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Acting Chairos f or ewor

Welcome to the Annual Report and Accounts for 2016/17.

This has been a significant year for the Trust as we have
sought to improve our governance processes and culture,
following a range of required improvements identified during
2015/16.

However, | am pleased to reflect that we complete the year with
strong performance across a range of indicators. We have
made significant progress in response to the recommendations
made by our regulators i both NHS Improvement and the Care
Quality Commission (CQC) i and, as the financial year closed,
we provided evidence of these improvements. As a result, we
were delighted that the CQC removed the Trust from
enforcement action in March 2017 and on 24 May NHS
Improvement issued a compliance certificate that confirmed
that the Trust was free from license breaches. We are
committed to demonstrating ongoing progress and ensuring
that changes have been fully embedded.

During this year | have been impressed by the commitment and dedication of our staff and their
passion to deliver the very best care they can to our patients. | have been heartened by the approach
staff have adopted in responding to the challenges the Trust has faced over the last year i whether
thatbei n r esponse t orepol énproving cutgdvernaBa® @rocesses and culture, or
achieving our financial control total. My thanks go to all our staff for their contribution to the work of the
Trust over the last year.

This report coincides with the c¢compl @Gain Duingethe my f i
year we have welcomed new members to the Board of Directors, which has extended and

strengthened the collective skillset of the Board. We welcome new Non-Executive Directors Dr Julia
Tabreham, Margaret Gildea, Richard Wright, Dr Anne Wright and Barry Mellor and Executive Directors
Samantha Harrison, Amanda Rawlings and Lynn Wilmott-Shepherd. You can read more about our

Board members and their roles on pages 45-48 of this report.

This year has been significant in terms of developing effective working relationships with the Council of
Governors and providing governors with theNoskill's
Executives to account effectively. The sub-committees of the Council of Governors have been

refreshedduri ng t he year and a new training and devel opn
membership has elected a number of new governors during the year and | look forward to working with

our Council over the forthcoming year.

I would like to thank our staff, governors, partners, commissioners, service users, carers, volunteers,
advocates and members of the Trust for their support and contribution to our work during 2016/17.

Setine M
r;

Caroline Maley
Acting Chair



Acting Chief Exec
Introduction

lamdel i ght ed to wel come you to
2016/ 17 and to reflect on the
over the last year. Patients and families are at the heart of our
commitments and we are proud that our services are valued by the
communities we serve.

It has been a challenging year on several fronts. It was essential
we continued to deliver the improvements to our governance
processes, which were highlighted during the well led reviews at
the end of 2015/16 (see page 71 for more detail). Following an
inspection in June, we received our first comprehensive Care
Quality Commission (CQC) report for a number of years, which
highlighted how caring our staff were and that we have some areas
of positive and excellent practice. Whilst it also highlighted a range of areas for improvement, | am
immensely proud that we have made significant improvements, to come out of CQC regulatory action
within less than a year.

Improving our governance and broader service quality in response to the well led reviews and the CQC
has been a key focus and priority for the year. | am pleased that in May 2017 NHS Improvement also
reflected their confidence in the Trust by issuing a compliance certificate that confirms the Trust no
longer faces any licence breaches.

This year has also been significant in terms of our future direction of travel and collaboration with
partners across the local health and care economy. As a Trust we have played a significant role in the
devel opment of Der bwam iransferrdasion BlangSTR)j cantinbinglta ptomote the
importance of physical and mental healthcare working better together with people of all ages, to treat
and support an individual with all their health requirements as close to home as possible.

We have taken a further step to making this vision a reality this year, through working with our
colleagues at Derbyshire Community Health Services NHS Foundation Trust (DCHS). We have started
to develop of a clinical case for change, presented to our Board as part of a Strategic Options Case,
and are currently in the process of developing an Outline Business Case to explore the potential
benefits of the two organisations coming together through an acquisition by DCHS. You can read more
about this process, the benefits we believe it would offer to local people and our collaborative work with
wider partners in this report.

We have absolutely recognised the importance of increasing our focus internally on the engagement
and involvement of our staff. We are committed to making further cultural changes, learning together
from the experiences of our staff and people who use our services, to ensure that the Trust is a
supportive place to receive treatment and a rewarding place to work.

I would like to thank all our staff, governors, Board, serviceusersand carers and the
partners for their contribution to our improvements this year and for their ongoing support.

Ifti Mayjid
Acting Chief Executive
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Performance report

This overview of performance provides a short summary of the organisation, its purpose, the keys risks
to achievement of our objectives and performance throughout the year. It is supported by further detalil
outlined in the performance analysis that follows on pages 18-43.

Overview of performance

2016/17 has been a challenging year for the Trust in many respects. However, | am pleased to say
that despite this, the Trust has continued to perform well, with all Monitor Risk Assessment Framework
targets being achieved up until they were replaced by the NHS Improvement Single Oversight
Framework in October 2016. Since that time, we have worked to understand and meet the
requirements of the indicators within this new framework, and the associated reporting mechanisms.

A data quality strategy, based on active monitoring and exception reporting, supports the Trust in
maintaining high performance levels. Performance dashboards, which update daily overnight, are
available to all staff online, supported by a suite of detailed exception reports to enable remedial action
to be taken to address any issues highlighted by the dashboards.

An integrated performance report across a number of domains (operational services, quality, workforce
and finance) is presented to the Board of Directors on a monthly basis, for scrutiny and assurance.

There have been a number of key themes which have affected performance over the year. Staffing
pressures, particularly on some of our acute inpatient wards, have been a particular challenge and
have required a proactive focus. We have arrangements in place to implement emergency measures
when required, to ensure our services have the right levels of staffing to run safely. These measures
were implemented once during 2016/17, re-allocating qualified and unqualified staff across our services
to ensure appropriate provision.

One of the triggers for these staffing pressures comes from an increased difficulty to recruit to clinical
posts. This is a concern for many Trusts nationwide and Derbyshire Healthcare is not immune to these
pressures. In response, we have overhauled our recruitment processes in order to look at new and
innovative ways in which we can improve and shorten our recruitment timescales; ensuring support is
available to managers to quickly recruit appropriate staff. We have been looking at new ways of
attracting people to come and work for the Trust and live in Derbyshire, including offering new types of
roles and packages of support which benefit and appeal to both new and existing staff. We have also
introduced a new recruitment tool to improve the time and wider efficiency of our recruitment
processes.

We have seen some positive changes as a result of this new way of recruiting and look forward to
realising some ofthebenef i ts during 2017/ 18. Unfortunately
use of agency staff has increased, in order to adequately cover the staffing requirements of our

services. This is a key performance indicator we are looking to reduce going forward i the Trust is

currently monitoring and proactively tackling its use of agency staff on an ongoing basis. It is also
anticipated that the new recruitment initiatives and ways of working will make an impact on our reliance

on agency staff in many service line areas going forwards.

We continue to see an increase in demand for our services, creating activity pressures across both
neighbourhood teams and campus services. This has resulted in a number of out of area placements
for acute care, in order to ensure that people have prompt access to the right level of care.

As a result of our increased demand, waiting times in some areas have grown. Waiting times are
monitored and information is shared at Trust Board level and with commissioners. All efforts are made
to ensure the most efficient use of available resources, and arrangements are in place to assist in the
development of new ways of working.



We have also seen more outpatient appointments cancelled by the Trust than expected, as a result of
significant sickness absence and difficulties in recruiting to consultant vacancies. In an attempt to
address these vacancies, the Trust is also planning to recruit from overseas during the forthcoming
year.

The examples above outline how our various measures of performance i operations, quality, workforce
and finance i are interwoven. Each area is outlined separately in the Performance Analysis included in
the Annual Report 2016/17 yet the Trust is committed to acknowledge these inter-dependencies and
take an integrated approach to tackle these performance challenges going forwards.

The actions and recommendations of our regulators have been of great focus this year as we have
sought to improve performance in response to the findings of the 2016 CQC report and the previous
governance and regulatory events of 2015/16. | am delighted with the significant improvement in our
performance across all areas during the year i we have completed the majority of actions included in
the Governance Improvement Action Plan (GIAP), approved following scrutiny by Board committees
and then the Board of Directors. In March 2017 Deloitte returned to the Trust to review our progress
against the GIAP and confirmed significant progress in all areas, placing the Trust alongside other well
performing organisations. NHS Improvement also confirmed the Trust was free from licence breaches
in May 2017. You can read more about this progress on pages 71-72.

Financial performance has continued to be strong, despite a difficult year with a challenging cost

improvement programme. The Trust achieved its 2016/17 control total and as a result will benefit from
an additional £906,000 allocation from the NHS Improvement Sustainability and Transformation (STF)
fund for 2016/17, the cash for which will be received in 2017/18. The Trust will carefully consider how
this money can be used to benefit our patient care activities as part of the 2017/18 capital programme.

Further detail s ab o uandredulatorylfactiors tuding thgyear ean e doonc en
pages 69-72 of this report.

Ifti Majid
Acting Chief Executive

25 May 2017



About us

Purpose and activities of Derbyshire Healthcare NHS Foundation Trust

Derbyshire Healthcare NHS Foundation Trust (DHCFT) is a provider of mental health, learning
disabiityandc hi | dr ends services across the ci tWepodeder by
variety of inpatient and community based services throughout the county. We also provide specialist

services across the county including substance misuse and eating disorders services.

The Trust provides services to a diverse population, including areas of wealth alongside significant
deprivati on. Th earedindudes lioth citg and raral poputations, with over 70 different
languages being spoken.

Successful partnership working is key to the delivery of many of our services. The Trust works in close
collaboration with our commissioners and fellow providers of local healthcare services, together with
local authority colleagues at Derby City Council and Derbyshire County Council, and voluntary and
community sector organisations.

Our strapline,6 Bet t er Teflagtett lher Dr ust 6 s et hos of coll aborati
users, carers, partners and staff to collectively improve health and wellbeing.

History of Derbyshire Healthcare NHS Foundation Trust

Previously Derbyshire Mental Health Services NHS Trust, the Trust was granted Foundation Trust
status on 1 February 2011. Universal children and family services for Derby transferred to the Trust in
2011, following the dissolution of Derby City Primary Care Trust.

Our services

The Trust started to restructure its clinical services during 2015/16, following a large scale
transformation programme that commenced in July 2013, when nearly 500 people took part in sessions
to define how our services across Derbyshire might look in 2019. From there, a vision was developed:

1 Services will be wrapped around the needs of the patient and their community; they will be
easy to access and re-access. The way in which we deliver care will be in line with an
individual 6s needs and not simply dictated by |
6di scharge6 patitemdisr bunamwsiltli cruplpetrween servic
needs.

1 Models of care will be patient needs led, not simply diagnostically led. Services will
interconnect with other organisations to ensure that care is delivered in a truly integrated co-
produced way.

1  We will have fewer beds and instead care for patients within their communities as much as
possible; services will support and enable the development of community, family and patient
resilience.

1 Ourworkforce will be flexiblet o support the patientdés journey.

To date, hundreds of staff, service users, carers and external partners have been involved in deciding
how this vision could be achieved. This has resulted in the identification of:

1 Aneighbourhood based, needs led approach to our community mental health services, with
neighbourhood team members working closely with each other and other local health and social
care professionals, whilst drawing on local community resources to help people rebuild their
lives after an episode of mental ill health.

1 A campus based approach where our inpatient mental health services and the wider teams that
support inpatients will focus on delivering high-quality care, as well as intensive treatment as a
positive alternative to admission within the community setting.

10



T The Trcengdl fesvicescover a number of specialist team
neighbourhoods, including perinatal services, eating disorders, learning disabilities, substance
misuse, physiotherapy, Improving Access to Psychological Therapies (IAPT), early intervention
services, dietetics and administrative services.

T Ouruni versal c hi | bringetagéirer Child and Adolessent Mental Health Services
(CAMHS) with public health teams including health visitors, school nurses, therapy and complex
needs, children in care and Accident and Emergency (A&E) liaison.

Neighbourhood services

The Trust 6s nei gvardformalynaumehied and Apmnl2016. Each neighbourhood works
closely with other local health and social care professionals, and draws on local community resources
to assist people in rebuilding their lives and helping them to flourish.

There are eight neighbourhood areas within Derbyshire. The neighbourhoods are:

Amber Valley

Bolsover and Clay Cross
Chesterfield Central
Derby city

Erewash

High Peak and North Dales
Killamarsh and North Chesterfield

; High Peak
South Derbyshire and South Dales. & Nocth Do

=4 =4 =4 =8 a8 -89

Within these neighbourhood areas, there is a single point of
access (SPOA) for primary care health professionals such S
as GPs to refer people to our adult mental health teams; \ Clay Cross
the services provided are needs-led rather than age
defined. Neighbourhoods are based on GP populations,
although small adjustments have been made to align them
more effectively with Clinical Commissioning Groups

i South
(CCGs) and primary care teams. Dactyahize
- . - . . . . & south
Specialist services within our neighbourhood services Dales

include our memory assessment services, occupational

therapy services and our two day hospital services 1 at

Dovedale Day Hospital on the London Road Community
Hospital site and at Midway Day Hospital on the llkeston
Community Hospital site.

11



Campus services
The Trustodés campus services incl ude ter@eddetl)icanei cal s
across Derby and Chesterfield.

Campus services include:

1 The Radbourne Unit in Derby, which provides four acute mental health inpatient wards
(including the Hope and Resilience Hub), an enhanced care ward, mental health and substance
misuse liaison services for the A&E department at Royal Derby Hospital, mental health crisis
home treatment services, occupational therapy services and an ECT (Electro-Convulsive
Therapy) suite

T Ol der peoplebdbs ment al heal t h Lahdon RoadcCeramunitwi t h t w
Hospital in Derby*, a specialist dementia ward on the Kingsway Hospital in Derby and a
Dementia Rapid Response Team to support people with dementia to remain in their community
for as long as possible

9 Forensic and rehabilitation services, including gender specific low-secure services on the
Kingsway Hospital site in Derby and criminal justice liaison teams

1 The Hartington Unit in Chesterfield, which provides three acute mental health inpatient wards,
an outpatient unit, mental health crisis home treatment teams, and mental health and substance
misuse liaison services for the A&E department at Chesterfield Royal Hospital.

*On 16 January 2017 Ward 2 at London Road Community Hospital temporarily closed to admissions,
with activity focused on Ward 1. This was a result of reduced admissions to the ward. The Trust is
seeking to provide a positive alternative to hospital admission for older adults with functional mental
health needs by providing intensive treatment options within their own home environment. This follows
our learning from the successful development of a Dementia Rapid Response Team.

Audrey House (a 10 bedded mental health rehabilitation and recovery inpatient service) relocated to
the Kingsway Hospital site in Derby in October 2016. This followed a move from their previous
premises in Derby city centre, which were decommissioned on health and safety grounds.

Chil drends services

Our children and young people's services support individuals and families living across the city of
Derby and South Derbyshire. We offer a range of services to support children and young people with
their physical and mental health care needs.

Chil drends services include:
T Universal c h i &cibss ¢he ditysof Berdy iviricledag health visiting and school
nursing
1 Specialist services for children within Derby and South Derbyshire T including children in care
nurses, attention deficit hyperactivittherapy sor d

and physiotherapy, community paediatricians, continence nurses, and nurses based at The
Lighthouse supporting children who have a diagnosed mild to severe learning disability and a
complexity of health needs that cannot be met by a GP or school nurse

1 Child and Adolescent Mental Health Services (CAMHS) within Derby and South Derbyshire

including a hospital liaison service based at the Royal Derby Hospital

Breakout i young people's substance misuse service

Chil drends safeguarding service.

= =
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Central services

The

1

=A =4 =4

= =4 =4 =

Trustbés specialist services, which we cal/l
Learning disabilities services i delivered in community settings to those living in the south of the
county (our Amber Valley, Derby city, Erewash and South Derbyshire and South Dales
neighbourhoods)

Substance misuse services, including specialist alcohol misuse services and hospital-based
alcohol and substance misuse services within the liaison teams at the Royal Derby Hospital and
Chesterfield Royal Hospital

Eating disorders service

Perinatal care including inpatient and community based services

Early intervention service i for people aged between 14 and 65 who experience psychosis for
the first time

Improving Access to Psychological Therapies (IAPT) i our Talking Mental Health Derbyshire
service, run in partnership with Derwent Rural Counselling Service and Relate
Psychodynamic psychotherapy service

Dietetics service

Physiotherapy service.

All central services apart from learning disabilities services are delivered across Derby city and the
whole of Derbyshire.

13
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Vision and values

The Trustés vision was updat ed inewodanisaiond Strat€gyand r e f
the ways of collaborative working we are looking to introduce as part of our commitment to working in
partnership with the wider healthcare economy.

The Trustd sision is:
To provide services that meet the needs of the individuals and communities we serve, working with our
people and partners to achieve a collaborative approach.

Our strategic priorities
Our vision is supported by four strategic priorities, which outline the experience we want our patients
and their families to have. These are that:

We will deliver quality in everything we do providing safe, effective and person centred care.

We will develop strong, effective, credible and sustainable partnerships with key stakeholders

to deliver care in the right place at the right time.

3. We will develop our people to allow them to be innovative, empowered, engaged and
motivated. We will retain and attract the best staff.

4. We will transform services to achieve long-term financial sustainability.

1.
2.

These strategic priorities represent the direction of travel, and the things we must do to achieve our
vision.

Our values
The Trustédés vision is underpinned by four key valu
patients, carers, staff and wider partners in 2012 and refreshed in 2016:

We put our patients at the centre of everything that we do
T we are respectful and responsive

We focus on our people i we work with integrity and
trust

We involve our people in making decisions i we
encourage a culture of honesty and openness

We put our
patients at / i ) .
the centre of with service users and stakeholders. We will enable teams

We aspire to deliver excellence i we work in partnership

everything that

ek to be effective and efficient.

14



Trust strategy 2016-2021

A new Trust strategy was developed in 2016 to meet the needs of our service users and to help staff
understand their role in achieving the vision. It sets out the direction of travel for Derbyshire Healthcare
over a five year period within the context of the wider health and care agenda, both nationally and
locally.

The strategy aims to provide a clear and concise vision for the future in orderto delivera @ pr oact i v e
and preventative approach to reduce the long term impact for people experiencing mental health

problems and for their families, and to reduce costs for the NHS and emergency serviceso(Five Year

Forward View for Mental Health, February 2016, NHS England). This strategy also outlines our plans

for what we need to do to ensure that our vision is realised for the benefit of our service users.

The strategy outlines a humber of outcomes and changes for the forthcoming years.

Outcomes for service users:

Service users are informed and knowledgeable about prevention and care

Carers are involved and informed

Community services are easily accessible via one route and one person coordinates care
Services available seven days a week

A choice of treatments are available

GPs fully involved in initial assessments for dementia or mental health

Physical and mental health services are aligned.

=4 =4 =8 =8 -8 -89

Outcomes for staff:
1 Multi-disciplinary, multi-agency working across age groups
1 24/7 rota with time to plan work/life balance
1 IT equipment and solutions will enable agile working and more time to work clinically
1 Emphasis on continuous improvement and supporting organisational development and training.

Changes will include:

1 Services will deliver high quality, safe and effective care in partnership with those who use
them, linking different agencies; 61 tel |l my story oncebd
Improved service user and carer satisfaction
Better access to services
Improved health and wellbeing
Better management of both mental and physical health
Increased quality of life
Increased staff satisfaction
Fewer beds; instead patients will be cared for within their communities as much as possible
Workforce will be flexible to support the service user journey
A system wide approach i increased community resilience
A financially sustainable organisation and health/care economy.

=4 =4 =88 -4_9_9_9_9_19

Successful implementation of the strategy will be measured through the following criteria:
f Achieving at |l east a 6goodd rating with CQC
1 Achieving high levels of service user satisfaction on services delivered in partnership
9 Achieving high levels of staff satisfaction in the annual staff survey
1 Achieving statutory financial targets.

15



Significant governance and regulatory
events during the year

The Trust received its planned inspection of services by the
CQC in June 2016. Following the visit, the CQC issued a
warning notice (under Section 29a of the Health and Social
Care Act 2008) which outlined the necessity for the Trust to
improve in a number of key areas, including some aspects
of seclusion, physical interventions, our application of the
Mental Capacity Act and processes for rapid
tranquilisation. The CQC also commented on some
aspects of our leadership and culture, including equality
and diversity.

Significant progress has been made throughout the year
and on 22 March 2017 the Trust was pleased to receive
confirmation from the CQC that the Trust was no longer
under enforcement action and the previous warning notice
had been lifted in full.

Foll owing an external assur
implementation of the Governance Improvement Action
Plan, in May 2017 NHS Improvement issued a compliance
certificate, confirming that the Trust was free from licence breaches.

For further details on the Trustdés response to
pages 69-71 of this Annual Report.

Changes to the Board of Directors
During the year the Trust experienced a number of changes to members of the Board of Directors.
These are outlined in full on pages 45-48 of this report.

T h e T rCha# thanged on 1 January 2017 with the appointment of Caroline Maley as Acting Chair.
Richard Gregory was Interim Chairman between 9 December 2015 and 31 December 2016.

Going concern disclosure

The Trust accounts at page 217 have been prepared on a going concern basis. This means we expect
to continue to operate for the foreseeable future and have the resources to enable us to do so.
However, risks and uncertainties change overtime so every year our Audit and Risk Committee
considers the detailed presentations from management that provide going concern evidence. After
taking account of such evidence, we are able to make the following formal statement:

fAfter making enquiries, the directors have a reasonable expectation that the NHS Foundation Trust
has adequate resources to continue in operational existence for the foreseeable future. For this
reason, they continue to adopt the going concern basis in preparing the accounts. 0

16
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Potential integration with Derbyshire Community Health Services NHS Foundation Trust (DCHS)
In 2016 the Trust 1 in partnership with Derbyshire Community Health Services NHS Foundation Trust
(DCHS) 1 commissioned a Strategic Options Case (SOC), in order to consider the best level of
collaboration between the two Trusts.

The SOC was developed in order to assess the best level of potential collaboration between the two
Trusts in response to a number of shared dédgaps6é6 an
Sustainability and Transformation Plan (STP). It also sought to understand the benefits of collaboration

for our patients and service users, staff and stakeholders.

In October 2016 a preferred option was identified by both Trusts6Board of Directors, which is for the
two Trusts to fully merge, through acquisition, with DCHS being the acquiring organisation. The SOC
has been reviewed by both Boards independently and both agreed to this preferred strategic option, on
the following grounds:

1 That both Trusts are committed to the creation of a new organisation with Executive Directors,
Non-Executive Directors and Council of Governors balanced to reflect the scope of the services
provided

1 That a full business case will be undertaken, reflecting the views of a wide range of
stakeholders

1 The collaboration results in genuine parity of esteem, so that physical and mental health are
treated equally and care is not differentiated

1 Specialisms in both organisations are protected

1 The Trusts create a shared culture and values.

Following this initial agreement by both Boards, a Joint Integration Programme Committee (JIPC) has
been established to take this work forward. This Committee will oversee the development of an Outline
Business Case and subsequent Full Business Case, which is anticipated to be completed towards the
end of the year.

The two Trusts have committed to open engagement and communication about this development over
the forthcoming year.

b B
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Performance analysis

Measuring performance

As outlined in the earlier performance overview, the performance of the Trust is measured in a range of
di fferent ways and covers the diverse remit of
operational performance, alongside our financial and quality performance. Workforce performance is
also an important component of our overall delivery. To avoid duplication, workforce performance will
be reported in the Staff Report, outlined on pages 92-109 of this Annual Report.

The Trust has a range of different performance measures in place, alongside processes that provide
assurance that these are being met. These measures include:

NHS Improvement targets

NHS England targets

Local commissioning targets

Locally agreed performance measures
Financial plans

1
1
1
1
1
1 Quality priorities.

t

h e

Performance against contracted targets is managed at all levels throughthe Tr ust 6 s oper ati o
structures; from team level to service line, to directorate, overseen by the Trustds

Support Meeting and by the Trust Management Team. Compliance with performance indicators is
actively monitored and corrective actions are put in place where necessary.

Quiality Leadership Teams (QLTs) have been reviewed over the past year and continue to develop, as
a way of ensuring that we embed both quality priorities and operational priorities in our decision making
as an organisation. Not only will this reduce duplication, but it will blend the expertise and skills of staff
who represent each of these areas. These are a key element of our governance and quality
improvement structure.

The Board of Directors receive an integrated performance and activity report at their public meetings,
whi ch out | i nwerkfordeHirance, opemsitiortalsdelivery and quality performance against key
performance indicators, alongside any actions in place to ensure that performance is maintained.

Thereisan ongoing focus on improving per®HBoamance af fir o

presentations to the Board and its committees. Each Public Board meeting also opens with a personal

serviceusere x peri ence. This provides direct feedback

members to identify any areas for improvement or further support.

Externally the Trustods performance is monitored

adul t services and chil dr en 6 sTrsuedendicentract gommissibners h
(NHS Hardwick Clinical Commissioning Group) and at NHS England contract review meetings. There
is further contract scrutiny at the bi-monthly contract management board.

Performance is also monitored in otherwaysi for exampl e by the Trust s
(NHSI) and the Care Quality Commission (CQC).

18
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Key themes in Trust performance 2016/17

There are a number of key themes that have emerged throughout the year, as the Trust has regularly

monitored its performance. A key ongoing concern continues to be staffing and activity pressures
acrossmany of the Trustés services. This is highlight
Nurse fill rates for night shifts on our inpatient wards. Although mitigated by extra Nursing Assistant

cover this continues to be a concern which is being closely monitored.

Activity pressures on both the Radbourne and Hartington Units (in Derby and Chesterfield respectively)
are highlighted by very high bed occupancy across all wards, which is above the recommended
standard of 85% bed occupancy. This has resulted in a number of patients being placed out of area
because the Trust had no beds available.

The exception to this context has been the continued under occupancy on Wards 1 and 2 at London
Road Community Hospital, which has enabled a temporary amalgamation of these wards (as outlined
on page 12).

19



Operational performance summary

NHS Improvement (NHSI) targets

As a Foundation Trust we are required to comply with the targets set out in the NHSI Single Oversight
Framework, which came into effect from 1 October 2016, superseding the Monitor Risk Assessment

Framework.

All Monitor targets were achieved:

Monitor targets
(these applied from April to September 2016)

Position at
31 March
2016

Position at 30

Sept. 2016

Care Programme Approach (CPA) review in last 12 95% 95.7% 95.6%
months (on CPA > 12 months)

Delayed transfers of care 7.5% 1.3% 2.5%
Data completeness: outcomes 50% 94.8% 94.1%
Community care data T activity information 50% 93.6% 93.4%
completeness

Community care data 1 referral to treatment (RTT) 50% 92.3% 92.3%
information completeness

Community care data i referral information 50% 78.8% 77.8%
completeness

18 week referral to treatment (RTT) less than 18 92% 96.5% 94.5%
weeks I incomplete

Early Interventions new caseload* 95% 100.7% 153.6%
Clostridium difficile incidents <=7 0 0

Monitor and NHSI targets

Position at
31 March
2016

Position at 31
March 2017

Care Programme Approach (CPA) 7 day follow-up

95%

97%

96.15%

days i incomplete

Data completeness: identifiers 97% 99.4% 99.37%
Crisis gatekeeping 95% 100% 97.3%
Improving Access to Psychological Therapies referral 95% 99.3% 99.75%
to treatment (RTT) within 18 weeks

Improving Access to Psychological Therapies RTT 75% 90.7% 91.5%
within six weeks

Early intervention in psychosis (EIP) RTT within 14 50% N/A 90%
days i complete

Early intervention in psychosis (EIP) RTT within 14 50% N/A 38.89%

20




Patients open to Trust in employment N/A 8.5% 8.93%
Patients open to Trust in settled accommodation N/A 55% 59.66%
Under 16 admissions to adult inpatient facilities N/A 0 0
IAPT i people completing treatment who move to 50% 51.7% 53.11%
recovery

* From 1 April 2016, NHS England introduced a new national @arly intervention in psychosiséaccess and
waiting time standard, requiring that more than 50% of people experiencing first episode psychosis will
be treated with a NICE-approved care package within two weeks of referral. An additional £40m was
made available to CCG commissioners via the tariff specifically to support implementation of the new
standard. As a result, the capacity of the T r u s arl§ IstenEntion Service teams has increased i hence
the significant rise in caseload.

The NHSI target for data completeness priority metrics was introduced in October 2016. This required
the collection of around 16,000 pieces of additional information, which presented a significant challenge.
Work will continue in 2017/18 to increase the volume of data collected. This data is used for national
research purposes.

NHSI target (applied from October 2016) Target Position at Position at

1 Oct. 2016 31 Mar. 2017

Data completeness: priority metrics 85% 70.2% 71.19%

Locally agreed targets
The Trust has a number of locally agreed targets and performance measures, as outlined below:

Position at

Target 31 March Fesiiion & 5l

March 2017

2016

Patients clustered not breaching today 80% 78.1% 78.82%
Patients clustered regardless of review dates 96% 95.2% 94.13%
Seven day follow up T all inpatients 95% 96% 96.67%
Ethnicity coding 90% 93.8% 91.72%
NHS number 99% 99.9% 99.9%
CPA review in last 12 Months (on CPA > 12 months) N/A 95.8% 95.74%
Community care data 1 activity information 50% 93.6% 94.51%

completeness

pommurpty care datai RTT (referral to treatment) 50% 92 3% 92.3%
information completeness

Community care data 1 referral information 50% 81.7% 73.35%
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Position at
Target 31 March

Position at 31
March 2017

completeness

2016

Early interventions new caseloads 95% 100.7% 129.7%
Clostridium difficile incidents <=7 0 0
18 week RTT >52 weeks 0 0 0
Consultant outpatient appointments Trust cancellations 5% 9.3% 8.35%
Consultant outpatient appointments DNAs (did not 15% 15.9% 14.95%
attend)

Under 18 admissions to adult inpatient facilities 0% N/A N/A
Outpatient letters sent in 10 working days 90% 73.6% 94%
Outpatient letters sent in 15 working days 95% 84% 97.68%
Inpatient 28 day readmissions 10% 9.8% 5.3%
MRSA i blood stream infection 0 N/A N/A
Mixed sex accommodation breaches 0 N/A N/A
Discharge fax sent in two working days 98% 98.8% 98.23%
Delayed transfers of care* 0.8% 1.2% 0.19%
18 week RTT less than 18 weeks i incomplete 92% 96.5% 94.9%

*Towards the end of the financial year, NHS England reduced the delayed transfers target from 7.5% to

0.8%.

Locally agreed targets include measuring:

1 The number of patients who have been appropriately clustered, in line with mental health
payment by results (PBR) requirements. A cluster is a defined clinical grouping that reflects
health care needs and diagnosis. Clustering is one of the ways that provisions of resource and
levels of care provided can be standardised and will ultimately be the way our services are
funded. Clustering also helps us identify the individual service u s e neéds and ensure they are
on the best pathway to provide the best care and best chance of recovery.

1 Seven-day follow-up of all inpatients. The National Confidential Inquiry into Suicide and

Homicide by People with Mental lliness identified that people with a history of self-harm or
suicide were most at risk during the first seven days following discharge from a mental health
inpatient ward. To minimise this risk, the Trust makes every effort to ensure that all patients are
followed up. The Trust attempted to follow-up all patients discharged from our wards within
seven days of discharge and over the course of 2016/17 we successfully followed up 97% of

patients on CPA within seven days.
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1 CPA Review in last 12 months. It is important that patient care plans are regularly reviewed to
ensure they are getting the most effective treatment. Significant and enduring pressures in the
community in terms of large caseloads and increasing demand for services make this a
considerable challenge.

T 18week referral to treat ment . I't i s everyemper so|
within 18 weeks of referral to treatment to a consultant led service. The national targets are that
90% or more of patients must have been waiting less than 18 weeks and no-one must have
waited over 52 weeks to be seen.

During the year the Trust has continued to perform highly, however in a small number of areas the

desired level of performance has not been achieved i see the bullet points below. 1 n t e Patisntso f 6
clustered not breaching today and patients clustered regardless of review dates6i measures have

been put in place to improve the position, which include making enhancements to the electronic patient

record system to aid clinicians with clustering. Work continues on improving the level of patients

clustered and who have had a HONOS (Health of the Nation Outcome Scales) assessment in the last

12 months. A new e-learning package entitled dlustered about clusters?6was developed and

introduced during the year. The PBR Advisor continues to provide targeted individual and team-based

support and training.

The areas where the desired level of performance has not been achieved, and where work is ongoing
to ensure improvements, are as follows:

1 Outpatient cancellations i we have experienced significant consultant sickness absence and
vacant posts throughout the year which has led to outpatient appointment cancellations. We
have also had to reschedule a large number of appointments to ensure that where possible
patients could be seen within 18 weeks of referral. We have prioritised staff recruitment this
year i see pages 32-33 for more details.

1 Outpatient @id not attenddé ( Drddes ) despite the implementation of text message
appointment reminders, for seven months of the year patients continued to not attend outpatient
appointments at a higher level than the locally agreed target of 15%, however the DNA rate has
fallen below the target threshold in the final month of the year.

1 Data completeness (priority metrics) i introduced in October 2016, this requirement involves the
coll ection of data about our patientsd et hnici:t
At the time of writing there are still over 15,600 data items that need collecting and recording,

which is a significant challenge. However we are continuing to work to improve in this area.

Health visiting does not appear within the performance dashboard but is reported separately within the
monthly Board Report.
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Breastfeeding

Breastfeeding for babies is important as human milk provides the specific nutrients and antibodies that
babies need for development and growth. Health visitors are qualified nurses who can provide
guidance, help and support.

There is strong clinical performance in these areas and this clinical outcome is key to the long term
wellbeing of children living in Derby.

The Trust has a target to ensure that at least 98% of new mothers are visited within 10-14 days and

then followed up within six to eight weeks. The tables below show our performance in these two areas,
month by month:

i(?\-/t‘rladzy Apr May Jun Jul | Aug Sep Oct Nov Dec Jan Feb Mar YTD
%) g 2016 | 2016| 2016| 2016 | 2016| 2016 | 2016| 2016| 2016| 2017 | 2017| 2017
Plan 98% | 98% 98% 98% | 98% | 98%| 98% | 98%| 98%| 98% 98% | 98% | 98%
Actual ° .,
EIRES Apr | May Jun Jul|  Aug Sep| Oct| Nov| Dec Jan| Feb| Mar
coverage YTD
%) 2016 | 2016 | 2016| 2016| 2016| 2016| 2016| 2016| 2016| 2017 | 2017 | 2017
Plan 98% | 98% | 98% | 98%| 98% | 98%| 98% | 98% | 98% | 98% | 98% | 98% | 98%
Actual 709
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A summary of our overall results can be found in the table below:

Infants till
breastfeeding atsix- Apr 2016 May 2016| Jun 2016 | July 2016 Aug 2016 Sep 2016 Oct2016 Nov 2016 Dec 2016 Jan 2017 Feb 2017 Mar 2017
eightweeks
Number of infants
breastfed at 1014 147 147 131 136 176 155 186 146 152 162 149 156 1843
days

Of which breastfed at
sixeightweeks

Bottle fed atsixeight
weeks

Breast and supplemen
fed atsixeightweeks

Total breastfed Plan 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65%

67 74 53 82 76 83 82 68 73 73 71 79 881

39 38 33 30 66 32 48 38 36 35 42 34 471

41 35 45 24 33 38 55 37 42 55 36 39 480

% breastfed or breast
and supplement fed 61.93%
(of all)

Of which breastfed at
sixeightweeks

Bottle fed atsixeight
weeks

Breast and supplemen
fed atsixeightweeks

45.58% 50.34% 40.46% 60.29% 43.18% 53.55% | 44.09% 46.58% 48.03% 45.06% 47.65% 50.64% 47.80%

26.53% 25.85% 25.19% 22.06% 37.50% 20.65% | 25.81% 26.03% 23.68% 21.60% 28.19% 21.79% 25.56%

27.89% 23.81% 34.35% 17.65% 18.75% 2452% | 29.57% 25.34% 27.63% 33.95% 24.16% 25.00% 26.04%
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Improving Access to Psychological Therapies (IAPT)

IAPT recovery rates do not appear within the performance dashboard but are reported separately within
the monthly performance Board Report. However, the NHSI IAPT six and 18 week waiting times
indicators do appear within the NHSI section of the dashboard.

The waiting times from referral to services to treatment starting are measured to ensure that no-one has
to wait longer than necessary for a course of treatment and monitoring recovery rates helps to track
improvement by comparing health scores over time.

Approximately 90% of people referred to our IAPT service for psychological therapy were treated within
six weeks of referral and over 99% were treated within 18 weeks of referral.

Monitor and NHSI targets Target Position at Position at
31 March 31 March
2016 2017
Improving Access to Psychological Therapies RTT within six 75% 90.7% 91.5%
weeks
Improving Access to Psychological Therapies RTT within 18 95% 99.3% 99.75%
weeks

Safer staffing

Feedback on staffing levels is collected monthly from each ward and reported in the Board Performance
Report. A six month view of safer staffing levels is also reported to the Board. This information is also
publ i shed on the Trustodés website.

Derbyshire eating disorder service commended by regional newspaper

The BurtonMailpr ai sed the Trustodos eating disorders ser
service with one of the lowest waiting times in the UK for treatment.

Statistics published by the Mail showed that people in South Derbyshire were waiting just 26 days to
access treatment for eating disorders, much shorter than the national 11 week target for treatment.
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Quality performance

OQur approach to improving quality performance has |
CQC inspection report. Clinical and operational teams, led by the Director of Nursing and Patient
Experience have been wor ki mplgnandongbirtgeatalrequestd f@ additiomab u s t
service visits throughout the year.

