu essutpipd nesme nptraorvyi o
i ndicator of good and proeosulptast icefntt heex pFerrii eemd
Test are published each month by NHiSerkEag!| and
anfhmiquegsti onelieadtopacniiscmtveys that are asked a
intervals after appointmentscar Mowds pego@d eonm e
good.

Friends & Family Survey Result 2024/25
400
350
300
250

200
150
100
50
o s Hus Bus Bid Bul Boa Bo By Bos B B N

Apr = May Jun Jul Aug Sep @ Oct Nov Dec Jan Feb = Mar

2024 2025
H Don't Know 5 7 10 11 10 4 11 9 5 6 3 3
H Very Good 282 | 204 | 271 | 338 216 @182 184 183 156 = 180 @ 230 178
Good 89 60 68 62 55 67 63 39 45 31 38 27
M Neither Good nor Poor ' 25 20 19 23 17 12 7 23 13 9 13 10
W Poor 9 4 6 15 9 10 18 7 9 7
Very Poor 14 13 14 22 33 18 29 18 17 16 7 5
Reduce reliance on inpatient care f
di sability and autistic peopl e

In April 2022 the JUCD (Joined Up Care Derbyshire) Mental Health,
Learning Disability & Autism and Children & Young People System
Delivery Board approved an 'Initial Strategic Outline Case' relating to
improvements needed to local Neurodevelopmental (ND) bedded care
services.

Derbyshire Learning Disability and Autism hospital is a Derbyshire
Community Health Services (DCHS) building and commissioned service

no



with both DCHS and DHCFT staff working into the ward and surrounding
communities.

Google

Following co-production and engagement in the community, there was a

clear preference
preference for support.
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The outline case for change, in line with the quality priorities and long-term
plan, were clear that the Ashgreen Hospital Assessment and Treatment
Unit was not as effective or efficient as it could be and was not aligned with
the long-term plan to address reliance on inpatient care for people with a
Learning Disability or Autistic people.

Therefore, following Board agreement (DCHS, DHCFT and JUCD),
Ashgreen Hospital was closed to new admissions and once all patients
had been discharged, the staffing temporarily transferred to the community
teams to shift the culture of care to Home First principle.

The JUCD (Joined Up Care Derbyshire) Neurodevelopmental (ND)
Programme has the aspiration to ‘change how neurodivergent people &
people with a learning disability & their families receive any support they
might need. We aim to move away from reactive & intensive interventions
to preventative & flexible support provided in local communities.'

Achieving this ambition will not only deliver better outcomes for local
people but also help address the current financial challenge faced the by
ICB and the wider health and social care economy. Preventative,
community-based and least restrictive care represents better value for
money than pathways overly reliant on emergency care and inpatient
services.

Auti sm Qualityreldmmdmiveseoamns t o

The Autism Assessment Team and the Specialist Autism Team took home
the award at the National Learning Disabilities and Autism Awards
ceremony in Birmingham on 20 June 2024 for significantly reducing
assessment wait times and contributing towards reducing inpatient
admissions for autistic people.

The awards celebrate excellence in the support of people with learning
disabilities and autism and aim to pay tribute to those individuals or
organisations who excel in providing quality care.

7 The National
( f Learning Disabilities
& Autism Awards

2024

The Autism Assessment Team and the Specialist Autism Team won the
@reat Autism Practice Awardg which recognises good autism practice to
enhance quality of life for individuals, families and supporters by making

np



reasonable adjustments or providing support developing strategies to
increase happiness and wellbeing in people with autism.

The team was chosen for demonstrating a significant improvement in the
patient journey through the service over the last year; while waiting times
are still long due to demand for the service, the team has managed to
reduce waiting times by almost 50% in the last two years. This was made
possible through a much quicker turnaround of assessments. Reports
have been made easier to access and write, which has also contributed to
the positive reduction in waiting times.

The judges praised the team for their outstanding efforts at supporting
patient-centred care, saying:

AThe team is deeply committed to support|
their community, prioritising efforts to prevent hospital admissions.

Remarkably, they achieved a 94% reduction in admissions over the past

three years. Taking proactive steps, they assessed the skills of their clients

across various services and successfully trained 18 individuals from other

teams to conduct assessments, significantly cutting response times by

half. Their profound impact on the community is nothing short of
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k transfers the emphasis from the ¢
umber of higher quality, more propo
as a whole, enabling better develo
nts. aTheagumwalnigt yesponse wi ll now t a
of incidents for safety investigat
clear expectations for those affec
mi ng, carntgiargg nfga minldi essupgpnd i nvestiga
on a 6just cultured for staff invol

commencement of the PSIRF framewor
d functioning in practice, allowin
to complete | earning reviews. The
fhiegs et iare no plans for any further
ed as this is no |l onger a formal r
ive package will be developed al on
ed to meet thhehRSeRRBI|I fsmamewern kedSto
hich outlines the key principles o
well as training to improve knowl
families who havei beiedennhvol ved in

ion packag has been developed for

e
1 Essentials for PatieimtoSdaeey bHeéal sh
S

rtaken thi

2024 the Trust reviewed its Patient
ed the Trust | ocal priorities.

024/ 25, the Trust has worked on enh
to patient safety | earning response
dents and i mprove patient and staff

From Patient Safety Events (LFPSE)

ry 2024 the Trust went | ive with th

ents (LFPSE) service, a centralised

t safety events in health and car e,

System (NRLS). The Strategic Execut

remains active as the LFPSE is dev
nT



The bel ow information det ai

reporting period.

Tabilenci dents reported t
2024/ 25 ( 63LV/004Y /22002245 )

o

S i1 nci

LFPSE

dent s

whi c

(Learning fr

a1 a2 Q4
202425 2024f25 2024f35 2024/25

Self-harm 250 403 415 467 1535
Medication 214 212 183 209 B18
Missing and Absent Patients 195 132 121 a5 G533
Slips, Trips, and Falls 117 112 132 117 478
Abuse [ Aggression (Actual or Alleged) - Patient to Patient 93 B0 149 125 447
Access, Appointment, Admission, Transfer, Discharge a0 63 92 110 355
Ongoing care review / monitoring 57 B2 58 51 248
MH / MC Act process 47 54 54 &0 225
Medical issue 70 44 a7 43 204
Record Keeping Standards 27 32 65 32 156
Data Security and Missing Records 16 40 37 33 126
Environment [ Infrastructure / Facilities issue on Trust premise

(incl. team base) 8 33 36 21 98
Alcohel Use 26 17 18 B 69
Accident 21 11 12 22 &6
Drug Use {lllicit) 13 18 14 12 57
Equipment issue (medical device) 8 17 11 5 41
Security 12 4 3 10 29
Other - see 'Description’ field for details 17 2 B 3 28
Death 10 5] 7 3 26
Disruptive or distressed behaviour 10 3 4 5 22
Pressure Ulcer (PU) or Moisture Associated Skin Damage (MASD) 2 4 2 5 13
IT systems [ service issue 4 4 2 3 13
Equipment issue (non-medical device) 4 2 4 3 13
Manual Handling 4 3 3 1 11
Fire 4 2 1 3 10
Infection Control 4 5 1 10
Police & DHCFT: Section 136 Pathway 4 3 7
Abuse [ Aggression (Actual or Alleged) - Other Party to Patient 1 1 4 1 7
ECT Treatment 1 2 1 4
Abuse [ Aggression (Actual or Alleged) - DHCFT 5taff to Patient 2 2 4
Abuse [/ Aggression (Actual or Alleged) - Patient to DHCFT Staff 1 2 1 4
Abuse [/ Aggression (Actual or Alleged) - Patient to Other Party 1 1 2
Smioking in undesignated areas 2 2
Environment [ Infrastructure issue on non-Trust premise 1 1
COWVID-18 case 1 1
Abuse [/ Aggression (Actual or Alleged) - Other Party to DHCFT Staff 1 1
Inoculation 1 1
Total 1334 1403 1487 1441 5665

Tot al Number of I ncidents Resulting in Sever
Trust I ncident ReplorAtRind® IFeyws@ ® m, Dat i x

vV M HMOH VH HNOH VO

HAOAH VNI

HAH C2(

ny
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Tot al Number of Incidents Resulting in Sever

VM HAHVH HAHVO HAHVAO HAHCGC2I{

{ SGSNB H H C y YR,
Cralrt | M J c T p HY
¢c20l f M H y M O MO nc
The Trust went | ive using Learnindg from Pati

February 2024

Tot al Numberrepbritedi dgnStteg aSTeEgliE Executi v
|l nformati btnhe&SyBH®Emsystem used to report &
progr esexg iiomfucsi dent i nv &JiEd Saseadntso report
that meet a Patient Safety Incident | nve:

2024 2025

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

Reported to
CCG/ICB via STEIS 1 0 0| 0 0 1 0 0 0 0 0

Total 1 0 0 0 0 1 0 0 0 0 0

Mortality Dat a

OQur Chief Executive has overall responsi |
Learning from Deaths Policy and our Medi
Executive Patient Safety Director, takint

deat hs agenda.

Learning firPmo Oead hs

Th Trust employs a Mortality Technician
t h data from the NHS Spine on a daily b
regarding deaths of patients who are cur |
been open to serviced hwi.t lFFirrom herilsgsta slir;
mortality database is popul ated. The mor |
amal gamated within the | npirdemtssprocess |
process has been i mpl eadleenctteredccrmiiaf hwimi ¢ he |
aids staff itmhs demité¢h ymegt dtetae t hreshol d
reporThing.process fulfils stage one of t
t hat all deat hsoeat adpso n diecherigdd efdorunder t
Learning f Proor eDdeuarteh.s

oOQ d®

r

The Trust has recz2l82zdthect iofi pati emtaef t h
NHS Spimee 01 April 2024 to 31 March 202
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Number of

SIS 1 Recorded

Apr il 185

May 169

June 173

July 171

August 153

September 178

October 200

November 179

December 208

January 219

February 121

Mar c h 166
The table below outlines the number of d
through the Trust incident reporting sys!
response t hadmrmiassibereend. Al |l deaths repor
Dati x system that meet the Trust oO0red f :
compl eted. This is then reviewed and a d:
further | earning response is required.

