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TIME AGENDA LED BY
1. 9:30 Chair’s welcome, opening remarks and apologies, declarations of interest 

-  Register of Directors’ Interests Annual Report 2021/22 Selina Ullah

2. Patient Story Carolyn Green
3. Minutes of Board of Directors meeting held on 1 March 2022 Selina Ullah
4. Matters arising – Actions Matrix Selina Ullah
5.

9:35

Questions from members of the public Selina Ullah

6. 10:00 Chair’s update Selina Ullah

7. 10:10 Chief Executive's update:
-  ICS Green Plan Ifti Majid

STRATEGY, OPERATIONAL PERFORMANCE AND QUALITY ASSURANCE

8. 10:25 Integrated Performance report
C Wright/J Lowe/

C Green/A Odunlade

9. 10:40 Workforce Standards Formal Submission 2022
C Green/J Sykes/

J Lowe

10. 10:50 Learning from Deaths and Mortality 2021/22 annual report John Sykes

11:00   B R E A K

11. 11:15 Staff Survey Results Jaki Lowe

12. 11:25 Quality Position Statement "Caring” Carolyn Green

GOVERNANCE

13. 11:35 Board Assurance Framework 2022/23 Issue 1 Justine Fitzjohn

14. 11:45 Corporate Governance Report:

-  NHS Improvement Year-End Self-Certification
-  Annual approval of Modern Slavery Statement 
-  Year-end governance reporting from Board Committees and approval of ToRs
-  Trust Sealings (six monthly report - for information)

Justine Fitzjohn

15. 11:55 Board Committee Assurance Summaries of meetings of Quality and Safeguarding, 
Mental Health Act, Finance and Performance, People and Culture and Audit and 
Risk Committees held during March and April 2022

Committee Chairs

CLOSING MATTERS
16. 12:10 -  Identification of any issues arising from the meeting for inclusion or updating in

   the Board Assurance Framework
-  Meeting effectiveness

Selina Ullah

FOR INFORMATION
Summary Report from the Council of Governors meeting held 1 March 2022
Glossary of NHS Acronyms and 2022/23 Forward Plan

Questions that are applicable to the agenda, and at the Chair’s discretion, can be sent by email to the Board Secretary
 up to 48 hours prior to the meeting for a response provided by the Board at the meeting. Email:  sue.turner17@nhs.net

The Trust Chair may, under the Foundation Trust’s Constitution, request members of the public to withdraw for the Board to conduct its remaining business
in confidence as special reasons apply or because of information which is likely to reveal the identities of an individual or commercial bodies.

The next meeting will be held at 9.30am on 5 July 2022.  It is anticipated that this meeting will be held digitally via MS Teams
Users of the Trust’s services and other members of the public are welcome to attend the meetings of the Board.

Participation in meetings is at the Chair’s discretion

PUBLIC BOARD MEETING
TUESDAY 10 MAY 2022 TO COMMENCE AT 9:30am

Following national guidance on keeping people safe during COVID-19 this will be a virtual meeting conducted via MS Teams
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Our vision

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

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

Our Trust values are:

People first – We focus on our colleagues, in the knowledge that a well-supported, engaged 
and empowered workforce results in good patient care.  
Respect – We respect and value the diversity of our patients, colleagues and partners and 
support a respectful and inclusive environment. 
Honesty – We are open and transparent in all we do. 
Do your best – We work closely with our partners to achieve the best possible outcomes  
for people. 
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Derbyshire Healthcare NHS Foundation Trust
Report to Board of Directors – 10 May 2021

Register of Directors’ Interests 

Purpose of Report
This report provides the Trust Board with the year-end 2021/22 Register of Directors’ 
interests.  This register will be published in the Annual Report for 2021/22.  The 
register is updated with each new interest declared/removed and the revised version 
is then reported to each Public Board.  

Executive Summary
 It is a requirement that the Chair and current Board members who regularly 

attend the Board should declare any conflict of interest that may arise in the 
course of conducting NHS business.

 The Chair and Board members should declare any business interest, position 
of authority in a charity or voluntary body in the field of health and social care, 
and any connection with a voluntary or other body contracting for NHS 
services.  These should be formally recorded in the minutes of the Board and 
entered into a register which is available to the public.

 Directorship and other significant interests held by NHS Board members 
should be declared on appointment and kept up to date.

Strategic Considerations 

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

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

x

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

Assurances
 Directors are asked to disclose to the meeting any changes to the Register of 

Directors’ Interests during the course of the year

 When declaring any interest, each Board member affirmed their agreement to 
comply with the NHS Codes of Conduct and Accountability, and the Seven 
Principles of Public Life (Nolan), and to state whether there is any relevant 
audit information of which the Trust’s Auditors are unaware.
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Governance or Legal Issues
The disclosure and statements referenced within this report are subject to the NHS 
Code of Conduct and Accountability and Licence Conditions of the Trust.

Public Sector Equality Duty and Equality Impact Risk Analysis
In compliance with the Equality Delivery System (EDS2), reports must identify 
equality-related impacts on the nine protected characteristics age, disability, gender 
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil 
partnership, and pregnancy and maternity (REGARDS people (Race, Economic 
disadvantage, Gender, Age, Religion or belief, Disability and Sexual orientation)) 
including risks, and say how these risks are to be managed.  
There is no impact to those with protected characteristics arising from this report.

Recommendations
The Board of Directors is requested to approve and record the declarations of interest 
as disclosed.  These are recorded in the Register of Interests which is accessible to 
the public at the Trust Head Office and will be listed in the Trust’s Annual Report for 
2021/22. 

Report presented by: Justine Fitzjohn 
Trust Secretary

Report prepared by: Sue Turner
Board Secretary
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DECLARATION OF INTERESTS REGISTER 2021/22

NAME INTEREST DISCLOSED  TYPE
Margaret Gildea
Senior Independent 
Director

 Director, Organisation Change Solutions Limited
 Coaching and organisation development with First Steps Eating Disorders 
 Director, Melbourne Assembly Rooms
 Designated Independent Non-Executive Member, NHS Derby and Derbyshire 

Integrated Care Board

(a)
(e)
(d)

(d)

Deborah Good
Non-Executive Director

 Trustee of Artcore - Derby (e)

Carolyn Green
Director of Nursing and 
Patient Experience

 Midlands and East Regional Director, National Mental Health Nurse Directors 
Forum

(e)

Gareth Harry
Director of Director of 
Business Improvement 
and Transformation

 Chair, Marehay Cricket Club
 Member of the Labour Party
 Non-Executive Trustee, Derbyshire Cricket Foundation

(e)
(e)
(e)

Ashiedu Joel
Non-Executive Director

 Director, Ashioma Consults Ltd
 Director, Peter Joel & Associates Ltd
 Director, The Bridge East Midlands 
 Director, Together Leicester
 Lay Member, University of Sheffield Governing Council
 Fellow, Society for Leadership Fellows Windsor Castle

(a)
(a)
(a)
(a)
(a)
(a)

Geoff Lewins
Non-Executive Director

 Director, Arkwright Society Ltd
 Director, Cromford Mill Limited (wholly owned trading subsidiary of Arkwright 

Society)

(a)
(a)

Jaki Lowe
Director of People and 
Inclusion

 General Medical Council Associate (e)

Ifti Majid
Chief Executive

 Co-Chair of NHS Confederation BME leaders Network
 Chair of the NHS Confederation Mental Health Network
 Trustee of the NHS Confederation
 Spouse is Managing Director (North) Priory Healthcare

(d) 
(d)
(d)
(e)

Ade Odunlade
Chief Operating Officer

 Trusteeship African Council for Nursing & Midwifery
 Research Lead on Observations for Ox e-Health

(d)
(e)

Dr John Sykes
Medical Director

 Undertakes paid assessments of patients at the request of the local authorities 
under the Mental Health Act and Mental Capacity Act and acts likewise for 
solicitors representing patients

(e)

Selina Ullah
Trust Chair

 Non-Executive Director, Solicitors Regulation Authority
 Director/Trustee, Manchester Central Library Development Trust
 Non-Executive Director, General Pharmaceutical Council
 Non-Executive Director, Locala Community Partnerships CIC
 Non-Executive Director, Accent Housing Group
 Director, Muslim Women’s Council

(a)
(e)
(e)
(e)
(e)
(e)

Richard Wright
Deputy Trust Chair and 
Non-Executive Director

 Non-Executive Director (Chair) Sheffield UTC Multi Academy Educational Trust
 Designated Independent Non-Executive Member, NHS Derby and Derbyshire 

Integrated Care Board

(a)

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

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

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

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

in another NHS organisation or commercial, charity, voluntary, professional, statutory or any other body which could be 
seen to influence decisions you take in your NHS role (see conflict of interest policy -loyalty interests).
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MINUTES OF A VIRTUAL
MEETING OF THE BOARD OF DIRECTORS

TUESDAY 1 MARCH 2022

PRESENT Richard Wright Deputy Trust Chair and Non-Executive Director
Margaret Gildea Senior Independent Director
Geoff Lewins Non-Executive Director
Ashiedu Joel Non-Executive Director
Deborah Good Non-Executive Director
Ifti Majid Chief Executive
Claire Wright Deputy Chief Executive and Director of Finance 
Carolyn Green Director of Nursing and Patient Experience
Gareth Harry Director of Business Improvement and Transformation
Jaki Lowe Director of People and Inclusion
Justine Fitzjohn Trust Secretary

Anna Shaw Deputy Director of Communications
Lee Doyle Deputy Director, Operational Performance

IN ATTENDANCE

Sue Turner Board Secretary
DHCFT2022/00 Tamera Howard Freedom to Speak Up Guardian

APOLOGIES Selina Ullah Trust Chair
Dr Sheila Newport Non-Executive Director
Ade Odunlade Chief Operating Officer
Dr John Sykes Medical Director

OBSERVERS* Lynda Langley Public Governor, Chesterfield and Lead Governor
Andrew Beaumont Public Governor, Erewash
Julie Lowe Public Governor, Derby City East
Jo Foster Staff Governor (Nursing)
Richard Eaton Communications Manager
Denise Baxendale Membership and Involvement Manager
Ian Strange Technical Analyst
Rachel Leyland Deputy Finance Director
Natalie Day Performance Analyst
Samantha Shaw Performance Office
Jane Wall Service Support Manager

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

VIRTUAL MEETING VIA MS TEAMS
Commenced: 09.30                                                                                 Closed: 12.27
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DHCFT
2022/016

CHAIR’S WELCOME, OPENING REMARKS, APOLOGIES FOR ABSENCE AND 
DECLARATION OF INTERESTS

Following national guidance on keeping people safe during the Covid pandemic this 
meeting was conducted via Microsoft and livestreamed to the public.  Due to the number 
of infections in Derbyshire the Board of Directors will continue to meet virtually.  