Some of the key areas of sustained focus have been on:

1 Compliance with the Mental Capacity Act and Mental Health Act

M Increasingsaf eguar di ng c hatlevdltheends tr ai ni ng

1 Maintaining fire warden training compliance

1 Ensuring that supervision and appraisals are recorded

1 Reviewing capacity of teams.
The development of a new portal (a computer programme where we upload the evidence of progress,
which in turn is accessible by the CQC) for use during the CQC visit and subsequent follow-up visits and
data requests, has enabled the creation of an action tracker with an integrated approach to managing
competing priorities.

Community mental health survey

One of the ways we use to find out about the experiences and satisfaction of people who receive care
and treatment in our community mental health services is by taking part in the national Mental Health
Community Service User Survey. The community survey is compulsory for all mental health trusts, and
is conducted by external providers on behalf of the CQC. The Trust commissioned Quality Health, who
undertake surveys on behalf of the majority of trusts in England.

A sample of 850 people was selected at random from all service users on the CPA (Care Programme
Approach) and Non CPA Register, who had used our services between 1 September and 30 November
2015. The survey was then conducted in 2016 as a postal survey. 237 people responded to the survey,
giving a response rate of 29%.

Most of the survey scores were within the intermediate 60% of all 49 trusts surveyed by Quality Health.

Areas where the Trust is in the top 20% of trusts surveyed
The Trust was rated within the top 20% in four areas. These were:

Reviewing care

Understandable information when giving new medicines

Checking with service users about how they are getting on with medicines
Explaining treatments and therapies.

=A = =4 =4

Areas where the Trust is in the lower 20% of trusts surveyed
There were three areas in the lower 20%. These were:

9 Cirisis care
1 Support in getting work
1 Having support with other people with similar mental health needs.

In all surveys we respond to the feedback highlighted and put in place actions to address areas of
concern.

For crisis care, new out of hours messages have been provided on the voicemail systems for community
mental health teams, which advise people to contact 111 for further support.
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For those who are facing barriers within recruitment process we have introduced internships where
individuals have up to three placements with vocational support to enable return to work. Our
occupational therapists are taking the lead on partnership working and developing relationships with
employment support services and a Vocational Strategy is under development.

We are seeking to increase the support provided from people with similar mental health needs. For
example there are a number of peer volunteer-led groups throughout the neighbourhoods and the Trust
Innovation Network has supported the development of new groups including focused on photography,
walking and care farms.

The T r u amdnanity survey scores align with other organisations providing services similar to the
Trustodés, which lawd |r &geiowdedd oan 6wowt standingd ratin

Inpatient survey

The community survey is compulsory for all mental health trusts, however the inpatient survey is for
trusts to choose to take part in, which we do year on year. The survey is conducted again by Quality
Health. As the inpatient survey is voluntary, not all trusts participate and consequently the benchmarking
number of responses is lower (19 mental health trusts completed this survey in 2016) than for the
community survey.

Questionnaires were sent to a consecutive sample of a maximum of 1,000 adults aged 16 to 64 who had
a stay of at least 48 hours in an acute or psychiatric ward at the Trust between 1 July and 31 December
2015. A census of all eligible service users was used if fewer than 1,000 adults aged 16-64 had an
inpatient stay during this period. We received a 21% response rate to the survey, from an initial sample
of 451. The Trust was rated mainly within the middle 60% of all 19 trusts surveyed.

Areas where the Trust is in the top 20% of trusts surveyed:
1 People feeling that they were always listened to carefully by nurses
1 Always given enough time to discuss their condition and treatment with nurses
1 Having your home/family situation taken into account completely when planning discharge.

Overall, 50.6% of service users rated their overall care during their stay as excellent/very good. To
benchmark this response with those receiving care in other similar trusts nationally, the highest rated
trust scored 92.9% and the lowest rated trust scored 36.6%.

However, a number of scores are in the lower 20% of trusts surveyed.

Areas where the Trust is in the bottom 20% of trusts surveyed:
Information about getting help in a crisis

Availability of an out of hours phone number

Feeling unfairly treated for any of the reasons given

Knowing how to make a complaint if had one

Always feeling treated with respect and dignity by a psychiatrist
Receiving all the help needed from staff with home situation
Always feeling safe in hospital

Never being bothered by noise at night from staff

Sharing a sleeping area with members of the opposite sex.

= =4 -8 -8 _a_a_a_4a_2

In response to this feedback we have sought to provide additional information regarding contact
numbers for when people are on leave from the ward. If there is a longer period of leave or discharge
agreed and in-reach teams are involved, the in-reach and crisis team numbers are provided. Also on
discharge, individuals are provided with the number for their community mental health team (CMHT) or
the 111 contact details are given. Safe discharge meetings have also been established in acute wards
to review processes for discharge.
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We have sought to make it easier for people within our services to know how to provide feedback,

outline a concern or make acomplai nt . 6Your Feedbackdé boxes have b
services, alongside a refreshed O0Your Feedbackdé cal
provide feedback to the Trust. The cont ethidrespeat t he

and accessibility to this page has been improved.

Work has also started with weekly visits onto wards at the Hartington Unit from members of the
Derbyshire Mental Health Alliance, in order to gain feedback from service users regarding these issues.
This information is also triangulated with feedback from weekly community ward meetings and the
Friends and Family Test.

Initial work in 2014 and 2015 has seen some early returns in our analysis of our inpatient survey, with

significant improvement in our results. Our focus has been on clinical evidence such as restrictive

practices, research led mental health, Safewards (see below) and clinical interventions. We will continue

to focus on these areas to embed a culture of continuous reflection, learning and service improvement.

Our early impressions of our improvements are that this is due to a combination of Safewards, safer

staffing levels,andc | i ni cal stability both in nursintgy, Wealli | dr
continue to roll out these improvements across all services and measure our progress through baseline
measures, post project reviews of impact on patient experience and quality measures.

A new O6Positive and Saf e 6 . Botlowiagtthisgvg haveaseen d reductiooihe d i n
our use of seclusion and restraint on inpatient wards. This has a positive impact on those who use our

services, the overall healthcare environment and also on our staff. We have reviewed the training

undertaken by staff to provide these interventions and also improved our post incident monitoring and

physical health checks.

Care planning has been a key focus during the year as we have sought to increase the personalised
nature of care plans and the involvement of our service users. Ongoing audits throughout the year have
shown an improving trend in this respect.

We have provided additional clinical training on the use and application of the Mental Capacity Act,
following this being raised as an area for improvement by CQC.

Progress with action plans in response to the inpatient survey will be monitored throughthe Tr ust 6 s
senior operational assurance teams. Actions will also be fed into appropriate specialist groups such as

the drugs and therapeutic group, clinical reference groups or task and finish groups. Outcomes of this
work will be fed back via patient experience reports and the Patient Experience Committee.

Safewards

The Trust has previouslyc ommi tt ed t o embeddi ng t Ralbodrgedhitatrwar ds 6
Derby. This year the model i which aims to reduce conflict and containment, to keep people safe on

acute psychiatric wards i has been introduced at the Hartington Unit in Chesterfield.

The principles of the Safewards interventionsareint egr at ed t hrough O6positive
Each team has nominated Safewards champions who not only support the teams but are able to provide
feedback and share ideas across services through team and champion meetings.

As part of the Safeward s e mp h acalih dowr®d n @tk dondinterventions, investment has been
made to transform two rooms at the Hartington Unit into relaxation areas. With input from patients and
staff, one room on the Tansley Ward and one on the Morton Ward have been redecorated and
refurnishedtocreateunsuper vi s ed s Therogms arenafso used forcirelividual and group
sessions of mindfulness. One patient who was struggling to verbally communicate an issue has used the
dvhite wall6in one of the rooms to express himself through drawings. He depicted a physical health need
and this led to a referral for a specialist appointment.
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Foll owing |l ast yearb6s successful visit to the Saf e
Radbourne and Hartington Units T supported by our visiting lecturer Niki Simbani from Keele University i

were asked again to showcase their work and to jointly facilitate a number of workshops. The team also

had the opportunity to visit clinical services within Denmark and share ideas from practice. The feedback

from Denmark was very positive; the clinical staff there said they benefited from the workshops and the

input of Trust staff at the conference. Niki Simbani has since returned to Denmark and found that

Safewards has been implemented in many parts of the country, with the local Safewards champions now

|l eading on the scheme but stildl making reference t

Also during this year the Trust hosted a group of clinicians from Denmark to visit our clinical Campus
services to gain insight and share ideas once again regarding good practice. The visiting team stated
that they felt the staff came across as @aring and genuinedand they were impressed with the levels of
positivity and motivation about Safewards.
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Performance against quality priorities

Details of our quality priorities for 2016/17 are outlined below. For further information on these priorities

and associated performance, t he Trust 6s Qual ity Red802i60fchéssn be ac
Annual Report. A summary of key findings are:

Safe services:

1 To improve the physical healthcare care of our service users through checking various aspects of
their physical health 1 this was achieved, although we need to continually improve our
performance in this area and ensure ongoing improvements.

1 To minimise the risks of suicide through the implementation of the safety plan approach i this
was achieved. We completed our training programme and are rolling out a new model in 2017.
This is reported in our Board quality dashboard.

1 Implementing our Positive and Safe strategy to minimise and reduce restrictive practices i this
was achieved and is also reported in our Board quality dashboard.

Effective services:

9 To embed our Think! Family principles across the Trust. Think! Family is about thinking about the
wider family in everything we do, and coordinating the support they receive across all services i
this was achieved through the completion of our training programme. We are rolling out further
work on the triangle of care and embedding this training in 2017.

1 To become a person-centred and recovery-focused organisation 1 this is emerging and we
continue our journey to embed recovery focused practices, demonstrated in outcomes measures
and improvement.

1 Developing and maintaining personalised care planning i emerging. We continue this journey to
embed personalised care planning in every service, with clear evidence of active involvement.

9 To ensure that clinical variation in the assessment and recording of capacity and consent is
minimised T this is emerging as we continue to embed in every service and evidence that the
assessment and recording of capacity is present in all clinical records. We have improved
performance in thisrespect(@andmoni t or t hrough the Boardds qual.i
fully reached this aim.

Well led services:

9 To develop clinical leadership through our Quality Leadership Team (QLT) structures i this
continues to be emerging, as a quality governance team is embedded in every service.

Caring services:

1 To improve the health and wellbeing of our staff i this has been achieved and the Trust met its
national CQUIN target this year.

Trust launches annual flu vaccination
Derbyshi;:sl:“e’a;‘.mr: NHS X
I’ve had my campaign
flu ]ab-" &3 Each October, Derbyshire Healthcare launches its annual
sl flu vaccination campaign which offers Trust employees a
“Because I can barely . o . free jab to help protect themselves, relatives, colleagues
tolerate ‘man flu’; let - and patients from catching the illness. The Trust also
IV TR T T N ot NG Y promotes the vaccination with vulnerable patients and
Tom Porritt, CBT Therapist z i i
and Team Leader a\ g R o Care rS.
i b ek aics. /% In total Derbyshire Healthcare vaccinated 38.6% front-
Il ine staff, an increase of
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Workforce performance

As the performance analysis shows, the Trustobs
despite the pressures it faces.

Staff turnover

Staff turnover remains one of the key performance indicators (KPIs) reported at the Trust Board. It is
calculated by dividing the number of leavers for the last 12 months by the average headcount for the
same period. The Trust has defined a healthy turnover figure as 10% with an agreed variance of up to
2% either way. In other words, if turnover is between 8% and 12% it remains green on the
red/amber/green (RAG) rating.

Our annual turnover rate for 2016/17 was 10.44%. This is slightly lower than last year but remains within
target. This KPI has been benchmarked, using NHS iView, against the average mental health and
learning disability trust turnover rate. The national average for turnover for Trusts of this kind is 12.80%
and the regional average is 12.65%. The implications are that we continue to have much more overall
stable workforce numbers than are generally found nationally. However turnover rates for nursing and
midwifery registered staff remains high and triangulates with high recruitment activity for this staff group
both during the previous 12 months and ongoing.

Workforce vacancies

The Trust has faced significant recruitment challenges during 2015/16, especially around the recruitment
of Band 5 and 6 mental health nurses and of psychiatrists in order to meet required safe staffing levels.
This reflects recruitment issues on a national level.

Given the changes and challenges in recruitment for mental health nurses and psychiatrists, as well as
limits on agency spend (see page 114), the Trust has agreed plans to move away from the traditional
ways of working and explore alternative options to support our future workforce. Our focus will continue
to be on attracting and retaining a continuous supply of high calibre staff to meet the ever changing
service demands and attainment of safe staffing levels. However we are also introducing new roles
including:

Advanced clinical practitioners

Specialist Mental Health practitioners
Advanced pharmacy roles

Responsible clinician role

Advanced roles in dementia care

Masters in Mental Health nursing i sponsorship
Nursing apprenticeships

Nursing associates

Assistant practitioners (foundation degree)
Associate nurses

Masters in Mental Health scholarships
Pharmacy medicine optimisation teams (MOTS)
Practice learning facilitators.

Too Jo 30 I T T To To To Do o o I
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Derbyshire Healthcare selected to pilot new nursing role

Heath Education England (HEE) announced on 11 October 2016 that a partnership between healthcare
providers and higher education organisations had been successful in its bid to becomea 06-6 & 6 € 6
putting the new role of Nursing Associate through its paces. It meant that Derbyshire Healthcare and
three other Derbyshire NHS trusts 1 working with the University of Derby i will lead the way in
implementing a new education programme as part of a national pilot for this pioneering route into a
nursing career.

The education and training programme for the role enables the students to work within the nursing team
at a level which fits between other healthcare support workers and fully qualified nurses. The focus of
the role is to provide hands-on compassionate patient care.

Improving recruitment processes

The Trust introduced a new end-to-end electronic recruitment system called Trac in March 2017. TRAC
enhances existing systems to allow managers to track the progress of each post and application, from
approval to appoint to clearances and start dates.

It is anticipated that TRAC will reduce the overall recruitment process. Key features and benefits include:

Fully electronic approval to appoint process

Online shortlisting

Electronic DBS (eDBS) incorporated i average waiting time for clearance will be five to ten days
Email reminders to appointing officers, approvers and recruitment team 1 plus interview panels
are automatically emailed application packs

Less labour-intensive tasks with use of template messages and automated reminders

Improved applicant communications, plus candidate online self-booking for interview and
induction.

To o I T I Do

Further improving workforce performance

The Trust recognises that it must become a 61l i st
further improve its performance. Our employees understand what works best through their day-to-

day practice. The Trust hopes to develop as a listening organisation by addressing the following

areas:

1 Leadership: itis important that we equip our leaders and managers with the skills they need
to effectively lead, motivate and support teams. In part this will require us to provide the
capacity within teams for managers to undertake a leadership role and to ensure that their
staff are also receiving continuous support and appropriate development. We will be
reviewing our training packages and management development programmes to ensure a
focus on this area, so that we can develop the leadership potential evident in services across
the Trust.

1 Opportunities for feedback: we need to hear from staff more often and learn from them
more rapidly. The new 0pulnoreofanopporturdtytetelluy ey wi
what is working and what needs improvement, while our new Engagement Group is there to
assess that feedback and make recommendations to the People and Culture Committee, a
Board level committee.

1 Engagement: we do not just want staff to come to work and perform their day-to-day duties;

we want them to be engaged with the priorities of the Trust and the challenges it faces, so
they can share good practice and propose ideas and help make the Trust a better place to
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work. This is why we are increasing the visibility of our Board of Directors and identifying new
ways to discuss Trust-wide issues with the workforce.

1 Fear of and, in some cases, experiences of abuse or bullying: All our staff have a right to
work without fear of intimidation or inappropriate behaviour. We are committed to tackling
any instances of bullying and to supporting individuals who raise concerns about bullying
within the workplace. It is easy to see how difficulties around bullying can result in a poor
working culture and environment. We anticipate that placing a focus on making the Trust a
better place to work, will in turn improve the behaviours that support this.

For more details about t heg pléasesee thé Staff Reportos pages924i t s
109 of this Annual Report.

Derby childrenbds occupational

November 2016 saw Derbyshire
occupational therapist Janet Taylor crowned winner of the .
sought-af t er Outstanding | nNnovat i gt
dedicated event for occupational therapists, the Occupational

Therapy (OT) Show.

Janet (right) picked up the title after creating a new programme
for fine motor skills which is planned to be rolled out to schools
across Derby and beyond. The programme aims to significantly
enhance the prospects of children by empowering teachers and
teaching assistants to identify and help pupils with fine motor
problems, and show them what activities and exercises will
help.

Equality Report

Equality, diversity, inclusion and human rights

Derbyshire Healthcare is committed to fairness, inclusion, personalisation and most importantly

improving experiences of care and putting people at the centre of decision making. We recognise how

i mportant it is to respect peoplebdbs dignity and ba
ethical and legal obligations and pledges set out in the NHS Constitution, Equality Act 2010 and Human

Rights Act 1998.

Within our context there is the added stigma associated with mental health problems. This is
unacceptable and we want to prevent this from happening and to promote a more compassionate and
equal place to work for and receive care from.

Our approach has been developed to meet our moral and legal obligations and our aspirations to be an
exemplar of equality practice - to deliver equitable outcomes, foster an inclusive culture where everyone
feels valued, reflect the diversity of our population and staff, take account of feedback from our service
users, carers, families, local people and our staff. It covers the nine characteristics under the Equality Act
2010: age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity,
race, religion or belief, gender/sex and sexual orientation.

The Trustds People Plan sets out our aspirations t
provider. It recognises the benefits of workforce diversity and the associated impact on Trust
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performance, productivity and delivery of strategic objectives. It includes equality and diversity key
performance indicators to ensure compliance with legislation, progressive practice to enable us to build a
diverse and inclusive culture that promotes fairness so that everyone feels valued and connected to the
organisation.

We hope that what you read about our work over the last year, gives you a sense of our commitment,
progress and reassurance of how strongly we feel about promoting equality, diversity, inclusion and
challenging discrimination, so that everyone can be the best they can be.

Our achievements during 2016/17:

1 A steadfast and mainstreaming approach continued during 2016/17. Governance arrangements
were strengthened through the establishment of the Equality Forum, chaired by the Director of
People and Organisational Effectiveness. The Forum monitors progress of the objectives and
outcomes contained in the Trustbés Equality-and
group of the People and Culture and Quality Committees, which take the lead in reporting to the
Board on the progress made against the equality and diversity action plan. The work of the

Forum adheres to the Trustobés vision, val ues and
Trust 6s equal idindlusian priorities vmemiters performanse and manages progress
made towards key equalities objectives and targ

legislation, including the Equality Act 2010 and NHS Equality Delivery System (EDS2), the
national equality performance toolkit.

1 The Trust published its Public Sector Equality Duty Annual Report (in line with the specific duties)
and equality monitoring information, which can
equality and diversity:
http://www.derbyshirehealthcareft.nhs.uk/easysiteweb/getresource.axd?assetid=3234&type=0&s
ervicetype=1&filename=/PSED Derbyshire Healthcare NHS Foundation Trust 2016 17.pdf

1 We revised the Equality Impact Risk Analysis (EIRA) policy and governance arrangements so
that we can minimise bias and demonstrate evidence based decision-making to ensure our
services and employment is equally good and working well for everyone. EIRAs will help to
create change in our Trust and shape the culture of our organisation. They will be undertaken on
all key decisions, proposals, policies, procedures, services and functions that are relevant to
equality. As aresult, accountability for undertaking EIRAs has been strengthened and leaders
continue to participate in training to ensure understanding of EIRAs so that they are confident to
quality assure and sign off EIRAs prior to publishing or submitting papers to key committees. This

process will provide assurance in showing 6due
consciously engaging and considering the impact of our decisions as defined under The Equality
Act 2010.

9 Our annual EDS2 self-assessment, grading and validation of equality performance was
undertaken with external stakeholders from across the protected groups on 22 March 2017. The
Trust 6s equal dEDg2peribjmancetis avasgable ca the Trust website.
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Healthwatch Derby, North Derbyshire Mental Health Carers Forum, Peaks and Dales Advocacy and North
Derbyshire Voluntary Action participate in an EDS2 event.

T The Trustbds Bl ack MB) gtaffMetwodkii the purpdSd ohtheinetworlk B to
achieve open and fair access to opportunities, development and progression to ensure equality in
career outcomes. l't is supported by the Acting
Director of People and Organisational Effectiveness), with the aim of improving staff satisfaction
at work, advancing and making full use of the talents and potential of our diverse workforce.

The network held its first annual conference on 17 March 2017 and used the opportunity to reflect
on their experiences of working in the Trust, shape the network, and refine its purpose, objectives
and action plan. The network acts as a voice for BME staff offering a source of peer support,
development and a means of engaging with the Trust about BME issues in relation to policies
and practices; and providing advice and feedback relating to workforce, equality and diversity
matters and feedback to key committees.

Work has commenced to expand staff support networks for the other protected
characteristics/people that are more likely to experience discrimination at work, for example
disabled staff, lesbian gay and bisexual (LGB) staff.

Black & Minority Ethnic (BME) Staff Network Annual Conference, 17 March 2017

36



1 Equality and Diversity e-learning is delivered as part of the Trust mandatory induction training
to all staff members. Compliance and attendance levels for 2016/17 are reflected below:

Equality & Diversity Level 1 Competence Required | Completed

(three yearly) All staff Total 2348 1942

9 British Sign Language Charter action plan i work is underway, in partnership with the British
Deaf Association, to progress the standards to improve services and information to D/deaf
people.

T I'n Iine wit hAdtésSbldamamationdtasdard ISB 1605, the Trust is committed
to supporting staff in all of the standard® required stages. The Accessible Information Standard
directs and defines a specific, consistent approach to identifying, recording, flagging, sharing and
meeting the information and communication support needs of service users. It also ensures
trusts have considered an agreed process for sending out correspondence in alternative formats
and appointments for patients/service users with communication needs, where this is applicable.

1 Equalities, Engagement Experience and Enablement (4Es) Stakeholder Committee i we
will continue to work with our stakeholders to build on the work of this forum to ensure we
continue to sustain our relationships and collaborative working.

Further information about our approach to equality, diversity, inclusion and human rights can be found on
our website at: www.derbyshirehealthcareft.nhs.uk/standards/equality-diversity

Associate clinical di rector short |l
award

.= 7" ™ DrSimon Thacker, a Derbyshire Healthcare consultant psychiatrist, was

4 ' + shortlisted by the Royal College of Psychiatrists to be in the running for a
prestigious national Opsychiatrist of
recognition came af t éelps&@upalhtour hentald s

health liaison team based within the Royal Derby Hospital and for his efforts to
raise awareness of delirium, a state of mental confusion that particularly affects
older people when they suffer an injury or become unwell.

DrThacker also continues to work with
Research and Development to conduct studies, give talks and organise
conferences on dementia and delirium.
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The Modern Slavery and Human Trafficking Act 2015

Modern slavery is a crime and a gross violation of fundamental human rights. It takes various forms, all

of which have in common the deprivation of a persol
personal or commercial gain.

We have a zero-tolerance approach to modern slavery and are fully committed to preventing slavery and
human trafficking in our corporate activities. We are also committed to ensuring there is transparency in
our own business and in our approach to tackling modern slavery throughout our supply chains,
consistent with our disclosure obligations under the Modern Slavery Act 2015. We all have a
responsibility to be alert to the risks, however small, in our organisation and in the wider supply chain.

Trafficking is a rapidly growing global problem. Child trafficking refers to children and young people
under 18 years of age. Children can be trafficked into, within and out of the UK for many reasons and
for all forms of exploitation. Trafficking is a form of child abuse and requires a safeguarding/child
protection response.

Everyone working or in contact with children and young people and their families has a responsibility to
take steps to make sure their welfare is safeguarded and promoted. As more cases of child trafficking
come to light, with some cases involving UK-born children being trafficked in the UK, it is essential that
all professionals who come into contact with children, who may have been trafficked, are fully aware of
the background of this activity and know how to apply the procedures for safeguarding the children and
meeting the needs of those who have been trafficked.

Derby city/shire Safeguarding Children Boards (DSCB) and the T r u dnteima training cover these
issues and staff are able to seek advice and supervision as necessary. These issues are high on the
safeguarding agenda for both adults and children. The DSCB cover activity within the vulnerable children
sub-group.

Financial performance

The Trust és f i na ntleeiyealhaspeen ftrong, merachieving oorrcontrol total despite
continuing pressures both locally and nationally. Financial performance is reported each month to the
Trust Board as part of an integrated performance report and describes both the current and forecast
financial position. For 2016/17 the Trust set a financial plan in line with NHSI requirements to deliver a
control total surplus of £2.5m excluding impairments (including sustainability funding of £830Kk).

The actual control total surplus achieved was £3.5m excluding impairments (£2.8m including
impairments). The surplus including impairments is shown on page 225 in the statement of
comprehensive income. The over achievement of the control total of £0.9m is purely driven by additional
Sustainability Transformation Fund (STF) income received from NHS Improvement.

Plan Actual Variance

£000 £000 £000

Control Total Surplus /
(Deficit) 2,531 | 2,562 32

STF bonus 0 906 906

Control Total Surplus /
(Deficit) 2,531 | 3,468 938

+ Favourable Variance / - Adverse Variance
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Our most important financial key performance measures are those that evidence achievement of the
planned surplus and delivery of the planned level of risk ratings determined by NHSI (see detail on NHS
| mprovement 6 s SiramewbrieonPage liiskof tigishreéport).

Ongoing and forecast achievement against these financial key performance measures is checked
through a wide range of activities; they range from meetings with individual budget holders to discuss
performance against a single budget, to team and divisional reporting and service line reporting,
culminating in reporting to Trust Board and the Finance and Performance Committee on the aggregate
performance of the Trust.

Additional key components contributing to the surplus achieved include the delivery of our cost
improvement plan, our liquidity, net current assets/liabilities and cash levels (these can be found on the
statement of financial position at page 226). It is clearly important to ensure we are able to continue to
service our debts by delivering sufficient surplus, our liabilities are included in the accounts at note 1.15
on page 237.

Another important measure is our performance against our capital expenditure plan. We spent 98% of
our planned capital expenditure. Following our CQC inspection in June 2016 we reprioritised our capital
plans to enable us to address CQC requirements. The capital plan was entirely funded from Trust
resources and so did not require borrowings.

In terms of long term trends we have generally performed well financially, delivering a surplus (excluding
impairments) every year since becoming a Foundation Trust, demonstrating that our operating
profitability is generally strong. Indeed benchmarking shows that to be one of our strongest measures in
comparison to our peer organisations. Our weakest comparative measure is our liquidity but that is
gradually improving year on year. It remains important for us to continue to improve this because it is a
key indication of our financial resilience against unexpected events requiring cash resources.

Looking forward, we will seek to work with health and social care partners to deliver the five year
Sustainability and Transformation Plan (as mentioned on page 77)

In line with regulatory requirements we have submitted a two year operational plan which is stretching
from a financial perspective and aims to deliver financial control totals of £2.764m surplus for 2017/18
and £3.022m surplus in 2018/19.

There were no important events since the end of the financial year affecting the Trust.

The Trust has not undertaken any work overseas during 2016/17.
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Environmental performance

Sustainability

At Derbyshire Healthcare NHS Foundation Trust we have a Board approved Estate Strategy that
includes our sustainability and environmental considerations. The strategy describes how the
environmenta | sustai nabi | dtatewil aoritinué th lbe inTproved thréugh s@table
investment in technology and estate rationalisation. Key areas are:

Continuing to consider carbon emissions

Improving the energy performance of existing buildings by investing in efficient plant and equipment
Use of renewable energy e.g. photo-voltaic panels

Adopting agile working to optimise building use

Make efficient use of technology and IT solutions.

= =4 -8 -8 -9

Achievement against our Estate Strategy is reported to the Finance and Performance Committee twice a
year.

We continue to be mindful of the impact of our activities on the environment and successfully promote
activities such as responsible waste management and recycling. We continue to build on our historical
successes on optimisation of our estate and use of technology for example with vehicle tracking and
hand held devices to optimise the efficiency of job routing for tradespeople to reduce our carbon
footprint.

We were accredited by the Carbon Trust standard and were the first

i Derbyshire Healthcare NHS Trust to be awarded their longevity award.
CARBON NHS Foundation Trust:

,f.“,.upf.'b [} reducing CO2 since 2010

We continue to optimise the use of our buildings to help reduce our
carbon footprint. For context the table below shows the reducing floor
space of the Trust set against the average number of staff.

Context info 2013/14 2014/15 2015/16 2016/17
Floor Space (m?) 51,920 50,009 49,314 48,142
Number of Staff 2,356 2,409 2,344 2,292

In June 2016 we participatedintheDepar t ment of Healthdés Provider
regard to strategic use of estate and disposal of NHS land for increased housing. The resulting report
outlined our success to date and highlighted our active involvement in strategic estate planning in the
wider system.

Spotless review for Derbyshire Heal

The Trust received glowing results in a patient inspection of its hospital wards and environments in
August 2016. The inspection, led by patient representatives from Derbyshire Voice and carried out
as part of the national PLACE (patient-led assessment of the care environment) survey, revealed
that the Trustds mental health and dementia w
cleanliness, appearance, quality of food, and the level of privacy and dignity provided. Satisfaction
levels were particularly high around the cleanliness of the wards, with high ratings ranging from
96.37% to 99.52%.

In 2015 the PLACE assessment was extended to measure how well hospitals are equipped to meet
the needs of people living with dementia. For the second consecutive year Derbyshire Healthcare
surpassed the national average, which this year was 75.28%, by achieving satisfaction levels of
92.43%.
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Information governance

The Trustd sompliance with the Information Governance Toolkit for 2016/17 is 98%. This keeps us at
the forefront of our category (mental health trusts) and wi | | mai ntain our over a
demonstrating that we have reached level two or above in all attainments.

The InformationGover nance Tool knformationgoveriaece Mandat®ry @nd yearly
statement of compliance. It is the national standard and measures the policies, processes and
procedures that we have in place to ensure compliance with the information governance agenda and
gives assurances that we effectively and lawfully manage information correctly. The Information
Governance Committee has met regularly throughout the year and compliance with the review and
update of policies has been maintained and remains at 98% at year end.

To date and within this financial year we have had no reportable level two serious incidents which have
required action from the I nformation Commi ssioner 0:

There were two complaints against the Trust accept

1 One related to a staff request for information under the Data Protection Act. This has been
concluded, with no sanctions imposed on the Trust.

1 The other concernisrelatedtoas af eguar di ng process wi tregmaiminChi |
progress.
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Social, community and human rights issues including information about Trust policies and
effectiveness of those policies

A focus on neglect

Neglect is currently a priority area for the Trust and its partners in Derby and Derbyshire. There have
been a number of high profile and challenging cases in this area recently. The Derby Safeguarding
Children Board (DSCB) carried out a thematic audit of six cases where there had been concerns about
neglect, the outcome of which was published in 2016. The Trust took part in this multi-agency exercise.
At the point where the children were considered at risk of significant harm there were substantial levels
of multi-agency activity.

At the point where concerns had become serious, there was good evidence of the extensive and
persistent work being carried out by practitioners seeking to engage with children and parents within
child protection plans. There was evidence of good multi-agency work through core groups and work
with parents to bring about change to prioritise the needs of the children. However the audit indicated
that action was needed to improve the quality and consistency of work in Derby with families where
neglect is known or suspected at an early stage. The audit also highlighted little evidence that
practitioners had received specific training to work with complex cases of neglect.

The DSCB developed a multi-agency Neglect Strategy for Derby and agreed the action plan to address
issues raised by the thematic audit. The Derby Safeguarding Children Board agreed that neglect would
be a priority area for the coming year to drive forward improvement.

The DSCB is currently undertaking an audit on neglect in preparation for the joint inspection by Ofsted
and the CQC commencing in May 2017. The Trust is again taking an active role in this multi-agency
process. A gap analysis of the National Institute for Clinical Effectiveness (NICE) guidance on neglect
has been completed internally and the outcome is very positive.

The internal level three Safeguarding Childrentraini ng i s i n | ine with new guid
revi ewéd which highlights the accumulative i mpact of
the DSCB Neglect training.

Female Genital Mutilation (FGM)

A multi-agency task and finish group have been overseeing the arrangements to safeguard children in
Derby and Derbyshire at risk of female genital mutilation (FGM). Action has been taken to implement
revised local procedures and to publicise the new mandatory reporting duties that became law during the
year. This was publicised across all agencies and emphasised within the health and education sectors.
The Trust has been part of this process and has widely raised awareness amongst all staff, providing
guidance, attending team/professional meetings and updating electronic systems.

There will be ongoing monitoring of both reporting and issues emerging about FGM by the Quality
Assurance sub-group of the Derby Safeguarding Children Board, of which the Trust is a member. The
task and finish group will be reconvened should the need arise, again with membership from the Trust.

Child Sexual Exploitation (CSE)

This is a priority area for partners in Derby. The DSCB CSE Annual Report sets out the impact of the
local strategy against the three priority areas identified in the Government CSE action plan (prevention,
protection and prosecution) and analysis of evidence indicating the scale and nature of CSE in Derby.

The CSE Annual Report sets out how the strategy has impacted on outcomes for young people and the
effectivenessof multcagency arrangements in Derby. The Trustds
health) and Looked After Children teams play a significant part within the multi-agency arrangements.

In terms of prevention, schools and education settings provide a key role in helping young people keep
themselves safe from CSE. The Trustés child and f a
within the school and community settings. The CSE Risk Assessment Toolkit is in place and staff are
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aware and familiar with the use of the tool. All parther agencies are required to identify CSE champions
within their agency who complete a range of training throughout the year. We have around 10
champions within the Trust and members of the Safeguarding Children Team are members of the
various sub-groups of the DSCB.

In terms of protection, our teams continue to respond to requests for CSE meetings and support a
number of young people through CSE strategy meetings. These strategy meetings are evaluated on an
ongoing basis to see whether a young person and their family understand why the meeting has been
called and whether they feel supported and listened to.

In terms of prosecution, the Trust supports the work of the Child Exploitation Investigation Unit, which
provides a force wide response to CSE.

The Trust has also had an involvement in providing support to victims of non-recent abuse.

National Confidential Inquiry into Suicide and Homicide (NCISH) Safety Scorecard

The NCISH Safety Scorecard has been developed in response to a request from our commissioners, the
Healthcare Quality Improvement Partnership (HQIP), for benchmarking data to support quality
improvement.

The information below was provided in February 2017. It reflects that suicide and homicide rates for the
Trust are below the national average. Further analysis of this issue and what it means for practice and
learning will be reported to the Quality Committee.

Median = 7.13 Suicide rate
‘?-‘ x The suicide rate in your Trust was
7 6.5 (per 10,000 people under
mental health care) between
201214,
I I I I I I
0.0 20 40 B0 oot X 10.0 120
” Mesdian = 025 Homicide rate
T
= ) 4 ‘ The homicide rate was 0.1 (per
2 10,000 people under mental
health care) between 2012-14.
0.0 0.2 0.4 0.6 0.8 10 12 14 16
Rate
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Accountability report

The Trustods directors take responsibility for prep:
information is fair, balanced and understandable and provides the information necessary for patients,
regul ators and other stakeholders to assess the Tr |

This accountability report is signed in my capacity as accounting officer.

Ifti Majid
Acting Chief Executive

25 May 2017
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Di r e c teports 0

During 2016/17 the Trust Board comprised the following members:

Caroline Maley, Acting Chair (from 1 January 2017)

A qualified chartered accountant by background, Caroline brings to her role more than

30 years of experience across the NHS, private sector and education. Her most recent

executive role was as Chief Operating Officer for the National College for School

Leadership, where she oversaw all corporate services and was a member of the

strategic leadership team. She was previously Chief Executive of Derbyshire Health

United, the out-of-hours medical services provider in Derbyshire, and has held non-executive roles within

higher education and the private sector. Until 31 December 2016 Carolinewa s t h e Sehiorust 6 s
Independent Director (SID) and chairedt h e T r u sanddRésk GQomrditteé. Since January 2017, she

has chaired the Trustodéos Remuneration and Appoint me.]

Dr Julia Tabreham, Deputy Chair (from 1 November 2016)
Term of office: 7 September 2016 7 6 September 2019
Julia, a South Derbyshire resident, was appointed Non-Executive Director on 7
September2016.She t hen became t he TIrNowmbér20l®eput y
Julia began her career in banking and then moved into the voluntary sector in 1992 to
establish the Carers6Federation, where she was Chief Executive until her retirement in
2016. As part of this role Julia delivered NHS advocacy services in the patient and public
involvement agenda. In addition to her role with the Carers Federation, Julia has been a Non-Executive
Director in the NHS since 2000 and has a PhD in offender health. Since October 2016 Julia has chaired
the Trust ds QuSheisdlspthaNomErecutivedDwectorChi | drends Servi ces

Ifti Majid, Acting Chief Executive

Iftiqualifiedas a Regi stered Ment al Heal t h Nurse in
Hospital in London. He has held a range of clinical posts in adult mental health services,

both in acute inpatient and community settings, and has held operational management

posts in Nottinghamshire and Derbyshire. Ifti joined the Trust in 1997 and was appointed

the Trust 6s OffiGeDeput® Ghiet Execltive g January 2013. He

became the Tru s tAéting Chief Executive on 26 June 2015.