Case Patient S
Record Il nci dent
Revi ew l nvesti ga
2@3/ 24| 119 de 39 16
2@4/ 25| 141 de 23 3

*P|l eas-&b6nateteat hs which are currently awai

I n 2024/ 25, 25 |l earning reviews were comp
previous financial year. When a | earning
review team is independent of the team co
car e.

Coroner Regul ati ofsez@nComanl wsi ¢mus ure De

The Trust has received one Regulation 28
2024/ 25 in May 2024. This PFD was issued
being admitted at or near handover ti me |
ownership of admissionmatasks|l esvehsa as mm

PM



and plans. Changes ha

safety assessments
ted during handover ti mes

to not be admit

Lear firmgcti dent s

The newly established LeaGommg ttelee widd s o
hold oversight responsibility for action:
|l earning and thematic analysis of incideil
wi || be supported by Learning the Lesson:
to i mprovp, owoaeoshtability, joined up wol
i mprovement plans. These groups will al si
of themes and areas for I mprovement acr o

posntcildent Review Tool

Ex ampleasr ni nign cfirdoenmt s and Mortality

Themes of Serious Incident Actions Created in 2024/25

Care Planning / Collaborative Working / Assessment I 39
Communication I S
Training and Development m——— 18
Access to services m——— 17
Policy and Procedure s 15
Operational Management / Processes mmmmmm 13
Think Family s 10
Documentation mmm 3
Physical Health mmm 7
Safeguarding / Mental Health Act == 4
Thematic Learning == 4
Clinical Risk mm 4
Service Improvement M 2
Staff Capability m 2
Follow-up request 1 1
Health, Safety and Equipment 1 1

0 10 20 30 40 50 60 70 80 90 100

As part of our commitment to continuous |
the Trust has identified the following |
priorities guide our ongoing efforts to
systemic issues:
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| mprovemenl|l mprovement pl an
i ssue
Transfer, Transfer of the deteriorati.
Di scharge./ll nternal i nvestigations hi gl
transfer and return of pat.i g
the Trust and Acute providenrn
information, and the way pat
i mprovement project has beel
Hospital and DCHFT to devel (
proforma which is now in pl :
Suicide PrfSuicide Prevention training
The Trust is currently final
dedi cated to Suicide Prevent
Safety planning . This trai.f
specific staff roles and su|j
clinicians assess record ani(
A Trust Suicide Prevention |
and this |inks into current
Safety Planning, Risk Asses:s
Mu latgiency 't is known that patients al
engagementlboth internally and external
foll owing |[commi ssioned to consider ag/|
mu latgiency wor ki ng with partn
incident investigaobnend hasi.!l
shared | earning and enhance
Physical HQual ity i mprovement work 1in
managementlheal thcare management, obsel
inpatient [(within Ol der Peoples servi c¢
environmenEnhancement of wound care mj
prevention and contr ol i nve
i npatient services.
Il ntroduction of RESTORE2 i nt
including review of current
Transition agreed to Level y
training and adoption of mol
Patient scenarios in traini./
first adopter).
Establish a physical health
establish the new system on¢
i mprove reports for assur ani(
I ntroduction of RESTORE2 i nt
training framework includi n(
MDT procesllnvestigations have highli gl
i mprovemenprocesses within CMHTs and
within CMHto review the EPR and recor (

P



process to ensure this is fi
t o.
Sechdarm witfAdoption of the CQC / MHLD I
i npatient [guidance for | igature ri sk i
environmenRi sk assessment has new secHt
including [t ool in the EPR.
managementfQual ity | mprovement pr oehgarranmi
contrabandsharpgsenmafl es within inpatien
| mprovement tonewvusiomgnead n \
and zonal observations on f¢
environment risk assessment
| mprovement to therapeutic ¢
| mprovement to risk assessmg
observati-obhséevaltson bookl et
To continue commi ssioned wor
handhel d clinical devices al
i ncluding physical health ol
Ligature training package i1
roll ed out including compet ¢
Green iamdarnéhin i npatient area
green which holds emergency
kni fe, resuscitation equi p mg
Ligature risk reduction worl
Di sseminatfWork is underway to i mprove
|l earning 4dlearning and i mproves from i
i mprovemenrevision to the processes il
foll owing |investigation recommendati ol
including [l earning, I ncidemitn@iReanewt e
and governMortality process.
Devel op pathway to offer cl ¢
Develop service |line | earni:
| earning.
Trust wide | earning the | es:3
responses and | earning.
Devel op better ways for moni
t hemes
Joined up working between s¢
| mproved moni-groofiinlge od a e g hg
working between services 1in
Devel opment of more coll abol
Applicati gl mprovement in the applicati
flags and |[for reporting death.
incidents |[Revision of current red f 1l af
deat h. both nationally and |l ocally.
Redesign the function of t hiy¢
structures through the Lear |
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Review the purpose and funcHt
Record Review panel and r ed:¢
assurance.
|l nterface |Suspected Suicide of a pat.i g
Ment al Heasubstance misuse and ment al
Substance [by Community Ment al Heal t h
service. been noted through Case Rec:/
selected as atwynwefwol otclaé tPrusg
feed into Learning the Less:/
to jointly develop and i mpr (
Substance [Learning Responses for unex|
services dgwhil st on | eave have highl i
Acute I npasupport and process for the
environmenin relation to addiction an(
several actimpmoviememltapé .anl
and managed through the ser
subgroup.
Ri sk assesThe Trust is currently final
managementfdedi cated to Suicide Prevent
care plannSafety planning. This traini
staff roles and support i mpi
assess record and respond t (
Patient SaThe Trust 1is in the process
|l nci dent HLessons groups supported by
operational i ncident review
safety team now have a regul
which provides an induction
safety and Duty kft €amdmar n{
rolling monthly DATI X clini
and support is available.
Family Joiraki son
Il n the majority of cases, the Family Lial
family to offer either family support an:
engage in the review or feedback on the
wi shes.
l nvestigation processes
1T Al Padafietny | ncident investigations c¢ommi
incident process are instructed within t|
this point, as well as the involvement of
Gener al Prractitioners

P



T As with family involvement, the Trust 1is

external providers when involved in the |
T Al | revi ews are given Duty of Candour <col
identify issues early on in the process.

har mmmowea)e reviewed vi a elintchiedre ntth eGrQpuepr ao
the Executive | Pacii&@eitelrt odrdoéunpd.d ednlalt m@

and above) are reviewed by the Family Li.
operational teams.

Family Liaison/ Duty of Candour

Tennci dheavtes @ sesassed to meet the threshol
Regul ation 20 for Duty of Candour.

The Trust had 100% compliance with adher|
2024. The table outlines Duty of Candour

The table belowioottdenlespDOIEm2®24 to 31
March 2024.

Duty of Candour 2023- 2024

0 . .

Death Medical issue Self harm Slips, trips and falls

The table bel ow outlines DOC fMar chhci den:t
20

PP



Duty of Candour 2024 - 2025
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Pl easesoméei nci dents remain active throuc
|l nci dent review process and a decision i
| earning response or assessing DOC.

Family Liaisevmal baeddobna ak or :
DHCFiTsurrent !l y uaridirgtiaskommgsuar vey to under

familiesd experiences who have engaged wi
Pati ent Safinevteys tlipgcaddiebahte. survey contains
guestions and is structured to evaluate |
engagement inThkre precessrently 17 subm
surveéphe.results of the survey wil!/ be us:
how DHCFrTexmaond better to patient, family

in the future.

Below is a summary of the findings:
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80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

120.00%

100.00%

80.00%

60.00%

40.00%

20.00%

0.00%

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

The condolence letter contained informationthat
was helpful to me during this difficult time

Strongly Agree

Agree

Disagree

Strongly
Disagree

Not Applicable

| felt supported by my Familty Liaison Worker and | was
given enough helpful guidance and informationregarding
any additionalsupport| required

Strongly Agree

Agree

Disagree

Strongly
Disagree

Not Applicable

The firsttelephone call made by my Familt Liaison Worker
was made at an appropriate time following the death of my

Strongly Agree

Agree

loved one.

Disagree

Strongly
Disagree

Not Applicable

PT



My Family Liaison Worker kept me informed throughoutthe
review process as much as | wished to be.

120.00%
100.00%
80.00%
60.00%
40.00%
20.00%

0.00%
Strongly Agree Agree Disagree Strongly Not Applicable
Disagree

| Felt that | was treated with dignity and respect by my
Familt Liaison Worker.

120.00%
100.00%
80.00%
60.00%
40.00%
20.00%

0.00%
Strongly Agree Agree Disagree Strongly Not Applicable
Disagree

| felt that my concerns were listened to and included as
part of the review.

80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00% . .

0.00%

Strongly Agree Agree Disagree Strongly Not Applicable
Disagree

PY



When my expectations were not met or | was not
satisfied, | was given meaningful, truthful and leave
explanations for why this was not possible

45.00%

40.00%

35.00%

30.00%

25.00%

20.00%

15.00%

10.00%

5.00%

0.00%

Strongly Agree Agree Disagree Strongly Not Applicable
Disagree

Quotes provided by families regarding th
AThe opportunity to meet the family |iai:
review writer in person was very import al
deepentrder standing and a meaningful way to
and | thankdo you for that

il have felt iddatedadd kaptyukgnowl edgeab]|
aspects of the investigation and | have |
Anlt was quite comforting to have somebod:
and stay in contact as it was over a | on

Po



Harnessing Data, Digital Technology

Movifoaogwar di wittQalr di gital journey

ts digital visi:
[

I n 2021, DHCFT reviewed i

strategy to support the digital i nnovati:
aim is to ensure clinical systems suppor
operational aenndcyc | ilni cwaals enfefciecsisary for t
systems are future proof and support the
popul ati on we serve. Digital technol ogy |
rei magine and transform clini oaltiprnacti c
staff, and carersod6 exper-le@nganadademihc oluas s«
empowered and forced us to think differei
service delivery and move away from hist
needs by provindi ng naocrcee scsptnigo services an
clinical and operation productivity.