In the absence of Trust Chair, Selina Ullah, Deputy Trust Chair, Richard Wright chaired 
the meeting and welcomed everyone.  A special welcome was given to Deborah Good, 
who commenced in post today as a Non-Executive Director (NED) for the Trust.  Richard 
reiterated the Board’s thanks to colleagues for their ongoing support and contribution to 
the continued delivery of quality services within the Trust particularly during the recent 
peak of Omicron cases.  

Apologies were noted as listed.  Deputy Director, Operational Performance, Lee Doyle 
deputised for Chief Operating Officer, Ade Odulade.

The Register of Directors’ Interest was noted and will be updated to list the appointment 
of Richard Wright, and Margaret Gildea as Designate Independent Non-Executive 
Members (NEMs), of the NHS Derby and Derbyshire Integrated Care Board (ICB) when 
the ICB takes effect from 1 July.  In the spirit of openness and transparency, Director of 
Business and Improvement and Transformation, Gareth Harry announced that he will be 
taking up a post with NHS England and NHS Improvement (NHSEI) on 1 June.  Gareth 
was congratulated on his new role which was not considered to be a conflict of interest 
or loyalty with today’s agenda.  

ACTION:  Declarations of interests in respect of Richard Wright, Margaret Gildea 
to be transferred to the Register of Directors’ Interests

DHCFT
2022/017

MINUTES OF THE BOARD OF DIRECTORS MEETING HELD ON 2 NOVEMBER 2021

The minutes of the previous meeting held on 18 January 2022 were accepted as a 
correct record of the meeting.

DHCFT
2022/018

ACTION MATRIX AND MATTERS ARISING

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

DHCFT
2022/019

QUESTIONS FROM MEMBERS OF THE PUBLIC

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

DHCFT
2022/020

OUTCOME OF PATIENT STORIES 2019 - 2021

Director of Nursing and Patient Experience, Carolyn Green presented an overview of the 
experience of service receivers from 2019 to 2021 and the commitments made by the 
Board.  The Board was mindful that these stories have resulted in improvements and 
changes being made to the Trust strategy.  They have also been used to identify 
continuous learning and development across the Trust’s services.

A short video was played of a conversation between a former patient and her GP 
concerning Premenstrual Dysphoric Disorder (PMDD) which demonstrated the 
connection between physical and mental healthcare and the learning that the GP 
developed for this condition.  This video has been extensively used within the Trust and 
across the region to train staff in the treatment of PMDD.

The report and video provided newly appointed Non-Executive Director, Deborah Good 
with powerful introduction to the Trust’s services.  Deborah was interested to know how 
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stories were selected to be heard by the Board and how individuals were prepared so 
they could tell their stories and whether they covered the entire range of services across 
the Trust.  Carolyn assured Deborah that stories are selected from all of the Trust’s 
services and are often the result of a patient’s complaint or are based on an individual’s 
negative impression of the service they are under.  Patients are supported so they can 
feel safe while telling their stories despite them often being very difficult stories to share.  

Deputy Chief Executive and Director of Finance, Claire Wright highlighted that these 
patients’ experiences and the video were perfect examples of their perspectives of the 
Trust’s care and treatment that illustrated the reality of caring and treating the whole 
person.  Although the report evidenced common themes of continuity of care and how 
patients feel they are falling through the gaps, it is hoped that the Service Delivery Board 
will create opportunities to reduce these gaps and prevent people falling between 
physical and mental healthcare.  

Carolyn added that the Trust strategy is focussing on amplifying the voices of service 
users by using their experience to increase quality improvement.  The Trust’s peer 
support workers are also supporting the Trust to improve the experience of patients and 
the outcomes of our services.  Carolyn hoped that Richard Wright and Margaret Gildea 
as designated NEDs of the ICB will help to develop a clinically driven Integrated Care 
System (ICS) co-led with experts by experience and include this within the ICB terms of 
reference.  This challenge was supported by the Board and by Richard and Margaret 
who undertook to ensure this becomes an objective of the ICB’s terms of reference.  
Gareth Harry would also take continuity of care forward through his role within NHSEI.

The Board acknowledged the importance of embedding the learning from patient stories 
to make improvements and changes to the Trust’s services.  The Board was mindful that 
this was the third report it had received on the outcomes of patient stories and agreed 
that the report will be scheduled again two years’ time.

ACTION:  Outcome of patient stories to feature every two years in the Board 
forward plan

RESOLVED:  The Board of Directors supported the recommendations for clinical 
driven practice improvements to be taken through the Integrated Care Board and 
NHSEI.

DHCFT
2022/021

CHAIR’S UPDATE

Selina Ullah’s report summarising her activity in her role as Trust Chair since the 
previous meeting held on 18 January was noted in her absence.  The report included 
details of service visits, staff engagement and included conversations with the staff 
networks.  

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

DHCFT
2022/022

CHIEF EXECUTIVE’S REPORT 

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

Ifti referred to the government’s health and social care integration white paper on joining 
up care for people, places and populations deals with the mechanism for increasing 
integration and the ambition for each Place-Based Care for enhancing outcomes for local 
people.  Prior to the pandemic a significant amount of work took place in Derbyshire in 
relation to local outcomes.  Ifti reported that a national set of priority local outcomes will 
be added to each local Place ready to go live from April 2023.  More detail will emerge 
where these issues will be discussed within the Derby and Derbyshire Integrated Care 
Partnership (ICP).
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Information on the alliances the Trust is currently part of were appended to Ifti’s report.  
The common Board paper contained in Appendix 1 provided an update on the work of 
the East Midlands Alliance for Mental Health and Learning Disabilities for the period 
October 2021 to February 2022 and covered the work that the Trust is undertaking with 
other trusts within the East Midlands.  Ifti outlined how this work has moved towards 
taking action and developing investment for support workers especially in areas that the 
Trust finds it difficult to recruit to.  Planned joint board development sessions with other 
trusts within the alliance were cancelled due to COVID but will be reintroduced over 
coming months.

The updated draft Trust Strategy outlining priorities for the Trust, including partnership 
working was shared in Appendix 2.  There are still some areas to be populated after 
wider consultation with colleagues, key groups in the Trust and external partners.  
Feedback received so far from colleagues has been very positive especially with regard 
to the Trust’s vision and values.  

Ifti referred to the work of the Derby and Derbyshire Integrated Care Partnership (ICP) 
progressing within a phased development.  Phase 1 between now and September 2022 
will continue with the emphasis being principally related to Health (including the NHS), 
Public Health and Social Care.  Phase 2 will focus on establishing the role of the Derby 
and Derbyshire ICP and its relationship with the Health and Wellbeing Boards and 
delivery of the agreed future model.  Ifti attended the first meeting of the ICP on 
28 February as the Trust’s CEO and also as the Lead CEO for the Anchor and Provider 
Collaborative.

Other documents relating to the provider collaboratives were appended to Ifti’s report.  
The establishment of a “Provider Leadership Board” i.e. an aligned decision making 
board structure that will be known as the Provider Collaborative Leadership Board 
(PCLB) which was discussed and agreed previously by the Board.  A common board 
paper relating to the progress of the Provider Collaborative at Scale development in 
Derbyshire was set out in Appendix 3 along with the proposed draft partnership 
agreement.  The Board was aware that the PCLB will advise on priorities and areas of 
focus for collaboration at scale, and to engage to help realise opportunities in A&E, 
ambulance service and GP out of hours services.  The shadow PCLB is proposed to be 
made up of the six Derbyshire provider CEOs plus others from within brought in to assist 
in the running of the group.  The Chair of the shadow PCLB will also sit on the ICB Board, 
to represent the voice of the group.

Discussion took place on the strategy of the ICB and the need to influence its strategic 
intent of the provider collaboratives.  Carolyn Green expressed a wish to patient 
responsiveness rather than patient experience being the primary measure and asked if 
there is body within the Clinical Reference Group that will review this strategic intent.  
Ifti’s view was that there is a tremendous appetite to think about how the current Joined 
Up Care Derbyshire (JUCD) strategy can be reviewed and the role of clinicians in the 
leadership of the system.  This is likely to happen after 1 July when the ICB is 
established.  The Board will have the opportunity to collectively lever this influence as 
part of the provider collaborative.

Having noted the current progress around the development of provider collaboratives 
locally the Board formally acknowledged its continued support of the provider 
collaborative and approved the adoption of the Partnership Document, including 
Derbyshire HealthCare’s full participation in the shadow PCLB in Derbyshire.