Richard Gregory served as Interim Chairman up to 31 December 2016.
Jim Dixon was Deputy Chair up to 31 October 2016.
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Other Non-Executive Directors

Margaret Gildea

Term of office: 7 September 2016 i 6 September 2019

Margaretisa pr acti sed HR professional with 30 ye
roles at Rolls-Royce plc, culminating in being the company director of learning and
development and divisional executive vice-president of HR. Since 2009 Margaret has

worked as a freelance HR consultant specialising in areas such as strategy

development, leadership and organisation design. She has coupled this with other Board appointments

and is currently a Non-Executive Director for Derwent Living. On 1 January 2017, Margaret became the

Trust's Senior Independent Director (SID), serving as an alternative point of contact for governors and

directors when they have concerns or when it would be inappropriate to contact the Chair or Chief

Executive. Since October 2016 Margarethasals o chai red the Trustds Peopl e
Since November 2016 she has served asthe Non-Ex ecut i ve Director léddr eedom

Barry Mellor

Term of office: 16 November 2016 i 15 November 2017

Barry Mellor was appointed for a one-year term of office to provide additional Non-
Executive Director capacity to the Trust. On 1 January 2017, he became Chair of

the Audit and Risk Committee. He is also the Non-Executive Director procurement and
commercial lead and represents the NEDs at the Joint Integration Programme
Committee. Barry, from Darley Dale, was previously chief executive of NHS Logistics i leading the
organisation to win a Health Service Journal award for improving patient care with e-technology i and
commercial director for Sheffield City Council. Barry is currently a Non-Executive Director at The
Rotherham NHS Foundation Trust.

Maura Teager

Term of office: 31 March 2014 i 30 March 2017

Maura worked in the NHS for 38 years up to her retirement in July 2009. She has

significant experience in community and secondary care settings and gained her

experience as a qualified nurse and midwife across Derbyshire. Maura has worked as

Executive Nurse in Southern Derbyshire Community Health Services and a Primary Care

Trust and has held the lead executive role in quality, patient safety, patient experience and safeguarding.

Maura was also the vice-chair of the Derby Ci t y Saf eguarding Childrends Bo
with multi-agency partners including the voluntary sector. Maura chairedt he Tr u s tCommitt€u al i t
and Safeguarding Committee until October 2016.

Dr Anne Wright

Term of office: 11 January 2017 to 10 January 2020

Anne has a public health and GP practice background. She has experience at director

and consultant level in Public Health medicine in the NHS as well as in local

government. She has developed public health strategy and led strategically in large
organisations. Anne has also worked in general practice in the UK and overseas. An ne 6 s
most recent substantive post was as Consultant of Public Health with Derby City Primary Care Trust,
where she worked on reducing emergency admissions. In 2011 Anne became a magistrate and in 2013
she began to serve on social security tribunals as a medical panel member. Since January 2017 Anne
has served as chair o fActiCormenittder Shesig tileNonNEzeguitivee Direddos a | t h
safeguarding lead and also leads on mortality and learning from deaths.

Richard Wright MBE
Term of office: 18 November 2016 to 17 November 2019
Richard brings significant business experience to his role as Non-Executive Director. He
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is an Executive Director at Sheffield Chamber of Commerce and chair of the Sheffield College. Richard,

who lives in Nottinghamshire, is committed to working with organisations that can have a significant

impact on his local population and he is particularly interested in exploring the opportunities and
challenges the Trust hastotackle. Si nce November 2016 Richard has cha
Performance Committee. Richard is also the Non-Executive Director lead for security and theft.

Jim Dixon was a NED up to 17 November 2016.

Phil Harris was a NED up to 31 August 2016.

Caroline Maley wasaNEDandt he Trust 6s Seni oruplto3dDegembed28l6,tat Di r e c
which point she was appointed Acting Chair.

Other Executive Directors:

Carolyn Green, Executive Director of Nursing and Patient Experience
Carolyn has worked as a mental health nurse since 1995. Working in the west and south
of London, she has spent the majority of her nursing career working in inpatient care.
Throughout her career, Carolyn has taken a family-orientated approach to service design
in her early intervention in psychosis, adult mental health and CAMHS roles. She is
committed to personalised care recovery principles and seeks to involve people with lived
experiences of mental health services in her service evaluation, education and quality improvement
programmes. Carolyn was appointed to her first nursing director post in February 2014 with the Trust.

Mark Powell, Acting Chief Operating Officer (from 1 October 2016)

Mark has a breadth of NHS experience, developed over 10 years working in numerous

senior roles. He joined the Trust after serving as Executive Director of Operations at

Burton Hospitals NHS Foundation Trust. Upon his appointment at Derbyshire Healthcare

in March 2015, Mar k | ed the Trustoés business and t
partnership work across the city and county, and was responsible for procurement and
contracting. On 1 October 2016, Mark was appointed as Acting Chief Operating Officer and is
responsible for leading the delivery of Trust services and operational performance.

Dr John Sykes, Executive Medical Director

Dr John Sykes qualified at Sheffield University Medical School in 1981 and became a

Member of the Royal College of Psychiatrists in 1985. He was previously a Lecturer in

Psychiatry at Sheffield University and was appointed as consultant in old age psychiatry

in 1989. John was Chair of the Medical Staff
Health Care Services NHS Trust before being appointed to his first Medical Director post in
1999. He became the Trustdés Medical Director in June

Claire Wright, Executive Director of Finance and Deputy Chief Executive

Claire has been a fully qualified management accountant since 1999 and worked in the

private sector before joining the NHS Graduate Training Scheme in 1995. During her time

in the NHS, Claire has performed roles in both acute and mental health provider

organisations, in finance and wider management roles. Appointed Executive Director of
Finance in October 2012, Claire is also the Trustods | ead
Claire was appointed the Trust o0Ilbeputy Chief Exec!

Other Directors who attend the Trust Board:

Samantha Harrison, Director of Corporate Affairs/Trust Secretary (commenced in post 4
April 2016)

Sam leads on corporate governance, board assurance, legal affairs, stakeholder
engagement, and communications and involvement. She is the Trust lead for compliance
and the principal contact for our regulators, NHS Improvement and the Care Quality
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Commission. Sam is a qualified Chartered Company Secretaryandhas over 20 yearso6 e:
working within the NHS, across local, regional and national bodies.

Amanda Rawlings, Interim Director of People and Organisational Effectiveness

(commenced in post 5 September 2016)

Amanda has joined Derbyshire Healthcare while retaining her substantive role of Director

of People and Organisational Effectiveness at Derbyshire Community Health Services

NHS Foundation Trust (DCHS). She has recent experience of successfully working across
two Trusts (DCHS and Chesterfield Royal Hospital). Amanda is supported by the wider HR
team, in order to ensure continuity of service and delivery of related actions on the Governance
Improvement Action Plan (GIAP). Amanda joined the NHS in April 2007, having previously spent her
career in the private sector; mainly for Caterpillar i Perkins Engines Co Limited and British Sugar.
Amanda has an MSc in Management, and is a fellow of the Chartered Institute of Personnel and
Development.

Lynn Wilmott-Shepherd, Interim Director of Strategic Development (commenced in post
9 November 2016).

Lynn has worked within the health and care sector since 2003 having been selected on to
the Gateway to Leadership programme. She has worked at a senior level in a variety of
roles comprising strategy, planning, performance, business development, operations,

commissioning and transformation. Lynn has experience of working within both provider and
commissioner organisations incorporating acute, community, mental health, adult social services and
clinical commissioning groups (CCGs). In her role as Interim Director of Strategic Development, Lynn is
responsible for contracting and tendering, procurement and transformation.

Jenna Davies was Interim Director of Corporate and Legal Affairs up to 30 April 2016.
Carolyn Gilby was Acting Director of Operations up to 30 September 2016.
Jayne Storey was Director of Workforce, Organisational Development and Culture up to 31 August 2016.

The Board has considered the independence of the various Non-Executive Directors, taking into account
the various criteria set out in the Code of Governance. After careful consideration, the Board has
confirmed that all of the current Non-Executive Directors remain independent of management.

Details of the skills, expertise and experience of the individual Executive Directors can be found in the
biography section above. Throughout the year the Remuneration and Appointments Committee has
sought to ensure the Board has a wide range of skills in order to fulfil its duties effectively. This has
been a key consideration in the recruitment of Non-Executive Director posts during the year.

Register of interests

It is a requirement that the Chairman, Board members and Board level directors who have regularly
attended the Board during 2016/17, and current members, should declare any conflict of interest that
arises in the course of conducting NHS business.

The Acting Chair and Board members declare any business interests, positions of authority in a charity
or voluntary body in the field of health and social care, and any connections with a voluntary or other
body contracting for NHS services. These are formally recorded in the minutes of the Board, and entered
into a register, which is available to the public. Directorships and other significant interests held by NHS
Board members are declared on appointment, kept up to date and included in the Annual Report.

A register of interests is also maintained in relation to all governor members on the Council of
Governors. This is available by application to the Director of Corporate Affairs/Trust Secretary.

The disclosure and statements referenced within this report are subject to the NHS Code of Conduct and
Accountability which is binding upon Board Directors. Interests are disclosed as follows overleaf:
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Declaration of Interests Register 2016/17 (at 31 March 2017)

NELE] Interest Disclosed

Margaret Gildea Director, Organisation Change Solutions Limited (a, b)
Non-Executive Director Non-Executive Director, Derwent Living

Ifti Majid Board member, North East Midlands Leadership Academy (e)
Acting Chief Executive Board

Kate Maijid (spouse) is Assistant Chief Commissioning
Officer at NHS North Derbyshire CCG

Caroline Maley Director, C D Maley Ltd (@)
Acting Trust Chair Trustee, Vocaleyes Ltd. (a, d)
Barry Mellor Non-Executive Director, Rotherham NHS Foundation Trust (a, d)
Non-Executive Director Trustee, Rotherham Hospital Charity

Mrs Mellor is a befriender with Age UK
Amanda Rawlings Director of People and Organisational Effectiveness, (a, d)
Director of People and Derbyshire Community Healthcare Services (DCHS)
Organisational Co-optee Cross Keys Homes, Peterborough
Effectiveness (DHCFT)
Dr Julia Tabreham Non-Executive Director, Parliamentary and Health Service (a, d)

Deputy Trust Chair and Ombudsman

Non-Executive Director Director of Research and Ambassador Carers Federation
Leads the Parliamentary and
contribution to establishing NHS complaints advocacy
support in Ireland

Lynn Wilmott-Shepherd | Substantive appointment is Director of Commissioning and (e)

Interim Director of Delivery at NHS Erewash CCG
Strategic Development

Richard Wright Director, Sheffield Chamber of Commerce (a, d)
Non-Executive Director Chair, The Sheffield College Multi Academy Trust
Chair, Sheffield University Technical College

Member of Advisory Board of Sheffield National Centre for
Sport and Exercise Medicine

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

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

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

(c) Majority or controlling shareholdings in organisations likely or possibly seeking to do business with the NHS.

(d) A position of authority in a charity or voluntary organisation in the field of health and social care.

(e) Any connection with a voluntary or other organisation contracting for NHS services.
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Details of any political donations
Derbyshire Healthcare NHS Foundation Trust has made no political donations during 2016/17.

Better Payment Practice code

The Better Payment Practice Code requires the payment of undisputed invoices by the due date or
within 30 days of receipt of goods or a valid invoice, whichever is later, for 95% of all invoices received
by the Trust. The Trust has a policy of paying suppliers within 30 days of receipt of a valid invoice and
has paid (by number) 96% of non-NHS invoices and 92% of NHS invoices within this target. This is
detailed in note 11 to the accounts. The Trust did not pay any interest under the Late Payment of
Commercial Debts (Interest) Act 1998. Derbyshire Healthcare NHS Foundation Trust has complied with
the cost allocation and charging guidance issued by HM Treasury.

Income disclosures

As an organisation we are required by the NHS Act 2006 (as amended by the Health and Social Care
Act 2012) to state whether our income from the provision of goods and services for the purposes of
healthcare in England is greater than our income from the provision of goods and services for any other
purpose. We can confirm that this was the case, as evidenced by our accounts.

In addition we are required by the same Act to provide information on the impact that other income has
had on our provision of healthcare. We can confirm that our other operating income has had no adverse
impact on our provision of goods and services for the purposes of the health service in England.

Disclosure to auditors
On 25/05/17 the directors of Derbyshire Healthcare NHS Foundation Trust declare that, to their

knowl edge, there is no relevant information of whi
have taken all the steps that they ought to have taken as a director to make themselves aware of any
relevant audit information and to establish that t




How we are organised

Derbyshire Healthcare NHS Foundation Trust Board
The Trust Board of Directors has a responsibility to make the best use of financial resources and deliver
the services people need, to standards of safety and quality which are agreed nationally.

The role of the Board of Directors is to manage the Trust by:

Setting the overall strategic direction of the Trust within the context of NHS priorities

Regularly monitoring performance against objectives

Providing effective financial stewardship through value for money, financial control and financial

planning

w Ensuring that the Trust provides high quality, effective and patient focused services through
clinical governance

w Ensuring high standards of corporate governance and personal conduct

w Promoting effective dialogue between the Trust and the local communities we serve.

eee

Our Trust Board meets monthly to discuss the business of the organisation. This meeting is held in
public and anyone is welcome to attend and hear about our latest developments and performance.

Responsibilities of the Board of Directors

The Board of Directors ensures that good business practice is followed and that the organisation is
stable enough to respond to unexpected events, without jeopardising services, and confident enough to
introduce changes where services need to be improved. Therefore the Board of Directors carries the
final overall corporate accountability for its strategies, its policies and actions as set out in the codes of
conduct and accountability issued by the Secretary of State. In order to discharge its responsibilities for
the governance of the Trust, the Board has established a number of Committees of the Board as
described on page 53.

The Board of Directors ensure compliance with the principles, systems and standards of good corporate
governance and has regard to guidance issued by NHS Improvement and appropriate codes of conduct,
accountability and openness applicable to Foundation Trusts. It is responsible for maintaining
committees of the Trust Board with delegated power :
scheme of delegation and/or by the Trust Board from time to time.

Performance of the Board of Directors

The Trust recognises that the evaluation of the performance of the Board, Committees and individual
Directors in the discharge of their responsibilities, is essential to ensuring the Trust is effectively
governed.

The individual Directors undertake a process of objective setting, personal support and development,
and annual appraisal; for Executive Directors, this is overseen by the Remuneration and Appointments
Committee, and the Nominations and Remuneration Committee of the Council of Governors for the Non-
Executive Directors. Objectives are set within the context of the Trust's strategic plans and objectives,
and include measurable indicators to evaluate progress.

The Senior Independent Director leads the performance evaluation of the Chair and feedback is shared
with the Council of Governors. This took place in December 2016 - January 2017 (for the former Interim
Chairman). Performance evaluation of the current Acting Chair is scheduled to be received by the
Council of Governors during 2017.

The Board is held to account, and its performance is evaluated on an ongoing basis, by the Council of
Governors discharging its statutory responsibilities; and regularly feeds back to the Board through the
Chair. The Board regularly reviews the performance of Committees, and is assisted by the Audit and
Risk Committee which reviews the work of the other Board Committees to ensure that they have
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appropriate control systems for supporting the Board's work and have appropriate mechanisms for
managing and mitigating risks within their areas of responsibility.

Member s of

t he

Board

Meetings of the Board of Directors
The Board of Directors held 11 regular meetings during 2016/17:

Non-Executive Directors:

of

Di

Actual attendance

rectors

Possible attendance

a Abe

out |

Caroline Maley 11 11
Dr Julia Tabreham 6 7
Maura Teager 9 11
Margaret Gildea 6 7
Richard Wright 5 5
Barry Mellor 2 4
Dr Anne Wright 4 4
Richard Gregory 7 8
Jim Dixon 4 7
Phil Harris 4 4
Executive Directors:

Ifti Majid 9 11
Claire Wright 11 11
Dr John Sykes 9 11
Carolyn Green 9 11
Mark Powell 11 11
Samantha Harrison 10 11
Amanda Rawlings 7 I
Lynn Wilmott-Shepherd 4 5
Carolyn Gilby 3 4
Jayne Storey 2 4

Diredéeo¥penses

2016/2017 2015/2016

Number of directors 21 17
Number of directors receiving expenses for the year 17 16
Aggregate sum of expenses paid to directors in the year £15,700 £18,000
(to the nearest £00)
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Committees of the Board of Directors

Trust governance structure

OO
X 3

Board of Q gw.,\sv,\w:»ff,w.«w@:«*.a.\,m»%cyf*i,
g Directors % Council of ¢
B 0000000OOOOOOOODOOOS ; Governors g
2 2
Audit & Risk ~ £|% Mental Health ¢ | ¢ Quality ¢ 1% Safeguarding
Committee ¢ Act Committee ¢|¢  Committee ¢ &  Committee
Finance & ¢ Remuneration & ¢

¢ People & Culture

Performance ( > .
Committee Appointments

Committee Committe

Non-Executive Directors are represented on all the Board Committees.

Audit and Risk Committee

This is the principal Committee for seeking independent assurance on the general effectiveness of the
Trustdés internal control and risk management syst el
identifying and managing key risks.

The AaundditLlommi ttee is responsible for ensuring the
effective system of integrated governance, risk mai
organisationds activitiesobijrecsuppeosr.t |af atchhd eorega nih:

T Ensuring that there is an effective internal au
assurance @odt Réosku dittee, Chi ef Executive and Bo
T Reviewing the work and findings of the external
T Reviewing the findings of other significant ass
organisati on
T Reviewing the work of other committees within t
assurance nhodt Riomkiditteedepewaf work
T Requesting and reviewing reports and positive a
over all arrangements for governance, risk manag
T Reviewing the Annual Report and finabciatysohte
Board) and ensuring that the systems for financ
budgetary control, are subject to review as to
provided.
The Aandd tRiosnkni t t ee trlheepoBaasr ¢ ocof Directors on an ann
support of the Annual Governance Statement, specifi
Framework is fit for purpose and governance arrang

The Aandd tRomii ttee throughout the year considers ex
reports, and counter fraud progress reports. Al 1
of internal and external audit r emdretr nrad c @amrde rid d tuin
referenced in the termasndfRiominereaeee fArr ¢ hiecewuaf tt
i nternal and ext eduwrail nyyewdh,gd¢ atl @mnlgsplde&@ce@assurance o0n
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T h €ommitteec on s itdheer sBoard Assurance Framewor k, Annual R

Governance Statement and progress with internal an
| osses and compensation payments, exit spaaymde nwasi,v enr
debtors and clinical audit.

The Aaundd tRiosnkni tt ee reports to the public Trust Boar
significant i ssues, including assurance and any ga

T h €ommitteeassesses the eff eatniadle maids tofprtolcee sesxtby wunde
assessment each year and by meerts ngt twanncd ewdriy omese ti

Audand Romki ICt e e, and the Trustds compl i aCoarmami wittehe ti
monitored.

Our Aaunddi tRiosnkni tt ee compri se-Exebetifovoél Dwiaegt dlbonme mbe
w Barry Mellor (Chair from 1 January 2017)
w Margaret Gildea

w Dr Julia Tabreham.

Phi l Harri sMahady Ceemé i mles o omemmibtetrese odfu rtiClmego@ ihee yal
was Chaior hep appointment as Acting Chair of the Tr

No#Executive Director s 6amd tRnsdkaintcueeientgd tthhee Ayuedairt was
Possible attendance Actual attendance

Barry Mellor

Dr Julia Tabreham
Margaret Gildea
Caroline Maley
Phil Harris

WON W
wWaw|h~lw

Finance and Performance Committee

This Committee oversees and gains assurance on all aspects of financial management and operational
performance, including contract compliance, commercial decisions and cost improvement reporting. The
Committee also oversees the Trustds business devel
its workforce resource planning (prior to the People and Culture Committee). It is responsible for

agreeing terms of reference and annual work programmes for its supporting sub-committees. It also

receives agreed assurance and escalation reports as defined in the forward plan for the Committee.

Mental Health Act Committee

This Committee monitors and obtains assurance on behalf of the hospital managers and the Trust, as
the detaining authority, that the safeguards of the Mental Health Act and Mental Capacity Act are upheld.
This specifically includes the proactive and active management of the prevention of deprivation of liberty
and ensuring DoLS (Deprivation of Liberty Safeguards) applications as a managing authority are
appropriately applied. It also monitors related statute and guidance and reviews the reports following
Mental Health Act inspections by the CQC.

Quality Committee

This Committee seeks assurance that high standards of care are provided and that adequate and
appropriate governance structures, processes and controls are in place to promote safety and
excellence in patient care. The Committee monitors risks arising from clinical care and ensures the
effective and efficient use of resources through evidence-based clinical practice. The Quality Committee
is responsible for agreeing terms of reference and annual work programmes for its supporting sub-
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committees. It also receives agreed assurance and escalation reports as defined in the forward plan for
the Committee. The Committee has continued to meet monthly throughout 2016/17.

Remuneration and Appointments Committee

This Committee decides and reviews the terms and conditions of office ofthe Foundati on Tr us
Executive Directors and senior managers on locally-determined pay, in accordance with all relevant

Foundation Trust policies. It is also responsible for the appointment of the Chief Executive Officer, with

ratification from the Council of Governors. The Committee is responsible for identifying and appointing
candidates to fill all the Executive Director positions on the Board. Further details on the Remuneration

and Appointments Committee can be found in the Annual Report on Remuneration on page 83.

Safeguarding Committee

This Committee sets the Safeguarding Quality Strategy providing quality governance to all aspects of the
safeguarding agenda. It provides assurance to the Board that the organisation is effectively discharging
and fulfilling its statutory responsibility for safeguarding to ensure better outcomes for children and
vulnerable adults. The Committee leads the assurance process on behalf of the Trust for the following
areas: Children Act, Care Act (2014), counter-terrorism legislation; providing a formal link to the
Safeguarding Children and Safeguarding Adults Boards and promotes a proactive and preventative
approach to safeguarding.

People and Culture Committee

This Committee supports the organisation to achieve a well led, values-driven positive culture. The

Committee provides assurance to the Board that the appropriate structures, processes and systems are

in place to ensure an effective, capable workforce
be achieved through ensuring the development and implementation of an effective People Plan;

implementing a systematic approach to change management; ensuring workforce plans are fit for

purpose; and driving a positive culture with a high degree of staff engagement.

Executive Leadership Team (ELT)

As the most senior executive decision-making body in the Trust, ELT is responsible for ensuring that
strategies and performance targets, approved by the Board of Directors, are implemented effectively to
timescale. The group shares a responsibility to provide strategic leadership to the organisation,
consistent with its values and principles. It also ensures that a culture of empowerment, inclusivity, and
devolution of responsibility with accountability is strongly promoted.

-
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Council of Governors

The Council of Governors performs an important role and is responsible for representing the interests of
NHS Foundation Trust members, the public and partner organisations of the Trust.

The governors, the majority of whommust be el ected from the Trustds me
statutory responsibilities including Board-l evel appointments. They are con
plan and ensure that the Trust operates in a way that fits with its purpose and authorisation; this is done

via the full Council of Governors meetings where the Directors report to governors on Trust performance.

Governors also attend a number of Board Committees in an observer capacity in order to witness the

work of the NEDs and enable governors to hold them effectively to account. They also attend particular
groups by requesti f or exampl e, the Trustobés Equality Forum.
the Trust O0swheaitlelji diyn va sgteup of wider profesasd onal s
provide vital feedback about services.

Derbyshire Healthcaref6s Council of Gopogsedhreror s i s ma
constituencies:

w Public governors, elected by members of the public constituency

w Staff governors, elected from the staff body

w Appointed governors representing our partner organisations.

Members of the Council of Governors during 2016/17 are outlined on pages 56-61 of this report,
alongside their attendance at the Council meetings.

Key developments during 2016/17

In April 2016 the former working groups of the Council of Governors were combined and a new
Governance Committee was established. Meeting on a monthly basis and chaired by a public governor,
the Governance Committee considers key areas including holding to account, membership and
engagement, compliance, quality and training and development. Its forward plan includes all areas
previously within the terms of reference for the former working groups. Task and finish groups are also
held where appropriate in order to provide focus to a particular issue. Governors had a task and finish
group to consider their role in the employment tribunal of 2015 and reported this to the Council of
Governors in November 2016.

During 2016/17 governors contributed to and approved the development of a new Code of Conduct,
which outlines key expectations of all governors. A new policy that outlines engagement between the
Council of Governors and the Board of Directors was also agreed by both bodies.

At a joint meeting of the Council of Governors and Board of Directors in October 2016, governors
received and discussed the Strategic Options Case |
Governors have been kept involved and informed on discussions regarding this work throughout the year

and this engagement will continue during 2017/18.

Developing effective relationships with the Board has been a key priority for the year and a range of new
opportunities have been introduced for governors to meet with and hold the NEDs to account. The
Council of Governors has met jointly with the full Board of Directors during the year and regular informal
meetings have taken place between governors and NEDs.

There have been a number of changes to Board members during the year and governors have taken an
active role in the recruitment of five new Non-Executive Directors and the appointment of the Acting
Chair in Winter 2016. The Council of Governors agreed a clear process for these appointments with the
Nominations and Remuneration Committee, which was followed during the year, including recruitment
support from external recruitment consultants. All those recommended for appointment were discussed
and appointments agreed at public meetings of the Council of Governors.
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The Acting Chief Executive attends Council meetings with the Acting Chair (who is also the Chair of the

Council of Governors)tosharet he Boar do6s current agenda BEeatvef ort h
and Non-Executive Directors attend as required. The Lead Governor also receives the agenda for the
Trustdéds private Board meetings.

The Trusthasaweeklye-bul | etin, &6Governor Connectdé that provi
about the Trust and opportunities for governors to engage with members of the public. This year

governors also surveyed Trust members in order to understand what information members found useful

and how they preferred to engage with their respective governors. This feedback was taken to a

development session on engagement, and will form the basis for engagement work throughout 2017/18.

Led by the Acting Chair, the Council of Governors periodically assess their collective performance and
communicate to members and the public on how they have discharged their responsibilities. Governors

have introduced and participated in a new annual effectiveness survey. The results of this survey were
discussed at the Governance Committee in October 2016 and reported to the Council of Governors in

November 2016. Further consideratonof t he Counci |l 6s coll ective abil:i
external audiences such as Trust members was highlighted as a key outcome of this survey. It will be
undertaken again in Autumn 2017.

The interests of patients and the local community are represented by the Council of Governors.
Governors are encouraged to interface with local consultative forums, Patient Participation Groups
(PPGs) and their members to achieve this, and to feedback to the Board of Directors.

Lead and Deputy Lead Governor

arrangements
John Morrissey was appoint
~— by the Council of Governor
c order to provide further s
Governor, Carole Riley was
Lead Govemniontemi @ basis i
2017. Bot h Johnmr eaanpdp oG anrt celd
t hersed ef or a further term (
’ terms of office as public
" of the Counciiln ovar@ohv e2ronlorr.
\. Electing new governors to the Council
’l\ Elections for governors have taken place
- throughout the year and we have successfully

elected governors to seats that have previously been vacant, or were due for re-election as a result of a
completed term of office.

Training and development

An induction for newly appointed governors is held on appointment. This has been refreshed this year to
ensure governors have the opportunity to understand their role. Existing governors have been
encouraged to attend these events, which has been welcomed. They also receive information about the
Trust, the services it provides, wider developments within the local health and care economy and the
wider NHS.

The governor induction process (open to all governors) is supported by a comprehensive programme for
training and development, which has also been developed during the year, with sessions taking place on

a monthly basis. Influenced by governors, areas for development have included governor behaviours,
values and chairing meetings, finance, information governance, social media and a session dedicated to
the development of t he wimeaethdgshave asptakensplade betweedn p | an .
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governors and commissioners from Hardwick Clinical Commissioning Group (CCG) to discuss financial
allocations, parity of esteem and the development of services for children.

During 2015/16 governors were involved in the development of a new Trust strategy, which was

launched in April 2016. The Trust provided a number of opportunities to obtain governor views and

priorities and to share the ongoing development of the strategy. Governors were involved in the

devel opment of the Trustés operat i omvmthaHeBgaldafn, wi t h 1

Directors.
_______ e — T
i

Meetings of the Council of Governors 2016/17

The Council of Governors met six times during 2016/17. Individual attendance by governors is shown in
the table on pages 59-60. In addition, there have been four extraordinary meetings of the Council of
Governors during 2016/17, to discuss issues including the Derbyshire Sustainability and Transformation
Plan and the appointment of Trust Board members, including the Acting Chair.

The Council of Governors have the right (under the NHS Act 2006) to request Directors to attend a
Councimeet i ng to discuss specific concerns regarding
been exercised during 2016/17.

The Council of Governors and the Board of Directors are committed to developing and maintaining a
constructive and positive relationship. The aim at all times is to resolve any potential or actual

differences of opinion quickly, through discussion and negotiation. If the Acting Chair cannot achieve

resolution of a disagreement through informal efforts the Acting Chair will follow the dispute resolution as
ladout i n the Trustds c on s talidy tegardiogrengagementebstweenuhte!l i ned i
Council of Governors and the Board of Directors.

Register of interests

The Register of Interests of the Council of Governors is available through the office of the Director of
Corporate Affairs/Trust Secretary. Please contact Leida Roome, telephone: 01332 623700 extension
31202, email: leida.roome@derbyshcft.nhs.uk
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Summary attendance by governors at meetings of the Council of Governors 2016/17

Title First Name Surname Number of Term of Office
meetings
attended

(out of possible
number of
meetings)

Constituency i CoG Extra
Public CoG*
Amber Valley North Mr David Wilcoxson 1/1 0/0 1/2/17 7 31/1/20
Amber Valley South Mr John Morrissey 6/6 414 22/1/14 7 21/1/17
1/2/17 7 31/1/20
Bolsover Mr John Jeffrey 1/6 0/4 1/4/16 7 1/3/17
VACANT
Chesterfield North Mrs Lynda Langley 4/6 1/4 21/3/167 20/3/19
Chesterfield South Mr Alan Smith 2/3 2/3 1/10/16 i 30/9/19
Derby City East Mrs Gillian Hough 6/6 4/4 21/3/167 20/3/19
Derby City East Mrs Carole Riley 5/6 3/4 21/3/167 20/3/19
Derby City West Mr Michael Walsh 1/1 0/1 15/11/14 7 20/7/16
Mrs Paula Lewis 1/3 1/3 1/10/16 7 30/9/19
Derby City West Mrs Moira Kerr 4/6 4/4 1/2/14 7 31/1/17
1/2/17 7 31/1/20
Derbyshire Dales Mrs Ruth L. Greaves 5/6 4/4 22/1/14 7 21/1/17
1/2/17 7 31/1/20
Erewash North Mrs Shelley Comery 5/6 2/4 21/3/16 7 20/3/19
Erewash South Mrs Amie Elliott 0/1 0/0 1/6/15 -30/5/16
Mrs Helen Sentance 3/3 1/3 1/10/16 7 30/9/19
North East Derbyshire | Mr Robert Quick 0/1 1/1 26/9/14 7 15/7/16
VACANT
South Derbyshire Mr Barry Appleby 0/5 1/4 1/2/147 24/1/17
Mr Kevin Richards 1/1 0/0 1/2/17 7 31/1/20
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High Peak Mrs Alexandra Hurst 3/6 3/4 21/3/161 20/3/19
Surrounding Areas Mrs Rosemary Farkas 6/6 4/4 21/3/161 20/3/19
Constituency i Staff
Medical and Dental Dr Nitesh Painuly 2/4 0/2 6/12/13 7 5/12/16
Dr Jason Holdcroft 1/1 1/1 1/2/177 31/1/20
Nursing and Allied Mrs Sarah Gray 4/6 1/4 21/3/167 20/3/19
Professions
Nursing and Allied Mrs April Saunders 4/6 414 26/9/14 7 25/9/17
Professions
Administration and Miss Kelly Sims 6/6 3/4 15/3/16 7 14/3/19
Allied Support Staff
Constituency 1
Appointed
Derby City Council Clir Diane Froggatt 2/6 1/4 17/2/16 7 16/2/19
Derbyshire VACANT
Constabulary
Derbyshire County Clir Rob Davison 2/6 2/4 4/3/14 7 31/5/17
Council
North Derbyshire VACANT
Voluntary Action
Southern Derbyshire VACANT
Voluntary Sector MH
Forum
University of Derby Dr Paula Holt (nee 3/6 0/4 3/12/12'1 2/12/15
Crick)

3/12/15171 2/12/18
University of Prof Paul Crawford 0/3 0/1 1/2/117 8/9/16
Nottingham

Dr Gemma Stacey 1/3 0/3 14/11/16 7 13/11/19

* 0 Ext mepres€ns@d3raordinary meetings of the Council of Governors
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Governor expenses

Number of governors 2 4 2 2
Number of governors receiVving 17 9
Aggregate sum of expenses fpat A6, 1 A3, ¢
the nearest AO00)

International suicide prevention campaigner speaks at Annual
Members Meeting

Award winning mental health and suicide prevention campaigner Jonny Benjamin headlined
Derbyshire Healthcare6 s Annu al Me mb e r en 22/1®eptembar. gonry,AvivbMr)ade
headlines around t he wor |idoskanch fortihe strangdr who thikeMi k
him out of taking his own life in 2008 i spoke about his personal experience of mental ill health
and life as a mental health campaigner.

C an oppor

The AMM gives members of the p [
t T suicisld péegentiore w

plans, and 2 0 1 @verst I which coincided with the launch o f
strategy 1 followed the theme of 6 pr event i ond

ubl
he

Dr John Sykes, Ifti Majid, Jonny Benjamin, Carolyn Green, Claire Wright and Richard Gregory talk about
suicide prevention at the 2016 Annual Members Meeting.
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Membership review

Foundation Trusts have freedom to develop services that meet the needs of local communities. Local
people are invited to become a member of Derbyshire Healthcare

NHS Foundation Trust, to work with the Trust to provide the most suitable services for the local
population.

Membership strengthens the links between healthcare services and the local community. It is voluntary
and free of charge and obligation. Members are able to give their views on relevant issues for governors
to act upon, as well as helping to reduce stigma and discrimination regarding the services offered by the
Trust.

Members6é views are represented at the Council of G
specific groups of members known as constituencies. Constituencies cover service users, staff, partner
organisations and public members.

Public governors are elected to represent their particular geographical area and have a duty to engage
with local members. Appointed governors sit on the Council of Governors to represent the views of their
particular organisation and staff governors represent the different staff groups that work for the Trust.

Governors canvass the opinion of the Trustds membe]
the Board of Directors. Appointed governors also canvass the opinion of the body they represent. The

Trust takes steps to ensure that members of the Board of Directors develop an understanding of the

views of members and governors though regular attendance at the Council of Governors and wider face-

to-face contact.

Anyone over 16 years of age who is resident in Derbyshire or surrounding areas is eligible to become a
public member of the Trust (subject to certain exclusions, which are containedinthe Tr ust 6 s
Constitution).

Member engagement
This year, in response to feedback from our governors, we have sought to understand more about the
Trustdéds membership in order to aid member engageme.

The additional information we have been requesting from our governors has supported this approach
and the Trust has a clear map of its membership in comparison to the communities we serve. We are
broadly comfortable that our membership is representative; however we intend to further target our
activities over the forthcoming year to increase the diversity of our membership. Governors have been
equipped with details about their own membership in order to directly shape these activities within their
local area.

The Trust engages with its members on a regular basis through a monthlye-bul | et i n 6 Member ¢
and 6Connecti ons® ma gdtwideagearwThé CohnciliokGowkrinasthave b u t

introduced a new arrangement this year where members can submit questions in advance of each

Council of Governors meeting.

The Trustds Member s2D17pouthésramintentipry to Kn@vambré about the
membership of the Trust and target communication and engagement appropriately. This is supported
through the use of a membership database.

Members can contact governors via the Derbyshire Healthcare website,
www.derbyshirehealthcareft.nhs.uk or email governors@derbyshcft.nhs.uk
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Membership recruitment
The Trust continues to be supported by a volunteer Membership Champion, who supports the

Involvement Team in recruiting new members across the county. The new insight into our members,
achieved by the demographics outlined above will focus our membership recruitment over the
forthcoming year, in order to attract a greater diversity of members.

Membership figures at 31 March 2017

Constituency Number of members 2016/17 | Number of members 2015/16
Public 6254 6277
Staff 2401 2352
Total 8655 8629

Lock aftes yors
mardal heatth
using mandtulnes.

Look after your
mantal health

Public Governor, Gillian Hough and Membership Champion, Christine Williamson
recruit and engage with members at Erewash Voluntary Action CVS (Community Voluntary Services).
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Membership highlights from our volunteers

fit is a massive plus to be able to attend events on behalf of the Trust as you get to meet interesting
people, find out about innovative services and swap ideas. Attending community events changes how
you look at things and the possible solutions available. 0

fiOne lady came to our stall and said thank you for our Connect magazine. She deals with
patients wi t hndMemehtmiandeshedirsds @ur magazine so useful for finding out new
information and signposts to help her in her job and to provide patients with as much
information as possible.0

AWhen we gventsour maintaion ofecourse is to get new members but also to inform people
about the Trust, promote the good work the staff do, which is above and beyond and also bring back
feedback whether good or bad, but what is great these past few months is the good feedback we have
been receiving.0

fil always leave this event feeling very humble. | complain like everyone else through aches and
pains but they have the true courage and my hat goes off to them.o

il have been a staff governor for almost a year no\
and the Trust. The role allows me to take the voice and experiences of staff forward to Board members,

through the Council of Governors, where | can ensure any staff issues are raised and given due

consideration.o

AAs a governor | am an a dsethisadsitionftoochallanfpeanemtal health a n d
related stigmaieven i f thatods just chatting to people n

The more we talk about mental health the better, so that we can raise awareness of the support
t hat 6 s alMra@gh oarbltust.o

Membership Champion, Christine Williamson (left) and Shirley Houston, Involvement Officer (right) with Coronation

Street actress AlisonKingatDi sabi |l ity Direct ds 0 DioOctubea2016Ynmrich b\egimt t 6

together dozens of organisations to promote local services for disabled and older people.
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Enhanced quality governance reporting

The quality standards for patient services are built into our organisational quality framework and our
organisation has fully embraced the NHS Constitution and the fundamental standards of quality and
safety published by the CQC. These quality standards continue to define the expectations of our
services and, during our clinical and corporate Board, and governor and commissioners visits, these are
the standards against which services showcase their clinical and service innovations.