We have invested in oucybdsrgdurail@iyigndtmad st r |
Technol ogy Assessment Criteria Compliance
a robusgovemgnmndmd earsd rpurcaauegses i n place to
guality, safety, wusability, and value for
provideosveolbugrtatn aggred di gital change proc
dedicated digital team and | eadership CI |
Clinical |l nformation Officer (€CI O/ and
Chief Nursing Information Officer, digit:
| nformati on Management( ITMTa/nR) . Reporting t e
Our digital ambition is to ensure that al
and for clinicians to have access to acc!
the point of initiating care; providing
they received.

The bel pwopides a romdmaptoposuti on and -
aspiratafofni raamsd t he organi sationdés commitn
investing in digital particularly our inf
and informatics to achieve financial eff]
out comes.

We continue to develop as a | earning org:
technol ogolesteaoanbsl,i ng al | staff to use te
to i mprove outcomes for patients. We wil/
introduced to i mprove the working | ife of
net work with our 1 CS and digital phabhdin:
are proud tofbe HEOIrawasleDOgBNnI sati on of
the Yearo.
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HSJ:™

vodafone
business

Voi ce Recogniitaidom nS osfttrvaarieve fl ow and pro

The Dictate platform provides a workfl ow

administrators to generate clinical l et t
introduction of the DVR (digital voice r.
framnventional magnetic tapes and share
Then foll owing on from this, advances in
opportunity to use enhanacnesdc rtiebcehnol ogy t

1. :As Dictate2 is phased out we will update to the voice recognition
platform, Dictate Swift integrated with the EPR to deliver great care -support
worflow options and best use of resources, creating a great place to work and
working with partners. Aspiration: The right thing to do at the right time, integrate with EPR,
release IT resource, deliver efficiencies in delivering care and options for flexible working.

2. How? Pilot test

evaluation followed by

a plan for phased roll

out.

3. What Embrace new technologies replacing old.
a. Release IT management resource for greater efficiencies.

b. Support existing and new workflow options for end users
for flexible working.

¢. Provision of interactive training guides for ease of
deployment and learning.

d. Embrace flexible codelivery of care :right care, right time
integrated with SystmOne.

e. Hardware saving as dictaphones not required.

The Dictate pilot explored the offer wit|
efficiencies in productivity, notably | et
identified teams where we could see greaf

Evaluation data has been encouraging sho
transcription time per | etter and an i nc
transcript to around 90 %.
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Pareto analysis

Dictate 2 Letter dictation activity over two years 2021 and 2022 Dhcft

L L8 L )

: -
i
! _-"\.r' ¥ -
v o —
Marg 2
positive
. Ofference
Some doctors have adopted the approach,
of clinical record production. Ongoing cl
wi der use remain. These relate to incons,i
mean Vvoice recogniatnidomprdoods rreatdi wagr k,e mai
necessary step in the process.
At the current ti me, it is the case that
secretaries, it 1s not the preferred met|
evidence that for newer doctor s, there i
preferring to wriocotktesethemselanaescviaikayl
We continue to explore voice recognition
recogni seaemeifgtcanlgl(A)geveée opment s whi ch m:
compl ement it
Vi de conipuwltti@tnitorchoi ce and experience,

and roductivity

Covi pandemic response on 6 April 2020.

0
p

Patient contact via Attend Anywhere was i
d

patient contact in the Trust was vVvia thi:¢

M
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Weekly Video Consultations Completed via Attend Anywhere

1000

900

800

700

600

500

400

300

200

100

06/08/2020
06/01/2021

As March ,202%re have been 95,958 consul t e
[ I

the system in that time. This wil i kel
avoided journeys with fewer clinicians t|
travelling to clinicianmil|l aagéegal &i mant ul
hundreds of thousands of pounds, and an
emi ssions estimated to be P(nbased remi on
gov.uk grams per km data and typical jout
Howevseirn@Ceevi d restrictions were eased, th
in the number of video consultations, whi
This is also despite a survey of Trust p:
8,119 responses ifradvoolcrabb eingg 9@F f7é&r ¢ ch vi dec
appointments in the future.

The environment is obvipaunslkeyidi resespemiset
it showed us that capability and infrast.|
greater proportion of video consultation:
benefits of fpardreantvliec bomeat al (green pl al
and productivity and cost reduction. Wor |

video consultation ai ms.
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Total VC's Completed on Attend Anywhere
between 18/03/2024 and 21/03/2025

400
350
300
250 -
200
150
100

50

25/03/2024
01/04/2024
15/04,2024
22/04/2024
29/04/2024
06/05/2024
13/05/2024
20/05/2024
27/05/2024
03/06/2024
10/06/2024
17/06/2024
24/06/2024
01/07/2024
08/07/2024
15/07/2024
22/07/2024
29/07/2024
05/08/2024
12/08/2024
19/08/2024
26/08/2024
02/09/2024
09/08/2024
16/09/2024
23/09/2024
30/09/2024
07/10/2024
14/10/2024

18/03/2024
08/04/2024

Literature searches and impact info

So far in 2024/25 (to end of Feb 2025) 88 evidence searches have been

21/10/2024
28/10/2024

04/11/2024

11/11/2024
18/11/2024
25/11/2024
02/12/2024
09/12/2024
16/12/2024
23/12/2024
30/12/2024
06/01/2025
13/01/2025

20/01/2025

27/01/2025
03/02/2025

10/02/2025
17/02/2025
24/02/2025

03/03,/2025
10/03/2025
17/03/2025

conducted for Trust staff. The biggest reason was for patient care, followed
by service delivery. All recipients are sent an impact survey to complete, nine
of these have been completed. We also send follow up emails to people who

havendét completed the survey to capture
received responses from another five people.
| mpact Statements fr Percer
More informed decision making 78%
Contributed to personal or professional
development 78%
Improved the quality of patient care 67%
Contributed to service development or
delivery 56%
Facilitated collaborative working 56%
Reduced risk or improved safety 33%
Saved money or contributed to financial
effectiveness 11%

> n



| mpact statements

emai |l s Percer
Saved time 80%
Changed a particular patient's care 40%
Helped us meet targets 40%
Saved money 20%
Changed departmental practice 20%
Changed my practice 20%

Knowledge and Library Services Quality Improvement Outcomes Framework

(QIOF)

We are currently working towards our next assessment against the
framework and will be submitting the self-assessment in April 2025.

A snapshot of library usage (April 2024 1 February 2025):

1 516 document delivery requests

963 registered users of the library

256 new users

611 staff with OpenAthens accounts (our highest number ever!)
2184 book loans

250 staff trained on evidence sources or search skills.

=A =4 =4 =4 -4

E-resource usage:

The full rollout of LibKey Nomad to all Trust machines has made access to e-
journals easier than ever. It provides seamless access, from anywhere on
the Internet to all our locally and nationally purchased journals. Total number
of full text downloads for the year to date (Jan 2025) are 2,850 up from 1,258
(128%) the year before.

Impact survey:
We ran the annual impact survey and received 93 responses.

A summary of some of the results is shown in the below charts.

How did you use, or how might you use, the information, knowledge or skills
gained?

2P



Personal or professional development
Direct patient care
Sharing information with or advising other staff
Teaching or presentations
Patient information, advising, or educating...
Research
Developing guidelines, guidance, pathways...
Quality improvement project
Organisational or service development or...
Legal or ethical questions
Publication
Audit
Commissioning or contracting

None of the above

[=]

10 20 30 40 50 0 70 80

How did the information, knowledge or skills gained help?

Gained new knowledge
Generated new idea

Updated skills

Confirmed prior knowledge or refreshed my
memory

improved my confidence
saved my time
Gained new skills

None of the above

Did your use of library resources or services contribute to any of the

following impacts?

[=]

10 20 30 40 50 60 70 80

20

20
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Contributed to personal or professional...
More informed decision making
Improved the quality of patient care
Contributed to service development or delivery
Facilitated collaberative working

Saved money or contributed to financial...