In terms of activity within the Trust, discussions held at Staff Forum concerned the rising 
cost of living and how this was becoming an increasing concern for more colleagues 
within the Trust.  Another specific area of concern included mileage remuneration, wear 
and tear on personal vehicles as well as concern about rising fuel costs.  Ifti reported 
that he had committed to carry out a full review of the travel policy and to provide help 
and advice to colleagues.
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With great sadness Ifti referred to the passing of two colleagues within Derbyshire 
Healthcare.  Phathisani ‘Prince’ Ncube, who worked in the Crisis Team and in services 
on the Kingsway Hospital site and at the Radbourne Unit and Mark Wright, who was 
known to many colleagues from the South and City Early Intervention Team.  Board 
members joined Ifti in offering their condolences to their families and friends at this very 
difficult time.

Ifti advised that he would be issuing a statement to all staff recognising the current 
situation in Ukraine and urging colleagues affected by current events, to seek support 
from the wide range of wellbeing support that is being made available to colleagues.  
The Trust stands against the unprovoked invasion of Ukraine and expresses its solidarity 
with the people of Ukraine at this very difficult time.

RESOLVED:  The Board of Directors:
1) Scrutinised the report, noting the risks and actions being taken
2) Received significant assurance from the key issues raised
3) Approved the adoption of the Partnership Document, including Derbyshire 

HealthCare’s full participation in the shadow PCLB in Derbyshire

DHCFT
2022/023

PERFORMANCE AND ACTIVITY REPORT

The Board of Directors was updated on key finance, performance and workforce 
measures at the end at the end of January 2022.

Operations
Lee Doyle acting for Chief Operating Officer, Ade Odunlade highlighted the significant 
reduction in waiting times for services.  Although an increase in wait times remains in 
place for CAMHS and autism assessments these are being addressed.  Improving 
Access to Psychological Therapies (IAPT) recovery performance is showing positive 
signs of improvement and adult acute out of area placements have reduced to zero.  A 
number of outpatient appointments continue to be defaulted with some 15% of people 
not attending despite the issue of reminders encouraging people to attend.  

Patients with psychiatric intensive care needs are currently placed out of area in 
Psychiatric Intensive Care Units (PICU).  Work is in progress build a PICU provision in 
Derbyshire to bring these patients back to local services.

Finance
Deputy Chief Executive and Director of Finance, Claire Wright updated the Board on the 
financial position at month 10.  There was a surplus of £0.4m against a planned surplus 
of £0.3m.  Claire drew attention to the need for additional expenditure in agency nursing 
costs for the final three months of the year and to continue with Infection Prevention and 
Control (IPC) costs in response to COVID.  The forecast outturn at the end of the year 
remains at breakeven.  The key focus will be on future planning in 2022/23 and onwards.  
The Board was assured that the Finance and Performance Committee will have 
oversight of these matters over the coming months.  

The Trust was slightly above plan with self-funded capital by £0.9m and is forecast to be 
within plan at the end of the financial year.  The above-plan forecast expenditure is 
related to the self-funded elements of the dormitory eradication programme, PICU and 
acute-plus plans and are part of the capital prioritisation for use of system capital 
departmental expenditure limit (CDEL).  Claire was pleased to report that in addition to 
receiving capital funding for the initial stages of the dormitory eradication programme, 
covering 2020/21, additional funding has now been agreed for 2022/23 ahead of the 
dormitory eradication full business case.

People performance
Director of People and Inclusion, Jaki Lowe reported that priorities for people 
performance include reintroducing appraisal processes and training requirements, 
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managing staff absence and continuing to recruit across services.  Sickness absence 
rates have increased with staff affected by the Omicron variant and having to self-isolate.  
The rate of turnover has been higher than the Trust target range of 8-12% for the last six 
months which is reflective of other mental health trusts.  In the latest national data the 
Trust was ranked 11th highest mental health trust for stability of the workforce.  Plans 
have been developed hold conversations with staff about staying within the organisation.  
The Board recognised that staff are experiencing difficulties with pay and was assured 
that People Services will work towards building a framework to ensure the Trust 
continues to be an attractive place to work where staff can develop their career. 

Although a number of training programmes had to be paused throughout the pandemic 
training will resume when the latest wave of the pandemic reduces.  The training 
recovery plan is improving training compliance and is maximising the use of technology 
to deliver training and adopting a more flexible approach.  

Quality
Carolyn Green assured the Board of the stability maintained in quality metrics despite 
the difficulties experienced in the most recent wave of the pandemic.  Carolyn was 
pleased to report that face to face contact appointments have increased which has in 
turn reduced the number of complaints received from patients.  There has also been a 
reduction in the use of restrictive practice and of prone restraint which is much lower 
than the regional average.  The positive trajectory and improvement in the percentage 
of reviewed care plans was noted by the Board.  

Non-Executive Director, Geoff Lewins referred to the increase in wait times for CAMHS 
and autism assessments.  He was aware of the specific activity that took place to reduce 
wait times towards the end of 2021 and asked if anything could be done to sustain this 
work.  Lee Doyle reported that resource is being found to replace a number of staff in 
these areas, especially in specialist roles that will improve wait times in these areas.  

Ifti was mindful that there might be some instances of long COVID included in sickness 
absence rates and was interested to know more about the economic and social impact 
of COVID on absence.  Jaki reported that support is being offered to individuals identified 
with long COVID.  The main focus is to support the health and wellbeing of staff within 
the Trust through its comprehensive health and wellbeing offer.  She was disappointed 
that some colleagues are not taking up this offer early enough and would arrange for 
benefits of the offer to be further communicated to staff.  

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

DHCFT
2022/024

QUALITY POSITION STATEMENT - USE OF RESOURCES

The Board considered an updated quality position statement on the use of resources in 
the context of delivering high quality services and patient care.  The report presented by 
Claire Wright provided an overview in support of the Trust’s strategic objective ‘Best Use 
of our Money’ as well as in support of regulator assessments in considering the use of 
resources.  

The main content of the paper provided an update on key considerations for the highest 
ten priorities for use of resources taking account of the effects that the pandemic has 
had on resources and a look ahead at areas of further focus.  Claire highlighted how 
investment in new technology has had a positive impact on practice and quality 
improvements.  These benefits were evident following learning from multi-agency 
discharge events (MADE) and from new approaches developed in administration and 
communication.  The Finance and Performance Committee will be concentrating on 
building further benefits from this initiative.

Richard Wright considered the advancements made over the past two years to be quite 
outstanding especially with regard to the use of technology.  In support of workforce 
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planning the data has been triangulated around supply and demand and predicted 
workforce and the recruitment to services.  

Geoff Lewins referred to the management of agency costs which have risen during the 
pandemic and suggested that the management of agency costs triangulated with 
workforce planning and recruitment should be further scrutinised by the Finance and 
Performance Committee.

Non-Executive Director, Ashiedu Joel referred to the need to increase levels of 
meaningful data capture and asked for this to be clarified.  Claire expressed the need for 
data not just to be recorded correctly but for it to improve people’s experience of care by 
staff asking the right questions for data to be of more value.  Staff are being coached on 
the Trust’s inclusive model and equality diversity and inclusion (EDI) infrastructure to 
capture the details of patients’ protected characteristics in order to inform and influence 
clinical change and improvement.

RESOLVED:  The Board of Directors:
1) Considered the overview of the use of resources
2) Proposed that the management of agency costs triangulated with workforce 

planning and recruitment be scrutinised by the Finance and Performance 
Committee.

DHCFT
2022/025

LEARNING FROM DEATHS MORTALITY REPORT

This report covering the period July 2021 to January 2022 was presented by Carolyn 
Green on behalf of Medical Director, John Sykes.  

The report detailed how the Trust continues to review and learn from any deaths of 
people who have been in contact with the Trust’s services.  The report is produced as a 
statutory process that involves taking the learning obtained from deaths analysed during 
mortality reviews.  The report is also reviewed at length by the Quality and Safeguarding 
Committee.  The next stage in the development of this report is to train and supervise 
staff in asking specific questions to capture the details of patients’ protected 
characteristics.

The report assured the Board that the Trust is following recommendations outlined in the 
National Guidance on Learning from Deaths.  It was agreed that the report is to be 
published on the Trust’s website.  

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

DHCFT
2022/026

GUARDIAN OF SAFE WORKING REPORT

This report from the Trust’s Guardian of Safe Working (GOSW) provides data about the 
number of junior doctors in training in the Trust, full transition to the 2016 Junior Doctor 
contract and any issues arising therefrom.  The report details arrangements made to 
ensure safe working within the new contract and arrangements in place to identify, 
quantify and remedy any risks to the organisation.

The Board acknowledged that the report demonstrated the positive engagement 
between the GOSW and junior doctors and was pleased to note that two junior doctors 
have been recruited as Freedom to Speak Up Champions which will enable junior 
doctors to have a better understanding of the role of the Freedom to Speak Up Guardian.

RESOLVED:  The Board of Directors noted the contents of the report as assurance 
of the Trust’s approach in discharging its statutory duties regarding safe working 
for medical trainees.
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DHCFT
2022/027

ANNUAL GENDER PAY GAP REPORT

A summary of the Trust’s gender pay gap information for the period to 31 March 2021 
was considered by the Board.  