Performance against key health targets
Our Trust has defined its quality priorities, and these are connected to the needs of the local population
and also reflect national priorities.

For 2017/18 the Trustds quality priorities are:

Improving the physical healthcare of our service users

Positive and safe i minimising and reducing restrictive practices

Preventing suicide i through patient safety planning

Becoming a person-centred and recovery-focused organisation

Embedding Think! Family

Developing and maintaining personalised care planning

Improving the health and wellbeing of staff (nationally defined i.e. flu jab uptake)
Minimising clinical variation in the assessment and recording of capacity and consent
Developing clinical leadership through our Quality Leadership Team (QLT) structures.

geeeegegegee

We revise and review these priorities annually in partnership with our senior clinical leaders and through
our Quality Assurance Group with commissioners to ensure our work is defined by the people who use
our services and the system around us. This will inform the key areas of work for the Quality Committee
and its sub-groups. These priorities are reflected and measured within our Commissioning for Quality
and Innovation (CQUINSs) programme and internal key performance indicators (KPIs).

There are a number of additional CQUIN and quality goals that have come through the NHS Standard
Contract:

1 Improving services for people with mental health needs who present to A&E (Accident and
Emergency), through audit and quality improvement initiatives

1 Toimprove the experience and outcomes for young people as they transition out of children and
young peoplebs ment al health services, through
what works and improving communication.

1 Preventing ill health by risky behaviours i alcohol and tobacco. To support people to change
their behaviour to reduce the risk to their health from alcohol and tobacco. This includes training
staff, audit and collection of information to use to support individuals through their clinical support
teams to consider and reduce their risky behaviours.

T To develop and commence a ©Welavecanmittad tofive plddges y 6 ¢
and produced a safety improvement plan based upon the Trust quality priorities.

9 Provision of autism awareness training package available to all staff. We are aspiring to achieve
50% of all staff undertaken training by the end of 2017/18 to increase to 75% of all staff by
2018/19.

We have made steady progress on our progress against key health targets. The detailed performance is
outlined in our Quality Report. We have achieved all of our CQUINS in 2016/17. One CQUIN which we
need to improve our recording keeping is in our recording of physical health care audits and delivery on
all aspects of our physical healthcare improvement plan.
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A smoke-free journey continued

Foll owing the start of
journey in March 2016, 1 May 2016 marked the
end of Derbyshire He afree
approach in certain inpatient units, resulting in all of
Derbyshire Heal prainoteng e 6 s
smoke-free environments and smoking cessation
advice and support.

The Trust recognises that there is still some way to
go to become a truly tobacco-free organisation;
however staff continue to work hard with patients,
carers and stakeholder to ensure the Trust moves
towards providing completely smoke-free services,
in line with NICE Guidance.
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Overview of arrangements in place to govern service quality

The Quality Committee is the principal committee for quality and at the end of each meeting issues to be
escalated to Board are summarised by the Chair and recorded.

Quality visits programme

The quality of our services is a key focus for the Trust and we regularly monitor this through a series of
quality visits. These visits involve every team within the Trust, clinical and non-clinical, and include
speaking to service users and carers or family members where possible. Each team is visited by a
quality visit panel made up of two to four representatives from Trust Executive Directors as chairs, Non-
Executive Directors, commissioners, clinicians, senior managers, governors and lead professionals.

As part of the visits, teams have the opportunity to showcase three areas that they are most proud of,
and to speak to a Board member and discuss how services are delivered. Patients and carers are often
invited by the teams to feedback their experience of the service they have received. Teams are also
required to show that they are compliant with performance, workforce and organisational development
targets. The results of the quality visit are communicated to the team following a moderation week at the
end of the season.

The quality visits programme was revised during 2016/17 and therefore the achievements noted for 2016
formed the first results for the new programme. These changes included teams downloading their
information on appraisal, supervision and mandatory training rates. At moderation, at the end of season
assessments, this will be reviewed to ensure that teams have sustained compliance across the whole
year.

How the Trust has had regard to NHS | mpr dhedrosehad 6 s
been focusing upon quality governance and developing and refining our own internal governance of

quality monitoring and quality control. This year we have spent time investing in our quality dashboards

and our internal structures, with a newly developed role of Deputy Director of Nursing and Quality
Governance.

It is often noted that the biggest patient safety improvement an organisation can make is to have a full
electronic patient record system. We have invested in electronic systems to roll our full electronic patient
records throughout the Trust i the last ward will go live imminently in Summer 2017. This will fully
transform our quality governance systems to have live data to inform the services both on data and
patient outcomes.

This year has seen investments in training in expanding and embedding our safeguarding level 3 training
and complete our programme of think family training. This, coupled with wider education investments in
improvement methodology such as lean training, is moving our work form maintaining compliance levels
into refining our quality improvements into a coherent strategic plan.

Our own internal reviews, quality visits and regulator inspections reports have enabled our services to
learn the lessons from service failings and the strength of areas that have excelled and these have been
shared across the organisation through award events, showcasing and through systems and structures.

We have strengthened our performance management structures through the Trust Management Team
and we will further refine our accountability framework to ensure we are driving integrated clinical and
operational performance and spot early signs of services requiring additional support.

Disclosures relating to quality governance
There is clear coherence between the Annual Governance Statement, the Board statement and the

outcomes of our regulatory inspections and the Tr u:

The Trust has a number of services with significant pressure due to population and community service
demand. This is evident on childrends and mtaat al
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thattheTr ust have some key commi ssioning gaps; namely

commissioned to age 16 in child health in Derby. The key gaps in CAMHS Tier 4 inpatient provision is
not available in Derbyshire and community mental health provision is receiving significant levels of
referrals which has seen year on year pressure for five years. This is worsened by the lack of access to
secondary care psychological therapy to manage this demand and a commissioned clinical forensic
community service to manage the unplanned and pressure from medium and low secure services and
people leaving prison.

Arrangements for monitoring improvements in quality

As well as the key indicators on the performance dashboard (see pages 20-22), the Trust has a number
of agreed targets in place to monitor improvements in the quality of care. These are called
Commissioning for Quality and Innovation agreements or CQUINS. They are set either nationally, in
agreement with NHS England, or locally, in agreement with our CCG commissioners. CQUINs were
introduced in 2009 to make a proportion of healthcare providers' income conditional on demonstrating
improvements in quality and innovation in specified areas of patient care.

Our CQUINSs for 2016/17 focused on:
1 Improving physical healthcare to reduce premature mortality in people with severe mental illness
(PSMI)
1 Staff health and wellbeing.

There were also local CQUINS around:

1 Safety planning
9 Think! Family.

Trust registration and engagement with the CQC
The Trust registered with the CQC in 2010 to provide the following regulated activities:

1 The treatment of disease, disorder or injury
1 Assessment or medical treatment for persons detained under the Mental Health Act
9 Diagnostic and screening procedures.

The Trust provides services from four registered locations; Kingsway Hospital, the Radbourne Unit and
London Road Hospital in Derby and the Hartington Unit in Chesterfield.
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CQC inspection, June 2016

TheCQC undertook its planned comprehensi ve-1GJonepect i
2016. The report of its findings was published on 29 September. The Trust received an overall rating of
6requires i mprovement 6, wiCQ@ domains asdadiokvet o wn acr oss t h

Overall rating for services at this oy
< Requires improvement

Provider

Are services safe? Requires improvement
Are services effective? Requires improvement

Are services caring? Good (@
Are services responsive? Requires improvement

Are services well-led? Inadequate ‘

The report set down several challenges for the Trust. Concerns were raised about leadership within the
organisation, and how this was seen to have led to variation in the quality and safety of the services we
provided. These concerns were aligned to our previous Well Led review by Deloitte in January 2016.
The Trust was also seen as not being compliant with regards to equality and diversity obligations.

Concerns were raised about the safety of some of our environments, supervision, safeguarding and a
lack of understanding with regards to how to interpret and apply the Mental Health Act and the Mental
Capacity Act. Concerns were also raised about the quality of some of the care plans, together with how
person centred they were and the level of service user involvement in their production. Other challenges
included waiting times, learning from incidents, prescribing practice and compliance with key training
standards.

The Trust received a 6goodéswera tWemwegre partcularhhpeasedcttaatr i ng
the CQC commented how our staff consistently demonstrated that they are caring and treated patients

with kindness, dignity and respect. The Trust received positive feedback from both patients and carers

regarding the quality of care provided and the CQC reflected that our staff demonstrated that they have
patientsdé best i nt e Thissvasseasswingtand neaffanhirgjeedback. mi n d .

The CQC also described how they saw good examples of local leadership, where team managers had
effectively implemented a strong team ethic and morale amongst their staff. The Trust was recognised
as a key partner in engaging with external organisations and in our contribution to transformation within
the local health economy in implementing the NHS England Five Year Forward View. Individual areas
were awarded their own ratings, with a range of these from inadequate for two services, all the way to
outstanding for our colleagues in CAMHS.

Following the visit, the CQC issued a warning notice (under Section 29A of the Health and Social Care
Act 2008) which outlined the necessity for the Trust to improve in a number of key areas, including
application of the Mental Capacity Act, implementation of the Mental Health Act, providing personalised
care, staff training and leadership of the Trust.

Significant progress has been made throughout the year and on 22 March 2017 the Trust was pleased to
receive confirmation from the CQC that the Trust was no longer under enforcement action and the
previous warning notice had been lifted in full.

This followed a number of unannounced inspections of our servicesi i ncl udi ng f orensi cs,
chil drends and | e ar The GQC cahsider@dthat thette had beerr significaats .
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improvements in previous areas of concern and issued new service chart ratings for older people and
Thi s
i mpr ov eThechitdé&nandy oung

forensics er vi

whichwasre-gr aded

Following this process, t h e

ces.

Overall
rating

Acute wards for adults of

working age and

psychiatric intensive care

units

Community health
services for children,
young people and families

Community-based mental
health services for adults

of working age

Community-based mental
health services for older

people

Forensic inpatient/secure

wards

Long stay/rehabilitation
mental health wards for
working age adults

Mental health crisis
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changed

t he
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Ca

ring
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Requires Requires Good Good Requires Requires
improvement flimprovement o0 90 improvement flimprovement

Outstanding Requires Requires Requires

Requires EES Good Requires Requires Requires
improvement llimprovement: ok improvement llimprovement llimprovement:

Requires

Good Good Good improvement Good Good

Requires Requires Good Cood Requires Requires
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Overall

Requires

Requires Requires Requires

Requires Requires Good Good Requires Requires
improvement llimprovement 00 00 improvement llimprovement

We have further learning to ensure both our patient and staff equalities data is in line with contemporary
practice in this area and we will ensure we make significant improvement in a joined up approach to our
workforce and clinical equalities requirements.
However, this achievement is a true testament to our staff working at all levels across the organisation
and we are pleased to reflect on the level of progress made, within a short period of time.

The Trust will continue to work with the CQC to demonstrate our ongoing progress and to ensure that

changes have been fully embedded.

How we responded to the CQC Report
The Trust fully acceptedt h e f
Following the initial feedback, we focused on the development of a thorough action plan to promptly
address all areas where the CQC outlined we could make improvements.
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Clinical and operational colleagues have worked in partnership to bring about meaningful change in

response to the areas that were identified as requiring action. Some of these actions were relatively
straightforward to implement, others have taken longer to embed as they have required cultural change,
forexample,our approach to assessing, and in particular
treat ment . The Trust also developed an innovative
where evidence to assure progress can be uploaded by the staff involved, and where this evidence is

then made available to colleagues in the CQC.

Responding to previous regulatory action (2015/16)

In February 2016 the Trust was issued with enforcement action from two regulators; NHS Improvement

(then Monitor) andthe CQC. Thi s f ol |l owed the outcomes of the O&6we
and Deloitte.

NHS Improvement issued an enforcement notice in accordance with section 106 of the Health and

Social Care Act 2012, which outlined a requirement to improve the effectiveness of the Board, address
strategy, model s and structure within the HR team,
with the Council of Governors and to provide greater clarity in performance management processes

during a period of transition. On 24 May 2017 this enforcement notice was lifted in full and NHS

Improvement confirmed that the Trust was free from licence breaches.

The CQC published two requirement notices that outlined the need to ensure HR policies and
procedures are followed and monitored for all staff, and to ensure that a fit and proper person review is
undertaken for all directors.

We are pleased to report that the CQCO6s inspection
processes in place, backed up by a robust audit system for all current and future directors. The CQC
therefore confirmed that the Trust has met the Fit and Proper Person requirement.

Both actions relating to the CQC requirement noti c¢
Governance Improvement Action Plan (GIAP) and monitored for progress. Requirements relating to
improved HR policies and procedures will continue to be monitored through the GIAP until complete.
Please see overleaf for more details about the GIAP and progress with associated actions this year.

In March 2017 Deloitte revisited the Trust to conduct a subsequent external assurance exercise focused
on the Trustds i Bovereante impravement Actiom Plant h e

The review focused on three key areas - human resources and culture, governance and Board
effectiveness. Significant improvements were identified across all areas and include:

Greater leadership from the Board, including increased levels of communication and engagement
Clearer governance structures and processes, resulting from the rigorous implementation of the
Governance Improvement Action Plan (GIAP)

1 Significant improvements in both the performance and dynamics of the People and
Organisational Effectiveness team.

1
1

Deloitte also noted that these improvements have been made during a period of strategic change with
the development of the local Sustainability and Transformation Plan (STP) and collaboration discussions
with Derbyshire Community Healthcare Services NHS Foundation Trust (DCHS). There have also been
a number of changes to the composition of the Board, with new Executive and Non-Executive Directors
now in place.

This is a real achievement for the Trust, particularly as Deloitte reflected that the arrangements observed
during their visit, firmly place the Trust alongside other well performing amber/green trusts. We are
pleased to confirm that following this review, NHS Improvement issued a compliance certificate that
confirmed the Trust was free of licence breaches. We are aware that there is now a need to ensure
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these changes are embedded fully into our everyday ways of working and that we continue to develop
and make ongoing progress in all respects.

Governance Improvement Action Plan (GIAP)
In March 2016, the Trust and its regulators agreed a GIAP. The plan outlines clear recommendations for
the Trust to deliver, in response to the recommendations made by all previous external reports.

The plan centred around a number of key themes; HR and associated functions, people and culture,
clinical governance, corporate governance, strengthening the role of the Council of Governors, roles and
responsibilities of Board members, whistleblowing and ensuring that a fit and proper person review is
undertaken for all directors.

Throughout the year the Trust has demonstrated progress and compliance with this plan and provided
regular updates to NHS Improvement in this respect. Further details are included in the Annual
Governance Statement on pages 116-129.

Patient care activities
The Quality Report details specific patient care activities. This year continues to be a busy year for the
Trust in providing both its core services and supporting community public health initiatives which include:

1. Cancer screening for people with a learning disability

2. Dementia sessions across Derbyshire to raise awareness

3. Suicide prevention and reduction activities to challenge stigma and raise awareness to men of
the need to talk and seek help

Carers and cake sessions to support individuals to care

Education groups and support for parents of children with suspected additional needs and autism
Our continued support of breastfeeding support clinics

Our East European focused health clinics.

Noos

Derbyshire Healthcare teams up with artist to show patients the power of
doodling

To help receivers of Trust services express
their feelings and emotions and ignite more
meaningful conversations between patients
and their health professionals, Derbyshire
Healthcare teamed up with Kate Smith, a
local award winning illustrator and former
service user, to introduce a new therapy
tool, the Doodle Pad.

The scrapbook, which contains advice;
instructions and illustrations to stimulate
the user, aims to inspire thousands of
Derby and Derbyshire residents living with
a mental health condition to express their
feelings by picking up a pen and pencil.
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Monitoring improvements in the quality of healthcare

The Five Year Forward View for Mental Health is clear that there must be a move to payment
approaches which have transparency around quality and outcomes, and these should be in place by
2017/18 for adult mental health services. It states that a similar scheme should be introduced across
services for children and young people as soon as possible. It recommends national and local outcome
measures should be used as part of the payment system. It also sets out the need for a leading role for
people with lived experience (and their families) in assuring that services are assessed based on quality
and the outcomes that are valued by the people who use them.

To this end the Trust (with our commissioners) have facilitated a joint outcomes development group,
which has now identified the measures to be used and those which need further development but would
still prove useful both clinically and as indicators of an improved patient experience.

There are three domains with a total of 18 indicators. The Trust currently collects data on 17 of the
indicators with the 18"i the Short Warwick-Edinburgh Mental Well-being Scale (SWEMWBS) i
available in our electronic patient record.

In addition in 2016/17 the Trust agreed the use of a health patient reported outcome measure, the
Recovering Quality of Life (ReQoL) scale developed by The University of Sheffield and funded by the
Department of Health Policy Research Programme in England. There are two versions of the ReQoL
measures. ReQolL-10 contains 10 mental health items and ReQolL-20 contains 20 mental health items.
Both versions contain one physical health question. The measures are suitable for use with service
users aged 16 and over. They are suitable for use across all mental health populations including
common mental health problems, severe and complex and psychotic disorders (clusters 1-17) but not
dementia or learning disabilities. ReQoL has been built with reference to all other existing mental health
measures including SWEMWABS.

As the Trust completes its roll out of electronic records these outcome measures will be used to measure
the impact and outcome of the Trust services against these validated tools. This will supplement our
existing suite of clinical operational measures of which the outcomes are detailed in the Quality Report.

The Trust uses its Foundation Trust (FT) status to develop services to improve patient care in the
following ways:

1 FTs have more financial freedom than standard NHS Trusts, and can use this to improve
services for patients. The Trust o6s oHBexeboputi ve | e
investment to save schemes through their increased financial freedoms which we hope to see the
seeds of development growing in 2017/18

9 The Trust is directly accountable to our communities through our members and governors. Our
governors have been key this year to shaping our future strategy and developments and directly
influencing our future plans and decisions on exploring collaborations and weighing up the
decision to explore a merger by acquisition with Derbyshire Community Health Services NHS
Foundation Trust

1 We have greater scope to decide our own strategy and the way we run their services in
discussion with the board, members and governors. This has been an achievement this year
with the publication of our redesigned Trust strategy.

For further information aboutthe Tr ust 6s commi t ment and appeethach to
performance report, quality report and the annual governance statement, included in this Annual
Report.
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New and/or revised services

)l

The Trust received an additional £1.3m investment to extend the liaison and diversion service to
meet new service requirements from NHS England. This includes providing additional support to
individuals (of any age) entering the criminal justice system, to identify any health needs and/or
vulnerabilities. The service initially commenced in December 2016 and has extended its scope
and hours of operation during subsequent months

The Trudtndssgmew ed Chi | dsergicedssnméhcet onil Aprill2@1& | t h
(following the contract being awarded to the Trust, with partners at Ripplez CLC and Derby
Teaching Hospitals NHS Foundation Trust during 2015/16)

The Trust received additional investment to provide extra capacity to the Multi-Agency
Safeguarding Hub (MASH) between June 2016 and June 2017

The Trust was awarded a new three year contract for IAPT from 1 April 2016 alongside partners
from Relate Derby, Relate Chesterfield and Derwent Rural Counselling Service working as our
subcontractors

The Trust was successfully awarded the contract for the integrated county substance misuse
services, to commence on 1 April 2017. We will be working with three subcontractors
(Derbyshire Alcohol Advice Service, Phoenix Futures and Intuitive Thinking Skills) and will
become responsible for a shared care agreement with the GPs (previously held by
commissioners)

The Dementia Rapid Response Team became fully established this year. The team covers south
Derbyshire and Derby city and aims to provide intensive support for people experiencing
dementia, in order to support them in their own homes and prevent inappropriate mental health
hospital admissions

There was the investment of £359k from commissioners to create a specialised team within
CAMHS to support children with eating disorders.

The following services were decommissioned during 2016/17:

)l
)l
1

T

Our prime contractor was not successful in being awarded the Veterans Liaison Service and
therefore the Trust ceased to be a sub-provider from 1 April 2017

The Trust will cease to provide medical support for children in care from the north of the county
(previously provided through a subcontract)

Services at Melbourne House on the Kingsway site in Derby (locked rehabilitation for women with
complex mental health needs) were decommissioned through mutual agreement with
commissioners in April 2016, due to sufficient capacity being available through other local
providers.

CAMHS multi-systemic therapy (MST) service to the County Council ceased in June 2016.
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Compliments and complaints

The patient experience team is the central point of contact for people to provide feedback and raise
concerns about the services provided by the Trust. The team sits within the Nursing and Patient
Experience directorate and is based in Albany House, Kingsway Hospital. Staff have direct contact with
the (Acting) Chief Executive and Executive Directors and liaise regularly with senior managers.

The teambébs aim is to provide a swift response to ci
investigation takes place when required, with complainants receiving comprehensive written responses
including being informed of any actions taken.

We are aware that there have been issues providing timely responses to some of our queries and

concerns this year. We are committed to resolving this issue and have provided additional capacity to

the team through the addition of investigation facilitators in order to achieve this. Progress is being
monitored by the Trustédés Serious I ncidents Requiri.

During the year the following contact has been made:

2016/17 2015/16
Compliments 1,094 1,016
Concerns 415 352
Complaints 147 115

Complaints are issues that need investigating and require a formal response from the Trust.
Investigations are coordinated through the patient experience team. Concerns can be resolved locally
and require a less formal response; this can be through the patient experience team or directly by staff at
ward or team level within our services. Of the 147 formally investigated complaints five were upheld in
full, 78 upheld in part, 31 not upheld and 33 complaints are still being investigated.

"'ll”'!l’lllllll!l!l"‘

75



Key themes in regard to concerns and complaints received include care planning, availability of services,
information provided, waiting times, manner of staff and delays or cancellations to appointments. These
themes are similartotheonesinl a st y mpamtd, as denwonstrated below.

Comparison of concerns and complaints by top subjects 2015/16 and 2016/17:
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Themes from compliments received reflect general gratitude and appreciation for support provided. A
high number comment on the care, kindness and compassion of our staff.

During the year the Trust discussed 12 cases with the Parliamentary and Health Service Ombudsman:
eight investigations have been undertaken i one was upheld, one partially upheld, four had no further
action and two investigations remain ongoing. Three assessments took place 1 for one there was no
further action required and two are ongoing. One telephone enquiry was made i no further action was
taken.
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Stakeholder relations

The Trust has a good history of working well with partners across the health and social care economy
and provides a number of clinical services in partnership with other providers across the NHS and
voluntary sector. We believe that being creative in our approach to providing services brings benefits to
patients, wider learning and sharing of information and expertise to provide the best possible care.

Sustainability and Transformation Plan i Joined Up Care Derbyshire
Throughout the 2016/17 year the Trust was involved, as a key partner within the Derbyshire health and
social care community, in the development of the local Sustainability and Transformation Plan (STP).

The Derbyshire STP, titled 6Joined Up Care Derbyshi
peopl eds | idryeddfergntnenwsto whenehe MHS was first established and that services need to
change and adapt to reflect the needs of the people we serve.

We are also aware thatt her e wi | | be a A219m financi dlwith@gmp f or
extra £136m gap for local authority care costs, by 2021, if organisations carry on working as they do
currently, and services are used and offered as they are today.

To focus on this shared challenge, partners working within the NHS and social care have come together
as a system, to explore how these changes can be achieved through working together, to increase
services available in the local community and relieve pressures on acute hospitals.

The Derbyshire STP highlights what services are provided, where gaps might be, and what changes
could help improve things to offer care in the best way for people, now and in the future.

In 2016 contract negotiations, the funds intended to be released to invest in the new models of delivery
proposed in the STP were unfortunately committed elsewhere. The plans set out in the STP will
continue to be developed, but how they are delivered will have to be re-phased accordingly. This is the
immediate priority for Chief Officers from all 11 organisations signed up to doined Up Care Derbyshired
to agree in the early stages of 2017/18.

STP plans for mental health

In STP mental health performance, Derbyshire ranked 12th of all trusts nationally.

This followed a national benchmarking exercise in February 2017 to ensure that every STP area had a
credible funded plan to deliver transformation to mental health services to meet the needs of its local
population, and deliver the local share of the Five Year Forward View for mental health implementation
plan, meeting national commitments made for patients.

Better Care Closer to Home consultation

Between 29 June i 5 October 2016, the CCGs of North Derbyshire and Hardwick embarked on a formal
consultation process to help assess the views of service users, health and other care professionals and
the wider public, on a number of proposals that outlined plans to achieve better joined-up community
based care across North Derbyshire, with a focus on services for:

1 Older people receiving inpatient care in a community hospital
1 Older people with dementia who currently receive services from community hospitals.

As a key partner of the programme, the Trust supported the consultation, particularly in respect of the
development of a Dementia Rapid Response Team (DRRT). The consultation referenced the learning
we had experienced in the south through the development of a DRRT, which enabled a significant
proportion of people to be supported within their home environments, thereby reducing hospital
admissions.
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The proposals outlined plans to reduce the number of beds for people with dementia in North Derbyshire
and to develop two DRRTSs to provide alternative community based support.

An independent report of all feedback received was published in February 2017. Further analysis and
consideration of alternative proposals will be discussed and agreed by the Governing Bodies of
Hardwick and North Derbyshire Clinical Commissioning Groups in spring 2017.

Substance misuse

The Trust has historically provided substance misuse services through a partnership approach. In the
city of Derby, we have provided an integrated drug and alcohol recovery service since 1 April 2015
through a partnership that includes the national charity Phoenix Futures and Aquarius, a Midlands
charity providing advice and counselling on alcohol and drugs problems.

In Derbyshire, the Trust has a long term partnership with Phoenix Futures to provide substance misuse
services. From April 2017 this will be further enhanced by partnering with Derbyshire Alcohol Advice
Service (DAAS) and the peer led private company Intuitive Thinking Skills to create the Derbyshire
Recovery Partnership (DRP). This has been awarded througha t ender t o provi de
integrated drug and alcohol recovery service. We believe this combination brings the following benefits
to local users of the service:

w This unique local statutory/voluntary sector partnership brings local knowledge, passion and
existing networks together, combining the strengths of each partner to enhance the outcomes for
Derbyshire residents

w Development of drug and alcohol related death reviews and audit across the partnership with
ongoing research and learning feeding into staff training and commissioning

w Development of projects in addition to the service specification, aimed at supporting substance
misuse and wider public health aims; for example this includes pilots such as ECG availability
and other health care initiatives to support this high risk and vulnerable group. The third sector
organisations within the partnership bring proven experience of sourcing additional funding over
and above the contract for specific targeted projects. This adds value and increases the social
return on investment

w The family service Community Reinforcement and Family Training (CRAFT) supports families to
help service users into treatment and to support them whilst in treatment

w Senior management representation from all providers at DRP Board level ensuring probity and
effective transparent governance of the partnership.

Derby Integrated Family Health Service

Derbyshire Healthcare, in partnership with Ripplez and Derby Teaching Hospitals NHS Foundation
Trust, were awarded the contract the to provide a 0-19s integrated public health system for children and
young people in Derby city following a successful tender submission. The new service was
commissioned by the Derby City Council and commenced on 1 April 2016, for an initial period of three
years with an option to extend for a further two years.

The new service consolidated the following services into a fully integrated system for children and young
people in Derby city:

I Substance misuse services

1 Health visiting

1 School nursing

9 Family Nurse Partnership (FNP) model

9 Vision screening.

The Trust provides the first three services, Ripplez provide the FNP and Derby Teaching Hospitals the
vision screening. The strengths of the partnership include:
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1 Bringing together local knowledge, specialist expertise in public health and positive achievements
in delivering evidence based programmes. Children and young people under the age of 20 years
make up 25.7% of the population of Derby, with 36.1% of school children being from a minority
ethnic group. The partnership understand the problems of Derby city, knows how to drive
efficiencies and the quality of staff required. The partnership offers excellent value for money
and is committed to deliver improved outcomes for families and children.

T The i nt egr appreadh will ensureiservices are accessible and delivered in the right
place, with flexible opening times and locations to suit service users, with a particular focus on
vulnerable groups and disadvantaged neighbourhoods. This will be developed through
consultation with service users.

1 The partnership will facilitate child and family health clinics in all localities of Derby city. Children,
young people and parents (regardless of age) will be able to access advice, guidance and
support regarding a range of child health issues and these will be supported by the public health
nursing teams. The clinics will also utilise peer support workers as available (family, support staff
and volunteers) and operate core hours including early evenings and weekends. We will work
with childrends cent r essrstoreview the/cursest servise oienathd ser vi ¢
develop and co-produce an exciting range of evidence based brief interventions such as infant
massage, culturally appropriate weening groups, peer support and parenting programmes.

The Trust would like to thank key partners for their support and involvement during the year:

1 Mental Health Alliance, who have been the lead patient involvement organisation for representing
serviceusersand providing a O6patient voicebo. We have
Alliance during 2016/17 to ensure we are listening to our patient population and making changes
in response to the feedback we receive. Thank you for your contribution to improving Trust
services

1 North Derbyshire and South Derbyshire CarerséForums, who have continued to make an

ongoing contri but i oamndcommitedsdor ekampls thedPatierd Expetignee

Committ ee where they have made a significant cont

information

Mental Health Action Group for their ongoing contribution to the voice of the service user

Healthwatch Derby and Healthwatch Derbyshire for their @nter and viewband service reviews

during the year.

E

Thank you to all our partners for their support and contribution during the year.

Expert by experience serves as curator of national @NHS Twitter account

Child and Adolescent Mental Health Services' (CAMHS) expert by
experience, Leanne Walker, was selected by NHS England to be
the curator of the national @NHS Twitter account in February
2017.

As an @NHS curator, Leanne had control of the account from 13

to 17 February and was able to engage in conversations with
anyone on Twitter about mental health-related issues. While
Leanne wasndt representing Derl
England), she did report first-hand about her experiences of the
Trust's child and adolescent mental health services and shared
information about the importance of encouraging service user
participation in the development of healthcare services for the
future.
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Community engagement

The Trust has held a number of events throughout the year to engage with members of the public
regarding the Trustodéos services and key initiatives
health.

Key events this year have included:

w World Mental Health Day i the Trust, in partnership with Derbyshire Mind and Rethink Steps,
held an event to challenge mental health stigma and prejudice. The theme of the day was mental
health first aid, which included all aspects of keeping mentally and physically fit and emotionally
well. The event included interactive stalls for drumming, art and crafts, singing, hand massage
and mental health first aid box making. There were approximately 400 attendees throughout the
day.

w World Suicide Prevention Day i fans attending Derby County Football Club6 s mat ch agai n
Newcastle United on Saturday 10 September 1 also known as World Suicide Prevention Day i
were met by a team of Derbyshire Healthcare staff, partners and volunteers who were on hand to
encourages upporters to tell someone .iBbthRaimsapd Taane f e e
fans were provided with tips and information on how to improve their wellbeing i and the
wellbeing of those around them i by reaching out to others, including contact details for Derby
Countyds own Active Supporters progr asthaecan as we
help in times of crisis. Furthermore, a video was aired before the game and during half-time,
featuring members of the Derby County first team squad giving advice on ways to improve how
individuals feel.

w The Trust has also had a presence at a number of PPG (Patient and Participation Group)
meetings across the city and county to provide information on various topics of interest to the
meeting attendees.

w The 4Es (equality, experience, enablement and engagement) stakeholder alliance met on a
number of occasions during the year to receive updates from the Trust and discuss key issues.

w The Trust regularly attends events taking place across the community to talk to people about the
Trustodés services, to bring information into the
engage with Foundation Trust members.
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Dr Allan Johnston, Jimmy Gittings (former professional rugby league player) and Kal Singh Dhindsa promote
suicide prevention at Derby County Football Club.
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Consultation with local groups and organisations including Overview and Scrutiny Committee
(OSC)

The Trust continues to engage with local groups and organisations, including the Mental Health Action
Group (MHAG), Derbyshire Mental Health Alliance and Healthwatch Derby and Derbyshire. Whilst we
have not been required to undertake any formal consultation or engagement with Overview and Scrutiny
Committee colleagues this year, we have communicated with our patients and partners regarding
changes to our services. An example of this is the relocation of rehabilitation services at Audrey House
from Derby city centre to the Kingsway Hospital.

Trust brings together faith and community leaders for guidance on mental
health

On 17 May 2016, Derbyshire He
Chaplains brought together Derby and
Derbyshire faith community for Mental Health
Awareness Week to unlock their potential in
improving the lives of people living with a mental
health condition.

The Day of Vision and Action event offered faith
and community leaders a pioneering opportunity
to increase their understanding of mental health
f ! conditions, learn about the local and national

2 NP |l support that is available to help these people
7Y ;| A— and their carers, and empower the faith
community to offer a compassionate, safe and supportive environment for those experiencing
common mental health difficulties, such as stress, anxiety and depression.

o N

.
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Wider Patient and Public Involvement (PPI) activities

Combatting stress, anxiety and depression

In September 2016 the Trust held a listening event to help local people cope better with stress, anxiety
and depression and to understand their mental health diagnosis and/or treatment in more depth. The
T r u <hiebrarse, a consultant psychiatrist and pharmacist were on hand to provide expert guidance.

Dementia question and answer (Q&A) sessions

During 2016/17 the Trust has continued to host 19 public dementia Q&A sessions across Derbyshire.
The events offer local people with a recent diagnosis of dementia and their carers an opportunity to ask
dementia experts any questions they might have about the condition and gain useful advice, tips and
support on living well with dementia in the home environment. Feedback from the dementia Q&As is
overwhelmingly positive and these events will continue to take place during 2017/18.

Funding of mental health services

In February 2017 Trust Directors participated in a public meeting in Derby to discuss proposed cuts and
closure to mental health services across the county. Arranged by a member of MHAG (Mental Health
Action Group), attendees discussed the ongoing shortfall in funding and resources for local mental
health services.

Expert patients teach doctors of the future

I n March 2017, the Trust
injecting Opatient power
education.

Our Psychiatry Teaching Unit (PTU) was
named a joint winner at Health Education
Engl and &selléh€einEducation
Awards, in the 'best patient or public
involvement in education' category. That was
thanks to the unit's innovative approach to
educating the psychiatrists of tomorrow i by
arranging for them to be taught and assessed
by people with personal experience of mental
ill health.

The PTU is based in Derby and instructs

fourth-year medical students from the

University of Nottingham who are on

psychiatry placements. It is one of the only

medical teaching units to offer undergraduate students an opportunity to put their university-taught
theory to the test before qualifyingi by doi ng practice consultatio
who then offer feedback about the studentsod c

Simon Rose is a Lived Experience Deve | op ment Wor ker within the P
patients involved within our teaching programme arevital t o t he wo r k iOargnedelmff
teaching puts the expert patients at the very
assessed by the expert patients and they must take on board what the expert patients say about their
communication skills. o
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Remuneration report

This remuneration report is signed in my capacity as accounting officer.

Ifti Majid
Acting Chief Executive

Annual statement on remuneration

Major decisions/substantial changes to senior managerséremuneration

In December 2016 the Remuneration and Appointments Committee received a report on the market
comparison of Executive Directors salaries. The Committee made the decision to award the Directors a
1% pay award which is in line with the staff award under Agenda for Change. In addition the Committee
agreed revised salary arrangements for the Acting Chief Executive, in line with sector average.

During the financial year the Trust has refreshed its Executive Director Remuneration Policy. The policy
outlines how the Trust will ensure it can attract, motivate and retain the high calibre Executive Directors it
needs through paying market competitive remuneration packages, taking account of our financial
condition and providing value for money for tax payers.

fpaordie Mebo
-

Caroline Maley
Acting Chair
Chair of Remuneration and Appointments Committee
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Seniormanager s o

Executive Directors

Non-Executive Directors

r e palicydutuaetpolicyntable:

The Trustd semuneration policy was updated in December 2016.
This outlines the terms and co
Directors and senior managers on locally-determined pay in
accordance with all relevant Foundation Trust policies, including:
basic salary, provisions for other benefits, including pensions and
cars; and other allowances. These components are outlined in
remuneration table on pages 87-88.

The Terms of Reference of the Remuneration and Appointments
Committee outline their responsibility to decide on the level of
remuneration for each appointment.

The policy is against a key set of principles, including Board
portfolios and composition, which together contribute to the short
term and long term delivery of the Trust strategy.

Pay is outlined in the remuneration table outlined on pages 87-88.
This remains constant unless there is specific reason for review,
as agreed with the Remuneration and Appointments Committee,
for example to reflect wider benchmarking, a change of portfolio
or acting-up arrangements.

Performance is measured using appraisal processes.
Remuneration is not normally linked to appraisal process.

Not applicable as we do not provide for the recovery of sums paid
to a director or for withholding the payments of sums to senior
managers.

Annual flat rate non-pensionable fee, with a higher rate payable
for the Chair of the Trust, the Senior Independent Director, Audit
and Risk Committee Chair and Deputy Chair.