Redcued risk orimproved safety

None of the above

0 10 20 30 40 50 60 70 80 90
B Immediate Impact M Probable Future Impact
Clinical Research Service

Over cobhhese of 2024/ 25 the Clinical Resea
of feomprehensive portfolio of <c¢clinical r
small team of <clinical researchers in col
and clinical teams throughout the Trust :
uni versities, GéememralNHBr dcosinesy ci al

phar maceut i cat cammmp aomiee st.i mepoi 8t0 we have
research projects and clinicaheseial s op:
projeetsowffservice users, carers, coll ez
opportunity to participate in research i
influencing the care afr otuma flWtOWOr es.er viWe el
carers and staff participate in clinical

Some of the projects and initiatives we |
year drod | @asws:

Assessing psychological support for peop!
di fficulties in relationships

"

The (FtSrucPsyeldol ogi csatludSyjupport)

Last year we repomptredwlminch hwas UKn gvo idreg b e
| mperi alLoodlolneegeour Emoti onal Regul ati on
29 of our serpucposeeob.th@&@hproject was t
the Structured PsiyESP9®) oigntcard v Smutpipom tcoul c
those of our service usearsss owhioataerde wsiutfhf e |
probable personality difficulties but whi
treatments offered in DHCFT. THIIi s proj ec
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clinicians to become proficient at del i v
the intensive work for the research proj
involving SPS was devel oped and deliver e
community Oshort teg mbhataams.a diThesct meas
research we are now able to offer an alt
people who would otherwise have had very

This year the Clinical Research Team has
around smoking cessation:

SCEPTRE

A randomised controlled feasibility stud)
support smoking cessation and prevent r el
smokefree ment al hoef a letr he di rspreotkieer st astt ayh e

and Hartington I npatient Units the oppor
receiving the usual smoking cessation su|j
My Try Specialist. This specialist provi
Ni cotine Replacement Therapy, and weekly
par taingi puccessfully reduced their smokin
day. Feedback from our Participant in Re:
on this project included AThe researcher
knowl edgeabl e. Theymeg awe rmeadp ltehret yi ndfortma
before | decided to take part and | didn'
was brilliant, providing me with time ea
think about how I could change imwyedsmoki n
cut back on my smoki ngupmpmper ttd. their i npuf

Similarly, the International GENESI S st uct

A Inbnth randomibsdeéeacd,dcomite ol |l ed, interna
trial comparing changes in cigarette con:
|l ow nicoti e gatrreegnn gtsh iem smokers with Sch
di sorfdecrusses on smoking reduction through

tobaftlcavour €EarVvygpeesults are promising,
reducing their daily smoking BWwWiS50% and
project was a new collaborationrrwiitthy BOGL.
Catania in |Italy and was one of two proj
commerci all yCommesoirald.research is an are
i mprove, further emphasised by The Lord

trials in the UK.

Beyond informing future practice, bot h s
making a tangible I mpact on service user

Our Isomgpding study, PPI P2, also has an wu
Pat hogenic Anti bodies in Psychosis 2):

zY
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ancial year we offered the oppor
being conducted in over 40 Ment al
and Scotland. Wi thin our trust, |
om siaxl dsierfwirceentarcdasn.i cThi s study

cing their first episode of psycl
as evidence suggests some cases
ystem i ssues. A qui ckurblspec isfaingp |
es, to identify any autoi mmune cC:i
ants who test positive for these
rtunity to engage with the SI NAP|

a new treatment that may help pe:
ecificrpimmuem wiytsh etmhe Our PRES
ve participant experience, with |
of diverse backgrounds.

ed Research and Evaluati on Se

r

and spoke model of research and
esearch department and embedded

ed to thrive. Wi th the team exper.|
ability fiotsntketfonst Theméosi nwe n.
|l y have a substantive embedded r e:
Al cohol Care Team, Criminal Just.i
d RECONNECT services), Crisis Res:
and Sout h), Ment al-d dweall d fomeHretl gpll i ann
al (Community and I npatient).

current report, we focus wupon our
demonstrate the cruci al role thi:
h skillsets plays in evidencing al

Trust provide.

l1.I nfluence el ectronic patient records di
of data for research and analysis

A fundament al aim of all our embedded r e:
guality contemporaneous electronic data
The roles | ead on the devel opment of tail
el ectronic pati ednto nr eaccocreds ssiybsltee ma catni vi ty
to inform clinical and operational deci s
researchersodo expertise in data collecti ol
anal ytical i nterpretation skills results
i npeetati on. Essenti al to achieving this,
nuances in the operational functioning o
reporting requirements and | ocal KPI s, a !
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knowl edge around the capabilities and | i
record system, accompanied by outstandini
coll eagues.

AFor those of wus working in | M&T, being i
i mprovement or research purposes is incr.
working coll aboratively with the embedde
understanding ofneheadw taon dcc aphtyurvwee t hi s dat a
coll aborative approach all ows us to becol
i nformed solutions on how to record the
records. We're always | earning and evol vi
the -eanging | andscape. o

| M&T Col |l eague, March 2025

Al am incredibly grateful for the suppor
team, particularly from Emma and Katie w|
l ast 12 months. Their understanding of t|

the teams, d rtehalnkbr iaddgles bet ween the seryv

| M&T Col |l eague, March 2025

Example 1: Al cohol Care Team
The Al cohol Care Team (ACT) was <created i
team of the Liaison team at the Royal De

dedicated funding( NHS®EPNKEY i Brugllyndal coho
provision had been provided as a core col
2013) .

Il nitially, data capture for ACT was set
onl ydand through the Royal Derby hospita
Comprehensive clinical activity data was
he service itself, and that which was a:
full picture opaseentceompbexstpynand out
Additional data capture functionality wa:
l ine with service provision and the sciel
care provision in acute settings, which
accurate inforsnatvioneabout the
The funding for the service from NHSE r e
this contemporaneous accurate clinical d
recommi ssioned, with both the acute trus:i
partnership to cover tthhe aweamrawmhmealnngi rcg skken
demonstrated to both organisations.

™M



Now, two years post 1 mplementation no fut
This data capture has enabled us to unde:
evaluation, which clearly demonstrates t|
on patient outcomes &wdmchignit bal foemamad i
business case to secure future funding.
|l ocal estimates of a readmission costing
al cohol care team, the service produced
and448,000 in year 2. Taking into account
costs of the service, over the two year |
return on investment of 137.64%.

Exampl e 2: L-Dar bgn Mbemamor i-mgr 8t ubMy!| bif c &e
Study -bar el h Engl and

Our embedded research and evaluation mod:
research assistant role within the Liais:
research assistant role was supporting t|
monitor-mhagmsat f eon dtahnec eEsSmetr gency Depart men
which began in 1990. I n 2008, Derby joini
Oxford and Manchester to $ethfanr mhienMul ti c
Engl and. The study is funded byCdrhe, Depal
researching the trends, causes, clinical
harm presentations to hospital .-hadm i t|
England and directly informs National st/
and guidance (NI CE).

More informati olnh eav@eintarbdelaaf mhrearnSs:| $ui ci de
Prevention Research :: Derbyshire Healthi
Il n recent years, multiple changes in pat.]
structures of clinical teams has | ed to
Over the pdsai sycemrr,edehaer cher has worked c
in both the adult | iaison and CAMHS | i ai
produce real time data reporhayrmcontaini |
presentations. This enabl edatdeosemyvmicers
presentations, changing theddy ,(a@ang. nov.
outcomes which can i mmediately inform | o
Exampl e 3: Cri minal Justice Liaison and |
Both the Criminal Justice Liaison and Di:"
and custody) and the Reconnect team (bas
probation/ community) are commissioned by
performance indicators todbeostutbmhmyt badi el

TN


https://www.derbyshirehealthcareft.nhs.uk/about-us/1418/self-harm-and-suicide-prevention
https://www.derbyshirehealthcareft.nhs.uk/about-us/1418/self-harm-and-suicide-prevention

The embedded researcher has ensured this
within routine clinical practice and i s
accuracy, quality and compl eteness. Thi
cases being devel opend afnadr hsaesr vail cseo & xnpf aonr sm
comprehensive service review in 2024/ 5.
Accurate, longitudinal activity data has
demand to be driven by certain patient c
di fferent clinical roles within the servi
processes

The routine use of such data identified
decline an assessment in custody, after |
resulted in the devel opment of a chil dr el
package, informed bycoaoapbsérvaanionsefrapmst
|l anguage therapists and feedback from | i\
resulted in a request for investment for
Heal t hcare assistant, and for an increas:
Laguage therapist and an increase in the
roles to provide ongoing support to chil
custody environment.

Analysis of routine data al ssonpesealtvedei
The service offer had increased by 2300%
rate by young peopl e fol l2dDwid4n gvatsh eo nd fyf er.
with a cost tpptoei mereigeAdf3@0. Further
from young people with |Iived experience,
to o@tso would not result in their engag
ended this provision,sawviamg tcomgme-mc aat ¢ O |
production work with young people to dev:
approach to engagement.

Such developments are also to be featur e
Liai son and Diversion services, produced
Liai son and Diversion service in partner:
Commi ssioning Unit.

Focus on inclusion to act against health
Communities Project

We were successful in bidding for the Ea!
Net wor kds A Tasregevteidn gc oumtuenri t2 @33 /ih4 resear
funding stream, to undertake some focuse:
was split into two workstreams. The secol
our embedded research and evaluation ser
and September 2024, aandmbeddedesewetr che,]
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|l denti fy underserved communities and add:
engagement with services and recruitment

Objectives

a. Analyse | ocal data and interrogate pul
underserved communities for clinical ser:
b . Rai se awareness of who the underserve:q
clinical service (at | east one awareness
clinical service and how to enable their
research. Thesesiwid || dbealt addtoa.e)d u

C . Each clinical service develop a plan
services and research recruitment

d. |l denti fy patient and public invol vemei
l nvol vement Ambassadors from underserved
future projects).