Jaki Lowe outlined the improvements that have taken place over the last year that 
attributed to the Trust’s commitment to equality, diversity and inclusion.  Actions that will 
further contribute to reducing the pay gap include continuing the commitment to flexible 
working by default, supporting an inclusive approach to recruitment and talent 
management and making the Trust a place of work where everyone feels they can 
engage, participate, develop and grow.  There is more work to do on wider disparities as 
there is significant bias towards particular groups.  Jaki and the People and Inclusion 
team are looking to close the gap by looking at how the gender pay gap impacts different 
ethnic communities.  

Gareth Harry welcomed the offer of flexibility by default.  In his experience women 
returning from maternity leave can negotiate flexible working when they return to their 
roles but then find it difficult to move on because they are unable to further negotiate 
flexibility to progress their roles.  Gareth asked if there were any actions the Trust could 
take to deliver better flexibility.  Jaki described how workforce planning will make 
changes not just to people that are recruited to the Trust but colleagues who are already 
within the organisation.  It is also important for line managers to understand individual 
differences and adapt them to meet service needs.  This has to be included in the job 
planning process before when we recruit.

The Board supported flexible working and was disappointed to hear that people who 
want a part time role are sometimes discouraged or prevented from working in specific 
roles.  The majority of the workforce are women and it is wrong that there is a gender 
pay gap in the NHS. 

Senior Independent Director, Margaret Gildea encouraged the involvement of people 
who want to work flexibly in developing solutions to reduce disparities amongst the 
workforce.  The Board echoed Margaret’s thoughts, and approved the Gender pay Gap 
report and received significant assurance on the improvements achieved in reducing the 
gender pay gap over the last year.  The also Board acknowledged the discretionary effort 
of staff in navigating the pandemic over the last two years which has been an important 
factor in creating and furthering the careers of Trust colleagues.

RESOLVED:  The Board of Directors:
1) Approved the Gender Pay Gap report prior to forwarding to the Government 

Office and publishing on the Trust’s website
2) Received assurance on the work in progress and that this data will inform 

engagement with our people and further work to be done.

DHCFT
2022/028

BOARD ASSURANCE FRAMEWORK UPDATE

The Board reviewed the fourth and final issue of the Board Assurance Framework (BAF) 
for 2021/22.

Trust Secretary, Justine Fitzjohn summarised that since Issue 3 of the BAF was 
presented to the Board on 2 November 2021 associated risks within the BAF have been 
reviewed by the director leads.  Issue 4 was then reviewed by the Executive Leadership 
Team (ELT) and by the Audit and Risk Committee on 27 January.

The one BAF risk rated as extreme, risk 21-22 3a, “There is a risk that the Trust fails to 
deliver its revenue and capital financial plans” underwent a ‘deep dive’ at the Audit and 
Risk Committee and it was agreed that the risk rating would remain the same.  The 
Finance and Performance Committee also agreed with this rating remaining rated 
extreme at year-end and into the next financial year. 
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Since Issue 3 of the BAF one of the key gaps in control changed from Amber to Blue as 
the Psychiatric Intensive Care Unit (PICU) and Dormitory Eradication Programme team 
is now recruited to and there is a programmed governance structure in place.

A new system risk has been added to the BAF that impacts on and shared by multiple 
organisations; ‘There is a risk to safe, effective clinical care across Derbyshire impacting 
upon patients, due to not achieving national standards and variation of clinical practice 
and service commissioning in the Learning Disability (LD) Transforming Care 
Partnership and in ICS inpatient LD bedded care’.  This risk was reviewed by the 
Executive Directors, the CEO and received by the Audit and Risk Committee and 
discussed as a highly rated strategic risk.  In response to the Audit and Risk Committee, 
it was agreed that the Director Leads will report to the Quality and Safeguarding 
Committee on 8 March the responsibilities of the committees cited as a ‘responsible 
committee’ as well as updates on key gaps in control and the actions to close the gaps.  
This risk will be controlled through system working and the next issue of BAF will 
evidence how this risk is mitigated within the Trust.  

The Board accepted that the BAF is thoroughly scrutinised by the Board Committees for 
the risks they are responsible for and approved this fourth and final issue of the BAF for 
2021/22.

RESOLVED:  The Board of Directors:
1) Approved this fourth issue of the BAF for 2021/22 and received assurance 

from the process of the review, scrutiny and update of the BAF in seeking to 
identify and mitigate risks to achieving the Trust’s strategic objectives

2) Agreed to continue to receive updates in line with the forward plan for the 
Trust Board.

DHCFT
2022/029

FREEDOM TO SPEAK UP GUARDIAN REPORT

The Trust’s Freedom to Speak Up Guardian (FTSUG) Tamera Howard joined the Board 
and presented her half yearly of Freedom to Speak Up (FTSU) cases within the Trust.  
The report also included an analysis of trends within the organisation and actions being 
taken.

The total case numbers have decreased by 61.4% compared to cases reported to the 
Board in September 2021.  Emerging, or ongoing, themes include cases from two 
specific areas around staffing levels where staff logged concerns around risk to staff and 
the impact on staff wellbeing as well as quality of patient care, although patient safety 
concerns are low.  Another theme centred around policy and procedure where the 
FTSUG heard some concerns around exit interviews within the Trust relating to how 
many are carried out and what the Trust does with the information which is an ongoing 
theme.

The higher number of people speaking up was seen as a positive indication.  Incidents 
of bullying and harassment have increased but are still lower than the national average.  
The number of people contacting the Guardian from the BME network is thought to be 
as a result of the use of FTSU Champions from a BME background and the regular 
attendance of the FTSUG within a wide range of the Trust’s networks.

Thanks were extended to Executive Directors and the FTSU Non-Executive Director 
lead for their support within the Trust on speaking up.  Richard Wright was pleased that 
the FTSUG was welcoming openness and colleagues were feeling more confident in 
speaking up.  

The Board noted the significant improvement seen in cases of bullying and harassment 
which was seen as a positive indication of improved leadership culture and training. 

The FTSUG has written a draft Freedom to Speak Up Strategy for the Trust which will 
require further development and consultation with a range of stakeholders across the 

Page 9 of 113. Draft Public Board Minutes 1 MAR 2022.docx



Trust.  The strategy has been shared locally with the FTSU NED and FTSU Champions.  
It will be shared with staff networks for consultation and the Executive Lead for Speaking 
Up, as well as the Board.

The Board considered that the report positively reflects that the Trust continues to 
encourage staff to speak up and identifies key themes being raised.  The feedback from 
individuals was heartening to see and it was clear that colleagues appreciate Tam’s 
kindness and service as FTSUG.  

RESOLVED:  The Board of Directors:
1) Supported the current mechanisms and activities in place for raising 

awareness of the FTSU agenda
2) Received significant assurance that the FTSU agenda within the Trust and the 

proposals made by the FTSUG promote a culture of open and honest 
communication to support staff to speak up

3) Supported the development of an FTSU Strategy for the Trust as recommended 
by the National Guardian’s Office and FTSU Board Self-review guidance.

DHCFT
2022/030

APPROVAL OF AMENDMENT TO STANDING FINANCIAL INSTRUCTIONS

Claire Wright confirmed the amendment to paragraph 8.18 of Standing Financial 
Instructions (SFI) approved by the Audit and Risk Committee members on 27 January 
2022.

Amendment to SFI paragraph established that documents above £100,000 shall be 
signed by the Director of Finance, Chief Executive or nominated officer with appropriate 
approval limit.

Augmentation to the sentence in the contract protocol section of the SFIs was agreed. 

RESOLVED:  The Board of Directors confirmed approval of amendment to SFI 
paragraph 8.18.

DHCFT
2022/031

BOARD COMMITTEE ASSURANCE SUMMARIES

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

Finance and Performance Committee:  Key finance and performance and workforce 
measures discussed by the Committee had been covered during today’s performance 
review. The planning permission and progression of the business cases for the dormitory 
eradication and PICU projects were seen to be making remarkable progress.  It was 
disappointing that the live rollout for phases 3 and 4 OnEPR was disrupted by the Covid 
Omicron wave but this is now on track as shown in today’s performance report.

Audit and Risk Committee:  A significant amount of time was spent discussing the BAF 
and how the system risk would develop subject to further discussions to be held by the 
Quality and Safeguarding Committee.  A detailed review of the finance risk resulted in 
the decision to retain the current extreme rating of this risk due to the unpredictability of 
costs in the ongoing pandemic at this point.  A thorough review and of the accounting 
policies for 2021/22 provided assurance on the Trust’s preparedness for publishing the 
Annua report and Accounts.  

People and Culture Committee:  A review of the medical workforce is a key focus.  The 
People and Inclusion team continue to support and improve retention of staff and achieve 
better outcomes for the future.  A review of safer staffing provided assurance that all 
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services are staffed at appropriate levels and where there are issues mitigations have 
been put in place.  

Quality and Safeguarding Committee:  Clarity of responsibilities and updates on the 
system risk were discussed although was too early to give assurance regarding gaps in 
control.  Clarity on actions to close these gaps will be further reported in March and April.  
Good discussions were held on the transformation of Community Mental Health 
Framework (CMHF) against delivery of the local plan and how community services 
should modernise to offer whole-person, whole-population health approaches, aligned 
with Primary Care Networks.  This discussion highlighted the increased emphasis on 
improving community care which is at the heart of treating people closer to their home.  

It is within the Board Committees where much of the scrutiny and challenge takes place 
which is such an important part of the Trust’s governance requirements.  Thanks were 
extended to the Board Secretary for condensing extensive discussions so they can be 
reviewed by the Board.

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

DHCFT
2022/032

IDENTIFICATION OF ANY ISSUES ARISING FROM THE MEETING FOR INCLUSION 
OR UPDATING IN THE BOARD ASSURANCE FRAMEWORK (BAF)

None.