Not applicable

Not applicable
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Service contract obligations

Executive Directors are employed on contracts of service and are substantive employees of the Trust.
Executive Directors may participate in the Trust lease car scheme for which there is a Trust contribution.
If appropriate, directors may receive relocation payments or other such recompense in line with Trust

policy.

The Committeeds appr oaditeisttoenserethattheng peri ods of n
Trust has sufficient flexibility to make changes required to promote the interests of the Trust, whilst giving
both the director and the Trust sufficient stability to promote their work. The

Committee also has regard to recognised good practice across the NHS, and the demands of the

market.

Payments for loss of office are determined by reference to the contractual arrangements in place with
the relevant Executive Director, as discussed above. The various components would be calculated as
follows:

Salary for period of notice

The Committee will usually require Executive Directors to serve their contractual notice period, in which

case they will be paid base salary in the usual way. In the event that the Committee agreed to pay in lieu

of notice, this would be calculated on the relevant base salary. If exercised, this would mean that the

director received payment without providing service in return. All Executive Directors are contracted to

serve six months©®é notice, with the exception of th
mont hsdé not i cfarfangenentsan ptaee sitdhle ime of appointment.

The Trustds Constitution NentEsecuive appdintment gay bedenrdnatedo N w |
by the Council of Governors. A Non-Executive may resign before completion of their term, by giving
written notice to the Director of Corporate Affairs/Trust Secretary.

Policy on payment for loss of office

Any redundancy payment would be calculated in accordance with the relevant parts of

Agenda for Change, which apply through the relevant contracts and would be subject to any statutory
limits that may be imposed by the government or regulator.

Statement on consideration of employment conditions elsewhere in the Trust
The pay and consideration of employees was not taken into account when setting the remuneration
policy for senior managers and the Trust did not consult with its employees on this issue.

Senior managersd pay is based on the remuneration |
NHS Providers national benchmarking data, which was taken into account in setting the level of

remuneration for senior manager posts in comparison to near equivalent roles in other, similar

organisations.
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Annual Report on Remuneration

Directorsbappointments and contracts

Executive Directors of the Trust Board have permanent contracts of employment, and are not subject to
fixed term arrangements, except where indicated i n t he Di rThesé ppstshave lRexpired t
terms but are under regular review. Arrangements are in place until a decision is taken and transacted
regarding the potential forthcoming integration with DCHS.

Non-Executive Directors including the Acting Trust Chair are subject to fixed term appointments. Details
of Non-Executive terms of office are outlinedint h e Di r eporton pageé 45R7.

Remuneration and Appointments Committee

The role of the Committee is to ensure there is a formal and transparent procedure for developing policy
on executive remuneration and for agreeing the remuneration packages of individual directors. The
Committee is also responsible for identifying and appointing candidates to fill all the Executive Director
positions on the board. The Committee has met 13 times throughout the year.

Attendance at the Remuneration and Appointments Committee by Non-Executive Directors is outlined
below:

Possible attendance Actual attendance
Caroline Maley 13 13
Maura Teager 13 9
Dr Julia Tabreham 9 8
Margaret Gildea 9 7
Barry Mellor 5 3
Richard Wright 6 5
Dr Anne Wright 4 4
Richard Gregory 10 8
Jim Dixon 9 6
Phil Harris 4 4

Richard Gregory was Chair of the Remuneration and Appointments Committee up to 31 December
2016, when Caroline Maley became Acting Chair.

The details included in the Remuneration report (salary and allowances of Executive and Non-
Executive Directors for the year 2016/17 and pension benefits) plus the fair pay multiple, payment
for loss of office and payments to past senior managers are subject to audit.
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Salary and allowances of Executive and Non-Executive Directors for the year 2016/17

2015/16

Salary and Fees
(in bands of £5,000)
All taxable benefits
(to the nearest £100)
Annual performance

related bonuses
(in bands of £5,000)
performance-related
(in bands of £5,000)
All pension-related
(in bands of £2,500)
(in bands of £5,000)

Salary and Fees
(in bands of £5,000)
All taxable benefits
(to the nearest £100)

Annual performance-
related bonuses
(in bands of £5,000)
Long-term
performance-related
bonuses
(in bands of £5,000)
All pension-related
benefits
(in bands of £2,500)
(in bands of £5,000)

Acting Chief Executive/ Chief
Opergting Officer Ifti Majid ** 135-140 87590 | "5o5 | 130 140 | 270
220- 310-

Chief Executive Steve Trenchard * 225 10,200 80-82.5 315

Executive Director of . 115-120 140- 110- 130-

Finance/Deputy Chief Executive | Claire Wright * 27.5-30 145 115 17.5-20 135
195- 190- 195-

Executive Medical Director John Sykes ** 190-195 2,300 200 195 2,700 200

Executive Director of Nursing 110-115 175- 110- 140-

and Patient Experience Carolyn Green 67.5-70 180 115 32.5-35 145

Acting Chief Operating Officer/ 145-

Director of Strategic . 105-110 150 100- 145-

Development Mark Powell ® 37.5-40 105 42.5-45 150

Acting Executive Director of 100- 105- 155-

Operations Carolyn Gilby ** 45-50 52.5-55 105 | 50-55 107.5 160

Interim Director of People and . 45-50

Organisational Effectiveness Amanda Rawlings 30-35 10-12.5

Director of Workforce and

Organisational Development and 50-55 65-70 110- 155-

Culture Jayne Storey® 12.5-15 115 40-42.5 160

Director of Corporate and 277.5- 365-

Affairs/Trust Secretary Samantha Harrison 85-90 280 370

Interim Director of Corporate 100-

Affairs i Jenna Davies " 510 510 go-gs 17520 | 105

Director of Corporate Affairs Graham Gillham ™ 55-60 55-60

Interim Director of Strategic Lynn Wilmott-

Development Shepherd ** 35-40 35375 | (070

Acting Chair/Non-Executive

Direc?or Caroline Maley *** 20-25 20-25 | 1559 15-20

Interim Chair Richard Gregory *** 35-40 8540 | 1599 15-20
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Chair Mark Todd ™ 30-35 30-35
Non-Executive Director Maura Teager **° 10-15 10151 10.15 10-15
Non-Executive Director Philip Harris **' 510 510 | 1015 10-15
Non-Executive Director James Dixon **® 510 5107 1015 10-15
Non-Executive Director Margaret Gildea **° 510 510

Non-Executive Director Barry Mellor **° 510 510

Non-Executive Director Julia Tabreham *** 510 510

Non-Executive Director Anne Wright **? 0-5 0-5

Non-Executive Director Richard Wright *** 0-5 0-5

Non-Executive Director Anthony Smith *** 10-15 10-15
Sard f st ad e

Median Total Remuneration 28,462 28,180

Ratio 6.9 8.3

Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director in their organisation and the median remuneration
of the organisationébés workforce.

The banded remuneration of the highest-paid director in Derbyshire Healthcare NHS Foundation Trust in the financial year 2016/17 was £195,000 - £200,000 (in
2015/16 it was £230,000 - £235,000). This was 6.9 times (in 2015/16: 8.3) the median remuneration of the workforce, which was £28,462 (in 2015/16: £28,180).

In 2016/17, zero employees received remuneration in excess of the highest-paid director (in 2015/16: also zero).

Total remuneration includes salary, non-consolidated performance-related pay and benefits-in-kind. It does not include severance payments, employer pension
contributions and the cash equivalent transfer value of pensions.

I n accordance with NHSI §the cAlculatiorafbr th&®Faip Ray NMuitiplegdisdibaure uisddsed on full-time equivalent staff of the Trust at the
reporting period end date on an annualised basis.

It is therefore derived from staff costs of Derbyshire Healthcare NHS Foundation Trust as at 31 March 2017. It is calculated using costs for employed staff in post at
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that date (with any part time salaries grossed up to full time equivalent).

The resulting combined list of salary figures was sorted into ascending order of value to identify the middle (median) value in the range. The most highly paid
director during 2016/17 was the Executive Medical Director (of which £121,500 related to their clinical role). This is a change from 2015/16 when the Chief
Executive was the highest paid director, in part due to the contractual payment of lieu of notice following resignation.

In 2016/17 there was one senior manager paid more than the £142,500 threshold used in the Civil Service for approval by the Chief Secretary to the Treasury, as
set out in guidance issued by the Cabinet Office (2015/16 : two). The Trust Remuneration and Appointments Committee has reviewed this and considers it
reasonable as it relates to the Medical Director whose payments cover both clinical and Board duties.

(This disclosure is subject to audit)

L |fti Majid Acting Chief Executive from 26.06.15 acting up from Chief Operating Officer

* Steve Trenchard left 08.02.16

*3 Claire Wright existing Director of Finance with additional role of Deputy Chief Executive from 06.03.17

** John Sykes pension frozen from 31.05.12

*>Mark Powell Director of Strategic Development to 30.09.16. Acting Chief Operating Officer from 01.10.16

*® Carolyn Gilby left 30.09.16

" Amanda Rawlings started in post 05.09.16. Recharge from host employer (DCHS) included equating to 50% of total salary
"8 Jayne Storey left 31.08.16

9 Samantha Harrison started in post 04.04.16

"1 Jenna Davies left post 30.04.16

"' Graham Gillham left 31.10.15

*12 Lynn Wilmott-Shepherd started in post 09.11.16. Recharge from host employer (Erewash CCG) included equating to 100% of total salary
*13 Caroline Maley Non-Executive Director to 31.12.16. Acting Chair from 01.01.17

*“ Richard Gregory started 09.12.15 and left 31.12.16

" Mark Todd left 08.12.15

*® Maura Teager Deputy Chair from 09.12.14 to 31.03.16. Left 30.03.17

1" Philip Harris left 31.08.16

%18

James Dixon Deputy Chair from 01.04.16 until leaving 31.10.16

89



*% Margaret Gildea started 07.09.16

*?0 Barrie Mellor started 16.11.16

*?! Julia Tabreham started 07.09.16. Deputy Chair from 01.11.16
*?2 Anne Wright started 11.01.17

*3 Richard Wright started 18.11.16

*24 Anthony Smith left 31.03.16

The total taxable benefits reported in the table above of £2.3k all relate to lease car benefits.
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Pension benefits 1 April 2016 7

31 March 2017
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£000 £000 £000 £000 £000 £000 £000
Acting Chief Executive/
Executive Director of Ifti Majid 107.5-110 5-7.5 55-60 150-155 887 98 985
Operations
Executive Director of
Finance/Deputy Chief Claire Wright 45-47.5 0-2.5 35-40 80-85 464 36 500
Executive
Executive Medical Director John Sykes 0 0 65-70 205-210 0 0 0
Executive Director of Nursing | v Green 82.5-85 0-2.5 20-25 60-65 276 45 321
and Patient Experience
Acting Chief Operating
Officer/ Director of Strategic Mark Powell 52.5-55 0-2.5 20-25 60-65 287 33 319
Development
DIFEGIE @ CoOELR EM =l 290-292.5 32.5-35 20-25 60-65 187 207 394
Affairs/Trust Secretary Harrison
Interim Director of People and | Amanda 0-2.5 0-2.5 5-10 15-20 107 12 119
Organisational Effectiveness Rawlings
Interim Director of Strategic Lynn Wilmott- 47 5-50 575 25.30 80-85 535 62 597
Development Shepherd

Payments for loss of office

None in 2016/17.

Payments to past senior managers

None in 2016/17.
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Staff report

2016/17 has been another busy year for staff at the Trust. Demand for services remains high whilst
there is a growing need for care to be delivered in the most cost effective way possible. During a period
of significant change within the NHS, staff are having to adapt and contribute to new forms of service
delivery and to forge new partnerships in order to make sure that health services are accessible,
efficient and ¢éjoined up6.

It is a great credit to the commitment and skills of our workforce that the CQC ratedt he T leveloft 6 s
car i ng dodowiaggte mspéction of June 2016. This staff report provides information on how the
Trust seeks to support and engage staff and assesses where improvements will need to be made in

the year ahead.

Workforce profile: Staff costs

31 March 2017 31 March 2016
Permanently Permanently
employed employed
$20[0]0) £000
Salaries and wages 70,420 69,370 1,050 72,410 71,298 1,112
Social security costs 6,636 6,615 21 4,960 4,910 50
Employer
contributions to NHS
Pension Scheme 9,293 9,191 102 8,824 8,729 95

Other pension costs - - - - - -

Other post-
employment benefits - - - - - -

Temporary staffing

(Bank/Locums) 5,397 800 4,597 5,030 875 4,155
Temporary staffing

(Agency/Contract) 5,003 5,003 4,384 - 4,384
Termination benefits 50 50 = 49 49 -

Employee benefits
expense 96,799 86,026 10,773 95,657 85,861 9,796

Of the total above:

Charged to Capital 204 412

Employee benefits

charged to revenue 96,595 95,245
96,799 95,657
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Staff numbers

Average number of employees (WTE basis)
2016/17 201617 2016/17 201516 201516 2015/16
Total Permanent Other Total Permanent Other
Number Number Number Number Number Number
Medical and dental 138 138 147 147
Ambulance staff 0 0 0
Administration and estates 450 450 445 445
Healthcare assistants and other support staff 379 379 410 410
Mursing. midwifery and health visiting staff 797 797 623 823
Mursing. midwifery and health visiting learners 4 4 0
Scientific, therapeutic and technical staff 282 282 269 269
Healthcare science staff
Social care staff
Agency and contract staff 72 72
Bank staff 179
Other
Total average numbers 72 2,344 2,093 251
Of which
Number of employees (WTE) engaged on capital projects | B 4 0] 5] 2] 3

Breakdown of employees by age, disability, gender and other characteristics

Trust
Employees
Staff Group
Add ProfScientific and Techni
Additional Clinical Service
Administrative and Clerica
Allied Health Professional
Estates and Ancillan
Medical and Dental
Nursing and Midwifery Registere
Students
Age
16-20
21-30
31-40
41-50
51-60
61-70
71 & above
Disability
Declared Disability
No Declared Disability
Ethnicity
White - British
White - Irish

White - Any other White backgrounc
White Northern Irish
White Unspecified
White English
White Mixed
White Other European
Mixed - White & Black Caribbeal
Mixed- White & Black Africar
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Headcount

2389

187
391
505
150
116
146
891

3

267
545
720
696
150

113
2276

1849

FTE

2080.90

163.54
336.99
435.71
120.87
92.33
127.33
801.13
3.00

4.00
247.20
466.80
635.53
605.42
117.27

4.68

94.31
1986.59

1595.91
20.29
40.53

0.67
43.46
0.64
2.00
1.45
11.81
2.60

Workforce %

7.83%
16.37%
21.13%

6.28%

4.86%

6.11%
37.29%

0.13%

0.17%
11.18%
22.81%
30.14%
29.13%

6.28%

0.29%

4.73%
95.27%

77.41%
1.00%
1.93%
0.04%
2.01%
0.04%
0.08%
0.08%
0.54%
0.13%



Mixed- White & Asian 13 12.55 0.54%

Mixed- Any other mixed backgrounc 10 9.00 0.42%
Asian or Asian BritisHindian 96 87.15 4.02%
Asian or Asian BritistPakistani 33 30.75 1.38%
Asian or Asian BritishBangladeshi 3 2.32 0.13%
Asian or Asian BritishAny other Asian backgroun: 7 6.55 0.29%
Asian Punjabi 3 2.13 0.13%
Asian British 2 2.00 0.08%
Asian Unspecifiec 1 0.64 0.04%
Black or Black BritisiCaribbean 47 43.72 1.97%
Black or Black BritishAfrican 39 36.20 1.63%
Black or Black BritishAny other Black backgroun 9 8.52 0.38%
Black Nigerian 1 0.80 0.04%
Black Unspecifiec 1 1.00 0.04%
Chinese 2 1.80 0.08%
Any Other Ethnic Grouy 10 9.00 0.42%
Malaysian 1 1.00 0.04%
Not Stated 122 106.41 5.11%
Gender
Female 1888 1611.19 79.03%
Male 501 469.71 20.97%
Gender breakdown
Female Director/CEO 3 3.00 50.00%
Male Director/CEQ 3 3.00 50.00%
Female Senior Manager Band 8c & abc 16 13.45 59.26%
Male Senior Manager Band 8c & abo 11 11.20 40.74%
Female Employeether 1869 1594.74 79.33
Male Employee other 487 45551 20.6®6
Religious Belief
Atheism 236 207.66 9.88%
Buddhism 11 10.15 0.46%
Christianity 893 777.69 37.38%
Hinduism 21 19.43 0.88%
Not stated 952 817.98 39.85%
Islam 30 27.71 1.26%
Judaism 2 1.40 0.08%
Other 206 184.80 8.62%
Sikhism 38 34.08 1.59%
Sexual Orientation
Bisexual 9 9.00 0.38%
Gay 15 14.41 0.63%
Heterosexual 1482 1298.48 62.02%
Not stated 869 745.65 36.38%
Lesbian 14 13.36 0.59%

*An additional two(female)members of the current Board of Directors avet directly employed by the Trust and are therefore not
reflected in these numbers.
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Sickness absence data

Number of days lost to sickness i January to December 2016

This data was provided by NHS Improvement and covers January to December 2016. It is therefore
not directly comparable to the annual and monthly sickness data below, which covers the full
2016/17 financial year.

Full-time equivalent | Average number of FTE days lost to Average sick days
(FTE) days available FTE staff sickness absence per FTE
2016
751,021 2,058 26,922 13.1

6% - Annual Sickness Absence-%revious 5 years

5% -

4% -

3%

4.57%

2% -

1% -

0% -
2012/13 2013/14 2014/15 2015/16 2016/17

mmmm Annual Sickness Absence %
== Trust Target 5.04%

Regional MH & LD Trust Average (Source: NHS iView Information Centre)

Monthly Sickness Absence %\pril 2016 to March
7% - 2017
6%
5% -
4% -
3% -
2% -
1% -
0% -

Apr-16 UL
Jun-16 sl
Jul-16 BRI
Aug-16 R
Oct-16 [
Nov-16 [sielol)
Dec-16 [ R0l
Jan-17 [kl
Feb-17 FEALz)
\VETSYa 5.79%

Sep-16 [sretel

2016/17 Rt
May-16 FEigL)

mmmm Monthly Sickness Absence %

e Trust Target 5.04%
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Staff policies and actions applied during the financial year

Supporting disabled employees

The Trust renewed its commitment to and has been approved as a . —
Disability Confident Employer (previously known as two ticks). As a m dISClbIIIt
Disability Confident Employer we have undertaken and successfully

completed the Disability Confident self-assessment and are taking all BS Conﬂdent

of the core actions to be a Disability Confident employer. = EMPLOYER —
The Trustods policies ensure that full and fair cons
disabled people with due regard to their particular aptitudes and abilites. Thes e i ncl ude t he Tr

recruitment and selection, job share, training, new employee, volunteer and work experience placement
policies.

The Trust is committed to supporting the mental wellbeing of its staff and is signed up to be a Mindful
Employer.

Derbyshire Healthcare renews Mindful Employer pledge

During 2016, Derbyshire Healthcare renewed its commitment to support Trust employees who
experience stress, anxiety, depression or other mental health conditions by again signing the
Mindful Employer charter. By signing the pledge, the Trust made a public statement to recognise
that:

w People who have mental health issues may have experienced discrimination in recruitment and
selection procedures. This may discourage them from seeking employment.

w Whilst some people will acknowledge their experience of mental health issues in a frank and
open way, others fear that stigma will jeopardise their chances of getting a job.

w Given appropriate support, the vast majority of people who have experienced mental ill health
continue to work successfully as do many with ongoing issues.
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Engaging staff

Keeping staff informed
The Trust has continued to communicate with staff during 2016/17 in a range of ways, including:

1

1

The content described above is added to the staff intranet to serve as a single source of information for all

A weekly staff e-bulletin that goes out to all staff with email access. This was issued 51 times in
2016/17and was rated 6égoodd or o6very goodd by
conducted in the summer of 2016

A monthly staff bulletin looking at wider health issues for the region and the national NHS, to
ensure staff understand the challenges and initiatives impacting on the Trust and the local health
economy. Thiswas alsor at ed oérg obovdebr y gootaff6 by 77% of s
A monthly corporate video message from an Executive Director or senior manager,c al | e d
t a la@tdéessing key issues for the month that staff can discuss in their team meetings

A monthly e-bulletin, called the Policy Bulletin, updating staff on new and revised policies and
procedures

®l ue | i g h tontdining imreediateastidon notes and information to ensure that all staff are
aware of any recently identified risks or steps to be taken in terms of new and revised clinical
standards and clinical practice

Regular e-bulletins on information governance, focusing on best practice around data protection.

employees.

In addition, a number of enhancements have been made to staff communication during 2016/17. The

Acting Chief Executive began to send a weekly message to all staff, which he personally writes, outlining

his work during the previous week; this has given staff a greater insight into the work of the Executive
Leadership Team. Regular updates have also been provided following meetings of the Joint Integration
Programme Committee, to provide employees with ongoing information and updates relating to the

proposed integration of the Trust with DCHS. A Trust Management Team meeting now takes place once

every two weeks to bring together clinical and operational leadership from across the Trust. The group
has made a commitment to cascade information and key messages down through service lines.

A Trust staff app has been introduced, which staff can download on their personal smartphones to read

the latest news, access the e-rostering system and find useful contact numbers such as for the workforce
team or the 24-hour employee assistance programme. To date 450 staff have downloaded the app, which

particularly aims to support employees who lack regular access to a computer during working hours.

In an online, anonymous staff survey in the summer of 2016, 71% of respondents said that Trust-wide
communi cations wer e ei tThednustwilgcontndeto refine thie coeporgte g oo d 6 .
communications channels and approach to ensure this figure continues to increase.

Involving staff
In addition to the annual NHS Staff Survey (see below), the Trust has conducted the Staff Friends and

77% o

0t ea

Family Test (FFT) three times during 2016/17, asking employees to say whether they would recommend
the Trust as a place to work or a place to receive treatment. The results for June 2016, which were based
on 258 responses (or 11.14% of the workforce) showed a slight improvement from March 2016 with 65%

of respondents saying they would recommend the Trust to friends and family if they needed care or
treatment and 40% saying they would recommend the Trust to friends and family as a place to work.

However this is still below the national average for Trusts of our kind.

In September 2016 the Trust tried something new with the Staff FFT, sending the survey only to staff in
our Campus (inpatient) mental health services in order to gain their feedback and hear about their specific

experiences. This resulted in useful feedback which was sh
Committee and the Campus management team. The Campus management team are now working with
the Trustds Engagement Forum to establish new ways
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In March 2017, the Trust expanded the scope of the Staff FFT by launching aten question-l ong O6pul s e
checkdo. The fgaurkssight extraguegtions (in addition to the two Staff Friends and Family

Test questions) based on internationally agreed measures of staff engagement and will help the Trust

learn what it needs to focus upon and improve to become a great place to work.

The March 2017 pulse check was completed by 516 staff (or 22.4% of those surveyed). It revealed a rise
in staff recommending the Trust as a place to work or a place to receive treatment:

Staff FFT result Staff Survey result  Pulse check result
June 2016 (conducted Oct-Dec March 2017
2016)

How likely are you 65% 56% 70%
to recommend this
organisation to
friends and family if
they needed care or
treatment?
How likely are you 40% 43% 51%
to recommend this
organisation to
friends and family
as a place to work?

The eight extra questions in the pulse check have set benchmarks to assess staff engagement in
2017/18.

Other methods of involving staff during 2016/17 included:

1 Monthly leadershipevents, 6 Spot | i ght qwhere staff haveedsaissed ard given their
views and ideas on a range of issues including r
managing people

9 The launch of a Trust-wide Engagement Forum, made up of staff from all levels, meeting monthly
to analyse staff feedback and make recommendations to the Boardd Beople and Culture
Committee

1 Thelaunchofon-s cr epeprup®® surveys to seek staff feedback
information on the Mental Capacity Act and the flu vaccination programme)

1 Regular team visits and drop-in sessions by Executive Directors to listen to staff and discuss
current issues affecting the Trust

1 The development of a closer working relationship with Staffside representatives i who for
example now sit on the People and Culture Committee and co-chair the Engagement Forum. The
Tr ust 6 gJoidt Negdiiating and Consultative Committee) has met six times during the year,
allowing Staffside representatives to raise workforce issues and comment on workforce policies.

From April 2017 the INCC will meet monthly to allow for even closer engagement.

Many staff have also established a direct dialogue with the Acting Chief Executive by responding to his
weekly emails, which are sent from hiisonfpemeardalabeoma

The Trustds monthly corporate vifrbmdanuarg 2057aaigdés nawan st af
the form of an interview, with a staff representative putting questions to an Executive Director. This

provides a new outlet for staff at all levels to challenge the Executive Leadership Team and encourage

dialogue about issues that matter to them.

Involving staff in the performance of the Trust
All Trust employees have access to information regarding the performance of the Trust. Performance
data is shared and communicated in a numberofwaysit hr ough t he monthly video
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the Trust Board papers (discussed and cascaded by the Trust Management Team and made available
on the Trust website) and through staff events and conferences. This has enabled staff to understand
theTruptrdorities and challenges, and better become i

As noted previously, hundreds of staff have also been involved in events and conferences during the
year, including:

T 6Spotlight on our Leadersd | eadership eandeQ&A s, wh
session by an Executive Director

T 6Nursing i n our albwingsursés tacsbapd selutienstotels e T key dirticél s
priorities

9 Occupational Therapy (OT) Practice Development Group meetings enabling OT staff to identify
tacticalwaystoi mpl ement t hsgateyr ust 6 s OT

Staff teams are also given an opportunity to discuss operational performance issues with the Board.
Every Trust Board meeting features a 6deep dived in
service are invited to attend the meeting and suggest possible changes and improvements.

The managing of performance against targets is also delivered at all levels of the Trust; from team level
to service line, though the senior operational management team and at two key forums below committee
level: the Performance Contracting and Oversight Group (now replaced by the Trust Management Team)
for finance and operations, and Quality Leadership Teams (QLTs) which focus on the clinical and quality
aspects of our services.

Staff are encouraged to recognise the performance o
Excellence Awards.

e Wombiweid

Rising Star Award

Samantha Harrison and Ifti Majid present Joanne Wombwell (centre) with the Rising Star award
at the 2016 Delivering Excellence awards.
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Protecting staff

Health and safety performance
During 2016/17 the Trust demonstrated compliance with all relevant health and safety legislation,
including the Regulatory Reform (Fire Safety) Order 2005 together with the Health and Social Care Act

2010. This indicates that health and safety management systems are embedded across the organisation

I n

accordance

wi t h

HSG6

5,

6Successful

Heal t h

and

Eight incidents occurred during 2016/17 which were reported to the Health and Safety Executive under
RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013). These were:

I Two incidents where staff members slipped/tripped

1 Six incidents where staff members were absent from work for more than seven days: one staff

member was absent after injuring their back whilst moving a catering trolley, three were absent
due to physical assaults, one was absent due to a slip/trip and one was absent after injuring their

hand.

This is the same number as in 2015/16 when there were also eight RIDDOR incidents.

The

Trust 6s

Trust 06s

He

Heal t h

al th

and

and

Safety

Trai ni

ng

Framewor k
achievement of the corporate objectives) continues to be delivered to a high standard, ensuring that
training as a control measure is effective and adequately reduces risk. Compliance is reported to the
S anforghly Yasi€ @ hisr@onmmitteeéhas @antinaed te imeet
quarterly throughout the year and includes robust representation from recognised union bodies. The
Committee demonstrates effectively the requirement to consult and communicate on all health and
safety-related matters. The Committee has a detailed documented work plan to ensure effective
business is undertaken and completed.

Our staff carried out a range of health and safety-related training during the year. Details of this, and
compliance levels, can be found in the table below.

, Non- : Non-compliant
0

Competence name Target group Compliant compliant Compliant % %
Fire safety (annual, all |, o0 2014 359 84.4% 15.6%
staff)
Health and safety
awareness 2386 2133 239 89.4% 10.6%
(three yearly, all staff)
Moving and handling
and basic back level 1 |2386 2093 278 87.7% 12.3%
(three yearly)

The Trust will continue to promote this important training to ensure that as many staff as possible are
compliant and can perform their role safely.

Occupational health
The Trust continues to provide a range of wellbeing and occupational health benefits to staff. These
include the services of a staff liaison manager, 24/7 telephone support and access to counselling

through an employee assistance scheme, health and wellbeing promotion, counselling and other support
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services. Through our occupational health contract the Trust provides immunisations and vaccinations,
health screening, health surveillance, management referral, self-referral, support for inoculation injuries
and health checks.

The Trust also offered free flu vaccinations to all frontline staff, to protect them and their patients,
colleagues, friends and family from this potentially deadly virus. More frontline staff than ever before i
590 employees, or 32.9% of the 1,794 who were eligible i took advantage of the free flu jab this year.
This was a rise of 12% from the previous year.

Countering fraud and corruption
The Trustds counter fraud service provider changed
until the end of November and then by KPMG from 1 December onwards.

In both cases they provided our Local Counter Fraud Specialist (LCFS). The LCFS works with us to

devise an operational counter fraud wor k plRiskf or t
Committee. The plan is designed to provide counter fraud, bribery and corruption work across generic

areas of activity in compliance with NHS Protect guidance and Provider Standards.

The Trust has agreed to take all necessary steps to counter fraud affecting NHS-funded services and will
maintain appropriate and adequate arrangements and policies to detect and prevent fraud and
corruption. We have a counter fraud, bribery and corruption policy and a raising concerns at work
(whistleblowing) policy and procedures in place which are communicated to staff i for example, through
Trust information systems, newsletters and training.

During 2016/17 the Trust used 57.3 days of counter fraud activity, across the following areas:

Strategic governance (assessment and reporting) i 13.5 days

Inform and involve (awareness training, publicity, liaison) i 18 days

Prevent and deter (issue alerts, review policies, provide guidance) 1 16.8 days
Hold to account (investigations) i 9 days

Total 1 57.3 days.

E N

The Tr us and Risk Bamdittee receives regular updates from the Local Counter Fraud Specialist
in order to gain appropriate assurance around our counter fraud work programme.

Expenditure on consultancy
As shown in note 7 to the accounts, consultancy fees incurred in 2016/17 were £120,580. The majority
of theserelatedtot he Tr ulkedréview. we l

Off-payroll arrangements

Derbyshire Healthcare NHS Found apayrobinto use by excepton. po |l i cy
Having conducted an internal audit review of our high-cost off-payroll arrangements in 2015/16, and

introduced additional oversight and reporting to Executive Directors and the Finance and Performance

Committee on such engagements, the Trust did not have any off-payroll engagements in 2016/17.

Table 1: All off-payroll engagements as of 31 March 2017, for more than £220 per day and last for
longer than six months

Number of existing engagements as of 31 March 2017

Of whi ché

Number that have existed for less than one year at the time of reporting
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Number that have existed for between one and two years at the time of reporting

Number that have existed for between two and three years at the time of reporting

Number that have existed for between three and four years at the time of reporting

Number that have existed for four or more years at the time of reporting

We confirm that all existing off-payroll engagements, outlined above, have at some point been subject to
a risk based assessment as to whether assurance is required that the individual is paying the right

amount of tax and, where necessary, that assurance has been sought.

Table 2: Number of new engagements, or those that reached 6 months in duration, between

1 April 2016 and 31 March 2017 for more than £220 per day and that last longer than six

months

Number of new engagements, or those that reached six months in duration,

between 1 April 2016 and 31 March 2017

Number of the above which include contractual clauses giving the Trust the right to
request assurance in relation to income tax and national insurance obligations

Number for whom assurance has been requested

Of whi ché

Number for whom assurance has been received

Number for whom assurance has not been received

Number that have been terminated as a result of assurance not being received

Table 3: For any off-payroll engagements of Board members, and or senior officials with

significant financial responsibility between 1 April 2016 and 31 March 2017

officials with significant financial responsibility” during the financial year. This figure
includes both off-payroll and on-payroll engagements.

Number of off-payroll engagements of board members and/or senior officials with 0
significant financial responsibility, during the financial year.
Number of individuals that have been deemed "board members and/or senior 11
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Exit packages (subject to audit)

Number of Total number of

. Number of other :

Exit package cost band compulsory exit packages by

. departures agreed
redundancies cost band

<£10,000 14 14
£10,001 - £25,000 1 1
£25,001 - £50,000 1 1 2
£50,001 - £100,000 1 1
£100,001 - £150,000
£150,001 - £200,000 1 1
>£200,000

Total number of exit packages 1 18 19

by type

Total resource cost (£000) 50 374 424
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Staff survey

The Trappgroadhsto staff engagement
The Trust is passionate about improving staff engagement and sees the staff survey as an important tool
for hearing from our staff about what we are getting right and what needs improving.

This year the Trust developed a staff Engagement Forum which brings together staff from different
service areas and different levels. The forum is led by the Staffside secretary and the Director of People
and Organisational Effectiveness and feeds into the work of the People and Culture Committee (a Board
committee). Several improvements have been put in place since the 2016 NHS Staff Survey was issued
to employees in September 2016 (see below for details).

The Trustds approach to i mproving staff experience

A Improvement action to focus on a small number of issues most relevant to staff satisfaction,
rather than a @eficit modeldapproach of trying to improve all indicators that are low and/or below
the national average

A Link with existing work and projects where appropriate, in order to avoid duplication of effort and
maximise impact

A Wide dissemination and consideration of results, so that improvement can also be planned and
owned at a local level through teams.

2016 NHS Staff Survey: response rate

The Trust asked all eligible staff to complete the staff survey this year. For the first time, the Trust used a
mixed mode approach this year when conducting the NHS Staff Survey, that is, 80% online and 20%
postal. 2,200 eligible Trust employees (out of 2,400) received the survey and 858 completed and
submitted the survey, giving a 39% response rate. This compares with 35% for the worst preforming
mental health/community trusts and 55% for the best performing. The average response rate nationally
is 44%.

Last year, although our response rate was slightly higher at 41%, the number of eligible staff was only
800.

Response rate

2015/16 2016/17 (current Trust
(previous year) year) improvement /
deterioration
Trust Trust Benchmarking
group average
Response rate 41% (based on 39% 44% -2%
sample of 800
staff)

2016 NHS Staff Survey: areas of improvement and deterioration
The 2016 NHS Staff Survey results show that we still need to continue to make improvements.
Compared to the 2015 survey we are:

1 Significantly better than average on one question
1 Significantly worse than average on 10 questions.

There is no significant difference on 77 questions.

104



Compared to other trusts we are:

1 Significantly better than average on four questions
1 Significantly worse than average on 38 questions
1 Inline with the average on 46 questions.

There were no questions where performance was both better than average and there had been an
improvement since the last survey.

The one key finding that was significantly better than the 2015 survey was as follows:

1 The percentage of staff attending work in the last three months despite feeling unwell because
they felt pressure from their manager, colleagues or themselves. (The lower the score, the better
for this key finding).

Trust score 2016 .| 56%
Trust score 2015 e —— — 64%
0 25 50 75 100

2016 NHS Staff Survey: overall engagement

Using the results of a number of key findings from the survey, each NHS trust is given a score out of five
that is an overall indicator of staff engagement. A score of one indicates that staff are poorly engaged i
with their work, their team and their trust i and a score of five indicates that staff are highly engaged. As
the table below shows, the Trust's score of 3.69 was marginally down on last year and is below the
average when compared with trusts of a similar type.

Trust score | 3.69
2016
Trust score e S ———— 3.73
2015
Trust score " ) 3.75
2014
National 2016 . ] 3.80
average for
combined (2015 was
MH/community 3.81)
NHS Trusts
1 2 3 4 5
Poorly engaged Highly engaged

Staff engagement score i the higher the score, the better
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2016 NHS Staff Survey: best and worst scores
The table below shows the five areas of the staff survey for which the Trust compares most favourably
with other combined mental health/learning disability and community trusts in England.

Top five ranking scores

2015/16 2016/17 (current year) Trust
(previous improvement /
year) deterioration
Trust Trust Benchmarking

group (Trust
type) average

Percentage of staff satisfied | 60% 63% 58% 3%
with the opportunities for
flexible working patterns

Percentage of staff 3% 1% 2% 2%
experiencing physical
violence from staff in last 12
months (the lower the score,
the better)

Percentage of staff / 65% 60% 58% -5%
colleagues reporting most
recent experience of
harassment,

bullying or abuse

Percentage of staff / 82% 91% 88% 9%
colleagues reporting most
recent experience of
violence

Percentage of staff reporting | 96% 94% 93% -2%
errors, near misses or
incidents witnessed in the
last month
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The table below shows the five areas of the staff survey for which the Trust compares least
favourably with other combined mental health / learning disability and community trusts in England.

Bottom five ranking scores

2015/16 2016/17 (current year) Trust
(previous improvement /
year) deterioration
Trust Trust Benchmarking

group (Trust
type) average

Fairness and effectiveness | 3.64 3.52 3.77 -0.12
of procedures for reporting
errors, near misses and
incidents

(score out of 5)

Staff recommendation of 3.55 3.47 3.71 -0.08
the organisation as a place
to work or receive treatment
(score out of 5)

Staff confidence and 3.56 3.49 3.71 -0.07
security in reporting unsafe
clinical practice

(score out of 5)

Percentage of staff 84% 75% 88% -9%
believing the organisation
provides equal
opportunities for career
progression or promotion

Effective use of 3.37 3.42 3.68 -0.05
patient/service user
feedback

(score out of 5)

Making improvements

The 2016 Staff Survey results have been distributed across the Trust, and presented to the Trust Board,
the People and Culture Committee, governors, Staffside representatives and directorate management
teams.