All services with an embedded researcher
in the context of population data, and pi
inequal ities associated with their clini.
tailored trainied sessaohscldiehi val servi
devel opment of action plans to address b;
research participation for underserved c
| mpact

1. Awareness and prioritisation ¢

erserved communities became a priorit:
h developing and i mplementing an acti
reased awareness within clinicians an:i
erstand and atheiessnbarsieevedt communi
mpl e, the Liaison and Diversion servi
equently declined service involvement

e team have worked with PPIE represent
& ment process and amend the wording o
nt to young peopl e.

o 0O 0O QA

W o~ "D C O C
®® 5 O X o O D S
)

fiHasmade me more aware of the i mportance of ¢t
young people in our service and where the gr
what and where we need to try to Iimprove our

TO



a young person, I always try to ask them wha
we can get fresh ideas. 0

Criminal Justice and Liaison and Diversion C

2 . Demographic Data Quality

services identified high I evels of mi
haracteristic information, withinafrsaoti
ncludeg high I evels of inaccuracies e.g.
thnicityo category was being us$eHdiabove
ategory is being chosen when ethnicity
atient, but sysiteemt ese pnoandantge dc oanprlespons
ave an action relatedetse iampr guiahgttiyhef
oll ection of demographic and personal c|
ogether to share | earning and enabl e 1 m
rgani sati

O~ 0 TT OD®—O0 >

3. |l ncreased Patient and Public |

There
mpl em
oOommun
ntri
rvi c

S

c

creased patient and public i n
ion of service I mprovements r

To date, there are now 15 i
s and organ(ocuatt i @ofnssien)yagfe dt Hwe
xamples of changes to service:
[
d

nt
ti
ut

o oo =
m-=u — >

ces bl e

rvi

nfographics for neurodivergel
service invitation | etters

n 9 O O O
® O d O
® —7®o® T 7 ®o —

IS

| mpact on embedded researcher

ery
nsi d
W, t
rpri
sear

Y,

m

embedded researcher independentl y |
er and approach inequalities in thi
he extent to which inequalities wel
sing to vtehedmw.i vieh et hciosl I percajiect gave
chers to focus upon and prioritise
ement with patient and public repr
ember

v ol
am

~ = = Tom
®® 5 ® € O O <
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The funding period for this project ende
report, including teamds action plans, c:
and Developmamicfteamsviaa ch@nhs. net
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A review of these patients is i n progres:
mi ssed opportunities for admission avoi d:
t hat :

All crisis servicag aipnen turdd sn,g scaofmmuma vt eyn s
housa&mrsd ment al health response vehicle we
working hours over the period under revi
for whom an alternative existing crisis
13 patients may have beéleAssessmbhe fCentt|
pat hway.

13 of the 18 patients were open to CMHT \
as Urgent 7 but not discussed in the saf
under development to address this, along:

use of MaST.

We are now commencing phase 2 review to I
pat hway mi ssed opportunities for the 9 p.
flagged as urgent by MaST, and the four |
s e

rvices but not CHMHT.

As of the end of March 2025 the out of a
continued plan to reduce to 5 over the n

FI ow | mprovement Pl an Operational Contr ol
Additional operational controls have bee
supported the plan to date including:
Enhanced acute | eadership

Medi cal and Nursing Director approval f ol
pl acement in hours

Second on call approval for considerati ol
A series of enhanced operational control
being continually developed, including a
reporting, track agreed actions for examj
establish forward action for the day.

Maki ng Room for Dignity (MRFD)

The new and r edalribv esrmedFDpno 4 isawmivB I

provi-deprudfpiotsed wards and units, which ar
standards, remove residual l-egdture ar ea:
sensiomfyor med design. Acute ment al heal t h
from: i mproved pri viacayn;d isnepxruoavle ds apfheytsyi;c aa
outside space from efaacchi Iwatmpderswiotmeolrsepor t i |
choice to change | ight, noi se and ot her
bedr 6 aml designed to I mpravetwelslshei ng a
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Our three aims NHS|

Derbyshire Healthcare

NHS Foundation Trust

1. Purposeful 2. Sensory g 3. A(’;rauma- A
admissions interventions HIOHMen approac
to care
A programme of tailored staff training ai

ensure safe and effective use of the envi
reference gutiadevi da@ads hawongsi de standard
procedur es.

®* Prompt access to the best hospital
provision available for a person’s
needs, which is close to home, so they
can maintain their support networks
and community links.

® The admission is clear to the person,
their carers, the inpatient team and
any supporting services.

1. Purposeful ® Care is focused on clear recovery goals.
admissions

The new environments wnddutsteafafmosoe weh ama v
engaged in a wide scale recruitment prog:
to retain the existing staff talent withi
supported by a dedicated recruitment teal
new recruitmehtidisdgags ack approaches for

year stsgsdeoeit$ as diversifying our staff

pat hs.

TO®



® Provide a calmer and less stressful ward
environment.

® Interventions that are aimed at improving
wellbeing with goal-based outcomes.

® Gathering an understanding of each
patients’ sensory needs from the start of
admission, efficiently communicating
those needs to the wider team.

2. Sensory _
interventions ® Sensory modulation care plans for each

individual.

® Realise how common the experience of
trauma is and how people can reclaim their
lives.

®* Recognise the different ways trauma can
affect people, families and communities, and
how this can present within services.

® Respond in ways that welcome people by
opening doors rather than shutting them.
3. A trauma- ) i, _
informed approach ® Resist activities that re-traumatise.

to care ® Understand the importance of relationships.

Our ol der ,H diela IrMdgprechierd Januarnyd 20X%i ved
|l ots of positive feedback fThan Ppeartwemtt s,
Unit opened in March 2025.

Bl uebell War d:
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Bluebell Ward

Bluebell is our refurbished 12 bedded functional older adult service. This has
been designed to ensure our older adults have the specialist support and
oversight from our older adult division and have a space where they can feel
safe to support their recovery.

We moved into the new space in January 2025 and the feedback and
comments have been overwhelmingly positive. Moving forward, it provides
an opportunity for us to develop our pathways and manage the increasing
population over 65.

We have received lots of positive feedback in relation to the environment
including:

1 A calm and therapeutic atmosphere with staff clearly visible and
interacting across the ward with patients.

1 Good use of signage and creatively painted walls to support people to
navigate around the ward.

1 Welcoming and spacious lounge area with an additional family visiting

room, although there are plans to relocate this room to make provisions

for a patient gym.

Adjustable temperatures and lighting across patient bedrooms.

TVs in bedrooms and the ability for individuals to connect their own

music.

Outdoor areas across all wards.

All rooms were accessible and able to accommodate the mobility and

equipment needs that older adults may have.

1 Specific staff areas such as staff room, locker areas, changing rooms and
quiet office space.

= =4

= =4
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1 All bedroom doors were anti-barricade and anti-figure trap with vision
panels into bedrooms and isolation switches outside in terms of making
any switches and electrical supply in bedrooms safe.

We are very proud of the new ward and the positive impact it can have on
our patient group going forward.

The next project to complete within the Making Room for Dignity was the 54-
bed adult acute Derwent Unit on the Chesterfield Royal Hospital site. The
Trust welcomed patients from the Hartington Unit, also on the Chesterfield
Royal Hospital site, in March 2025. This will be followed by the opening of
the Carsington Unit, at Kingsway Hospital, Derby, in April, which will receive
patients from the Radbourne Unit on the Royal Derby Hospital site.



Images of Carsington Unit

Images of Derwent Unit
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Qur activity data during 2024/ 25

1;199

inpatient
admissions O@ The Trust cared for 3,125

OO babies born in Derby City

86,364
referrals received

73,691 people seen
45,398

® o000 00
' ® ' ) ' ' adults treated this year,
Ui ||
306
12’087 M inpatients beds 84,486
face to face children treated this
follow ups for year

those in our

LD services
* 649,099
attended contacts

Community Mental Health Team (CMHT) seven-day pilot offer and safety
huddle

To support improvements with flow, the Community Division of Adults of
Working Age established an initial pilot of eight-weeks to provide a
weekend CMHT service which started at the beginning of January 2025.
The offer supported 24 slots on each weekend day and was targeted for
those patients at high risk of crisis and complexity (pre-crisis stage). The
pilot is supported by using risk and complexity data from the Management
& Supervision Tool (MaST), with weekday safety huddles across each of
the CMHTSs; the safety huddles took effect from 16 December 2024. There
is a positive response from the CMHTSs in terms of the safety huddles and
these will continue. The pilot has demonstrated an initial success, with
positive feedback from patients and has been extended. A full evaluation
will take place following the extension.

AtRi sk MentARMEBaah®ayllnt er vSeenrtviiocne

Derbyshire Healthcare has invested in thi
pat hways. This focuses on engaging and h;
for people who do not present with the ni
presentation of a first e9isiodiel af psych:i

1

experiences that may be | ess intense or
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gaps in services and supports peopl e who
standard services.

Mental Health Practitioner role

Al ongsi de processes t o preeodpulcee atrhee pal maocuendt
waiting |ists and to widen the opportuni:
Derbyshire Healthcare has also invested |
Heal th Practitioner roles. These roles wi
Care Networnhkgprove advice and access to m
including soci al prescribing. As relatiol
mprove and the roles become more embedd:
mprovement in patient aeaxpenicemaseasd oau:
the system.

Clinical Improvements

CQO Care Quality Commission

Il n April 2024 the Radbourne Unit in Derb)
Chesterfield received i nilsmietcitdlonf ev@ sb & sk |
rai sed some i ncnoendcieartnes .saf ety

Foll owing a | engthy and detailed action |

DecemberF @I0I2adwismg ptelc ttihoen admi sss ons restr
werlee fted at the Radbourne Unit due to si

The overall rating for acute wards for a
intensive care units, as well as the rat]|
responsive are ratktd gondddabhmperpvadd sa
from requires I mprovement to good.

The overall rating for Derbyshire Healt h:

remains as good.

CareQuality
Commission

Derbyshire Healthcare NHS Foundation Trust

CQC overall rating

Good @

Steven Paisley, CQC interim deputy direct
sai d:
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MWhen we Iinspected the Radbourne Unit, we
| eaders had taken prompt action to addr e:
il denti fied that placed people at risk of
gave great feedback albowtnel evoode&resd awed | h o
together for the benefit of people in th

The report eeadenseshahad Il earning acr os:
service and had been proactive in making
care and experience. For example, wards
|l igature risks and any blind spots where
t heemsves were monitored.

Senior | eaders reached out to other trus:
i mpl emented this into practice. Staff sali

a more positive culture and working envi

It was positive that peoplbei fwéahesadw an

more involved in their care journey.
We will conti nireustto monnciltuodri ntghet hr ough f u
tensure the | evel of care is sustained a

made so people can receive safe and appr
|l nspectors found:

MTLeaders and the culture-qtulady to- e pteed omr
centred care.

9 Staff worked with external agencies and
teams to ensure peoplebs care provision

T Staff had access to a freedom to speak
them to speak up.