DHCFT
2022/033

2022/23 BOARD FORWARD PLAN

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

DHCFT
2022/034

MEETING EFFECTIVENESS

Board members agreed that the meeting had been successfully conducted as a live 
streamed meeting.  The papers prompted useful discussions and were informative.

The next meeting to be held in public session will be held at 9.30am on 10 May 2022.  Owing to the 
current rate of infection during the coronavirus pandemic this meeting will be held digitally and will 
be live streamed via MS Live Events.

Page 11 of 113. Draft Public Board Minutes 1 MAR 2022.docx



BOARD OF DIRECTORS (PUBLIC) ACTION MATRIX - MAY 2022
Date Minute Ref Item Lead Action Completion 

Date
Current Position

1.3.2022 DHCFT
2022/020

Outcome of patient 
stories

Board 
Secretary

Outcome of patient stories to feature every two years 
in the Board forward plan

10.5.2022 Reporting on outcome of patients stories is featured as a bi-annual report in 
the forward plan.

Green

Key: Resolved GREEN 1 100%
Action Ongoing/Update Required AMBER 0 0%
Action Overdue RED 0 0%
Agenda item for future meeting YELLOW 0 0%

1 100%
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 10 May 2022

Trust Chair’s report to the Board of Directors

Purpose of Report
This report is intended to provide the Board with the Trust Chair’s reflections on 
activity with and for the Trust since the previous Board meeting on 1 March 2022. 
The structure of this report reflects the role that I have as Trust Chair. 

Our Trust and Staff

1. It has been a challenging time for our colleagues with the ongoing COVID-19 
variant with higher numbers of staff absences as well as having to manage 
patients coming in with the now dominant BA.2 variant and maintaining the 
safety of other patients.  I am immensely proud of our staff and how they 
continue to deliver quality care in such difficult circumstances.  I have paused 
my visits to services in light of this and will resume them during May.  I am 
looking forward to reconnecting with staff, services and service users through 
this process.   

 
2. In the meantime, I have been attending as many of the team live engagement 

events being hosted via MS Teams. These meetings are very useful to me in 
terms of understanding how staff are feeling and engaged with the Trust.  I am 
pleased to note that several NEDs continue to join these calls.  

3. On 3 March I met with Ifti Majid, CEO; Jaki Lowe, Director of People and 
Inclusion and Anna Shaw, Director of Communications regarding our 
communication strategy in line with our revised strategy for 2022 onwards. 

4. We continue to support staff and offer opportunities to take up the offer of a 
vaccination against COVID.  My thanks go out to all who have been involved in 
this important process, and to all our staff for listening and taking informed 
decisions.  This has been such an important step forward on the road to 
recovery. 

5. We continue with the Trust’s 
RoadMap out of Lockdown which 
was instigated in April 2021. Whilst 
we have had to pause at times due 
to COVID surges and increased 
infection rates, I welcome this 
careful approach to recovery, with 
an emphasis on the ongoing 
building of team resilience for all 
our staff. Thank you to all staff for 
your on-going commitment and 
dedication shown to the Trust and 
our service users over an extraordinary time. I know that we will all welcome a 
return to a more stable way of life but know that we will all need to work 
together to help this happen.
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6. The results of the NHS Staff results published was especially one for 
celebration for our Trust. We are in the top five mental health trusts in England 
out of 51 mental health trusts. We had our highest response rates to date with 
62% of our staff taking part. Particularly pleasing was that we were above 
average on every indicator and we were top in: ‘We are safe and healthy’, ‘We 
work flexibly’ and ‘Morale’.  72% of our staff would recommend the Trust as a 
place to work and similarly 72% of staff would recommend a friend or relative 
who needed treatment with the standard of care provided by the Trust. This is 
an excellent testament to the positive culture of the Trust and down to the 
leadership of our team leaders, managers and senior leadership team and the 
Board. 

Council of Governors 

7. Following the election of new Governors, I would like to welcome Angela Kerry 
– Amber Valley, Ivan Munkley – Bolsover and North East Derbyshire, 
Jill Ryalls – Chesterfield, Graeme Blair – Derby City East, Jane Elliott – Derby 
City East, Ogechi Eze – Derby City West, Thomas Comer – Erewash, 
Hazel Parkyn – South Derbyshire, Annette Gilliland – Rest of England, 
Laurie Durand – Staff Governor, Medical and Andrew Beaumont – Erewash – 
who was re-elected for second term of office.  I look forward to working them 
all.  

8. Our Governors have the key responsibilities of holding the Board to account, 
connecting the Trust with our communities and bringing intelligence about how 
Derbyshire residents are experiencing our services. I have begun meeting our 
Governors on a one to one basis in order to get to know them better and hear 
about their concerns and ideas for the Trust. So far, I have met with Orla 
Smith, Andrew Beaumont, Chris Mitchell, Jodie Cook, Rachel Bounds and 
David Charnock. Sadly Valerie Broom was not re-elected for a second term. 
We will miss her invaluable contributions and I would like to thank Valerie for 
all her support to the Trust.

9.  We held a virtual Extraordinary Council of Governors meeting on 13 March to 
approve the appointment of Ralph Knibbs as Non-Executive Director, who will 
be replacing Margaret Gildea in June. 

10. The Council’s Nominations and Remuneration Committee met on 25 April to 
receive the appraisals of myself and four NEDs (Margaret Gildea, 
Geoff Lewins, Richard Wright, Ashiedu Joel) and to discuss and agree the 
process for the recruitment of the remaining NED role.  

11. The Governance Committee of the Council met on 5 April chaired by 
Ruth Grice, the new Chair of the Governance Committee. Once again it was 
heartening to see the level of attendance and participation from so many of our 
Governors at this meeting.  I continue to be grateful to our Governors for their 
support for the Trust at this time.

12. I had my first meeting with Susan Ryan, Lead Governor and Julie Boardman, 
Deputy Lead Governor on 20 April. The purpose of these meetings with the 
Lead Governors is to ensure that we are open and transparent around the 
challenges and issues that the Trust was dealing with. Regular meetings 
between the Lead Governors and Chair are an important way of building a 
relationship and understanding of the working of both governing bodies. 
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13. The next meeting of the Council of Governors will be on 10 May, following the 

Public Board meeting.  The next Council of Governors meeting will then be on 
6 September and the next Governance Committee takes place on 8 June.  

Board of Directors

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

15. On 16 March the Remuneration and Appointments Committee met to note the 
appointment of Vikki Taylor as Director of Business Improvement and 
Transformation from 1 June 2022.  This is a non-voting Board appointment.  I 
would like to thank current incumbent Gareth Harry for his time with the Trust 
and his work in representing the Trust in the system and shaping the system 
integration agenda at local and regional level.  The Committee also reviewed 
the status of mandatory training for the Board.  

 
16. At the Board Development session on 16 March we received an update on 

developments regarding the Perinatal Mental Health Provider Collaborative 
and discussed models of governance and risk management.  

17. In April we concluded the recruitment process for our two upcoming Non-
Executive Director vacancies to replace Margret Gildea when she moves to 
the Integrated Care Board (ICB) in July and successfully recruited 
Ralph Knibbs to the Trust Board.  Ralph is currently the Head of Human 
Resources at United Kingdom Athletics Limited and a previous HR Director at 
Rolls Royce. He is also a former rugby union player for the Bristol Bears and 
continues to work with England Rugby, being Vice Chair of the Diversity and 
Inclusion Working Group. Ralph will become our lead NED for People and 
Culture and building on the good work of Margaret Gildea.  I look forward to 
welcoming Ralph to the Trust in June.  

18. I would also like to welcome Jas Khatkar who joined the Board on 1 April as 
NExT Director. Jas is a chartered accountant and an experienced 
management consultant who specialises in finance transformation and 
business strategy. A former director with Accenture, Jas has worked multiple 
industries including telecoms, utilities and pharmaceuticals. Jas lives in Derby 
and impressed the interview panel with his passion and his focus on 
communities and quality improvement.   

19. On 5 April a confidential Board meeting was held to consider matters related to 
the development of our estate and approve some key dormitory eradication 
and Psychiatric Intensive Care Unit (PICU) project stages and the Business 
Cases for the Northern Derbyshire Older Adults Service Relocation and the 
Organisational and Cultural Change Strategy, Framework, and Implementation 
Plan.  The Board noted the risks arising from the changing environment, the 
impact that rising inflation and the war in Ukraine will have on these 
programmes.  Updates were also provided on the Perinatal Mental Health 
Programme and the Learning Disabilities Services harmonisation programme. 
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20. On 25 April an extraordinary meeting of the Finance and Performance 

Committee was held to approve the final sign off of 2022/23 plan submission 
to NHS England.

21. The Non-Executive Directors (NEDs) have met regularly with Ifti Majid and me 
to ensure we have been fully briefed on developments as needed.  I have also 
continued to meet with all NEDs individually and we have also continued with 
the informal NED meetings and Cross Committee Chair meetings. 

System Collaboration and Working

22. The Interim NHS System Strategic Oversight Board met on 17 March and 
discussed issues regarding future governance, accountability and priorities 
post 1 July 2022.

23. On 24 March a virtual meeting on MS Teams was held with the Chairs of 
Provider Trusts and CEOs.  This was convened to better understand the 
communication lines, accountability mechanisms and governance of provider 
collaboratives. The meeting was convened and led by Ifti Majid. 

24. I have continued to meet regularly with the chairs of the East Midlands Alliance 
of mental health trusts, which has been a very useful source of sharing best 
practise and peer advice.  We met more formally on 24 March to receive an 
update from the CEOs on the progress that has been made and the issues 
that needed resolution.  This includes the governance processes that will need 
to be in place to support the provider collaboratives which are either in place or 
soon to be operating (e.g. Child and Adolescent Mental Health Services 
(CAMHS) and Adult Eating Disorders). 