The Trust has spent a lot of time this year listening to staff through surveys, such as the NHS Staff
Survey, the Staff Friends and Family Test results, interviews and meetings across the Trust and has
used that information to plan changes. We have involved Staffside, public governors and staff governors
to help us.

One of our priorities last year, referenced in our 2015/16 AnnualRe port, was to refresh
appraisal process. We have now changed the appraisal process and documentation and have set about
working with all managers on policies to help them become more effective in their roles.

TheTrust al so reported ieportithat# was gorcarned aboullevelsuofistresR
amongst staff. Theo r g a n i sHedlth amchVBeibeing Group has taken on board staff feedback and is
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now developing a new digital Staff Platform so that staff can access a number of benefits, such as
supporting weight loss programmes, BMI calculators, cycling to work schemes and, in particular, help at
times of stress.

Communication between senior managers and staff was identified in our 2015/16 Annual Report as an
area for improvement. The Acting Chief Executive has started a weekly message to all staff, which he
personally writes, outlining his work during the preceding week; this has given staff a greater insight into
the work of the executive team and has resulted in many staff responding and engaging directly with the
Acting Chief Executive.

Future priorities, targets and mechanisms for monitoring performance
The Trust has developed four key areas as a framework for action:

1 Employee voice i we want to ensure that the voice of all staff is heard and staff have a
greater role and opportunity to influence organisational decision making

1 Tools for the job 7 we need to make it easier for staff to do the work they enjoy. We also
need to make them feel confident about their priorities in their job, so they feel they are
contributing to the overall work of the Trust

1 Leadership engagement i we have a range of leaders across the Trust, some experienced,
some new. The Trust needs to improve the support and preparation given to leaders at all
levels

1 Staffing/resources 1 we recognise that we must work harder than ever to attract and retain
staff, to reduce the pressure on our existing workforce and maintain our standards of care.

Some of the actions against these four key areas are described in the table below:

Priority area Actions

Employee voice | Develop a Staff Forum i a body made up of staff representatives that can work in
partnership with Directors to bring the key issues from across the Trust into one
place, and identify the best ways to address these.

New quarterl!l y iapandngrmusortine sukvéy once a quarter, with
eight extra questions in addition to the two questions of the Staff Friends and
Family Test, to allow the Trust to measure staff engagement more effectively
throughout the year, and give staff a better opportunity to share their views.
Launched March 2017.

Launch digital staff platform for health and wellbeingi cal | ed 0 Wpr
the platform will serve as a hub for all information on staff health and wellbeing,
which can be accessed at home or at work. Launching April 2017.

Tools for the Review of car parking at Trust sites particularly as teams are relocated.
Job

Review of IT equipment across Trust teams.

Appraisal process to be relaunched April 2017 i following feedback from staff
over the course of the last three staff surveys, the appraisal process and form has
been redesigned to make it easier to complete and to ensure appraisals are of a
higher quality.

Leadership @®potlight on our Leadersoéface-to-face meeting programme to continue on a
Engagement monthly basis during 2017, wi t h furt her OEngaging M

0 Managi ngrepestepttaimidg for all managers with line management
responsibility 1 a series of six training courses, to understand how to adhere to key
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policies. Started in autumn 2016 and continued into the spring of 2017.

Develop a new leadership support programme to provide newly appointed
managers with the skills and confidence to effectively lead their teams.

Peer support sessions for senior managers.

Staffing / Deliverthe Tr usad®esop |l e P a ndurind @04&17 o theeptan has a
resources focus on staff retention and recruitment and a workforce that will be developed and
nurtured.

Implement a fully electronic @pproval to appointésystem, called TRAC, in
March 2017 to reduce the burden on managers and shorten the time required to
appoint the right candidate for a job.

Staff will be able to give more detailed quarterly feedback as of March 2017 thanks to the launch of the
g u ar t elge check&rgferenced above.

Staff feedback is monitored via the current Engagement Forum and presented to the People and Culture
Committee. It is also a standing item at the Board.

Progress on the new 2016 NHS Staff Survey action plan will be monitored monthly at the People and
Culture Committee.
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Disclosures set out in the NHS Foundation Trust Code of Governance

Derbyshire Healthcare NHS Foundation Trust has applied the principles of the NHS Foundation Trust
Code of Governance on a comply or explain basis. The NHS Foundation Trust Code of Governance,
most recently revised in July 2014, is based on the principles of the UK Corporate Governance Code
issued in 2012.

The information in this report abeawtmpduranaalopdwi datfc &
Governianceubject t xtreewmiadw Ay ittoe sE

Requirement sCadfeoerr |dolssecr e

The Trust disclose€odempf i &owheerrnea habnentuhael di scl osur e
Report ishosguimaedietdiTdémal ' Caordee lwitt drne thkded| bRep et
Manutad suppl emgmuti rtemetna ksl.e blehleow outl ines reasons f ¢
does not fully comply. Addi tional information has
det aihle omutst 6s c¢compoldieance with the C

Ref ere Requirement Di scl osur el/iand dirtnmiad n aln

A. 1.1 How Board an|The TrCanstitution, standing orders, standing financial
oper at e, and]instructions and a scheme of delegation outline how the
deci si ons t h|Boardand Council of Governors operate and make decisions.
what deci sio
del egat ed t ol|TheBoardand Council of Governors approved a Policy for
management Engagement between the Trust Board and the Council of

Governors in the Autumn of 2016 (October and September
respectively), which outlines the approach for joint working
between the two bodies. For further details please see the
section on the Council of Governors.

A.1.2 |Details of t|Details of t heDirectorsand tibes attBndaamae d
Director s anjatmeetings during the year is included in the Directorsd
attendance a|Report.
committee me

A. 5.3 Det ai s of t | This information is held on the section titled Council of

i
Governor s, c | Governors.
and nominate
Governor.

Addi ti|Attendance a|Attendance by individual governors and Directors is outlined
Governor s me|inthe section titled Council of Governors.
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Ref ere Requirement Di scl osur el/iand dirtmadn aln

B.1.1 |(Independen-ce|ThisisoutlinedintheDi r ect or.s0 Report
Executive Di

B.1.4 |Descripti on |ThisdetailisoutinedintheDi r ect or sd RepoI
Director's s
and exper i en|The Remuneration and Appointments Committee meeting on
St at ement as|l1lFebruary 2017 considered the Board structure, size and
bal ance, C 0 m|composition.
and appropr.i
t he. FT

Addi ti|Brief descri|NodExecutive Director appoint
of NED appoijof thre€Ehgetesmsofoft hoef fTircues t
and how they|/NEDs is outlined in the Dire
termi.nated

't is outlined in the Trusto
the Chair) mayrbeaoappgoiwnt bdt
of t hr eeofqutargd e@ osuGoevielr nor s

B. 2. 10|Separsaetceg i on [Pl ease see the section onanh
describe wor|Appoi ntCoenmtis t e e .

Nomi nati ons.

Addi ti|Explanation (Anappointment was made to th
external sealJanuary 2017. An external a
consultancy |an Acting role only.
advessed to
Chair or NED

B.3.1 |Other signif|This is outl i ndedliam atth e nBo aff
commit ment s
Chai r.man

B.5.6 |Council of G|Governorisnvwdrvead dBvel oipsmeynda
i nvol vement oper atpi @mamsa(outl ined in the C
Forward Planfsecti om epfortthi.s
Strategy Governors also made input to

new strategy andmembtewesrbeut i o

wel comed
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Ref ere Requirement i scl osur el/iand dirtmadn aln

Addi t i Governors have not exercised

Council ofanx
whet her t hey
formally req
attendance o
governor mee
relation to
perfor mance
B.6.1 |Evalwuation o|This is outlined in the Dire
B. 6.2 |External evalFoll owing governance reviews
Board and/orlhas i mplemented a Governance
of the Trustithroughout 2016/ 17. Externa
was underMaakcen 2i0n 7 .

C.1.1 |Directsprom&irbThi s is included in the Acco
preparing thjGovernance Statement.

Report and aj
guality gove

cC. 2.1 Review of t hflThis is outlined in the Annu
ef fectivenes
control s.

c. 2.2 Detsaiadf internThis is outlined in the Annu
functi on

C. 3.5 |Council of G]|Discussion on the ongoing provision of external audit services
posi ti o0n on pbeyondthe Grant Thornton contract end date of October
reappoli nt menisg17 was initiated during the year and discussed with the
O exit e nal Council of Governors under procurement framework

arrangements.

In March 2017 the Audit and Risk Committee proposed a
recommendation to the Council of Governors to consider a
one year extension to the appointment of Grant Thornton as
the Trustds external auditor

C. 3.9 |Detail on th|Pl ease see section on the Au

Audi t Commi t

D.1.3 |Statement on/No Executive Directors areg ¢
Executive Dilwhere they receive fees for
rel eased to
positions r e
earnings
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Ref ere Requi e /i and doirtmad n aln

E. 1.5 Board of Dir|Pl ease see Counci l of Govern
under standin
views of gov
me mber s

E.1.6 |[Representati|This is outlined in the Memb
Trustds memb|Report.
the | evélkcoi
me mber engag
pl ace

E.1.4 |Contac

t proc|These are outlined on the Tr
gover.nor s

of Governors section of this

Addi ti |Membership elThis is outlined i n t hfennMearb
details of mReport.
member ship s

Addi ti|Register of A register of inter eisncsl ufdoerd
governors an/Director.s0 AReapeayritst er of i nt ¢
Governors is available on8e

B2. 2 DirectorBeapbpdEach Director has signed -a F
Di rectors anidecl aration and has wundergon

on Chencil slTest, as outlined in the Tru

meet the fitlbeen undertaken for governor
per sondge g @rsit |
the provider

The Trust complies with section 7 of the NHS Foundation Trust Code of Governance.

The Board of Directors confirms that in relation to those provisions within the Code of Governance for

which the Trust is required to 6c o nghbutheoyearte3dp!| ai nod,
March 2017 in respect of those provisions of the Code which had effect during that time, save exceptions

and explanations outlined in the table above.
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NHS | mprovement 6s Single Oversight Framewor Kk

NHS I mprovementds Single Oversight Framework provid
identifying potential support needs. The framework looks at five themes:
1 Quality of care

I Finance and use of resources

1 Operational performance

9 Strategic change

1 Leadership and improvement capability (well led)
Based on information from these themes, providers a
providers receiving the most support, andoubadatdon ref | e

Trust will only be in segments 3 or 4 where it has been found to be in breach or suspected breach of its
licence.

The Single Oversight Framework applied frRskn Quarter
Assessment Framework (RAF) was in place. Information for the prior year and first two quarters relating

to the RAF has not been presented as the basis of accountability was different. This is in line with NHS

| mpr ovement 6 sAngual Repata.c e f or

Segmentation

Derbyshire Healthcare NHS Foundation Trust was placed in segment 3 during 2016/17. The primary
reason for this segmentation was that the Trust was subject to enforcement action under section 106 of
the Health and Social Care Act 2012. Significant progress against the undertakings of our Governance
Improvement Action Plan was recognised during the year. This is described further in the Annual
Governance Statement.

This segmentation information was the T r u dsifiom as at 31/03/17.Fol | owi ng NHS | mpr ov
certificate of compliance, issued in May 2017, the Trust was placed in segment 2. Current segmentation
information for NHS Trusts and Foundation Trusts is published on the NHS Improvement website.

Finance and use of resources

The finance and use of resources theme is based on the scoring offive measures from 6106 t
616 reflects the strongest performance. These score
that finance and use of resources is only one of the five themes feeding into the Single Oversight

Framework, the segmentation of the Trust disclosed above might not be the same as the overall finance

score here.

Area Metric 2016/17 Q3 2016/17 Q4
score score

Financial Sustainability | Capital Service capacity 2 2
Liquidity 1 1

Financial Efficiency Income and expenditure 1 1
margin

Financial Controls Distance from financial plan 1 1
Agency spend 4 4

Overall Scoring 8 3

The agency spend metric, being 4, triggers an override rule which limits the overall score to be 3 at
best. Without that override the score would have been 2.

We continue to work on reducing our agency expenditure primarily by increasing substantive
recruitment and retention. Agency expenditure has been a significant challenge throughout the
whole of 2016/17 and we expect that to continue into 2017/18.
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St atement of Chief Executiveds responsibilities
Derbyshire Healthcare NHS Foundation Trust

The NHS Act 2006 states that the Chief Executive is the Accounting Officer of the NHS Foundation
Trust. The relevant responsibilities of the Accounting Officer, including their responsibility for the
propriety and regularity of public finances for which they are answerable, and for the keeping of
proper accounts, are set out in the NHS Foundation Trust

Accounting Officer Memorandum issued by Monitor.

Under the NHS Act 2006, Monitor has directed Derbyshire Healthcare NHS Foundation

Trust to prepare for each financial year a statement of accounts in the form and on the basis set out
in the Accounts Direction. The accounts are prepared on an accruals basis and must give a true and
fair view of the state of affairs of Derbyshire Healthcare NHS Foundation

Trust and of its income and expenditure, total recognised gains and losses and cash flows for the
financial year.

In preparing the accounts, the Accounting Officer is required to comply with the requirements of the
NHS Foundation Trust Annual Reporting Manual and in particular to:

1 Observe the Accounts Direction issued by Monitor, including the relevant accounting

and disclosure requirements, and apply suitable accounting policies on a consistent

basis;

Make judgements and estimates on a reasonable basis;

State whether applicable accounting standards as set out in the NHS Foundation

Trust Annual Reporting Manual have been followed, and disclose and explain any

material departures in the financial statements;

9 Ensure that the use of public funds complies with the relevant legislation, delegated
authorities and guidance; and

1 Prepare the financial statements on a going concern basis.

E

The Accounting Officer is responsible for keeping proper accounting records which disclose with
reasonable accuracy at any time the financial position of the NHS Foundation Trust and to enable
him/her to ensure that the accounts comply with requirements outlined in the above mentioned Act.
The Accounting Officer is also responsible for safeguarding the assets of the NHS Foundation Trust
and hence for taking reasonable steps for the prevention and detection of fraud and other
irregularities.

To the best of my knowledge and belief, | have properly discharged the responsibilities set
out in Monitor's NHS Foundation Trust Accounting Officer Memorandum.

Ifti Majid
Acting Chief Executive

Date: 25 May 2017
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Annual Governance
Statement




Annual Governance Statement
1 April 20167 31 March 2017

Scope of responsibility

As Accounting Officer, | have responsibility for maintaining a sound system of internal control that

supports the achievement ofthe NHSFoundati on Trustbés policies, ai ms
safeguarding the public funds and departmental assets for which | am personally responsible, in

accordance with the responsibilities assigned to me. | am also responsible for ensuring that the NHS
Foundation Trust is administered prudently and economically and that resources are applied efficiently

and effectively. | also acknowledge my responsibilities as set out in the NHS Foundation Trust

Accounting Officer Memorandum.

The purpose of the system of internal control

The system of internal control is designed to manage risk to a reasonable level rather than to eliminate
all risk of failure to achieve policies, aims and objectives; it can therefore only provide reasonable and
not absolute assurance of effectiveness. The system of internal control is based on an ongoing process
designed to identify and prioritise the risks to the achievement of the policies, aims and objectives of
Derbyshire Healthcare NHS Foundation Trust, to evaluate the likelihood of those risks being realised and
the impact should they be realised, and to manage them efficiently, effectively and economically. The
system of internal control has been in place in Derbyshire Healthcare NHS Foundation Trust for the year
ended 31 March 2017 and up to the date of approval of the Annual Report and Accounts.

Capacity to handle risk

Leadership to the risk management process

The management of risk underpins the achievement of
Trust believes that effective risk management is imperative not only to provide a safe environment and

improved quality of care for service users and staff, it is also significant in the business planning

process where public accountability in delivering health services is required. Risk management is the
responsibility of all managers and staff.

Strong leadership is provided to the risk management process though the Trust Board which has overall
responsibility for managing risk in the Trust and ensuring implementation of the Risk Management

Strategy. The Board monitors strategic risks through regular review of the Board Assurance Framework

and receipt of reports from the Audit and Risk Committee which provides assurance to the Board with

regard to the continued effectivenessofthe Tr ust 6s system of integrated g
and internal control.

All Board Committees have responsibilities to monitor and review risks relevant to their remit including
the extent to which they are assured by the evidence presented with respect to the management of the
risks. Each Committee is responsible for escalating concerns regarding the management of significant
risks to the Board and for determining areas and topics for organisational learning.

There are key roles on the Board of Directors in relation to risk:

1 The Chief Executive has overall responsibility for maintaining a sound system of internal control
that supports the achi ev e nsandtobjestives,twhilst saiquardiyé s p ol
funds and assets.

1 The Director of Corporate Affairs and Trust Secretary supports the Chief Executive in their role as
the Accounting Officer of the organisation and has responsibility for risk in relation to the
corporate governance framework, compliance and assurance including the Board Assurance
Framework. Day-to-day responsibility for risk management is discharged through the designated
accountability of other Executive Directors.

1 The Director of Nursing and Patient Experience is the joint executive lead for quality and patient
safety, responsible for patient involvement, safeguarding, infection control and professional
standards for nursing and Allied Health Professional staff.
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1 The Medical Director is also the joint executive lead for quality and patient safety, and is
responsible for the professional standards of medical staff within the Trust, serious incidents and
information governance.

1 The Director of Finance has delegated responsibility for risks associated with the management,
development and implementation of systems of financial risk management. The Chief Operating
Officer has delegated responsibility for risks associated with operational management.

1 The Director of Strategic Development has delegated responsibility for risks relating to the
external environment and local commissioning and partnership working, commercial and
business development, strategy development and organisational change.

1 The Director of People and Organisational Effectiveness has delegated responsibility for risk
associated with the delivery of effective Human Resources function including workforce planning,
staff welfare, recruitment and retention.

1 The Trust Chair and Non-Executive Directors exercise non-executive responsibility for the
promotion of risk management through participation in the Trust Board and its Committees. They
are responsible for scrutinising systems of governance and have a patrticular role in this Trust for
chairing Board Committees.

The Board has set out a clear strategic approach to ensure that risks are managed and controlled, within
the Risk Management Strategy.

The Risk Management Strategy formalises risk management responsibilities for the Trust within a broad

corporate framework and sets out how the public may be assured that risks are identified and managed
effectively. I't details the Trustoés framewor k with
functions and guides staff in the application of that framework through the identification, evaluation and

treatment of risk as part of a continuous process. The Risk Management Strategy aims to help the Trust

to enable individuals to reduce the incidence and impact of the risks they face in order to deliver the
Trustdés strategic objectives and t o e irambentandtridke deve
aware culture.

Staff trained and equipped to manage risk appropriate to their authority and duties

Staff are trained to manage risks through the conducting of a training needs analysis which considers
training requirements for the Tr ustTrainimgdramewwakiahdt s i n
Training Directory.

Many of the courses in the Training Directory support effective risk management and delivery of the Risk
Management Strategy (such as safeguarding, safety planning). However courses with a specific focus
on risk management include:

Risk assessment and incident management:

1 Incident and Risk Management Awareness for Managers
1 General Risk Assessment
1 Investigating Incidents, Complaints, Claims and Report Writing

Clinical:

1 Safety Planning
1 Suicide Awareness and Response
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Health and Safety:

1 Health and Safety Awareness
1 Fire Safety Awareness

9 Fire Warden

i First Aid at Work

General system use and support:

9 Datix Surgeries
i Datix team sessions

All training includes examples of learning from risks and incidents and how teams / wards can develop
local learning from their risks and incidents. In addition, in February 2017 the Board undertook a
facilitated session with internal auditors KMPG on risk management and benchmarking, and developing
the 2017/18 Board Assurance Framework.

Guidance is provided to staff to encourage learning fromgoodpr act i c e . Examples inclu
system of alert notifications is used to rapidly communicate information on significant risks that required

i mmedi ate action to be taken6é a monthly issued 6Pol
or updated policies and procedures; Information Governance learning the lessons communications;
clinical advisory OPodcastsdd to communicat eMental st af
Capacity Act.

The risk and control framework
Key elements of the Risk Management Strategy

The Risk Management Strategy details the identification of risk to the Trust and its evaluation and control

and is supported by a range of policies and procedures. These include the: Risk Assessment

Procedure; Untoward Incident Reporting and Investigation Policy and Procedures; Being Open & Duty of
Candour Policy and Procedures; Safety Needs Assessment and Management of Safety Needs Policy

and Procedure; and Rai sing Conc eandBrocaduresWa adgitionf thewh i s t
Risk Management Strategy supports the implementation of the Corporate Governance Framework and

Health and Safety Policy.

Risk identification is undertaken both proactively via risk assessments and reactively via incidents,
complaints, claims analysis, internal and external inspection and audit reports. Risk evaluation is
completed using a single risk matrix to determine impact and likelihood of risk realisation with grading of
risk resulting from the overall matrix score. Risk control and treatment plans identify responsibility and
authority for determining effectiveness of controls and development of risk treatment plans and actions.

All risks (apart from those relating to individual service users or staff), and including those related to the
Board Assurance Framework, are detailed on a single electronic Trust wide risk register (Datix). The risk
register has inbuilt ward/team, divisional and corporate level risk registers reporting from this central hub
and notification through automated escalation of risks dependent upon the rating of the risk identified.

The risk appetite for the Trust is clearly articulated in the Risk Management Strategy in the form of a risk
appetite statement. The risk tolerance levels linked to the risk appetite are shown as acceptable /
tolerable in certain circumstances / or unacceptable, and the grading for each level is mapped against
the Risk Assessment Matrix.

Incident reporting is openly encouraged and supported by an online incident reporting form, accessible
to all staff. Incident investigation involves robust systems for reporting and investigating incidents to
identify areas for organisational learning and good practice. All serious incidents are overseen by the
Executive Director led Serious Incident Group and summary reports are provided to the Quality
Committee on a monthly basis, including assurance of action plans being completed.
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Quality governance arrangements

Overall responsibility for quality governance lies with the Board, as part of their responsibility for the
direction and operation of the Trust. The Board is supported in its role regarding quality governance by
the Quality Committee which is constituted as a Committee of the Board, led by a Non-Executive Chair
and with both Executive and Non-Executive Directors in membership.

Day-to-day oversight of quality governance is the responsibility of the Executive Team, with the
leadership role in this area taken by the Medical Director and the Executive Director of Nursing and
Patient Experience. They are supported by the Clinical Directors, Deputy Director of Nursing and Quality
Governance and the professional heads from within the senior nursing and patient experience team.
The Trust has a Nursing and Patient Experience Directorate which is the central resource supporting
quality governance in the Trust.

Quality dashboards have been further developed during 2016/17 to monitor key aspects of clinical
performance and intelligence to enable staff across all levels of the organisation to identify areas for
improvement. Early warning signs of service failure due to capacity and or patient experience (QUEST)
will be implemented during 2017/18.

The Trust és g o v isshovwaincthe diagram helow: ur e

Board of

Directors

Council of

Governors

WGOOWOOQ@% OOWO@W@O@% OO O(XXX)QOOOOOOOOOOOO%

Audit & Risk Mental Health Quality Safeguarding
Committee § Act Committee Committee Committee §
EOO0000000OOOOOOOOOOOCH <><><><>O<><><V><><><><><><><><><><>(>OL LT

OO0 OO OO0
OO
Finance & g Remuneration &
People & Culture
Performance ¢ Appointments
Committee g
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A summary of the key responsibilities of the Board Committees in relation to risk management are
detailed below:

The Audit and Risk Committee is responsible for providing assurance to the Board with regard to the
continued effectiveness of the Trustbés system of
control. In particular the Committee will review the adequacy of:

9 Allrisks and control related disclosure statements i.e. Annual Governance Statement

1 Underlying assurance processes that indicate the degree of achievement of corporate
objectives, the effectiveness of the management of principal risks and the appropriateness of
associated disclosure statements

1 The Board Assurance Framework as a robust process for monitoring, assurance, and

mitigation of significant risks to the attai
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Overall, the Audit and Risk Committee provides assurances to the Board that the organisation has
sufficient controls in place to manage the significant risks to achieving its strategic objectives and that
these controls are operating effectively.

All Board Committees i.e. Finance and Performance Committee, Mental Health Act Committee,
People and Culture Committee, Remuneration and Appointments Committee, Quality Committee
and Safeguarding Committee have responsibilities to monitor and review risks relevant to their remit
including the extent to which they are assured by the evidence presented with respect to the
management of these risks. Each Committee is responsible for escalating concerns regarding the
management of significant risks to the Board and for determining areas and topics for organisational
learning. In addition the Quality Committee leads on the quality governance aspects of risk
management both building and practices.

Assessment of quality performance information

The Board receives a monthly Integrated Performance Report which incorporates quality indicators for
specific service |ines. During 2016/ 17 the Trust <co
Integrated Performance Report and a focus on trends and exceptions.

The work of the Quality Committee and associated groups are active and their outputs are clearly
evidenced in the Trustds Quality Report. The Report
external auditors as well as extensive consultation and feedback internally and externally on its contents.

The Trust has an extensive annual quality visit programme, involving Board members, Governors and
stakeholders, which includes planned visits to every ward and team that provides a service. All Board

members took part in the programme, completing 74 quality visits during 2016/17. Performance for each

team is considered at each visit and Board members are able to understand how teams function, gather

local intelligence, see local innovations through showcases and seek soft intelligence to supplement the
Boarddéds regular data and feedback face to face abou
staff opinion on the services they lead.

Compliance with Care Quality Commission registration

The Care Quality Commission (CQC) wundertook its pla
services between 6 -10 June 2016. The report of its findings was published on 29 September. The

Trust received an over al |l witha breakgowo dcross thefiyauldQCes | mpr o
domains as follows:

Overall rating for services at this sy
€ Requires improvement

Provider

Are services safe? Requires improvement

Are services effective? Requires improvement

Are services caring? Good @
Are services responsive? Requires improvement

Are services well-led? Inadequate .

Concerns were raised about leadership within the organisation, and how this was seen to have led
to variation in the quality and safety of the services we provided. These concerns were aligned to
the previous Well Led review by Deloitte in January 2016. The Trust was also seen as not being
compliant with regards to equality and diversity obligations. Concerns were raised about the safety
of some of the environments, supervision, safeguarding and a lack of understanding with regards to
how to interpret and apply the Mental Health Act and the Mental Capacity Act. Concerns were also
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raised about the quality of some of the care plans, together with how person centred they were and
the level of patient involvement in their production. Other challenges included waiting times,
learning from incidents, prescribing practice and compliance with key training standards.

The Trust received a 6égood6 r atThenllgust feeeived positve car i ng o
feedback from both service users and carers regarding the quality of care provided and the CQC
reflected that staff demonstrated that they have s e r v i ¢ ebestirgegests continually in mind.

Individual areas were awarded their own ratings, with a range from inadequate for two services, to
outstanding for CAMHS.

Following the visit, the CQC issued the Trust with a warning notice (under Section 29A of the Health
and Social Care Act 2008) which outlined the necessity for the Trust to improve in a number of key
areas. Following significant progress and a number of unannounced inspections of services being
made, on 22 March 2017 the Trust received confirmation from the CQC that the Trust was no longer
under enforcement action and the previous warning notice had been lifted in full.

Data security risks

The Trust recognises that it is trusted by service users with sensitive personal information; and the
Trust's obligation is to handle that information as carefully as the service user would themselves,
together with the legal obligations put in place by Schedule 3 of the Data Protection Act 1989.

The Board has put into place procedures to ensure that information is handled with appropriate
regard to its sensitivity and confidentiality, which are available to all staff and which all staff are
required to follow.

The Trust has in place the following arrangements to manage information governance risks:

T A Senior Information Risk Owner (SI RO) s&Trest i s t he
Secretary, and Caldicott Guardian (Medical Director) at Board Level

1 Annually completed Information Governance Toolkit, with reported outcomes to the Quality
Committee and Board of Directors

9 This includes clear identification of information asset owners who have undergone training for

their role and undertaken risk assessment for their respective assets

Risks related to Information Governance reviewed by the Information Governance Committee

High uptake of Information Governance compulsory training

Information Governance incidents reviewed by the Information Governance Committee at each

meeting

1 Compared to all other mental health trusts, the Trust has achieved the highest rating of
compliance with the Information Governance Toolkit in each of the last four years.

= =4 =9

The 2016/17 Data Security and Handling internal audit report identified two medium rated and five
low rated actions and gave an overall risk rating of medium.

Major risks
Major strategic risks identified in year as part of the Board Assurance Framework processes. As at
31 March 2017 these risks are as follows:

Major risks to achievement of Trusts strategic objectives, as of 31 March 2017
Risk description Residual risk
rating

Failure to achieve clinical quality standards required by our regulators which may
lead to harm to service users

There is a risk that the Trust does not operate inclusivity and may be unable to Moderate
deliver equity of outcomes for staff and service users

122



Risk to delivery of safe, effective and person centred care due to the Trust being
unable to source sufficient permanent and temporary clinical staff

The Trust does not fully comply with the statutory requirements of the Mental
Health Act (MHA) Code of Practice and the Mental Capacity Act (MCA) which has
resulted in a 'requires improvement' action from the CQC and an impact on person
centred care

Lack of compliance with the Civil Contingencies Act as a category 2 responder.
Risk identified through 2016/17 EPRR Assurance Process

Risk to delivery of national and local system wide change. If not delivered this
could cause the Trust® financial position to deteriorate resulting in regulatory action

There is a risk that the NHSI enforcement actions and CQC requirement notice, Moderate
coupled with adverse media attention may lead to significant loss of public
confidence in our services and in the trust of staff as a place to work

Risk of a loss of confidence by staff in the leadership of the organisation at all Moderate
levels
Failure to deliver short term and long term financial plans could adversely affect the | Moderate
financial viability and sustainability of the organisation

Failure to deliver the agreed transformational change, at the required pace could
result in reduced outcomes for service users, failure to deliver financial
requirements and negative reputational risk

The full details of these risks, including controls and assurances in place, actions identified and
progress made in mitigating the risk, are shown in the Board Assurance Framework which has been
reported to the Audit and Risk Committee and Board four times during 2016/17.

The 2016/17 Board Assurance Framework and Risk Management internal audit provided an
assurance rating of significant assurance with minor improvement opportunities and concluded the
Trust has embedded risk management arrangements throughout the organisation.

The major risks identified in the Board Assurance Framework for 2017/18 are identified as follows:

Major risks to achievement of Trusts strategic objectives for 2017/18 (as at 31/03/2017)
Risk description Residual risk
rating

Failure to achieve clinical quality safety standards required by our regulators

Failure to achieve clinical quality standards required by our regulators in relation to
providing effective care for our service users

Failure to fully comply with the statutory requirements of the Mental Health Act
(MHA) Code of Practice and the Mental Capacity Act (MCA)

Risk of inadequate systems to ensure business continuity is maintained in the event | Moderate
of a major incident
Inability to deliver system wide change due to changing commissioner landscape Extreme
and financial constraints within the health and social care system

Ability to attract and retain high quality clinical staff across all professions
There is a risk to staff engagement and wellbeing by the Trust not having
supportive and engaging leaders

There is a risk that the Trust will continue to be subject to NHSI enforcement action | Moderate
and CQC requirement / warning notices

There is a risk that the Trust does not operate inclusivity and may be unable to Moderate
deliver equity of outcomes for staff and service users.

Failure to deliver financial plans Extreme
Failure to deliver internal transformational change at pace Extreme
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That the process leading to acquisition of DHCFT by DCHS may have a detrimental
impact on the Trusts ability to manage day to day performance due to increased
capacity demands on senior leaders and directors

A summary of the themes from significant operational risks on the Trust& Risk Register (identified
as at 31 March 2017) are as follows:

Major operational risks identified through risk register review and escalation processes, as of

31 March 2017

Significant staffing level risks across a number of service areas: Neighbourhood teams, Radbourne
Unit, paediatricians, psychology, and CAMHS
Lack of a pathway for service users discharged from prisons, access to secure transport

The risks relating to discharge issues from the Derby Royal Hospital and transfer across
neighbourhood boundaries

All are cross referenced to the Board Assurance Framework.

The full detail of individual risks associated with these themes are shown in the operational risk registers,
and are reviewed and updated by the senior operational leadership teams.

Risks to compliance with the NHS Foundation Trust licence condition 4 (FT governance) and
actions to mitigate

The Trust is required to have continuous compliance with the conditions in the Licence issued by NHSI,
including Condition FT4 related to ensuring that the highest standards of corporate governance are
operated in the Trust.

In July 2015 Monitor opened a formal investigation into the Trust to determine if it was in breach of its
licence and, if so, whether any regulatory action should be taken. This investigation was launched due to
governance concerns identified from the judgement of the Employment Tribunal (ET) and related
complaints raised by other parties including individuals who approached Monitor in line with its
whistleblowing policy.

As part of Mo n i tineestiyaion they highlighted the following governance concerns:

1 Alack of discipline in the observance of good governance and a general culture of informality at
the Licensee
T Aneed to i mprove the effectiveness of the Licens
leadership and momentum in implementing the changes required
1 Anurgent requirement to address the strategy, model and structures within the human resources
team
1 A requirement to refresh the values and associated behaviours of the Licensee alongside a clear
and comprehensive programme of work on culture.

During January 2016 the CQC undertook a focused inspection. Two Requirement Notices were
subsequently issued bythe CQCi n response to gaps in the Trustos r
arel) the Trust must ensure HR policies and procedures are followed by all staff and 2) the Trust must

ensure that a Fit and Proper Person Review is undertaken for all Directors in light of the findings of the

ET.

Alongside the CQC review, an independent review of governance arrangements was undertaken against

t wo domai ns of edBGoveinancerramewdtkebly Deloitte LLP on behalf of the Trust.

Domains reviewed were: capability and culture; and processes and structures, and in addition a review

of HR and related functions. Risks were identified with respect to the need to: improve operation of
committees to strengthen the effectiveness of the T
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model and structures within the HR team; refresh the values and improve the culture of the organisation;
improve relationships with the Council of Governors; and clarify performance management processes.

On 24 February 2016 Monitor issued the Trust with a Notice of Enforcement Action under section 106 of
the Health and Social Care Act 2012.

A Governance Improvement Action Plan (GIAP) to address the gaps and recommendations identified by
the reviews has been implemented throughout 2016/17, driven and monitored by the Board of Directors.
Progress has been regularly reviewed as part of performance review meetings with NHSI and attended
by CQC to monitor implementation of agreed actions and positive progress has been noted. The CQC
report following the June 2016 CQC inspection confirmed that robust processes were in place relating to
implementation of the Fit and Proper Persons requirements.

In March 2017 Deloitte revisited the Trust to conduct a subsequent external assurance exercise focused
on the Trustds i @BAP.&haevidwdocusean on thoeke key drems: human resources
and culture, governance and Board effectiveness. Significant improvements were identified across all
areas and include:

1 Greater leadership from the Board, including increased levels of communication and engagement

1 Clearer governance structures and processes, resulting from the rigorous implementation of the
GIAP

9 Significant improvements in both the performance and dynamics of the People and
Organisational Effectiveness team.

Deloitte reflected that the arrangements observed during their visit firmly place the Trust alongside other
well performing amber/green trusts. Subsequently, in May 2017 NHS Improvement issued a compliance
certificate which confirmed the Trust was free from any licence breaches.

Ways in which the Trust assures the validity of its Corporate Governance Statement, required
under NHS Foundation Trust condition 4(8)(b)

The Trust has in place a Local Operating Procedure (LOP), the purpose of which is to enable the
completion of the in-year monthly compliance return templates submitted to NHSI. The LOP describes
the data validation processes in place which ensure data quality and gives detailed step by step
instruction of how to contribute to the completion of the template report. This process is coordinated by
the Finance Team and information is considered and signed off by the Chair of the Audit and Risk
Committee and the Chair of Finance and Performance Committee on behalf of the Board of Directors
each quarter. The sign off process has changed following the change in Chair of the Audit and Risk
Committee and the information is now considered and sign off is delegated as required in line with NHSI
return requirements.

Embedding of risk management in the activity of the organisation

Risk management systems and processes are embedded throughout a wide range of activities of the
Trust, with significant risks reported through the risk register systems and processes. Risks reported
include: clinical e.g. points of ligature, therapeutic activities, infection control; health and safety e.g. lone
working, work related stress; business continuity; information security; and strategic risks e.g.
commissioning.

The Trust is a learning organisation, whereby staff are encouraged to report incidents honestly and

openly through an online incident reporting form, with incidents escalated and managed dependent upon

their grade and subject category. Learning is evidenced at a team, service line and trust wide level

through feedback on incidentf or ms, serious incident investigation
communications for urgent risks). Reporting of incidents in the Trust is in the middle quarter when

benchmarked against other mental health providers.

The Trust uses an Equality Impact Risk Analysis (EIRA) tool as the evidence based framework
to proactively and consciously engage and consider t he | mpact of O0Due Regard?®o
in the Equality Act 2010) on all key decisions, proposals, policies, procedures, services and functions
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that are relevant to equality. The tool is used to identify relevance to equality and potential
inequalities, barriers to access and outcomes arising out of our processes, decisions, services and
employment. If there is an adverse effect on people with protected characteristics, the Trust seeks to
mitigate or minimise those effects.

EIRA is embedded through cover sheets for Board and its committees which requires the author(s) of
the papers to consider how the paper: eliminates discrimination, harassment and victimisation and any
other conduct that is prohibited under the Equality Act 2010; advances equality of opportunity between
people who share a relevant protected characteristic and people who do not share it; and how it fosters
good relations between people who share a relevant protected characteristic and those who do not
share it.