T The service maximises the effectiveness
by assessing and reviewing their health
needs with them.

fLeaders completed a daily report to pro
management plans were in place to keep
9 Staff felt that allknloswvhdege aweére skill e

Phar mgpdyat e

The pharmacy | andscape continues to chan
evolution and &adtagpam.tidn pvartthionf an appro
delivering and devel aphRhgr maglh [Basbtegys
recently beenwiulpldaghermde &lhilsusi ness pl anni
objective setting processes between 2025
been based -apvesamesretl fagai nst a framewor k
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the Royal Phar m®Pcedteiscalon®ociSetayndar ds f o
Phar macy ,Sealviiggeesd Towst dBRhar macy on a Pag
graphical representation of our objecti v

Pharmacy on a page

Assurance t hkay phheaarrfrarcman KB N)amea i caitmg s (
met is provided by the Chief Pharmaci st |
Phar maci stdés annual report to the Qualit:)
al so reports on pharmacy service assuran:
strategy.

Baseline assessment against domains of Pharmacy
Strategy 2025-2029

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Clinical Pharmacy I 1%
Supply of medicines NI 0500
Medicines Safety and Governance I ©3%
OurPharmacy Team I ©3%
Education Training and developemnt IS ©1%
Quality and Improvement NN 50%
Innovation and Technology NN 1%
Leadership & partnership NN S4%

Pharmacy functions

Clinical Phar macy services support the o]
l evel of the Theevivdocal tpatobenpkeste medic
reconciliation for al/|l patients admitted
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https://www.rpharms.com/recognition/setting-professional-standards/hospital-pharmacy-professional-standards
https://www.rpharms.com/recognition/setting-professional-standards/hospital-pharmacy-professional-standards

prescribing is congruent with their | mme:
pharmacy team al sMHE®B nDird dludregd oMd chiec i n e <

making over 400 referrals of inpigtients |
on di schampertihn peeinb 80 BPNBoovxmb 21024, whi ch
was estimated from national data to have
A400, 000 to the Derbyshire health econom
admi ssions. These figures amenuyéry simil
peri od. Durindehhembaabsstlyaar ktbamicdle

devel apreelsence within Community Ment al H €
specialist .mMbatmhchsebsthre now prescribi.
regularly with more expected to begin thi
year, providing teams with additional ex|

more choice about who can best me et t hei |

Medi cines Safety and Governance are thos
organisational relationship with medicin
|l ntegrated Care System. The pharmacy teal
suppaMedi cines S{§MSO)Y ©OOfemeour age medi c.
incident reporting and |l earning.

ThMSO actively works within the Trust, al
to understand and address medicines saf e
of data and repor tisC.B olrh eays saulrsaon cle atios et hwel
ot her Derbyshiaedowigahi M08 ons ment al he:

across the Midlands to ensure collaborat]
Underpinning medicines safety is the phal
creating and maintenance of medicines pol
opaeting procedures for the Trust and our
with the Derbyshire healthcare community,
antidepressant prescribing guidelines an
gui del ines

Thi s tyhebaarve been able to negotiate a chan
for Iliothyronine in the treatment of resi
phar mawtyhored clinical guideline defining
specialist services and gener al practice

The pharmacy stéd@mimfowisde ucture to suppo
Management Committee (MMC) and its subcol
these are productive forums for multidis
scrutiny.
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https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-services/nhs-discharge-medicines-service/
https://www.sps.nhs.uk/articles/the-medication-safety-officer-mso-role/

Medicinesclinical
assurancesubcommitiee

Quality & Safeguarding | ici Medicines operational

Trust Board , ; 5
= Committee assurance subcommittes

Medicines safety and
practice subcommittes

To aid in the provision of agderdmauastand
hasaadopted a A3A0 methodol ogy into our suj
each meeting ppaodgdacdangumentwodet ailing any
Assurances and points of Awareness that
of . These reports are uscfedkdyrpowoiemtts ctad
Quality & Safeguarding Committee and al s
as divisional Clinical and Operational A:
are pomorntes @gdeéner al Il mportance, they are |
medi cines newsletters shared across the
Newsl etters in 2024 have focdesed opioicdto:
prescribing and review, measufratnyg | i quid
measures and new regulations around pr es:
mal e patients, high dose antipsychotic pi
cyclizine misuse.

The pharmacy team maintains robust proce:
recalls of medicines and to notification:
|l atter we also contri but-er ganimnudttiianalci pl
di al ogue when neede&daldi sranmtgieond atraemedi c
suppl y. I n 2023 and 2024 members of the t
management of ADHD medicines shortages, I
relevant Trust clcommealcaeronsesChdadsuet fi
Hospital, CABriema@&8nd haut horing | ocally f oc¢
gui dance for prescribers across all sett]
received the best possible care and consi
stronger relationships within our integr

2024nd i nttche2thzSaimso contri butwiddeg o t he s
val proate wore&nsgrigngutphah -tgdet &r psti bgs
and supporting materi al MHRA asstsainsatatchlei ni c |
prescribingcorit aviad ipm ameedi ci nes, and that
procedures ensure that these medicines al
required safety standards.

Thphar macy t easmh oc dmter iwd Wteee agenda for 1[I n
Pharmacy and Medicines Optimisation (1 PMi
including the | PMO Delivery Board and t hi
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https://www.gov.uk/government/collections/valproate-safety-measures

Group. The Trust Chief Pharmacist chairs
Faculty and represents the pharmacy wor k1
Academy, System Funding Oversight Group :
Professional Leader shlilp e&&tpampd o 20Q2I5u d d
chairing the Midlands Pharmacy Faculties
Phar macy Lead from NHS Midlands Wor kfor c¢
The team al stoocroedgiromhalt ef orums for Chi ef
Ment al Heal t hi €EhsefnBh&Memaal Heal th CIlin
Leads. ,we 22024i ded an update to the bipo
chapter of the Al ntroduction to Ment al H

nationally available resource for all/l he:
ment al heal th environmentntflor ptrhoa ufcierds tb y
NHS ment al health trust pharmacy depart mi

The pharmacy team itself maintains a c¢om
operating procedures governing our medi ci
processes. These aipirgogmduweld Gtemwmetrtad newly
Phar maceuti$fadnComuahciflor CandftPeaaprmeaci st
exi s3tisnmdards for PharmbovhPPbaemacoshalks e
Phar macy Technicians.

nnnnn

Safe and
effective care

Il n 20RBd4d pharmacy team was directly respol

of A1.8M of medicines and related items
950 products. These were issued in more
ng oves.t Pedeal ng ahd

transactions, turni

stock management is via the EMI'S Hospital

have begubwxetn@nadegti c soft war-ef tiocirewvwdc ew

of our ordering to better ensure we are |
and

avail able prices that when i1 tems are
di scount, iecved ap emede rbeavecekr, t his is possi bl
recenmonlt2h peeicbodnt r act overspend was Al4!
l east A120k will b e rceoinmbruarcste dc Itahirno upgrho cte

| eaving an overspend of just 1.4% (bel ow
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https://www.pharmacyregulation.org/pharmacists/standards-and-guidance-pharmacy-professionals/standards-chief-pharmacists
https://www.pharmacyregulation.org/pharmacists/standards-and-guidance-pharmacy-professionals/standards-chief-pharmacists
https://www.rx-info.co.uk/products/exend-2/

Il n addition to meddep artstntsau tpphlairenda chyy t e a mm
also provided oversight of A65k of medi c|

Hospital and A770k of medicines dispense
against FP10 pr eskHGCHTeixand uudii nguesd blsyt ance
mi su3aprimary tool for monitoring medici |
expendit Rreé amaltyhda c tool from the same s
although we allseof itmmmeklee nstemarfk our medi ci n
expenditure and prescribing volumes agai |
prescribing trends and costs is provided
Annual Report, and we work closely with
the ypwyeademmti fy cost pressures arising fr
changes in prescribing activity on wards
To support Trust prescribers to better ur
di visional prescribing practices, the ph:
t he Medi cal Senate Aproof of concepto da:

prescribing recorded waddgrha sns Styhsit anOmeer ka nidf
di vision or divisions wish to work with
analysis of community antipsychotic pres:
variation across the Trust that clinical
reflection.|l Il nb@®i2r5 twe anal yse prescribir
services within SystmOne and demonstrate
coll eagues.

Pharmacy enablers

Over recdmte yWhemaammken a strategictheproach
team and increasing resherencleeamd sust al
management structure with defined respon:
del egation. Whenever,s&-m &kd amgoy ndidoedse rceadc u |
achieve the optimum delivery of our servi
poshave beemfigured in 2024, one to suppc
i nformation technoltohgey esmechceneact @ sfsu rCtomen
Ment al Heal t h Te acmesn dbhee esautplpyotr it ermdive r k

with colleagues to optimise the avsee of m
sight of our departmental data for the NI
that we increased our participation rate
our highest | evel of engagement since 20

We gain assurance about our team capacit’
benchmarking our ESR data with peer orgal

We have seen growth and stabilisation in
phar maci st wor kforce despite difficulties
and advanced roles, thanks in a | arge pa

a Band 6
enabl ed u
skill s, k

to 7 transitional pathway into
S texxepr eenuvetd pbeasasmacists and de:
nowl edge anhldowse fsd uwWemaret ,t ha coawegshs
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https://www.rx-info.co.uk/products/define/
https://www.rx-info.co.uk/products/define/

pogtraduate study and training as indepen

produces specialist mental -dhealitthy phar ma
candidates for advanced roles when vacan
facilitated the growthiacel ome wiltimitchaée g}

Long Term Planb6s ambitions for community
recruitment to meet the needs of the new
opening in 2025.