Regulators, NHS Providers and NHS Confederation and others

25. I attend fortnightly briefings from NHS England and NHS Improvement 
(NHSE/I) for the Midlands region, which has been essential to understand the 
progress of the management of the pandemic, the vaccination progress and 
plans for recovery and regional developments. More recently ambulance waits 
and the flow and discharge of patients have been areas of priority as well as 
the impact of covid infections amongst the workforce. 

26. I have also joined when possible the weekly calls established for chairs of 
mental health trusts hosted by the NHS Confederation Mental Health Network 
in collaboration with the Good Governance Institute where support and 
guidance on the Board through the pandemic has been a theme as well as the 
focus on recovery and stabilisation of services.  

27. On 4 March I attended a virtual Population Health Management – System 
Development workshop, giving us a good perspective on the current situation 
including inequalities by place and challenges and opportunities ahead. It was 
good to hear from Primary Care Colleagues about the work that is being done 
at a place level.
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Strategic Considerations 

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

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

X

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

Assurances
 The Board can take assurance that the Trust’s level of engagement and 

Influence is high in the health and social care economy

 Feedback from staff and other stakeholders is being reported into the Board. 

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

Governance or Legal Issues
None

Public Sector Equality Duty and Equality Impact Risk Analysis
In compliance with the Equality Delivery System (EDS2), reports must identify 
equality-related impacts on the nine protected characteristics age, disability, gender 
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil 
partnership, and pregnancy and maternity (REGARDS people (Race, Economic 
disadvantage, Gender, Age, Religion or belief, Disability and Sexual orientation)) 
including risks, and say how these risks are to be managed.
Below is a summary of the equality-related impacts of the report:
This report reflects a wide range of activities across the Trust, and consideration 
relating to ensuring inclusion is embedded in operational work of the Trust.   I have 
also continued to develop my own awareness and understanding of the inclusion 
challenges faced by many of our staff. 
With respect to our work with governors - we work actively to encourage a wide 
range of nominees to our governor elections and strive that our Council of Governors 
is representative of the communities they serve.   We also provide support to any 
current or prospective governors to enable them to carry out their role to address any 
specific needs they may have.   This includes providing transport for those who may 
not be able to access public transport due to physical needs, accommodating 
communication requirements and providing support workers at meetings.
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Demonstrating inclusive leadership at Board level
As a Board member I have ensured that I am visible in my support and leadership on 
all matters relating to Diversity and Inclusion. I attend meetings to join in the debates 
and conversation and to challenge where appropriate, and to learn more about the 
challenges of staff from groups who are likely to be or seem to be disadvantaged. I 
ensure that the NEDs are also engaged and involved in supporting inclusive 
leadership within the Trust. 
New recruitment for NEDs and board members has proactively sought to appoint 
people from protected characteristics, thereby trying to ensure that we have a Board 
that is representative of the communities we serve. 

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

Report prepared and presented by: Selina Ullah
Trust Chair 
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 10 May 2022

Chief Executive’s Report to the Public Board of Directors

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

National Context 

1. The government has committed to develop a new cross-government, ten-year 
plan for mental health and wellbeing for England. The aim is to ensure the new 
plan responds to the public’s priorities and set out what needs to be done as a 
whole society to drive better outcomes. 

A discussion paper and call for evidence to ask the public a range of questions 
to help develop the new plan has been launched. The document asks the 
public a range of questions about six key areas:

 Promoting positive mental wellbeing
 Preventing the onset of mental ill health
 Intervening early when people need help
 Improving the quality and effectiveness of treatments
 Supporting people living with mental health conditions
 Improving support to people in crisis

The government is asking for stakeholders to provide suggestions for tangible 
commitments and actions they think should be priorities for the new plan.  They 
ask that responses should reflect what is needed for a range of different 
groups: from infants and their parents or primary caregivers and children and 
young people, to working age and older adults, and those that are more likely 
to experience poor mental health and wellbeing.

There are many questions still to be answered about funding and the further 
ten year strategy and the link with the review of the Long Term Plan for mental 
health, however, I am sure the Board will join me in welcoming this 
consultation.

Board colleagues and the public can find the consultation document on the 
Department of Health and Social Care Website or follow the link Mental health 
and wellbeing plan: discussion paper - GOV.UK (www.gov.uk). We have until 5 July to 
make any representations.
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2. On 11 March 2022, the COVID-19 inquiry team, chaired by the Rt Hon 
Baroness Heather Hallett DBE, published its draft terms of reference for 
consultation, which sets out the aims and scope of the independent public 
inquiry into the COVID-19 pandemic in the United Kingdom. The inquiry team is 
working closely with key stakeholders across the four nations to understand 
their priorities and concerns. 

The inquiry will examine, consider and report on preparations and the response 
to the pandemic in England, Wales, Scotland and Northern Ireland, up to and 
including the inquiry’s formal setting-up date. In doing so, it will consider 
reserved and devolved matters across the United Kingdom, as necessary, but 
will seek to minimise duplication of investigation, evidence gathering and 
reporting with any other public inquiry, established by the devolved 
administrations.

The inquiry aims include:

 Examine the COVID-19 response and the impact of the pandemic in 
England, Wales, Scotland and Northern Ireland, and produce a factual 
narrative account considering the response of public health decision 
making, the response of the health and care sector and the economic 
response of the pandemic including how the government intervened.

 Understand lessons learnt from the pandemic thereby to inform future 
pandemic planning which means the inquiry will:

o listen to the experiences of bereaved families and others who 
have suffered hardship or loss as a result of the pandemic

o highlight where lessons identified from preparedness and the 
response to the pandemic may be applicable to other civil 
emergencies

o consider the experiences of and impact on health and care sector 
workers, and other key workers, during the pandemic

o consider any disparities evident in the impact of the pandemic 
and the state’s response, including those relating to protected 
characteristics under the Equality Act 2010 and equality 
categories under the Northern Ireland Act 1998

o have reasonable regard to relevant international comparisons
o produce its reports (including interim reports) and any 

recommendations in a timely manner.
I note there are a couple of areas within the terms of reference where our 
Board should note we may be asked for evidence in common with all trusts 
and system leaders nationally.

1. The management of the pandemic in hospitals, including infection 
prevention and control, triage, critical care capacity, the discharge of 
patients, the use of ‘Do not attempt cardiopulmonary resuscitation’ 
(DNACPR) decisions, the approach to palliative care, workforce testing, 
changes to inspections, and the impact on staff and staffing levels.
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2. The consequences of the pandemic on provision for non-COVID related 
conditions and need.

Local Context

3. We are progressing well with the planning and development of the East 
Midlands Perinatal Mental Health Provider Collaborative and have established 
our role as aspiring Lead Provider across our stakeholders.  We are working to 
the proposal that we implement the clinical model from 1 October 2022 with the 
formal contract and finances from 1 April 2023.  This will provide opportunity to 
shadow the financial arrangements before we formally take over the perinatal 
services contract. We are working with NHS Improvement and NHS England 
(NHSEI) to finalise the schedule for the Gateway Assurance Process, which 
will take place during June - August.  The DHCFT programme team are 
working to confirm requirements for all elements of the assurance process and 
agree expectations for clinical ‘go live’.

We are undertaking finance and activity due diligence to seek assurance for 
the Trust Board that the contract we will take on as Lead Provider of the 
provider collaborative is safe for us to do so and any risks are identified and 
mitigated.  Similarly, we are undertaking quality and safety due diligence to 
evaluate these areas and draw up development plans where required.

The Lead Clinician role in the collaborative is a key post to provide leadership 
and coordinate clinical engagement and we are interviewing for this role on 
29 April.  The Clinical and Professional Reference Group, which will be chaired 
by the Lead Clinician, has agreed terms of reference and membership and 
meets for the first time in early May.

4. We are working closely with NHSEI regional colleagues and national teams to 
develop arrangements for Experts by Experience input to the collaborative and 
continue to work closely with East Midlands colleagues to build upon and learn 
from implementation of established provider collaboratives in the region.   

5. A System green plan has been developed by Joined Up Care Derbyshire that 
Board colleagues can see in appendix 1.  In 2020, the NHS launched the 
campaign "For a Greener NHS " and an Expert Panel, chaired by Sir Simon 
Stevens set out a practical, evidence-based and quantified path to a 'Net Zero' 
NHS.  In response to this call by the NHS for the Integrated Care System (ICS) 
to develop a regional level approach to sustainability, the Derbyshire ICS 
Greener NHS Delivery Group have worked together with support from an 
external consultancy to develop this ICS Green Plan.

Each partner organisation to JUCD has its own individual Trust Green Plan and 
Board members will be aware of our own Green Plan signed off by the Board. 
This joint ICS Green Plan does not simply merge these individual plans; 
instead, it identifies elements which are better undertaken together, where co-
ordination is required across organisations or where additional value can be 
brought to the System by working together.  As such the ICS Green Plan sets 
out the sustainability plans for Derbyshire ICS for the next three years and will 
sit alongside, and build on, our Trust Green Plan.  

Page 3 of 97. CEO report public board May 22.docx



The plan presents the regional level carbon footprint data and outlines the 
national drivers, local drivers and targets; and the ICS's commitment to 
sustainability. It summarises the organisation-level Green Plans, including 
carbon hotspots and the sustainability strategies employed to address them. 