Public stakeholders

The Trust proactively seeks and welcomes feedback from and involvement of stakeholders in relation to
the provision of services and the management of risk. Key ways in which public stakeholders are
involved include:

1 Range of processes for receiving and learning from service user and carer feedback

1 Council of Governors and its governance structure

1 The Trust& engagement with commissioners, Overview and Scrutiny Committees and
HealthWatch

1 Consultation on the Quality Account

The Foundation Trust is fully compliant with the registration requirements of the Care Quality
Commission.

As an employer with staff entitled to membership of the NHS Pension Scheme, control measures are in

place to ensure all employer obligations contained within the Scheme regulations are complied with. This
includes ensuring that deductions from salary, empl
are in accordance with the Scheme rules, and that member Pension Scheme records are accurately

updated in accordance with the timescales detailed in the Regulations.

Control measures are in place to ensure that all th
and human rights legislation are complied with. The CQC comprehensive review in June 2016 identified

the Trust as not being compliant with regards to equality and diversity obligations. A comprehensive

action plan has been implemented and this risk has now been assessed as moderate (reduced from high
risk) on the Trustds Board Assurance Framework. The
recognised the statutory duty was now met but that further work is required to effect cultural change

relating to equality and diversity.

The Foundation Trust has undertaken risk assessments and Carbon Reduction Delivery Plans are in

place in accordance with emergency preparedness and civil contingency requirements, as based on

UKCIP 2009 weather projects,toensur e t hat this organisationbés obl ic
Act and the Adaptation Reporting requirements are complied with.

Review of economy, efficiency and effectiveness of the use of resources
The Board of Directors carries the final overall corporate accountability for its strategies, policies and
actions as set out in the Codes of Conduct and Accountability issued by the Secretary of State.

Internal Audit Services provide the Trust with an independent and objective opinion on the effectiveness
of the systems in place for risk management, control and governance. The Audit and Risk Committee
approves the annual audit plan, informed by risk assessment. The annual clinical audit plan is approved
by the Quality Committee. External Audit services report on the accuracy and appropriateness of the
Trust statutory reports (Annual Report and accounts including quality account/report).

NHSI 6s methods of rating have changed durAnmug t he ye
Report.
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Financial performance ratings have been generally strong with the exception of a new agency metric
introduced in the second half of the year. The introduction of the new metric created a Use of Resources
Rating of three (where four is worst and one is best).

Overal, t he Trust is in Segment 3 of NHoBdiddicateShighastt e Ov e
level of Trust autonomy andfouri ndi cates that the Trust is in speci
segmentation is adversely impacted by the fact we have been in enforcement action during the year.

In the 2015/16 Annual Report and Accounts the external auditors identified that the gaps in governance

and the enforcement action and governance risk rati
value for money opinion, with particular regard to the informed-decision making aspects. The good

progress made in 2016/17 against NHSI and CQC requirements and the lifting of the warning notice

have been taken account of by auditors (who must define their opinion based on progress as at the

balance sheet date of 31 March 2017).

Accordingly, the auditors reported that, with the exception of the specific governance issues that remain
related to the NHSI licence conditions, they were satisfied that the Trust has made proper arrangements
for securing economy, efficiency and effectiveness in its use of resources.

Information Governance

During 2016/ 17 no incidents were reported to the 1In
two incidents were reported to NHS Digital via the Information Governance Toolkit. One incident was at

Level 1 and the other at a later date transpired to be a Level O (near miss). The Level 1 incident involved
inappropriate use of a mobile phone by a staff member to record CCTV playback footage. The Level O

incident involved inappropriate storage of personal and sensitive staff information. Both of these

incidents were closed with no further action.

In addition the Trust has received two concerns from service users and family which have been accepted
by the ICO. One of these has been dealt with and although no sanctions have been issued by the ICO,
the Trust needs to be vigilant with clinical negligence cases when involving a third party legal
organisation. This is to make sure requests of information are handled within the NHS best practice of 21
days or at most the Data Protection Act 40 day limit. The other concern relates to safeguarding process
and is in progress.

Annual Quality Report

The Directors are required under the Health Act 2009 and the National Health Service (Quality Accounts)
Regulations 2010 (as amended) to prepare Quality Accounts for each financial year. NHSI Improvement
(in exercise of the powers conferred on Monitor) has issued guidance to NHS Foundation Trust Boards
on the form and content of annual Quality Reports which incorporate the above legal requirements in the
NHS Foundation Trust Annual Reporting Manual.

The annual QualityRe port i s published as part orfuval Qualdy Répgort st 6 s
for 2016/17 has been developed in accordance with national guidance and its development has been led
by the Executive Director for Nursing and Patient Experience and overseen by the Quality Committee.

Stakeholders, including the Council of Governors, received a final draft for comment, with feedback
received reflected in the final version.

Review of effectiveness

As Accounting Officer, | have responsibility for reviewing the effectiveness of the system of internal
control. My review of the effectiveness of the system of internal control is informed by the work of the
internal auditors, clinical audit and the executive managers and clinical leads within the NHS Foundation
Trust who have responsibility for the development and maintenance of the internal control framework. |
have drawn on the content of the quality report attached to this Annual Report and other performance
information available to me. My review is also informed by comments made by the external auditors in
their management letter and other reports. | have been advised on the implications of the result of my
review of the effectiveness of the system of internal control by the Board, the Audit and Risk Committee,
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and Quality Committee and a plan to address weaknesses and ensure continuous improvement of the
system is in place.

The Board Assurance Framework itself provides me with evidence that the effectiveness of controls that
manage the risks to the organisation achieving its principal objectives have been reviewed.

My review is also informed by:

1 Outcomes from the comprehensive inspection undertaken by CQC June 2016
9 Follow up visits to individual service areas following CQC inspection, and subsequent reporting
T NHSI 6s Compliance Return and Governance Statemen
1 Registration with the CQC
T Compliance with NHSI 6s Ri s ki Segteanees 20b6¢tien NHSF a me wo r K
Single Oversight Framework (October 2016 onwards)
9 Audit reports received during the year following on from the Internal Audit and External Audit
Pl ans agreed by the Trustodés Audit and Ri sk Commi
1 Progress against the GIAP and assurances received by NHSI
1 Initial feedback from the external assurance review of GIAP implementation as undertaken by
Deloitte during February i April 2017
1 Regular visits from the Mental Health Act arm of the CQC.

The following gaps in control were identified:

T CQC comprehensive inspection June 2016 giving ratings of inadequate and requires
improvement for a number of services. An action plan has been developed to close the gaps
identified, with specific gaps in control detailed in the Board Assurance Framework

1 Internal audit reports rated as high risk for: Consultant Job Planning; Agency Controls; Section
132 (patient rights). Actions to close the controls are being progressed, overseen by the Audit
and Risk Committee

1 Gaps in control identified as a result of the independent review of governance arrangements in
January 2016 by Deloitte, and a CQC focused inspection, have been progressed through the
GIAP during 2016/17.

The processes applied in reviewing and maintaining the effectiveness of internal control are described
above. In summary:

The Board of Directors:

1 Is responsible for approving and monitoring the systems in place to ensure there are proper and
independent assurances given on the soundness and effectiveness of internal control.

The Audit and Risk Committee:

T I's responsible for independently overseeing the
control and for reviewing the structures and processes for identifying and managing key risks

1 Isresponsible for reviewing the establishment and maintenance of effective systems of internal
control

1 Isresponsible for reviewing the adequacy of all risk- and control-related statements prior to
endorsement by the Board

T I'n discharging its responsibilities takes indepe
Grant Thornton (external auditors).

Internal Audit:

During 2016/17 the Trust employed auditors PwC for the period 1 April 2016 i 30 November 2016, and
KPMG for the period 1 December 2016 i 31 March 2017. Therefore two separate Head of Internal Audit
Opinions (HolA) are provided for this statement.
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The Internal Audit Annual Report opinion below covers the eight month period to 30 November 2016,
provided by auditors PwC.

Satisfactory Generally satisfactory Major improvement Unsatisfactory
with some improvements | required
required

The main factors impacting performance were identified as:

9 Increase in the number of high risk findings

9 Deterioration in the progress made in implementing recommendations made in the previous year
to improve, eradicate, and control weaknesses. This included progress reported in the follow up
audit report, and progress made in implementing recommendations raised in the 2015/16 review
of compliance with the Mental Capacity Act.

The audit opinion recognised that the Trust had used its internal audit resource effectively during the
period to 30 November 2016 by seeking independent assurance in areas where concerns have been
raised or previous issues identified and therefore the Trust had identified a greater need for assurance
over adequacy of controls and for further information on the risks in existence. The auditors recognised
that this had undoubtedly resulted in the identification of a greater number of more significant issues than
previously was the case and needs to be borne in mind when considering the overall opinion reached.

The internal audit opinion from 1 December to 31 March provided by auditors KPMG, is as follows:

Overall opinion

Our overall opinion for the period 1 December 2016 to 31 March 2017 is that significant assurance
with minor improvementscan be given on the overall adequ
framework of governance, risk management and control.

The basis for forming this opinion were identified as:

Undertaking of three reviews as part of the part-year plan and issuing of two assessments

Both assessments: BAF and Risk Management; and CQC compliance, were issued with
significant assurance with minor improvement opportunities

9 Findings that the Trust has prioritised high and medium priority recommendations and is regularly
reporting progress on implementation to the Audit and Risk Committee.

1
1

Annual Governance Statement, overall conclusion

Although some significant internal control issues have been identified, as outlined in the summary above,
my review confirms that with the exception of those control gaps, Derbyshire Healthcare NHS
Foundation Trust has internal controls that support the achievement of its objectives and that those
internal control issues identified have been or are being addressed.

Ifti Majid
Acting Chief Executive Date: 25 May 2017
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Quality Report




Part 1:Statement on quality from our Acting Chief Executive

| am pleased to present our Quality Report for the financial year 2016/17. The report provides the
opportunity for our Board to look back over the year, reflect on some of our key achievements, and to
think about our goals for the coming year. This is an annual report on the quality of care provided by the
Trust, and in it we note our formal regulatory requirements as well as examples that have made our
organisation proud.

| would like to start this report by saying thank-you to all our staff, for their commitment, professionalism
and expertise. These are difficult times in the NHS and our Trust is not exempt from these difficulties.
Recruiting staff is ever more challenging and demand for our services continues to rise. In spite of this,
you will see that our performance in core indicators continues to be robust.

Whilst it might be that our visit from the Care Quality Commission (CQC) in June 2016 could dominate

this report, it is important to note that none of our quality practice or quality improvement planning has

been done solely as a result of the CQC inspection. We have focused on these improvements as we

shared the CQCb6és ambition for us to provide the bes
only say how impressed | was that in every contact witnessed by the CQC, they reflected the caring

nature of our staff and their commitment to treating people with dignity and respect. | was not surprised

by this, but it is always heartening when others also recognise it.

The domains of Saf e, Ef fective and Responsive were assess:
June 2016. Since then, much work has been undertaken to improve these areas and we continue to

work on improving the consistency of the quality around how we learn from incidents, care planning, how

we assess and record mental capacity, and how easy it is for people to access some of our services.

Over the course of the year there has been a definite improvement in the quality of our services;
something that was clear from our own internal audit processes and recognised by our regulatory bodies
during subsequent visits, with three services areas being positively regraded. It is a testament to the
hard work of our staff that our warning notices were lifted in March 2017.

In March 2016, the Trust and its regulators agreed a Governance Improvement Action Plan (GIAP). The
plan outlines clear recommendations for the Trust to deliver, in response to the recommendations made
by all previous external reports.

The plan centred around a number of key themes: Human Resources and associated functions, people
and culture, clinical governance, corporate governance, strengthening the role of the Council of
Governors, roles and responsibilities of Board members, whistleblowing and ensuring that a fit and
proper person review is undertaken for all directors.

Throughout the year the Trust has demonstrated progress and compliance with this plan and provided
regular updates to NHS Improvement (NHSI) in this respect. This resulted in NHS Improvement issuing
a certificate of compliance with our NHS Foundation Trust licence in May 2017.

The Trust is a key partner in the Derbyshire Sustainability and Transformation Plan (STP), and | am
pleased that senior staff and leaders have engaged in and contributed to this process, as part of the
overall aim of organisations working together to improve the health and wellbeing of the people of
Derbyshire.

Our next step, recognising the specific challenges that lie ahead, is the shift from a focus on monitoring
and compliance around the quality of what we deliver, to embedding these changes into our services,
making sure they become part of everyday practice. | am confident in the ability of our staff in achieving
this.

131



| confirm that to the best of my knowledge, the information contained in this document is accurate. Grant
Thornton will audit this report in accordance with relevant audit standards.

Ifti Majid
Acting Chief Executive
25 May 2017
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I ndependent Practitionerds Limited Assurance Report
Derbyshire Healthcare NHS Foundation Trust on the Quality Report

We have been engaged by the Council of Governors of Derbyshire Healthcare NHS Foundation Trust to

perform an independent limited assurance engagement in respect of Derbyshire Healthcare NHS
Foundation Trustodés Quality Report uJaelri ttyheRepearrt ce)n deel
performance indicators contained therein against the criteria set out in the 'NHS foundation trust annual
reporting manual 2016/ 17" and additional supporting
reports for foundati on trusts 2016/ 1706 (the "Criteria').

Scope and subject matter
The indicators for the year ended 31 March 2017 subject to the limited assurance engagement consist of
the national priority indicators as mandated by NHS Improvement:
1 100% enhanced Care Programme Approach patients receiving follow-up contact within seven days
of discharge from hospital; and
1 minimising delayed transfer of care.
We refer to these national priority indicators collectively as the ‘Indicators'.

Respective responsibilities of the directors and Practitioner

The directors are responsible for the content and the preparation of the Quality Report in accordance with
the criteria set out in the 'NHS foundation trust annual reporting manual 2016/17' and supporting guidance
issued by NHS Improvement.

Our responsibility is to form a conclusion, based on limited assurance procedures, on whether anything
has come to our attention that causes us to believe that:

1 the Quality Report is not prepared in all material respects in line with the Criteria set out in the NHS
foundation trust annual reporting manual 2016/17 and supporting guidance;

1 the Quality Report is not consistent in all material respects with the sources specified in NHS
Improvement's 'Detailed requirements for external assurance for quality reports for foundation
trusts 2016/ 176; and

1 the indicators in the Quality Report identified as having been the subject of limited assurance in the
Quality Report are not reasonably stated in all material respects in accordance with the 'NHS
foundation trust annual reporting manual 2016/17' and supporting guidance and the six dimensions
of data quality set out in the 'Detailed requirements for external assurance for quality reports for
foundation trusts 2016/17.

it

We read the Quality Report and consider wh r
2 176 a

foundation trust annual reporting manual
for our report if we become aware of any material omissions.

et he
016/

We read the other information contained in the Quality Report and consider whether it is materially
inconsistent with:
1 Board minutes for the period 1 April 2016 to 25 May 2017;
1 papers relating to quality reported to the Board over the period 1 April 2016 25 May 2017,
1 feedback from Commissioners dated 29/04/2017;
1 feedback from Governors dated 04/05/2017,;
9 feedback from local Healthwatch organisations dated 19/04/2017 and 30/04/2017;
1 feedback from Overview and Scrutiny Committee dated 29/04/2017;
1 theTrustobés complaints report published under regu
and NHS Complaints Regulations 2009, dated 12/04/2017;
the national patient survey dated 04/01/2017;
the national staff survey dated 31/01/2016;
the Care Quality Commission inspection report dated 29/06/2016; and
the Head of Internal Auditdéds annual opinion over
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We consider the implications for our report if we become aware of any apparent misstatements or material
i nconsistencies with those documents (collectively,
any other information.

The firm applies International Standard on Quality Control 1 and accordingly maintains a comprehensive
system of quality control including documented policies and procedures regarding compliance with ethical
requirements, professional standards and applicable legal and regulatory requirements.

We are in compliance with the applicable independence and competency requirements of the Institute of
Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team comprised assurance
practitioners and relevant subject matter experts.

This report, including the conclusion, has been prepared solely for the Council of Governors of Derbyshire
Healthcare NHS Foundation Trust as a body, to assist the Council of Governors in reporting Derbyshire

Healt hcare NHS Foundation Trustods quality agenda, p
of this report within the Annual Report for the year ended 31 March 2017, to enable the Council of

Governors to demonstrate they have discharged their governance responsibilities by commissioning an
independent assurance report in connection with the indicators. To the fullest extent permitted by law, we

do not accept or assume responsibility to anyone other than the Council of Governors as a body, and

Derbyshire Healthcare NHS Foundation Trust for our work or this report, except where terms are

expressly agreed and with our prior consent in writing.

Assurance work performed

We conducted this limited assurance engagement in accordance with International Standard on

Assurance Engagements 3000 (Revised)i 6 Assur ance Engagements other tha

Historical Financial Informatond i ssued by the I nternational Auditi:r

(61 SAE 30006). Our |l imited assurance procedures inc
1 evaluating the design and implementation of the key processes and controls for managing and

reporting the indicators;

making enquiries of management;

limited testing, on a selective basis, of the data used to calculate the indicators tested back to

supporting documentation;

1 comparing the content requirements of the 'NHS foundation trust annual reporting manual 2016/17'
and supporting guidance to the categories reported in the Quality Report; and

1 reading the documents.

1
1

A limited assurance engagement is narrower in scope than a reasonable assurance engagement. The
nature, timing and extent of procedures for gathering sufficient appropriate evidence are deliberately
limited relative to a reasonable assurance engagement.

Limitations
Non-financial performance information is subject to more inherent limitations than financial information,
given the characteristics of the subject matter and the methods used for determining such information.

The absence of a significant body of established practice on which to draw allows for the selection of
different but acceptable measurement techniques which can result in materially different measurements
and can affect comparability. The precision of different measurement techniques may also vary.
Furthermore, the nature and methods used to determine such information, as well as the measurement
criteria and the precision of these criteria, may change over time. It is important to read the Quality Report
in the context of the criteria set out in the 'NHS foundation trust annual reporting manual 2016/17' and
supporting guidance.
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The scope of our limited assurance work has not included governance over quality or non-mandated
indicators which have been determined locally by Derbyshire Healthcare NHS Foundation Trust.

Our audit work on the financial statements of Derbyshire Healthcare NHS Foundation Trust is carried out

in accordance with our statutory obligations and is subject to separate terms and conditions. This

engagement will not be treated as having any effect on our separate duties and responsibilities as
Derbyshire Healthcare NHS Foundation Tr ufnandid ext ern
statements are made solely to Derbyshire Healthcare NHS Foundation Trust's members, as a body, in
accordance with paragraph 24(5) of Schedule 7 of the National Health Service Act 2006. Our audit work is
undertaken so that we might state to Derbyshi r e Heal t hcare NHS Foundati on
matters we are required to state to them in an audi
Derbyshire Healthcare NHS Foundation Trustoés financ
address or reflect matters in which anyone other than such members as a body may be interested for

such purpose. In these circumstances, to the fullest extent permitted by law, we do not accept or assume

any responsibility to anyone other than Derbyshire Healthcare NHS Foundation Trust] and Derbyshire

Heal t hcare NHS Foundation Trustodés members as a body
opinions we have formed in respect of those audits.

Conclusion
Based on the work described in this report, nothing has come to our attention that causes us to believe
that, for the year ended 31 March 2017:
1 the Quality Report is not prepared in all material respects in line with the Criteria set out in the NHS
foundation trust annual reporting manual 2016/17 and supporting guidance;
1 the Quality Report is not consistent in all material respects with the sources specified in NHS
| mprovement 6s ' Detailed requirements for externa
trusts 2016/17'; and
1 the indicators in the Quality Report identified as having been the subject of limited assurance in the
Quality Report have not been reasonably stated in all material respects in accordance with the
'NHS foundation trust annual reporting manual 2016/17' and supporting guidance.

Grant Thornton UK LLP

Grant Thornton UK LLP
Chartered Accountants
The Colmore Building
20 Colmore Circus
BIRMINGHAM

West Midlands

B4 6AT

25 May 2017
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Part 2:
Priorities for improvement and statements of assurance from the
board

2.1 Priorities for improvement in 2017/18

The report is required to start with a description of the areas for improvement in the quality of relevant
health services that the Trust intends to provide or sub-contract in 2017/18.

Quality priority and why  The measure How it will be monitored

this has been set

nationally

and reported

Well led

Trust wide

1 a) NHS Staff Health
and Wellbeing i through

a number of health related

behaviour modifications

la Staff survey i HR and

teams

1b Sugary snacks and
food led by Estates

1c Flu vaccinations

Staff wellbeing is a
particular priority, as the
vehicle through which all
quality care is
subsequently delivered.
This provides clear
expectations of how we
approach both the
physical and the mental
health of our staff.

Achieving 5% improvement in two of the

three NHS annual staff survey questions
on health and wellbeing, musculoskeletal
(MSK) problems and stress.

Year 1 (2017/18)

The 5% improvement should be achieved
over a period of two years, with the baseline
survey being the 2015 staff survey.

Year 2 (2018/19)

The 5% improvement should be achieved
over a period of two years, with the baseline
survey being the 2016 staff survey.

1. Question 9a: Does your organisation
take positive action on health and
wellbeing? Providers will be expected
to achieve an improvement of 5%
points in the ans\
compared to baseline staff survey
results or achieve 45% of staff
surveyed answer.i

2. Question 9b: In the last 12 months
have you experienced MSK as a
result of work activities? Providers
will be expected to achieve an
improvement of 5% points in the
answer fAnod compar
staff survey results or achieve 85% of
staff surveyed angtg

3. Question 9c: During the last 12
months have you felt unwell as a
result of work related stress?

Providers will be expected to achieve
an improvement of 5% points in the
answer fino0d compar
staff survey results or achieve 75% of
staff surveyed ans¢g

n ¢

This is led by the staff
wellbeing service

Each senior leadership team
and each integrated Quality
Leadership Team (QLT) and
senior operations team group
will:

1. Review its staff survey
feedback for this area

2. Write an improvement
plan in partnership with
wellbeing leads and
make active progress in
this area

3. Achieve the
Commissioning for
Quality and Innovation
agreement (CQUIN) for
the area and contribute
to the Trust achieving
100% in this area
overall.
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1b The banning of price promotions on
sugary drinks and foods high in fat,
sugar or salt.

1c Improving the uptake of flu
vaccinations for frontline clinical staff.

Year 17 Achieving an uptake of flu
vaccinations by frontline clinical staff of
70%.

Year 27 Achieving an uptake of flu
vaccinations by frontline clinical staff of
75%.

Estates led, reduce and
cease all offers as per
guidance in any facility in a
trust setting.

HR led- Staff wellbeing
service. Flu campaign.

Positive leadership and
communication by the
infection control team and the
senior leadership team.

Effective
Adult Mental Health

b) Improving physical
healthcare to reduce
premature mortality in
people with serious
mental illness (SMI)
Assessment and early
interventions offered on
lifestyle factors for people
admitted with SMI.

There is clear recognition
that people experiencing
SMI face reduced life
expectancy of 15 to 20
years. This offers a clear
approach as to how we
can work in partnership
with primary care
colleagues to both monitor
the physical health of this
population, and also to
ensure that they have
access to relevant
physical health
intervention if physical
health problems are
identified or seen to be at
high risk of developing.

Cardio metabolic assessment and
treatment for patients with psychoses

For 2017/18

To demonstrate cardio metabolic
assessment and treatment for patients with
psychoses in the following areas:

a) Inpatient wards

b) All community based mental health
services for people with mental
illness (patients on the care
programme approach (CPA),
excluding early intervention in
psychosis (EIP services)

c) EIP services.

And in addition, for 2018/19:

To demonstrate positive outcomes in
relation to body mass index (BMI) and
smoking cessation for patients in early
intervention in psychosis (EIP) services.

For 2017/18:
The number of patients in the defined audit
sample who have both:

i. A completed assessment for each
of the cardiometabolic parameters
with results documented in the
patientés electro
by the secondary care provider.

ii. Arecord of interventions offered
where indicated, for patients who
are identified as at risk as per the
red zone of the Lester Tool.

Indicator 3b Collaboration with primary
care clinicians
The number of patients in the audit sample

This is led by the Physical
health care committee

Each senior leadership team
Each integrated QLT and
senior operations team group
will support this CQUIN.

A Contributing to the
detailed CQUIN plan

A Monitoring performance

A Taking action to raise
and rectify clinical
performance issues

A Achieve the CQUIN at
100% performance for
all sub sections

For 2018/19:

For inpatient wards and
community mental health
services same as for
2017/18.

For early intervention in
psychosis services, same as
for 2017/18 plus:

A EIP BMI outcome
indicator

Inpatients

The sample must be limited
to patients who have been
admitted to the ward for at
least seven days. Inpatients
with an admission of less
than seven days are
excluded.
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for whom the mental health provider has
provided to the GP*
Anup-to-dat e copy of the
plan/CPA review letter or a discharge
summary which sets out details of all of the
following:

I NHS number

. All primary and secondary mental
and physical health diagnoses

iii. Medications prescribed and
recommendations (including
duration and/or review, ongoing
monitoring requirements, advice on
starting, discontinuing or changing
medication).

V. Ongoing monitoring and/or
treatment needs for cardio-
metabolic risk factors identified, as
per the Lester Tool.

V. Care plan or discharge plan.

Patients on CPA in all
community based mental
health services

The sample must be limited
to patients who have been on
the team caseload for a
minimum of 12 months.

For 2017/ 18:

Patients within the defined
audit sample who are subject
to the CPA, and who have
been under the care of the
mental health provider for at
least 12 months at the time of
the defined audit period.

*To take place within the
following time periods:

A Within 48 hours for
patients discharged as
inpatients

A Within two weeks for
patients on CPA.

Safe

Adult Mental Health i
liaison, Neighbourhoods
and key services
working in partnership

¢) Improving services
for people with mental
health needs who
present to A&E Ensuring
that people presenting at
A&E with mental health
needs have these met
more effectively through
an improved, integrated
service, reducing their
future attendances at A&E
in line with improvement
in capacity in our
community services and
the continued positive
work of our effective
mental health liaison
teams

Mental health and acute hospital
providers, working together and, likely
also with other partners (primary care,
police, ambulance, substance misuse,
social care, voluntary sector), to ensure that
people presenting at A&E with primary or
secondary mental health and/or underlying
psychosocial needs have these needs met
more effectively through an improved,
integrated service offer, with the result that
attendances at A&E are reduced.

For 2017/18:

1. Reduce by 20% the number of
attendances to A&E for those within a
selected cohort of frequent attenders
who would benefit from mental health
and psychosocial interventions, and
establish improved services to ensure
this reduction is sustainable.

For 2018/19:

1. Sustain the reduction in year one of
attendances to A&E for those within
the selected cohort of frequent
attenders who would benefit from
mental health and psychosocial
interventions.

Each senior leadership team
and each integrated QLT and
senior operations team group
will support this CQUIN.

Define a selected cohort of
frequent attenders.

Define an improvement plan
and deliver on this plan.

Year 1:

1. Identify the people who
attended each A&E
most frequently during
2016/17 (this is likely to
be people who would
usually attend A&E 10-
15 times or more)

2. ltis expected that
cohorts will include at
least 10-15 people per
hospital site
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2. Reduce total number of attendances
to A&E by 10% for all people with
primary mental health needs.

Responsive

CAMHS and Adult
Mental Health

d) Transitions out of
Children and Young
Peopl ebds Ment
Services (CAMHS)

To improve the
experience and outcomes
for young people as they
transition out of (CAMHS)

This CQUIN aims to incentivise
improvements to the experience and
outcomes for young people as they
transition out of CAMHS.

This CQUIN is constructed to encourage
greater collaboration between providers
spanning the care pathway.
There are three components of this CQUIN:
1. Casenote audit in order to assess
the extent of Joint Agency Transition
Planning; and
2. Survey of young pe
transition experiences ahead of the
point of transition (Pre-Transition /
Discharge Readiness); and
3. Surveyofyoungpeopl ebs
transition experiences after the
point of transition (Post-Transition
Experience).

Each senior leadership team
and each integrated QLT and
senior operations team group
will support this CQUIN:

A A specific jointly
developed plan between
CAMHS and
Neighbourhoods

A joint lead

Joint reporting

Achieve the CQUIN for
your area and contribute
to the Trust achieving
100% in this area
overall

T>o T o

Effective

Adult Mental Health 7
18+ in-patient services

e) Preventing ill health
by risky behaviours i
alcohol and tobacco To
support people to change
their behaviour to reduce
the risk to their health
from alcohol and tobacco.
This aligns well with the
earlier 6i mpi
healt hcar ebd

The burden of excessive alcohol
consumption

In England, 25% of the adult population
(33% of men and 16% of women) consume
alcohol at levels above the UK Chief
Medi c al Of friskgudelibesand o
increase their risk of alcohol-related ill
health. * Alcohol misuse contributes (wholly
or partially) to 60 health conditions leading
to hospital admission, due either to acute
alcohol intoxication or to the toxic effect of
alcohol misuse over time. Conditions
include cardiovascular conditions, liver
disease, cancers, depression and
accidental injuries.” There are nearly
22,500 alcohol-attributable deaths per
year.? Out of ¢3.7m admissions*, 333,000
were admissions where an alcohol-related
disease, injury or condition was the primary
diagnosis or there was an alcohol-related
external cause. These alcohol-related

Each senior leadership team
and each integrated QLT and
senior operations team group
will support this CQUIN.

1. Assess smoking status
and offer smoking
cessation.

2. Review automated /
electronic patient
records for compliance
and submit reports

3. Staff training and
performance in offering
brief advice/ and an
offer of smoking
cessation intervention

4. Number of unique, adult
patients who are
admitted and screened
for alcohol consumption

! http://digital.nhs.uk/catalogue/PUB16076

2 http://www.hscic.gov.uk/catalogue/PUB13218/HSE281R6Alccons.pdf

% public Health England (2016), Local Alcohol Profiles for England. Availditip:4fingertips.phe.org.uk/profile/localalcohot

profiles

* Admissiongo acute, acute &community and acute specialist providers in 2014/15, excluding maternity and below 18s, based on HES data
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admissions are 32% higher than in
2004/05.°

The activity will include:

A Tobacco screening on admission

A Tobacco brief advice i smoking
cessation

A Tobacco referral and medication
offer

A Alcohol screening

A Alcohol brief advice or referral

and results are recorded
in patient 04

5. Percentage of unique
patients who drink
alcohol above lower-risk
levels AND are given
brief advice OR offered
a specialist referral

Safe

G) Deliver specific NON
CQUIN requirements

Sign up to safety

Effective

NICE guidelines

Caring

Autism

All staff to have access to
and undertake autism
awareness training

The Trust has signed up to the national
patient safety campa
S af ePrgvider will sign up to any national
safety campaigns within an agreed
timescale.

Sign up to Safety Campaign i Provider
has committed to five pledges and produced
a Safety Improvement Plan

NICE Clinical Guidelines

The provider can demonstrate their position
with regard to implementation of all
guidance with appropriate
implementation plans and can
demonstrate that risk assessments have
been undertaken on any areas of non-
compliance.

Provision of autism awareness training
package available to all staff.

Aspiring to achieve 50% of all staff
undertaken training by the end of 2017/18 to
increase to 75% of all staff by 2018/19.

Quarterly updates on progress against
aspirational training figures as a percentage
of total staff numbers to be presented

Provision of role specific training
packages to be made available to relevant
staff groups.

Aspiring to achieve 15% of front line
staff undertaken training by the end of
2017/18 to increase to 25% by the end of
2018/19.

This will be led by the Deputy
Director of Nursing and
Quiality Governance and the
Lead Professional for Patient
Safety

The five pledges will be the
guality priorities and an
integrated QLT plan

Integrated QLTs overseeing
the work of their Clinical
Reference Groups providing
a monthly report

Education to lead education
provision

Education commissioning

Education reporting, monthly
and quarterly performance
reports

Integrated QLT teams
overseeing the work of their
CRGS providing a monthly
report

® Statistics on Alcohol, England, 2016 (NHS Digital, 2016)
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Our priorities for improvement from the 2016/17 Quality Report,
and our progress against these:

Derbyshire Healthcare

Our quality priorities

NHS Foundation Trust

Derbyshire Healthcare has defined its quality priorities, and these are connected
to the needs of the local population and also reflect national priorities.

Our quality priorities for 2016/17 are:

* Improving the physical healthcare of our service receivers

« Positive and safe - minimising and reducing restrictive practices

« Preventing suicide - through patient safety planning

* Becoming a person-centred and recovery-focused organisation

* Embedding Think! Family

* Developing and maintaining personalised care planning

* Improving the health and wellbeing of staff (nationally defined ie flu jab uptake)

* Minimising clinical variation in the assessment and recording of capacity and consent Better

« Developing clinical leadership through our Quality Leadership Team (QLT) structures. together

141



SAFE SERVICES
This is a national
CQUIN. Our priority is
to improve the
physical healthcare
care of our service
receivers through
checking various
aspects of their
physical health

We selected this because of the public health data that demonstrated the
need to improve physical healthcare for all. Our carers and service
involvement groups had informed us this was a priority for them to have an
improved holistic model of care at our Quality Committee and were
frustrated with health providers working in silos.

We were required to conduct an audit of 100 sets of case notes of patients
known to the organisation for at least 100 days, currently being seen and on
the CPA framework. This audit was conducted in Quarter 2 of 2016, with a
further audit planned for end of year results. The available results are as
below:

Case notes audit Total % of
sample met

standard (total
sample = 100)

Medication prescribed, incl. monitoring 95%

arrangements

Mental health diagnosis included 100%

Physical health diagnosis included 67%

SMI register details included 48%

Cardiometabolic risk factors identified 54%

Cardiometabolic risk factors addressed in plan 74%

Care plan or discharge plan present? (letter 95%

acceptable)

Evidence care plan / discharge plan sent to 94%

GP?

Total compliant with all standards (where letters 53%

/ notes convey details of all health issues and

plans to treat and monitor)

Recommendations from the audit were as follows:

A Feedback results of audit to clinical teams

A Continue to raise awareness of LESTER cardiometabolic risk factors
in clinical care

A Continue to embed the training programme to increase clinicians
knowledge of physical health issues and common conditions (part of
2016/17 CQUIN requirements)

A Re-audit against standards, considering triangulation of information
requested from primary care.

Our Substance Misuse teams are trialling a portable device for taking
electrocardiograms (ECGSs) in the clinic or home setting, with early
indications of this being a useful and clinically reliable device. We look
forward to the full evaluation to see if this would work well in other clinical
settings.

Delirium training in care homes

Delirium has been recognised as a growing issue for older adults,
particularly people with dementia and significantly in care homes. The Trust
has been working with key partners to address the issue of delirium i
developing shared pathways of care and contributing to training initiatives.
Between February and April 2017, we have been able to access funding to
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deliver delirium training in care homes across Derbyshire, and we hope that
this will continue until June 2017. The training is targeted at all care homes
and is flexible in mode of delivery to suit the staff group 7 in some cases
registered staff but in many cases non-registered staff, and staff who provide
ancillary services. The training has so far been delivered as far north as
New Mills and as far south as Swadlincote.

SAFE SERVICES
This is a local CQUIN.
Our priority is to
minimise the risks of
suicide through the
implementation of the
safety plan approach.
The approach is based
on formulating a plan
which is personalised
and agreed with the
service receiver on
how to keep them safe

Clinical risk assessments using the FACE risk tool were often based upon
numbers rather than a qualitative person-centred and co-produced
assessment of clinical risk and approach to how it is managed. One of our
Consultant Psychiatrist colleagues, Dr Bethan Davies, suggested and
designed a new model and our Serious Incident Group supported her idea.
Current training performance at end of March is as below:

Actual
93.97%

Plan
95%

" Period
% of staff compliant with Month
Clinical Safety Planning e-

learning

SAFE SERVICES
Our implementation
of the Code of
Practice and
embedding
contemporary mental
health practice and
specialist service
CQUIN: Implementing
our Positive and Safe
Strategy to minimise
and reduce restrictive
practices

We selected this because of the national and particularly local lobbying by
voluntary sector groups specifically Derbyshire Voice and Mental Health
Action Group to reduce the use of restraint and seclusion in our services and
the need to improve our practices.

We have a partnership with Independent Advocacy to offer debrief to all of
our patients after any episode of seclusion. This is a recommended action
from the NICE Guideline NG10. Our Seclusion Group continues to meet to
drive forward progress in this area. This is a co-managed group with service
receivers and staff.

EFFECTIVE
SERVICES

This is a local CQUIN:
To embed our Think!
Family

principles across the
Trust. Think! Family is
about thinking about
the wider family in
everything we do, and
co-ordinating the
support they receive
across all services

Think! Family

Our Trust has a long-term commitment to improve our practice following a
serious incident in the Substance Misuse service, which resulted in a

Serious Case Review. In addition, the Trust received feedback from North
Derbyshire and South Derbyshire Car
family inclusive in our practices, and that we could do more.

Think! Family training i this has been extended until May 2017. A new
training package has been devel oped
principles, in line with new research, and is being delivered alongside the
originalami Thyiobnk!r ak ni ng . Training
currently, and our performance up to 31 March is as below:
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Non
Compliant

Training Name Compliant

Compliant %

C Safeguarding

Children Level 1 544 500 44 91.91%
3 yearly

C Safeguarding

Children Level 1 1809 1751 58 96.79%
once only

R Safeguarding

- Children Level 400 356 44 89.00%
2 3 yearly

R Safeguarding

- Children Level 1527 1453 74 95.15%
2 once only

R Safeguarding

- Children Level 1316 1037 279
3 3 yearly

R Safeguarding

- Children Level 343 290 53
3 annual

R Safeguarding
- Children Level 11 6 5
4 annual

R Safeguarding
- Think Family 1742 1409 333
Once Only

Think! Family outcomes:

Since the Think! Family CQUIN has been in place there has been significant
change in culture and practice within the organisation. This enhanced
consideration of children and families is evidenced in team self-assessment
guestionnaires that were completed at the beginning of the CQUIN and
again in August 2016, with a doubling of respondents from 52 to 106. The
safeguarding children team have also had a considerable increased amount
of advice calls from the adult teams regarding safeguarding children issues,
which highlights that teams are considering the whole family more routinely.
We have in the past highlighted exség
internal staff newsletter, to share throughout the Trust .