Clinical Pharmacists in Post (FTE) and %age in
Advanced Roles

70% 100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

60%

50%

40%

30%

20%

10%

0%
Sep-18 Sep-19  Sep-20 Sep-21  Apr-22  Apr-23  Sep-24 Now
I Pharmacist I Specialist Pharmacist

N Advanced Pharmacist === 0 Advanced

|l hine with the NHS Lo,wge Thearvne Woorrkkfeodr c e P
coll aboratively with pharmacy coll eagues
our capacity to offer Foundation Year Tr ¢
have seen uptake of Derbyshire places f ol
from 31 in 2023. démesnt chadtesd thvp @U@ o
with training shared with a community ph:

reciprocal manner. For the | ast two year :
undergraduat eviplhaone méet snent al heal th pha
MPharm students from the University of Ni
essenti al |l earning and devel opment .

Coll aborative pharmacy workforce devel opl
and our own team maximise the training o0
a tywwar | evel 3 apprenticeship programme
NHS Engl and. This hashealdppmerdt wrsi ttyo fparo ve
Phar macy Support Workers in our team to |
Technicians, and two of our initial cohor

Technician roles within the department. E
of feranmoue sustainable workforce and col
Phar macy Technician capacity in Derbyshirt
increases in posts for this profession n
to widen the scope of their role.
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Our -negi stered staff are a vital componet
but recruiting to vacancies has been and
reasons. To address this, we are increasi

apprenticeships offeretd.t Tdhicawmwadit hel p
requirements we have for Pharmacy Suppor
people into a development pathway towar d:
profession for those who want iit. To wi deée
we are wor ki AdJpCawi ¢edr obaeaebyshire to react
and coll eges more effectively.

Overall, the effect of the focus we have
wor kforce plan has been to support the g
nati onal r

r
and | ocal plans, while bringing

All Pharmacy Staffing 4/22-1/25
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N FTE . Vacancies Turnowver %

Our education and training commitment ex:
phar macy team. We have seen particular s

progr amrbe ithlgpsgtet her medi cal students and
undergraduates to undertake joint | earni.
hi stories from ment al heal th patients ani
plans. This wil/ be the subject of a pos!
Phamaci st for Education and Training, at

l nnovation Symposi um.

OQur team has continued to support audit
compl ete quarterly audits of medicines h;
inpatient wards and community team bases.

Controlled Drugs practicés. aThkeavasluhbs$ e
the Trustds data hub to support wards an
standards and identify areas for i mprove:
clinical use of medicines, such as rapid
noted i n dut ocagpradéacy and i mprovement i s
information from users of our services al
reflection and i mprovement plans. This h;:
Phar macy Strategy and wil |l beeo midmdg essed |

mont hs and year s.
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The pharmacy team were very active

el ectronic prescribing and medicines
Trust in 2023 and have continued to

mai ntenance of the systembanmgieedi dyi n.i
expected or required. Where there

noted on the Trustos risk register.
evolution of ePMA to offer prescribers
el ectroni c pvriecsec r(iEpPtSi)o rmesaenri ng t hey

and sign prescriptions but can instead
nomi nated community pharmacy for
convenientefdrdtdc wet process thatvilteersgf i t s
patients and carers. 't should be
contribute to the quality of ePMA
mitigation is |imited as no capacity
Trust beyondenbhiatiah.impl e

Summary

By taking a comprehensiwv

assurance that we are fi
changing needs.

Delivery of Curreaad) QI Strategy (2021

Update on QI Training

There are 639 staff who have been formally trained at a level of quality
improvement methodology, with 55 currently booked on and waiting for
their course to start. This does not include induction and other leadership
trainings for which QI forms a part, for example Aspiring to Be.

34% of staff trained are at the higher levels of Champion (two-day) and
above.

There is a spread of the training across service areas and corporate
functions with all areas having multiple trained staff across the different
levels.

Training has been targeted at areas where there is improvement and
transformation work planned or in action, and there has been focus on
identified senior and leadership roles where it is important to demonstrate
commitment to our QI approach and lead by example. Areas where there
are identified deficits, including across senior leadership roles will continue
to be targeted.
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Advanced
QSIR Associate,

Tralnlng bv Type Improvement
QSIR (5-day), Practitioﬂe.rfg/_ 3

—Prac
28 I
Practitioner (4-/ —__e-learning, 166
day), 63
Champion {2—_/ ' \_Half Day, 12
day), 111
Foundation (1-

day), 190

Training Type by Service
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*Note these are numbers of trained staff so smaller teams may have fewer trained.

In addition, in Q3 we explored the move to mandatory QI training for roles
in the organisation that have expected improvement and transformation
accountabilities.

LiveQI replaces LifeQI

Over the previous three years the trust has purchased LifeQl which is a
platform for collaborating on QI work. As discussed in previous updates,
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during 2024 we have been working on a replacement for this platform with
an in-house developed system.

LifeQI had served us well and helped us work on around 120 projects, with

200 staff |Iicensed to use the system. Ho
particularly around its user interface, the limit on licenses and the £10k

annual cost. The system we have developed, with the help of our Trust IT

colleagues, went live in September and has focused on simplifying the

interface, making it easy and intuitive to use. There is no cap on users

(can be accessed and used by all Trust staff) and has no ongoing financial

expenditure (saving £10k per year).

Of particular benefit, the new system will provide the ability to quickly

identify projects which may be stalling or have become dormant and

enable the improvement team to provide support. It has been the case with

the old system that projects can be started and not completed and become

dormant, or at times do complete but not fully evaluate benefits. There is

focus going forward on égetting things o
will help with this.

A ] 2

LIVE QI 1] () L] ] * 4 a
Install App Accessibility ITHub Apps Favourite Notifications Settings Account

ANALYTICS

ﬁ 30 days 6 months 1 year “

31 0 31 0 0 0 0
= = s > u ® m
& : e :
0 0

%

» Dormant projects: #0

%

Activity per month

There are 31 live projects on the system and this number is growing daily
as we transition some work from the old system and all new work goes on
the new system. We anticipate the number of projects to exceed 50 in
October and get back to and surpass previous levels of around 100 and
similarly users to increase beyond the old cap of 200.

We have monthly scheduled meetings with our IT colleagues in October
and November for post-go-live review and to address any required
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adaptations that may require greater data for evaluation. Typically, these
are minor relating to some functionality and layout, and the analytics data.

With research and development colleagues, we have also begun the

process of expanding LiveQI for use on audits. The way the system is
developed means we can build templates (without the need for IT support).
This is progressing over October and November.

The impact of QI training and Infrastructure in QI Projects and their

benefits

There are a number of QI projects currently live. These focus on
improvement initiatives in:

)l
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ACP CAMHS Physical
Health

Inpatient leave

Clean air at schools
MaDE QI project

New Models of Care
Culture of Care
Programme

ACP comprehensive
geriatric assessment
Oxehealth

Paliperidone Pharmacist-
led clinic

Diversifying skill mix
CERT/CTC pathway
PET process

Patient communications
MH111

Medic caseload reduction
MPAC pilot

QI Junior doctor induction

= =4 -8 8 -9 -9

= =4 -4 -8 _9_98_2

= =4 -8 9

Relational security pilot
Taxi usage project
Bluebell project

Day Hospitals

MAS

Psychiatric Liaison
Assessment of Dementia
project

MaST

Reducing falls

Bilateral base pilot
Clinical triage algorithm
Duty desk function
Trust meetings
Increase video
consultation

ASD nurse pilot

PA project

OA inpatient roster
Responsible clinician
pilot

Medical bank

lllustrations of QI work in Q2 and Q3 supported by the Improvement team

Medic Caseload Reduction T patient experience, staff wellbeing,
productivity

Dr Thiguti has progressed work with his operational colleagues and the
improvement team to support a project looking at reducing high consultant
caseloads.



The approach incorporated a review of patient information, and for those
where there was opportunity for discharge, extended clinic times were
introduced to provide greater pre-discharge information and support.
Significantly alongside this, Dr Thiguti was taking time each month to work
with the GP practice to upskill them in an attempt to reduce referrals.

During the last 12 months, Dr Thiguti and his team have discharged 477
patients, which represents an increase in flow and has contributed to a
42% reduction in caseload from 551 to 320. Additionally, there is no
evidence showing increased demand on our acute services.
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Discharges By Month
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M Sri Thiguti 1 2 1 3 3 2 1 3 28 48 36|42 40 33 362416 4 1 6
M Consultant 15B 2 1 11 13 3 1 4111 1
M Consultant 1I5B M SriThiguti M LeaMcGowan B Junior Doctor
Music therapy pilot on The Beeches and

pat ioartc o mes

In Q2, The Beeches completed a pilot project exploring the clinical impact
of music therapy utilising a Music Therapy Masters student from Derby
University two days per week. Patients responded well, with one mum who
arrived selectively mute writing a love song for her baby within three
months, and another mum writing a lullaby for her baby in her home
language. Nursery rhyme groups also gave the mums confidence and
attunement time with baby and each other. One-to-one sessions helped
mums process emotions and want to provide more care.

Having musical instruments in the lounge, alongside the arts and crafts
table, worked well and provided a homely feel, and activities away from
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screens. The clinical team provided a fantastic lead and foundation for the
music therapy student to provide joint-themed art and music afternoons.
More singing and nursery rhymes started to be heard throughout the
ward.

As part of the pilot, and to acquire more instruments, the unit and student
ran an event in conjunction with local partners and raised £300. This led to
the purchase of the instruments seen in the picture which remain at the
unit. One of these is the tongue drum which hums at a frequency designed
to calm the nervous system.

On the back of the results from the Beeches pilot, music therapy is being
further explored with further sessions in perinatal, and a project planned in
the Radbourne Unit, likely to start in November 2025.