The Green Plan describes a total of 11 interventions through which the 
strategies and priorities of Derbyshire NHS Trusts and partners will be 
coordinated and integrated.  A separate action plan outlines the ways and 
timescales by which our organisations will be held to account over reducing 
carbon emissions and making progress on net-zero.

We are asked to formally support the plan that will be owned and implemented 
through the Derby and Derbyshire Integrated Care Board (ICB) post-July.

6. The Joined Up Care Derbyshire (JUCD) Senior Leadership Team (SLT) met on 
Friday, 8 April with a significant focus on our planning, financial and 
transformation agenda as we move towards the new financial year.

System pressure continues and SLT received an update from SORG on 
ongoing steps being taken to tackle it.  A regional request for a formal progress 
update was met by the Friday, 8 April, 5pm deadline, covering topics including 
ambulance handovers and the need continue to deliver weekend day approach 
to discharges through the weekend.  Friday, 8 April also saw a request made to 
Local Resilience Partners for the release of available staff to support the 
homecare workforce, aiming to improve the flow of patients from inpatient / 
residential care settings into de-escalated levels of care.

The system's detailed financial planning continues, and the £196m unmitigated 
financial gap outlined in March has now closed to £89.9m through a range of 
measures.  Having made our financial submission to NHSEI in March, it has 
been confirmed that JUCD has not been placed in escalation by NHSEI.

Our Digital Board provided an update on progress against priorities.  The 
Derbyshire Shared Care Record is online and will continue to expand 
operability during the next six months.  All developments are in line with the 
planning guidance, and in addition we are working on care records and 
interconnectivity with our regional border systems.

The Board should note that at the time of submitting the report, system 
pressure, particularly around discharges from acute hospitals (flow), was still a 
significant pressure in the system resulting in delayed ambulance handover 
times. 

7. On 24 March I met with members of Derbyshire’s Health Scrutiny Committee 
for a briefing on Mental Health Transformation and an overview of our services.   
This included a discussion about the dormitory eradication and Psychiatric 
Care Unit (PICU) programme.  Whilst not a formal meeting, it was helpful to 
hear members’ support for our capital plans and their recognition of how 
incredible colleagues in Derbyshire Healthcare have been throughout the last 
two years of the pandemic.  They also noted the circa £20m of new investment 
into the JUCD System over the last year and planned for the next few years to 
support the delivery of the long-term plan. 
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Within our Trust

8. At our 1 March Public Board meeting we launched our Organisational Strategy 
Review, in light of learning lessons from the last twoi years of the pandemic, 
the changing system environment we are operating in and the continual 
transformational requirement of delivering the long-term plan.

During the last few months, the draft strategy has been shared widely in our 
Organisation, with all other Health and Care Organisations in Derbyshire and 
with members of Place via the Place Executive Chair.

The plan was to update Board this month with a view to signing off the new 
strategy or agreeing further updates based on feedback from colleagues and 
partners. 

Themes of feedback included:

 The need to include specific reference to all service areas, including 
substance misuse, given the significant transformational investment 
recently secured over the next three years 

 Impact on Voluntary Community and Social Enterprise (VCSE and link 
to new Community Mental Health Team (CMHT) framework

 Could we be more ambitious with respect to prevention and reducing 
health inequalities?

 Does the strategy overly focus on efficiency?
 Great vision and values
 Good alignment to System aims and objectives
 Need to include measurable metrics
 Too many abbreviations - please write them out in full
 An important message repeated multiple times about the complexity of 

the document and the need to simplify it
 Equally colleagues were feeling that we could do more to prioritise the 

asks over three years and spell out the ‘absolute priorities’

Given this feedback, my proposal to Board is that we delay launch of the 
Strategy until the July meeting, to enable time to have a discussion on the 
points raised at May Executive Leadership Team (ELT) and Board 
Development meetings in May.

There is full support for the vision, values and the fourth new Strategic 
Objective, so Board can agree to use those to drive and enable the Board 
Assurance Framework (BAF), and Committee activity is aligned to the new 
strategy from this point forward. 

9. I am sure Board members will want to join me in congratulating Clare Exton. 
Clare – who is a member of our South Derbyshire and South Dales Older 
Adults Team – was invited to the Women of the Year awards by Ruth May, the 
Chief Nursing Officer for England for her work to change the law around 
embryo fertilisation research to help those at risk of mitochondrial disease. 
Clare won the award, alongside other colleagues working in the NHS.  This is a 
fabulous achievement and well-deserved recognition for Clare for all she has 
done to raise awareness of the disease.
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10.Tuesday, 8 March was an important day in our Trust inclusion calendar.  As 
well as marking International Women’s Day, it was also the launch of our new 
Women's Network, which aims to make gender equality a key priority for our 
Trust.  The theme for International Women’s Day this year was #BreakTheBias 
and this was a theme discussed during all the events of the week. 

As part of the launch for the network, we held a series of virtual events 
between Tuesday, 8 March to Friday, 11 March via Microsoft Teams.  I was 
delighted to be present at the opening event on 8 March and through the 
course of the week we heard inspiring contributions from Jaki Lowe, Carolyn 
Green and Claire Wright, as well as from our Network Chair, Dr Chinwe 
Obinwa.

The week closed with a speech from Jenny Garrett – a leading women’s 
empowerment inspirational speaker.  She is an award-winning career coach 
with over 13 years’ experience of running a global business.  Jenny has written 
an Amazon bestselling book, Rocking Your Role, about female breadwinners, 
and is an Associate member of the Professional Speakers Association.  To say 
she was inspirational was an understatement!

11. In March it was great to spend a session discussing the changes to the 
Derbyshire System with our medical colleagues at the Trust Medical Advisory 
Committee (TMAC) and being joined to do that by Dr Chris Clayton (ICB CEO 
elect), presenting and discussing the four new components of system working:

 Integrated Care Board
 Integrated Care Partnership
 Place Executive Board
 Provider Collaborative

It was helpful to hear how quickly our senior clinicians were recognising and 
identifying benefits for integrated working, as well as some concerns about 
clinical leadership, capacity and patients’ voice that I have already fed back to 
system colleagues. 

12.During March, we continued our all-staff question and answer sessions.  These 
sessions have been well attended throughout the pandemic with generally 
around 50 colleagues attending and, on some occasions, considerably more.  
The March session was equally well attended.  Key areas that were discussed 
at the March session included:

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

 Expectations for any reductions in Infection Prevention and Control 
(IPC) restrictions in the NHS (this was prior to the national review)

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

 Discussions around the lifting of temporary restrictions we added in 
during the Omicron wave and focus back on mandatory training

 Home working and returning to work in the office and a hope of teams 
being able to come together to reconnect in the near future.
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My thanks to all colleagues who took time out to join the calls and share honest 
feedback about those things that were a cause for concern.

13. I was fortunate to be able to attend the April BME Network, as both a BME 
colleague with lived experience, and as the network executive sponsor.  At the 
network we heard about a vital research project that has been commissioned in 
our organisation with support from Charities Together funding.  The research is 
about understanding more about people’s lived experience of discrimination in 
our Trust.  The research is being led by partners from De Montfort University in 
Leicester and the University of Amsterdam in The Netherlands.

The programme will have two aims:

 Identify systems and barriers that facilitate inequalities or prevent 
inclusion

 Co-develop solutions for sustainable institutional change

There will be six stages to the work that will include surveying the whole 
organisation, small focus groups and solution focussed planning.  The piece of 
work is being facilitated and supported by the network and I am keen that, once 
completed in Autumn, the report is presented to the Board.

14.Board colleagues will be aware that during March and April the Trust saw a 
further significant spike in COVID-related absences and a very significant 
increase, to our highest level ever in the pandemic, of positive patients in our 
in-patient wards.  The restrictions that we needed to deploy to manage these 
outbreaks added further pressure to flow within our mental health system in 
Derbyshire and sadly did result in higher numbers of people needing to receive 
bedded care out of Derbyshire.

Throughout the pandemic we have noted at the Board the amazing and 
consistent efforts our colleagues have gone to in order to keep providing the 
best care possible to those vulnerable people who need our services.  This 
peak was no different.  I have been very impressed with the ongoing 
application of strict infection prevention and control standards being applied in 
all our services, the ongoing flexibility and dedication colleagues have shown, 
and colleagues’ desire to make a personal impact through innovation has been 
undaunted (as I mention in my paragraph around St Pauls Intensive Hub, for 
example). 

Through this dedication, I am delighted that outbreaks were quickly brought 
under control and, at the time of writing, we have only one positive patient in 
our wards and the number of staff away from work is down below 60 – much 
more manageable levels.

Board colleagues will want to join me in thanking our staff for their ongoing 
effort and support during what has been a long haul for them. 

15. In April, I was fortunate to meet with colleagues from our 0-19 Service Intensive 
Hub at St Pauls House.  My thanks to colleagues for sharing with me their 
expertise and passion for developing a new model for working with an 
increasing number of complex families.  The way colleagues have embraced 
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new ways of working has been very impressive and even in the short space of 
time since implementation, the benefit for families is absolutely clear. 

It was also very helpful to see the Chathealth App whereby families and 
patients can ‘live chat’ with a practitioner to seek help or advice.  It is very well 
used and has had very positive feedback.  It is also something that is a great 
model for access and improving patient experience in other services. 

Strategic Considerations 

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

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

X

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

X

Assurances
 Our strategic thinking includes national issues that are not immediately in 

the health or care sector, but that could be of high impact

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

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

Consultation
 The report has not been to any other group or committee, though content 

has been discussed in various Executive and System meetings.

Governance or Legal Issues
 This document presents several emerging reports that may become a legal 

or contractual requirement for the Trust, and potentially impact on our 
regulatory licences.