Our safeguarding inspection also found that the Substance Misuse services
had fully embedded Think! Family principles and evidenced that this had
been maintained through 2016.

Innovations or new models:
A A referral pathway is now in place between adult substance misuse
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and chil dr enhesitybehivlidresnd s ser vi

notified if a parent / carer accesses the adult service and they have

children between the ages of 0-19

New family and carers strategy

Family members and carers are involved on clinical interview panels

to select the right calibre of family focused staff

A Family and carers offers, such
experience of our Family Liaison Team who have supported 148
families this year.

o T

EFFECTIVE
SERVICES

This is a quality priority
and specialist service
CQUIN: To become a
person centred and
recovery-focused
organisation. The
guiding principle is the
belief that it is possible
for someone to regain
a meaningful life,
despite mental illness

Our staff have been working over a number of years on person centred and
recovery focused care, as we had received feedback from our regulators in
Mental Health Act visits in 2015 that we were sometimes inconsistent with
regards to this

The CQC recognised our performance in this area and how the occupational
therapy service demonstrated a strong commitment to quality improvement
through the development of community partnerships. These included those

with Chesterfield Football Club: tH
local neighbourhood networks such as Killamarsh, Bolsover and Cross
Hands and Cycle Derby; and a new i1

using a piece of disused land by a social enterprise involving the whole
community. These projects allowed patients to develop support networks
within their local communities.

For addi ti onal i nformation around t
Part 3 of this document.

Other examples include:

Within the CAMHS service, partnership work between a volunteer recovery
champion and the rehabilitation occupational therapy service to develop a
community based Recovery College was an equal partnership, which the
volunteer described as a combination of experts by profession and experts
by experience. This delivered courses based around education, health, and
wellbeing.

At Audrey House, all staff including the cooks, domestic staff, and the
manager were involved in supporting patients in their rehabilitation, which
made this a holistic and engaging environment.

TheChi |l dren and Young Poprogniale6s Neur ¢
Team improved services for neurodevelopmental issues including Attention
Deficit Hyperactivity Disorder (ADHD) and Autistic Spectrum Disorder (ASD).

The Cygnet Programmei n t he children, young,
a complex health and paediatric therapy service.

EFFECTIVE
SERVICES

This is a quality priority
for us in 2016/17:
Developing and
maintaining
personalised care

We established in our patient experience complaints that care and treatment
and care planning were occasionally of concern, and we had received
feedback from our regulators in Mental Health Act visits in 2015 that we
were inconsistent in this area. It was also flagged in different areas during
the June 2016 CQC inspection.

Performance
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planning Cherry Tree Close was an area which had received feedback from its
patients to improve personalised care planning. The team rose to the
challenge and received positive feedback from their patients and the health
regulator that this had improved.

Care planning has been a focus throughout the organisation since the CQC
inspection, and subsequent audits have shown an improving trend.

EFFECTIVE Enhancing the quality of service user involved care planning in Mental
SERVICES Health Services (EQUIP) work around care planning (a research based
This is a quality priority | approach) and PARIS changes (the electronic patient record) of the new
for 2016/17. Our aim is | care plan solution has helped to minimise clinical variation in the

to ensure that clinical assessment and recording of capacity and consent.

variation in the

assessment and Performance

recording of capacity | We did not fully put in place an effective plan to improve our clinical practice
and consent is in in this area, prior to our June CQC inspection. Although internal audit and
minimised the Trust had identified the challenges in this clinical practice area, the

improvement work had not been sufficient or effective in time to improve our
inconsistent practice. The moves from paper records to PARIS also
negatively impacted on our consistent assessment and record keeping. This
was shared with the CQC prior to inspection and was a focus of their time
with us.

We continue to improve our practice in this area and our clinical record
keeping. The impact of our clinical advisory videos has been positive and
we will continue to improve our practices in the SystmOne and PARIS
electronic patient records.

WELL-LED Our Trust had a traditional model of Clinical Reference Groups, which were
SERVICES inconsistent in their focus and often considered areas of interest rather than
Our aim is to develop | a full quality governance model.

clinical leadership

through our Quality The staff in these structures were given time to develop and grow and move

Leadership Team from an advisory role to a modern quality monitoring model. It was evident

(QLT) structures and noted by independent auditors i
Quality Committee was taking a mor e

detail and performance, rather than setting strategy and assurance. It was
evident that the clinical tactical and clinical operational level required further
development. This theme was also found in the June 2016 CQC inspection.

We did not put in place an effective plan to fully improve clinical leadership
and progress had been slower than we had envisaged. In 2017 we are
making significant headway with our clinical and operational integrated QLTs
becoming fully operational and are now performing. We have some further
business as usual improvements in one section of our services, but we are
seeing significant work of these teams in our in-reach meetings.

Innovations or new models

In our well-led inspection it was recommended that we put in place a
subcommittee to the Quality Committee, to drive clinical performance. The
Trust Management Team has been operational since January 2107 and is
now fulfilling that requirement.

CARING SERVICES Examples of how we have approached
This is a new national the O6Works Perksoé st aff pl atform, t
CQUIN about staff partnership with Derby Teaching Hospital and Chesterfield Royal Hospital
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well-being

The aim is to improve
the health and
wellbeing of NHS
Staff

and we have ongoing negotiations about partnership working around this
with Derbyshire Community Health Services NHS Foundation Trust.

Di scounts have been agreed with Col
scheme has been promoted, we now have rapid access to physiotherapy
assessment, staff have continued to access the Employee Assistance
Programme for mental health support, and mindfulness courses have been
running for staff.

With regard to healthy eating, all full sugar drinks and sweet flavoured
watersar e now banned in the Trustods c
In the coffee shops and the restaurant, all chocolate located next to tills has
been removed and replaced with healthier options. The Catering
Department does not sell large size products nor does the Trust have
promotional offers. In vending machines, healthy options are available
including fruit salads and healthy snacks. There are still further
improvements to be made to ensure staff working night shifts have access to
healthy eating options.

2.2 Statements of assurance from the board

This section is a series of statements from the Board for which the format and information required
is set out in regulations and therefore it is set out verbatim.

During 2016/17 Derbyshire Healthcare NHS Foundation Trust provided and/or sub
contracted four relevant health services. The Trust provided NHS services to children,
young people and families, people with learning disabilities, people experiencing mental
health problems, and people with substance misuse problems.

Derbyshire Healthcare NHS Foundation Trust has reviewed all the data available to them on
the quality of care in all of these relevant health services.

The income generated by the relevant health services reviewed in 2016/17 represents 91%
of the total income generated from the provision of relevant health services by Derbyshire
Healthcare NHS Foundation Trust for 2016/17

Clinical Audits and National Confidential Enquiries

Participation in clinical audits and national confidential enquiries

During 2016/17 four national clinical audits and one national confidential enquiry covered relevant
health services that Derbyshire Healthcare NHS Foundation Trust provides.

During that period Derbyshire Healthcare Foundation Trust participated in four (100%) national
clinical audits, and 100% of national confidential enquiries which it was eligible to participate in.

The national clinical audits and national confidential enquiries that Derbyshire Healthcare NHS
Foundation Trust was eligible to participate in during 2016/2017 are as follows:
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National clinical audits

1.

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 1g & 3d: Prescribing high-
dose and combined anti-psychotics

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 7e: Monitoring of patients
prescribed lithium

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 11c: Prescribing anti-
psychotic medication for people with Dementia

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 16a: Rapid tranquillisation

National confidential enquiries:

1.

National confidential inquiry into suicide and homicide by people with mental illness.

The national clinical audits and national confidential enquiries that Derbyshire Healthcare NHS
Foundation Trust participated in during 2016/2017 are as follows:

National clinical audits

1.

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 1g & 3d: Prescribing high-
dose and combined anti-psychotics

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 7e: Monitoring of patients
prescribed lithium

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 11c: Prescribing anti-
psychotic medication for people with Dementia

POMH-UK (Prescribing Observatory for Mental Health-UK) Topic 16a: Rapid tranquillisation

The national clinical audits and national confidential enquiries that the Trust participated in, and for
which data collection was completed during 2016/2017, are listed below alongside the number of
cases submitted to each audit or enquiry as a percentage of the number of registered cases
required by the terms of that audit or enquiry.

Cases required Cases
submitted

1g & 3d: Prescribing high-dose and combined anti- 130 130 100
psychotics
7e: Monitoring of patients prescribed lithium 188 188 100
11c: Prescribing anti-psychotic medication for people 251 251 100
with Dementia
16a: Rapid tranquillisation 16 16 100
National confidential inquiry into suicide and homicide 8 8 100
by people with mental iliness
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The reports of three national clinical audits were reviewed by Derbyshire Healthcare NHS
Foundation Trust in 2016/17, and the Trust intends to take the following actions to improve the
quality of healthcare provided.

Early Interventions in Psychosis Audit 2015/16

Early Intervention in Psychosis (EIP) services are specialist community services providing care and
treatment to people who are experiencing their first episode of psychosis, and for those who are at high
risk of developing psychosis. The EIP audit helped to establish the extent to which these services
comply with a framework of NICE standards of care, NICE quality standard for psychosis and
schizophrenia in adults (QS80), which put particular emphasis on early access, physical health, family
intervention and supported employment programmes.

The results of the audit provided a national over vi
relative to those standards. In addition, the audit enabled the Trust to identify our strengths as well as the
areas of improvement. Asresultofthisaudi t t he Trustds established CIlin

overseeing actions to increase compliance to standards through improved access to Cognitive
Behavioural Therapy (CBT), family interventions and physical health monitoring.

POMH-UK Topic 14b: Prescribing for Substance Misuse: alcohol detoxification

This national audit-based quality improvement programme aims to improve prescribing practice for

alcohol detoxification conducted in acute adult psychiatric inpatient settings. The practice standards

audited were derived from the NICE clinical guidelines on alcohol-use disorders (CG100, 2010 and

CGl115, 2011). The Trustbés Drugs and Therapeutics Co
improve practice. Actions have focused around history taking and documentation of information

regarding alcohol history during the initial assessment; results for the range of blood investigations

related to the detection of the potential complications of alcohol; as well as a breath alcohol measure

beingdocument ed. Werni ckeds encephal opathy, a recogni sed
lead to permanent brain damage (Korsakoff syndrome) if untreated. Documented evidence of screening
for all three signs and sympt oms iabdnditeravingithek e s ence

documentation of screening is also essential in ensuring clinically significant signs and symptoms are not
missed. This national audit has facilitated renewed focus on awareness raising and improvements
locally in this important area of practice.

POMH-UK Topic 15a: Prescribing Sodium Valproate in Bipolar Disorder

This national audit-based quality improvement programme aims to improve prescribing practice in the

use of valproate in bipolar disorder. The practice standards were derived from NICE Clinical Guidance

185, September 2014. |l mprovement actions agreed by
focused on liaison with the Clinical Commissioning Group Medicines Safety Officer to discuss views on

valproate prescribing for incorporation into a planned local re-audit. In order to gain assurance and

evidence of our valproate prescribing practice a larger sample size covering inpatient beds in both the

North and the South of Derbyshire was then undertaken. This local re-audit has now been completed

and further actions are being implemented to improve the quality of prescribing practice in both inpatient

and community care.
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The reports of 20 local clinical audits were reviewed by Derbyshire Healthcare NHS
Foundation Trust in 2016/2017 and as a result, the Trust intends to take actions to imprc
the quality of healthcare.

The actions we intend to take to improve the quality of healthcare provided result from the following
clinical audits reviewed in 2016/17:

Nutrition risk screening re-audit
Following this audit, an action plan is being implemented focused on improving care for our patients by
ensuring that anyone admitted to an inpatient ward receives the following:

1 A nutritional risk screen, completed using a validated tool such as the Malnutrition Universal
Screening Tool (MUST)

1 Screening is repeated as appropriate

9 Nutrition support is offered to anyone identified as at medium or high risk of malnutrition.

Changes implemented have included a programme of staff training on nutrition risk screening and the
inclusion of the validated screening tool within admission packs to ensure these developments are
implemented into routine practice.

The re-audit was also to ensure that the screening is repeated as appropriate (low risk ¢ repeat
screening monthly, medium risk ¢ repeat screening between weekly to monthly using clinical judgement,
and high risk ¢ repeat screening weekly) and that nutrition support should be offered to all service
receivers identified as at medium or high risk of malnutrition e.g. care plan developed, referral to
dietitian.

Following this audit, the action plan being implemented is focused on improving care for our patients by
ensuring that:

9 Training is ongoing at ward level, to support staff completing nutritional risk screening using the
MUST tool on the PARIS electronic care record

T Nutrition and hydration teaching sessions delivered to inpatient nursing staff are to be updated to
incorporate completing nutritional risk screens electronically

1 The Nutrition and Dietetics team work with the PARIS team to improve electronic nutritional
screening including visual layout, additional support for staff, electronic alert system to prompt
named nurse to repeat screening

1 The Physical Care Committee will seek assurance around the use of the MUST tool at the
Kedleston Unit

1 The Trust will continue to review the choice of approved nutritional risk screening tools for use in
a mental health setting that will identify other nutritional risk factors e.g. obesity, cardiovascular
disease and anti-psychotic medication in addition to malnutrition, as there is no nationally used
nutritional screening tool validated for use within a mental health setting. The Nutrition and
Dietetics Team at Derbyshire Healthcare NHS Foundation Trust have begun to work on a draft
tool, which requires a validation study.

Confidence of Junior Doctors carrying out Seclusion Reviews
This audit reviewed whether the Trust seclusion guidance (2016) and that of the Department of Health
(Positive and Proactive Care) seclusion guidance are being adhered to.

As a result, areas for improvement were identified including development of an Electronic Patient Record
seclusion review proforma. Overall training around seclusion is to be revisited, with inclusion of a range
of teaching methods in order to cater for a group with varied preferred learning styles. Training is to be
repeated in all doctor induction teaching, i.e. in August and February for core trainees, and August,
December and April for the General Practitioner Vocational Training Scheme and Foundation trainees.
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A brief survey is to be conducted at the end of the training course asking respondents to rate confidence
and understanding of their role. The survey is to be repeated by the Junior Doctor cohort after the
completed cycle of training.

Documentation of capacity and consent for patients subject to Community Treatment Orders
(CTO) under the Mental Health Act (1983)

This audit looked at compliance levels in relation to the documentation of whether the registered carer
discussions with a patient are appropriately documented, whether the registered carer explained the
treatment options, whether the CTO forms were correctly completed and filed and if changes were
recorded.

Improvements in practice have been achieved through working on implementing a system that can

promptly notify community Consultant Psychiatrists that patients are being discharged on a CTO, so that

a review appointment can be arranged as a matter of priority. Findings of the audit have been

disseminated to consultants to influence changes in practice and to clarify the specific criteria for robust
documentation of capacity and consent to treatment. This also includes the use of a template, similar to
that used on wards, to support this. The Trustds
merge the forms being used for documentation of capacity and consent to treatment for patients, subject

to either Section 58 (consent to treatment) of the Mental Health Act or CTOs.

Local re-audit of POMH-UK Topic 9: Anti-psychotic prescribing in people with a learning
disability

This local re-audit audit was undertaken to establish whether progress and implementations from the
original audit had improved compliance levels. The previous audit cycles focused on estimating the
prevalence of the prescribing of anti-psychotics, anti-depressants and mood stabilisers in people with a
learning disability, who were under the care of mental health services. This provided the Trust with a
description of psychotropic drug prescribing in this population beyond anti-psychotic medication (e.g.
anti-depressant or anti-anxiety medication), giving the Trust a better assessment of the quality of
medication review in this population.

An action plan addressed poor compliance with best practice in such prescribing by suggesting the
development of a standardised clinical letter template with headings and prompts to support
comprehensive entries in care records, by Learning Disability Psychiatrists.

All 20 reports reviewed of local clinical audits in order to improve the quality of healthcare, are listed
below:

Nutritional Risk Screening Re-Audit

POMH-UK Topic 15a Local Re-Audit ¢ Prescribing Sodium Valproate on Inpatient Wards
On-call Response Time Re-Audit

Re-audit of Discharge Documentation from Outpatients Department

Familiesbd Knowledge of and Contribution towar
Crisis Team Discharge Summaries

Confidence of Junior Doctors carrying out Seclusion Reviews

Adherence to Guidelines for STI Screening in CSA Examinations

Is the physical well-being of patients with an eating disorder assessed adequately in line with
current guidelines?

10. Section 17 Leave Documentation Re-audit

11. Timing of GP Letters for Self-harm Assessment in Liaison Team (South)

12. Audit of Assessments of Capacity to Consent to Anti-psychotic Treatment in Dementia

13. Patient Awareness of Smoke free Trust Status

14. Documentation of Capacity and Consent for CTO Patients

15. AKI (Acute Kidney Injury) in Old Age Psychiatry: are we identifying high risk inpatients?

©CoNoGkwNE
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16. Self-harm in Older Adults in DHCFT; Liaison North

17. Physical Health Handover on Discharge in Patients Newly Commenced on Anti-psychotic
Medication

18. FACE Risk and Care Plan

19. Management and Discharge of Opiate Related Admissions to Royal Derby Hospital

20. Local Re-audit of POMH-UK Topic 9: Anti-psychotic Prescribing in People with a Learning Disability.

Participation in clinical research

The number of patients receiving relevant health services provided or sub-contracted by
Derbyshire Healthcare NHS Foundation Trust in 2016/17 that were recruited during that perioc
participate in research approved by a research ethics committee is 1,550 (data accurate at 31
March 2017).

Some of the notable National Institute for Health Research (NIHR) portfolio studies we have
hosted in 2016/2017 include:

ATLAS T A pragmatic randomised double-blind trial of Anti-psychotic Treatment of very LAte-onset
Schizophrenia-like psychosis

EQUIP 7 Enhancing the Quality of User Involved Care Planning in Mental health Services. Clinical Cluster
Randomised Controlled Trial & Process Evaluation

BDR i Brains for Dementia Tissue Bank

REACT i An online randomised controlled trial to evaluate the clinical & cost effectiveness of a peer
supported self-management intervention for relatives of people with psychosis or bipolar disorder: Relative:
Education And Coping Toolkit

MGI i Molecular Genetic Studies of Bipolar Disorder & Mood Related Episode

MADET Mi nocycl ine in Al zheimerds Disease Efficacy
ADR T Molecular Genetics of Adverse Drug Reactions

DPIM i DNA Polymorphisms in Mental Health

PPiP i Prevalence of Pathogenic Antibodies in Psychosis

IDEAL i Improving the Experience of Dementia & Enhancing Life: Living Well with Dementia
LonDownsi The London Downds Syndrome Consortium: An
Al zhei mer s Disease in Downs Syndr ome

CODES i Cognitive behavioural therapy vs standardised medical care for adults with Dissociative non-
Epileptic Seizures: A multicentre randomised controlled trial

TRANSFORM i Trial of Rapid-Acting Intranasal Esketamine for Treatment-Resistant Major Depressive
Disorder

SUSTAIN T Safety & Sustenance of Esketamine Treatment Response With Repeated Doses at intervals
Determined by Symptoms Severity

MARQUE i1 A Naturalistic Two-year Study of Agitation & Quality of life in Care Homes

EOAD Genetics T Detecting Susceptibility Genes forlate-Ons et Al zhei mer 6s Di se
SPRING i Defining the Disturbance in Cortical Glutamate & GABA Function in Psychosis, its Origins &
Consequences

MATCH 1 People with Autism Detained within Hospitals: Defining the Population, Understanding Aetiology
and Improving Care Pathways

REMISSIO i a 52-Week, Open label, prospective, multicentre, International Study of a Transition to the
Paliperidone Palmitate 3-Month Formulation in patients with Schizophrenia Previously Stabilised on the
Paliperidone Palmitate 1-Month Formulation
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PRAISED i Promoting Activity, Independence & Stability in Early Dementia

INVESTi Psychosocial Therapy t o B e-relatédiDemeptia:tA feasibilitys& wi
Exploratory Pilot Study

4AMT i Predictors of Progression from Mild Cognitive Impairment to Dementia

AMT 1 the 4 mountains Test of Spatial Memory for Diagnosis of Early Alzheimers Disease: an Evaluation o
Diagnostic Specificity

HOPE i How Being Obliged, Prepared & Willing Influences Family Carer Wellbeing

Autism Spectrum Cohort i Learning about the Lives of Adults on the Autism Spectrum & their Relatives
N-CAT i National Survey of Child Anxiety & Treatment Access

DECIDE i Dementia Carers Instrument Development

LOAD T Late Onset Alzheimers Disease

Addi ti onal i nformation related to research and c¢l in
Research & Development

The Research & Development (R&D) Centre includes three centres of excellence, Compassion,
Dementia and Self-harm & Suicide Prevention; the Clinical Research Team responsible for our national
portfolio research; Clinical Audit; and Library and Knowledge Services. The centres reflect the three
chosen areas of scientific interest for the Trust. The Clinical Research Team host a range of high quality
national and international clinical and commercial clinical research studies that are held on the NIHR
Portfolio.

In 2016, our Centre for Research & Development programme of work to make research core business
was shortlisted for the 2016 Health Service Journal Award on Clinical Research Impact category
sponsored by the National Institute of Health Research.

The Clinical Research Team

The team consists of research nurses, clinical researchers and a clinical research assistant. The team
assesses the feasibility of research studies that are contained within the NIHR portfolio. They collaborate
with the relevant clinical service areas in the Trust to assess where we are able to make a meaningful
contribution to the science.

When a study is assessed as feasible, the team works closely with the Clinical Research Network (CRN)

to facilitate the relevant governance procedures that enable the Trust to open as a research site and

begin to recruit participants to the study. The team have established robust working relationships with

the clinical areas to raise awareness of studies within teams and facilitate recruitment. We have a team

of dedicated senior clinicians throughout the organisation with the necessary skills, expertise and
dedication to fulfil the role of Il ocal O6Principle |

In addition to close established relationships with clinical areas and teams, the research team have

forged effective working partnerships with outside agencies. These include voluntary groups and
charities including Making Space, the Al zhei meros S
necessitates the collection of high quality data from human subjects and the team ensure the focus is on

the person at the centre of the research participant at all times. The team believe that engaging in clinical

research can form a meaningf ul part of a personbs |
personal choice is paramount. We have recently recruited a service receiver into a Research
Ambassador role to champion participation in clinical

People who use our clinical services have been supported by the team to contribute to research studies
that have led to scientific papers published throughout the year. For example, service receivers in
Derbyshire have contributed blood samples and assessment data to help understand the prevalence of
pathogenic antibodies in psychosis, in a national study published in a recent Lancet article. Participation
of our service receivers in a national clinical trial has helped understand the efficacy and tolerability of
amisulpride in very late onset schizophrenia like psychosis. These amongst other such studies, provide

153



an evidence base to help clinicians shape and improve future practice. Over 30 such NIHR portfolio
studies are currently running within the team.

The team regularly attend the 6éLiIiving Well Programm
groups with people recently diagnosed with dementia. This intervention supports both the person and

their carer to understand current research evidence around their condition and make an informed choice

as to whether they would like to get involved in future. The team have also contributed to the panel of

professional s at the public 6Dementia Question and Answer
information and support at these events. In 2016-17 our participation in the HOPE national research

study was set up in response to an identified need following our attendance at a question and answer

(Q&A) session at the Hindu temple at the end of the previous financial year. This study is designed to

understand the needs of future dementia carers, including South Asian carers, with a view to developing

culturally sensitive support materials via a team at Bradford University. The Research and Development

(R&D) team is supporting a further Trust Black, Asian and Minority Ethnic (BAME) event in Derby during

Dementia Awareness Week 2017.

The R&D team support the programme of Trust Schwartz Rounds, which resume in April 2017. The
Rounds are a monthly meeting designed to support our employees with the emotional impact of caring.
They provide a safe space to process the often difficult emotions that our work can often evoke. The
Rounds are growing nationally in response to a growing evidence base, which we have again
contributed to. One of our research nurses is how an experienced Schwartz Rounds Clinical Lead and
has mentored five other Trusts around the country to introduce Schwartz Rounds.

Centre for Dementia

1 Extension of Improving the experience of Dementia and Enhancing Active Life (IDEAL) study has
seen continued engagement of patients with dementia (PWD) in studies of psychosocial coping

1  We are recruiting to the HOPE study to examine psychosocial coping within a Black & Minority
Ethnic context

1  Dr Simon Thacker continues to provide oversight to the VOICE study run by Nottingham

University i using conversational analysis to improve communication between healthcare

professionals and people with dementia. He has been working with Professor Liz Stokoe from

Loughborough University on this project who is bringing expertise from areas such as the training

of detectives in the investigation of abuse / assault

4AMT study is investigating the use of a novel cognitive test to detect early stage dementia

Dr Simon Thacker has been invited to join a Delphi panel to develop a guideline on falls

prevention in dementia. This work will help forge our links with the Institute for Aging at Newcastle

University

1 Derby has been a highly successful recruiter to the PRAISED study i a pilot controlled trial run
between our Trust and Nottingham Healthcare investigating a novel falls prevention programme
in early dementia

1 Derby was 6th highest recruiter in the UK to the MADE study i minocycline in dementia trial.
Recruiting now ceased but our patients remain under follow up

1 Dr Simon Thacker continues to lecture in the field of delirium to local GPs, Derbyshire Community
Health Services NHS Foundation Trust and the Royal Derby Hospital.

E

In summary, our dementia research is spanning early to moderately severe dementia, psychosocial to
pharmacological aspects and physical to psychological themes. We are competing with major players in
the field in terms of recruitment whilst gaining a reputation as a cooperative organisation who can
deliver.

Centre for Self-harm and Suicide Prevention Research Activity 2016/17

We work to embed a culture that values research and development as a core skill, leading to research
implementation into practice, evaluation of change programmes and innovations, together with a culture
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of increased activities to share and disseminate learning in order to make an impact on wider

communities. We have strong, well established linksintoawi de array of our Trustos
Liaison teams, Crisis teams, CAMHS teams, substance misuse teams) and have set up research

networks to reach across the Trust, which supports the following:

1 Enables evidence based practices

1 Relevant research findings and service developments from international sources are regularly
shared with the Liaison and CAMHS Liaison teams e.g. emails containing key findings and
clinical implications, research display board containing latest relevant research

1 Created and coordinate the East Midlands Self-harm and Suicide Research Network (EM-SRN)
to facilitate the sharing of evidence, experience and support

1 Support and inform the development of suicide awareness training (and its evaluation) e.g.
mandatory training for all Derby Teaching Hospital nursing staff and all Derbyshire Healthcare
clinical staff.

Need based research:
We support and drive the identification of local need and the implementation of service changes and
innovations. For example:

9 Liaison and CAMHS Liaison team clinicians are continuously supported to get as involved as
they wish in research studies. Many service relevant innovative ideas come from within the teams
and we support them to make changes happen e.g. Mind the Gap study.

9 Other Trust staff projects supported this year include: Section 136 follow up study, peer delivered
self-harm support, drug related deaths, smoking cessation and ageless psychiatry

1 We also support Trust staff to develop their critical thinking and research skills. For example, this
year we have supported clinical colleagues under medical or higher degrees, peer review
articles, literature searches, ethical applications.

Examples of Evaluation of practices and services:

1 Working with the Patient Safety team and Mortality group to improve the recording and
interpretation of suspected suicide deaths

1 Support clinical teams to record and capture their clinical and activity data in a reliable and
consistent way so that it can be used contemporaneously to inform ongoing service evaluations
and developments, as well as reliably report on Key Performance Indicators to Clinical
Commissioning Groups

1 Services supported during this year include: Liaison teams, Eating Disorder Service,
Psychotherapy Services.

Strong partnership working

We have a strong international reputation for self-harm and suicide prevention research. We routinely
collaborate with national leaders in the field e.g. Public Health England, Royal College of Psychiatrists,
University of Oxford, University of Manchester, University of Nottingham. We routinely attend the All-
Party Parliamentary Group on suicide in Westminster and are on the steering group for the National
Suicide Prevention Alliance.

Examples of active service evaluation and research projects in 2016/17

1 Multicentre Study of Self-harm in England http://cebmh.warne.ox.ac.uk/csr/mcm/

il Manchester Risk Assessment Study

| Follow-Up Study of Patients previously detained under Section 136 of the Mental Health Act

il Service receiverb6s experiences of ment al healt
Hospital

1 Neuro-developmental disorder prevalence within substance misuse population

| Heal t hcare professional s6 experiences atdn. engag
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A proportion of Derbyshire Healthcare NHS Foundation Trust income in 2016/17 was conditional on
achieving quality improvement and innovation goals agreed between Derbyshire Healthcare NHS
Foundation Trust and any person or body they entered into a contract, agreement or arrangement with
for the provision of relevant health services, through the CQUIN payment framework.

Further details of the agreed goals for 2016/17 and for the following 12-month period are available
electronically at [weblink currently being explored].

The monetary total for income in 2016/17 conditional on achieving £2,648,944
quality improvement and innovation goals
The monetary total for the associated payment in 2015/16 £2,612,598

The Trust registered with the CQC in 2010 to provide the following regulated activities:
1 The treatment of disease, disorder or injury
1 Assessment or medical treatment for persons detained under the Mental Health Act
9 Diagnostic and screening procedures.

The Trust provides services from four registered locations; Kingsway Hospital, the Radbourne Unit and
London Road Hospital in Derby and the Hartington Unit in Chesterfield.

The Trust received its planned, announced inspection of services in June 2016 and received an overall
rating of requires improvement. The CQC took enforcement action against Derbyshire Healthcare NHS
Foundation Trust during 2016/17. This was a warning notice Section 29a, which was lifted within the
year (see below for an indicator of this warning notice). Derbyshire Healthcare NHS Foundation Trust
has no conditions on registration

Seriousness of the breach Recommended initial civil enforcement action

High Cancellation

Suspension

More significant conditions (impose, vary or remove)
Medium Conditions (impose, vary or remove)

S29 Warning Notice
Low Requirement Notice

Derbyshire Healthcare NHS Foundation Trust has not participated in special reviews or investigations
by the CQC during 2016/17.

Derbyshire Healthcare NHS Foundation Trust has made the following progress by 31 March 2016 in
taking such action against that required from a January 2016 targeted inspection in partnership with
NHS Improvement. This was in relation to the Governance Improvement Action Plan. This activity
related to a targeted inspection from the 2015/16 financial year.
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Derbyshire Healthcare NHS Foundation Trust submitted records during 2016/17 to the Secondary Uses
Service for inclusion in the Hospital Episode Statistics, which are included in the latest published data

The percentage of records in the published data [from April 2016 to February 2017]:
which includedthepat i ent 6s valid NHS number was:
1 99.8% for admitted patient care
1 100.0% for outpatient care

And the percentage of recor ds wehliMedical Practide Catlevehs: t |
1 100.0% for admitted patient care
1 100.0% for out-patient care.

Derbyshire Healthcare NHS Foundation Trust Information Governance Assessment Report overall
score for 2016/17 was 98% and was graded Green, Satisfactory.

Derbyshire Healthcare NHS Foundation Trust will be taking the following actions to improve data
quality:

We strive to achieve high quality, consistent information via increased integration between systems,
both internal and external, and will include use of the summary care record as a source. We run
continued campaigns to ensure awareness of the importance of ensuring our data is accurate,
benchmarking other Trusts and learning from exemplars.

Further details:

91 Integration between our electronic patient record systems so that demographics for service
receivers are synchronised and up to date

1 Integration with external organisations and enhanced used of secure electronic processes (e.g.,
automating test results)

1 Enhanced use of the National SPINE and update of our electronic patient record systems

T I'ntegration of Children6s Universal sadvice
demographic data not being synchronised

9 Integration of alcohol services alongside the Drug Recovery Programme (DRP) in Derbyshire
County, requiring a migration of new services to share the same electronic patient record
system and provide consistent approach to data quality and referrals between teams

1 Continued and improved use of existing data quality and performance management exception
reporting

1 Improved records and supervision audit functionality supporting minimum standards and
Accessible Information Standard

1 Continued and improved use of external data quality reports and benchmarking to maintain high
standards

1 Improve Information Governance mandatory and yearly training results and remove barriers to
this aspiration.

Derbyshire Healthcare NHS Foundation Trust was not subject to the Payment by Results clinical coding
audit during 2016/17 by the Audit Commission. However, DHCFT underwent the annual clinical coding
audit as part of the V14 IG Toolkit and attained the highest Level 3 score.
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2.3 Reporting against core indicators

Seven day follow-up i quality priority chosen by the Council of Governors for 2017/18

This is included as an indicator in response to concerns that the highest risk of suicide for a person
discharged from psychiatric inpatient care is within the first seven days. The Trust considers that this
data is as described for the following reasons: It calculates the seven-day follow up indicator based on
the national guidance/descriptors:

Numerator: Number of patients on the care programme approach (CPA) who were followed up within
seven days after discharge from psychiatric inpatient care.

Denominator: Total number of patients on CPA discharged from psychiatric inpatient care.

The Trust intends to take the following actions to improve this percentage, and so the quality of its
services, by continuing to work to maintain our performance and ensure that all patients discharged from
our inpatient care on CPA are followed up within seven days.

Indicator End of End of National Highest and
2015/2016 2016/2017 average lowest scores

of NHS Trusts
and NHS
Foundation
Trusts

The percentage of patients on CPA 96.98% 96.48% 96.2% 100% and

who were followed up within seven (against a (as at gtr3 73.3%

days after discharge from psychiatric target of for (as at qtr3 for

in-patient care during the reporting 95%) nationally nationally

period. published published data)

data)

www.england.nhs.uk/statistics/statistical-work-areas/mental-health-community-teams-activity

Crisis gatekeeping

Crisis gatekeeping ensures that all community based options are explored to support the person at home
before a hospital admission is agreed. Derbyshire Healthcare NHS Foundation Trust considers that this
data is as described for the following reasons: It calculates the Crisis Gatekeeping indicator based on the
national guidance/descriptors:

Numer at or : Number of admi ssions to acute wards that
Home Treatment teams.

Denominator: Total number of admissions to acute wards.

Derbyshire Healthcare NHS Foundation Trust intends to take the following actions to improve this
percentage, and so the quality of its services, by continuous monitoring to maintain the high performance
against this indicator. Additional Service Line Management resource has also been added on a
temporary basis, to further support teams that undertake this gatekeeping. Monitoring will also be
particularly important, bearing in mind well publicised bed pressures for mental health nationally.
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End of End of National Highest and

2015/16 2016/2017 average lowest scores
of NHS Trusts
and NHS
Foundation
Trusts

The percentage of admissions to 100% 98.87% 98.3% 100% and

acute wards for which the Crisis (against a (as at gtr3 for | 88.3%

Resolution Home Treatment Team target of nationally (as at gtr3 for

acted as a gatekeeper during the 95%) published nationally

reporting period. data) published
data)

www.england.nhs.uk/statistics/statistical-work-areas/mental-health-community-teams-activity

28-day re-admission rates (aged 16 and over)

Whilst we try to ensure hospital admissions are not longer than required, if a person is discharged too
quickly, or if plans are not robustly put in place or resources are not available to support that person after
discharge, this can increase the risk of readmission within a 28 day period. Derbyshire Healthcare NHS
Foundation Trust considers that this data is as described for the following reasons: It calculates the
readmission rates based on the national guidance / descriptors:

Numerator: Number of re-admissions to a Trust hospital ward within 28 days from their previous
discharge from hospital.

Denominator: Total number of finished continuous inpatient spells within the period.

Derbyshire Healthcare NHS Foundation Trust has taken the following actions to improve this
percentage, and so the quality of its services, by continuing to monitor and develop pathways of care.

It is clear that the percentage of people re-admitted within 28 days is falling, and this is a helpful marker
on which to build future progress. One area that might challenge our progress on this is our current
waiting times for a care coordinator in our Neighbourhood Teams, and therefore the waiting time for a
person to access a comprehensive package of after-care. All neighbourhood teams are working
together to find best ways forward within commissioned resources.

Indicator End of End of National Highest and
2015/2016 2016/2017 average lowest scores

of NHS Trusts
and NHS
Foundation
Trusts

28 day re-admission rates for 9.85% 8.25% Not available | Not available

patients aged 16 and over (as at

08/05/17)

Community Mental Health Survey

The Trustods O6Patient experience of community ment al
patientds experience of contact with a health or so
which is deemed to be d&ahosubt. the same as other Tr
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The table below compares the Trust with the community mental health survey rating of other
Trusts, together with a comparison of our respective CQC ratings:

Survey rating 1 overall
experience of all aspects

CQC overall rating

Nottinghamshire Healthcare 7,2

NHS Foundation Trust

Derbyshire Healthcare NHS 7.0 Requires improvement
Foundation Trust

East London NHS Foundation 6.9 _
Trust

Leicestershire Partnership NHS 6.9 Requires improvement
Trust

Lincolnshire Partnership NHS 6.7 Requires improvement
Trust

West London Healthcare NHS 6.3 Requires improvement

Trust
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