Culture of Care Programme T patient experience and outcomes and staff
wellbeing

The Culture of Care Programme is a national quality improvement
initiative. It is a whole quality improvement approach across over 200
wards nationally and is the largest QI project in the mental health sector
ever undertaken. We are participating and, within the scope of our project
are focusing on the four wards of Morton, Tansley, Ward 33 and Ward 36
(recognising these wards will/have transferred to the new wards), who will
be bringing their QI ideas to life in line with our vision for patients to be
able to access therapeutic support and be and feel safe, and for their care
and treatment to be trauma-informed, autism-informed and culturally-
competent.

Culture of Care Programme - Milestones for the ward

General & second half
beeiopand of the programme

Programme wrvey change idea survey * Continue to0 test change
Launch

Jan Feb Mar  Apr

Dec
® ® - : ® 2025

-—

The programme comes with a supporting team, consisting of a lead coach,
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QI coach and lived experience support. Our improvement team is working
closely with them to guide the work and align to our Trust QI methodology
and processes.

At the current stage in the programme, wards are generating ideas. This
will lead to a number of initiatives being agreed per area, which, as they
become projects, will be supported by typical QI tools in their testing,
measurement and evaluation stages and will be collaboratively worked on
within the new LiveQI platform.

Psychology and psychological therapies
The review the development of a new vision for division;

ATo reduce distress and i mprove well bei ni
informed approach and supporting psychologically informed practice for

individuals, teams and services, to make a positive and meaningful

di fference i n peopl edpkeof Derbyshiseto hdvethee na bl e |
life they want to live, by empowering them in their choices and care with a
psychologically informed approacho.

We continue to grow as a division and demonstrate high quality leadership

with this being highlighted in the respol
managersod6 section which highlighted signi
this section above the trust average. This despite this being during the

backdrop of cost efficiencies and the decision not to engage in the bidding

process of Talking Mental Health Derbyshire services.

Therapeutic space has been a challenge for us, so we have been working
with estates in identifying a suitable therapeutic space for therapy in
Chesterfield for clinicians to run 1 tol and group sessions. We hope to be
moving into to these new premises in the final months of 2024/25.

Training/education

In response to the national shortage of clinical psychologists and future
planning, this year we have increased our cohort trainee clinical
psychologists from 16, to increase to 24 in September.

The development of a Trauma Informed video, which helps support
awareness has been produced. The development of a new platform for
bitesize training and monthly Cognitive Behavioural Therapy (CBT) training
sessions, which allows training sessions to be recorded and uploaded.
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Team achievement & Innovations

Reduction in waiting list for CBT (CAMHS & adults)

Early Intervention team in North achieving National Clinical Audit of

Psychosis (NCAP) standards

1 Successful running of a Compassion Focus Therapy group in Learning
Disability services in the South.

1 Fully recruited to the Learning Disability psychology team in the North
in a year of having the service. In the previous 2 years (before moving
DHFT) DCHS had been unable to recruit to a single post.

1 Working Age Adults trialing and rolling out of formulation first approach
to address waiting times. Emotional Regulation Pathway evaluation of
drop out /non-attendance prior to group workshops.

1 Living well Innovation in designing and piloting new 1:1 (Structured
Psychological Support) and groupwork

1 Learning disabilities psychology service creative use video to promote
and successfully recruit staff to the service.

1 Rough sleeping response - as part of our commitment to improve

psychological thinking within the system we are working in partnership

alongside Derby Homes and the Police to support staff working with
the homeless.

= =4

Individual achievement

1  Heart Awards 1 Winners for Continuous Improvement / Research

Excellence Award was won Corrine Gale, Phyllis Leung & Jackie

Hughes

Jon Taylor Derby University Professorship

Jon Taylor 2 x book deal regarding Compassion Focused Therapy

Group one as author and the editor

1  Liam Ennis, a clinical psychologist, has secured the prestigious a
National Institute for Health and Care Research (NIHR) Doctoral
Clinical-Academic Fellowship (pathways for people who have
personality needs)

= =4

Living Well Derbyshire

Living Well (Derby Wellbeing in Derby city) is an integrated service
delivered in partnership between health, social care, and the voluntary
sector, and supports the seamless movement of people between the short-
term offer and long-term offer to enable them to access the right care at
the right time. While the Living Well long-term offer continues to provide
care and treatment for those who experience complex mental health
needs, the Living Well short-term offer is an additional offer for those
whose needs are too complex for primary care but do not meet the criteria
for secondary services.

The service takes a holistic approach to mental health care, recognising
that support should be based on the individual needs of the person and
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does not always require a health-led approach, with interventions delivered
by a range of clinical and non-clinical staff members such as nurses,
occupational therapists, social care practitioners, wellbeing coaches, and
peer support workers. Living Well offers support that is place-based, and
through connections with the wider community we are able to support
people to access services that enable them to keep well in the community
and to support them in moving forwards from services.

With all Living Well teams now mobilised across the Derbyshire footprint,
we are beginning to see some early indicators of the impact the
transformation is having across the system. While the Living Well teams
are still relatively embryonic, this is a positive indicator that the aims and
ambitions of the Community Mental Health Framework (CMHF) are
beginning to be realised in Derbyshire.

The volume of referrals to Living Well has been steadily increasing, and
NHSE access targets for Derbyshire are on track. Psychiatric Liaison
access data suggests a correlation between the mobilisation of the Living
Well teams and a reduction in A+E presentations. As the teams have
mobilised, the data has reflected a reduction in caseload numbers within
the Living Well Long-Term Offer, with increasing caseload numbers within
the Living Well Short-Term Offer, this is representing a shift away from
people being treated within secondary services. Referral to Treatment
Time data suggests the numbers of those seen outside of the 4-week
NHSE target is reducing, with an improvement having been seen since
December 2023.

Individual Placement and Support (IPS)

IPS (Individual Placement and Support) is the nationally recommended,
evidence-based approach supporting people using mental health services
back into employment. This model of working is recommended as part of
the NHS Long Term Plan as part of a new care model for Mental Health.

In 2023/24, The IPS Service met the access targets for the first time and
received the National IPS Grow Quality Mark following the Service Fidelity
Review. The Service achieved 100/125 which indicates good Fidelity, and
the quality mark was awarded for a 37% conversion rate of engagements
to job starts, with the target being 30%. The Service had a further review of
the South County team in Autum 2024 and achieved a score of 110/125,
which shows strong alignment to the Fidelity model and demonstrates the
really positive outcomes the service is having with regards to supporting
people back into work and sustaining employment.

Mental Health Services for older people

Derbyshire Healthcare's services for older people are broken down into
community and inpatient services. These services are further broken down
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into functional mental health services and organic mental health services.
Older people services focus on providing care for people over the age of
65. Teams work closely with primary care networks, social care and care
home settings to ensure old people in the community receive the most
appropriate care for their needs. With this, teams are focused on close
engagement and communication with carers and loved ones to ensure
every person receives the most appropriate care for them with the
appropriate levels of support.

Mental Health Services for older people are built up of:

Community Services

South Derby and Dales Older People Community Team
Amber Valley Older People Community Team

Erewash Older People Community Team

Derby City Older People Community Team

Chesterfield Older People Community Team

Killamarsh Older People Community Team

Bolsover Older People Community Team

High Peak and North Dales Older People Community Team
Inpatient Services

Cubley Court i Dementia wards

Tissington Housei Functional Older People Ward i South County
Bluebell Ward 7 Future Functional Older People Ward i North County
In Reach Home Treatment Services

North Team

South Team

Dementia Rapid Response Services

South County and City Team

Chesterfield Team

High Peak and North Dales Team

Memory Assessment Services

Day Services Team

Discharge and Liaison Team

A A2 -2_2_9-_9_9_29_29_9_99_29_59_9_9-°9_-29_-49_-°2-2"--2

Cubley Court

Our organic mental health wards at Kingsway Hospital have a positive and
inclusive therapeutic offering for both male and female patients and have
been showcasing the different sessions and impact of these for the
individual patients. The whole multii disciplinary team encourages and
works well to enhance people skills and wellbeing on the ward.

There are large spaces including a cafe (free of charge and looks like and
works like a working cafe) where patients can have drinks and cake,
alongside a duke box.
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The ward leadership and nursing team recognize the value of sensory
environments and therapeutic spaces for patients. Recently, they
collaborated to transform a ward area into a space specifically designed
for patients who may not always be able to participate in larger group
sessions. This area is available at any time of day, accessible with the
support of the nursing team or recreational staff.

The space features music, visuals and decorations such as those
resembling the inside of a train carriage. These elements help encourage
reminiscence, foster conversation between patients and staff, and create a
pleasant setting for private visits and activities. The ward team has
contributed creative ideas, and many items have been donated to make
this space truly unique.
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Adult Neurodevelopmental (ND) service
Improvement of audit processes

Audit dashboards are in place for six-monthly qualitative audits of clinical
documentation and for monthly spot checks for compliance of patient
demographic information risk screens and care plans. These are used by
Clinical Operational managers to monitor compliance, clinical quality and
identify action plans with their teams to recognise good practice and
identify areas for improvement. Overall, the care plan compliance is
consistently above 85% for the Adult ND division and the data is reviewed
to identify mitigating reasons for people who do not have a care plan in
place, which are addressed as required; for example, if there is clinician
error in how the care plan is created, then training refresher sessions are
provided. The Physiotherapy team completed a waiting list review to
reduce waiting time and improve patient flow. The actions undertaken
resulted in 22 patients in February 2024 waiting an average of 126 days,
and in June 2024, following completion of the project, there were 17
patients waiting an average of 43 days. In February 2025 there are 16
patients waiting an average of 55 days. This shows that the waiting time
over a 12-month period has reduced by 56% and that this has been
sustained.

The Nursing team have continued to use the Trust-developed electronic
patient survey. This resulted in a 400% increase in responses. However,
this has not been able to be rolled out to the other community teams in the
ND service due to funding implications and therefore patient and carer
feedback for the ND service continues to be limited.

Patient and public involvement i A list of co-production top tips was
devised by the ND Senior Research Assistant and the Speech and
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