Public Sector Equality Duty and Equality Impact Risk Analysis
In compliance with the Equality Delivery System (EDS2), reports must identify 
equality-related impacts on the nine protected characteristics age, disability, 
gender reassignment, race, religion or belief, sex, sexual orientation, marriage and 
civil partnership, and pregnancy and maternity (REGARDS people (Race, 
Economic disadvantage, Gender, Age, Religion or belief, Disability and Sexual 
orientation)) including risks, and say how these risks are to be managed.  
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Below is a summary of the equality-related impacts of the report:
This document is a mixture of a strategic scan of key policy changes nationally, 
and changes in the Derbyshire Health and Social Care environment, that could 
have an impact on our Trust.  The report also covers updates to the Board on my 
engagement with colleagues in the Trust, the reporting of internal actions and 
feedback I have received relating to the strategy delivery. 
As such, implementation of national policy in our Trust would include a repeat 
Equality Impact Assessment, even though this will have been completed 
nationally. 
There were areas of concern but also good practice in relation to the discussion 
about our Colleagues’ Networks and the commitment to further resource them to 
ensure they continue to develop and thrive is great news. 
Both national policy consultations I report in this document have the potential, if we 
implement them in conjunction with local communities, to be very impactful on 
health inequalities.  We know that services that are more integrated between 
health and social care also tend to adopt more of a focus on local communities, 
rather than health infrastructure, and this will be the case with the development of 
Place in Derbyshire.
The development of a 10 year plan for mental health and wellbeing must be about 
levelling up health outcomes for a group in society who continue to have 
significantly poorer health outcomes.  In addition, within that overall group, people 
from a BME background with mental health difficulties have even poorer health 
outcomes and experience of services – I will be pressing, both in a general 
response and in my role with the NHS Confederation, for this to feature heavily in 
the new strategy.
I am delighted at the best practice the Trust is showing in partnering with two 
Universities to do more research into inclusion and discrimination.  All 
opportunities for increasing understanding and providing a voice to colleagues to 
speak up is a very good thing. 
It is also good to see digital technology being used through the ChatHealth App to 
increase access to our services.  Whilst not a panacea, it does offer increased 
opportunity to some of the communities we serve, particularly as the App and the 
live conversations automatically translate into the language the phone is set in.

Recommendations
The Board of Directors is requested to:

1) Scrutinise the report, noting the risks and actions being taken
2) Seek further assurance around any key issues raised
3) Agree to support the JUCD Green Plan.

Report presented by: Ifti Majid
Chief Executive

Report prepared by: Ifti Majid
Chief Executive
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1.0       FOREWORD     

There is increasing evidence of the impacts of climate change upon the environment and 
human health. The UK’s Climate Change Act 2008 sets a national target to achieve net-zero 
carbon emissions by 2050. The NHS has acknowledged its responsibility in this agenda and has 
committed to achieving a net-zero health service by 2045. 
 
As part of this commitment, NHS England has made it mandatory for all Trusts and Integrated 
Care Systems (ICSs) to produce a board-approved Green Plan which establishes a sustainability 
strategy for the next 3 years. 
 
This Green Plan is our response to this call, establishing the system-level strategy for 
sustainability at Joined Up Care Derbyshire ICS. Firstly, it presents our regional-level carbon 
footprint data and outlines our commitment to sustainability. Then it summarises our 
organisation-level Green Plans, including our carbon hotspots and the sustainability strategies 
employed to address them. 
 
Lastly, we present a total of 11 interventions through which the strategies and priorities of 
Derby and Derbyshire Integrated Care Partnership (ICP) will be coordinated and integrated. A 
separate document outlines the ways and timescales by which our organisations will be held 
to account over reducing carbon emissions and making progress on net-zero. 
 
Organisations across the Derbyshire ICP stand ready to tackle the causes of climate change 
and are collectively committed to improving our sustainability credentials. This Green Plan 
provides the framework and pathway to embed sustainability at an ICS level and delivering 
these partnership actions, alongside individual organisational commitments, must be a shared 
priority.  
 

 
 
 
 
 
 

Helen Dillistone 
Net Zero Senior Responsible Officer, Derbyshire Integrated Care System 
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2.0    INTRODUCTION 

2.1   Our ICS  

Joined Up Care Derbyshire Integrated Care 
System is Derby and Derbyshire’s recently 
formed ICS. We are constituted of a range of 
health and social care organisations, including 
local GP practices and NHS Trusts, which work 
collectively to plan, commission, and provide 
services to meet the needs of Derby and 
Derbyshire. We serve more than 1 million 
people across the East Midlands, including the 
populations of Derby city, Chesterfield, Ilkeston 
and Long Eaton, Amber Valley, the Derbyshire 
Dales, Bolsover District, High Peak, and Glossop 
(see Figure 1). 
 
Our specialised services include treating 
cardiovascular, respiratory, and musculoskeletal 
diseases; strokes and cancers; and mental health 
problems. In addition, we have a core focus on 
preventative care, and work to ensure that 
factors contributing to poor health and health 
inequalities are addressed. We are passionate 
about our role in the local communities in which 
we serve and are keen to ensure that our impact 
on the environment is reduced. 
 

2.2   What is Sustainability? 

Sustainability has been defined by the United Nations Brundtland Report (1987) as: 
 
“…development that meets the needs of the present without compromising the ability of future 
generations to meet their own needs...” 
 
Sustainability is based upon environmental, economic, and social considerations. These three 
issues are often referred to as the ‘three pillars of sustainability’. To maximise the sustainability 
of our organisation, all three of these pillars must be aligned. An intervention which focuses on 
the environment but neglects economic and social aspects cannot be considered sustainable. 
Therefore, a sustainability strategy, such as this Green Plan, must look to integrate all three 
pillars of sustainability as far as possible. 
 
A sustainable health and care system can be achieved by delivering high quality care and 
improved public health without excessively depleting natural resources, costing too much, or 
negatively impacting the health and wellbeing of staff and patients (see Figure 2). 
  

Figure 1: Our Communities 
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Figure 2: Model of Sustainability for the Health and Care Sector 
 
Addressing a single issue like air pollution provides a strong example of how all three pillars of 
sustainability can be improved as per the example below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consequently, working to reduce carbon emissions from NHS activities can deliver a more 
sustainable and equitable health and care system, as reduced air pollution will reduce the 
environmental, social, and economic impacts of Joined Up Care Derbyshire ICS. 
 

2.3        What is Carbon Net-Zero? 

Carbon net-zero, often referred to as being ‘carbon neutral’, is defined as a state in which an 
organisation avoids emitting greenhouse gases (GHGs) through its generation and use of 
energy, travel, waste, medicines, and supply chain. Achieving net-zero carbon emissions is a 
core aim of national and local policy and a key driver of this Green Plan. 
 
To achieve net-zero emissions, Joined Up Care Derbyshire ICS must reduce emissions as much 
as possible, and then offset the remaining emissions. Within the NHS, there are instances 
where the generation of carbon emissions is unavoidable, for example, the need for 
anaesthetics. Where emissions cannot be reduced to zero, carbon offsetting through 
investment into bio sequestration (e.g. tree planting) and technology-based carbon capture and 
storage can be utilised to offset the residual emissions and achieve carbon net-zero. 

Air pollution is caused by excess emissions of pollutants such as particulate matter and 
harmful gases. This creates a negative environmental impact, through the consumption of 
fossil fuels and natural resources, the pollution of the environment, and by contributing to 
climate change. 
 
From a social perspective, air pollution causes and exacerbates cardiovascular, respiratory, 
and mental health issues. It is estimated that high levels or air pollution contributes towards 
an annual 40,000 premature deaths in the UK. Air pollution also disproportionately impacts 
more deprived communities, creating health inequalities. 
 
The increased incidence of illness also creates an economic impact. People suffering illness 
caused by air pollution may become so ill that they cannot work, negatively impacting their 
financial status. Additionally, high rates of illness within a population place increased stress 
on the NHS due to higher patient numbers and associated costs. NHS activity leads to an 
increase in carbon emissions, which in turn contributes to air pollution and more illness 
which places yet more demand on NHS services. 

Page 6 of 317.1 Derbyshire ICS Green Plan.pdf



 

 6 
 
 

2.4        Our System Strategy 

Delivering a net-zero NHS has the potential to secure significant benefits across the 
population, and particularly for vulnerable and marginalised populations, addressing existing 
health inequalities. These benefits will only be fully realised through public participation, 
involvement, and engagement with those communities as this work progresses, having regard 
to the need to reduce health inequalities and considering the public sector equality duty. 
 
As a key priority, the NHS and the local system will be working to reduce air pollution and 
improve local environments, thereby supporting the development of local economies in 
geographical areas of deprivation. 
 
The agenda of Joined Up Care Derbyshire ICS is summarised in the ICS’s Health Inequalities 
Green Plan on a Page (see Appendix B). The ICS seeks to reduce the avoidable and unjust 
differences in health outcomes for the population of Derby and Derbyshire. To fulfil this vision, 
the ICS aims to ensure that all people of Derby and Derbyshire have an equal chance to start 
life well, live well and remain well. The workstreams that Joined Up Care Derbyshire ICS will 
undertake to support this agenda comprise several key actions. 
 

2.4.1 Improve the estate and travel to increase access for staff and patients 

The NHS estate and its supporting facilities services – including primary care, trust estates and 
private finance initiatives – comprises 15% of the total carbon emissions profile. There are 
opportunities for emissions reductions in the secondary and primary care estates respectively, 
with significant opportunities seen in energy use in buildings, waste and water, and new 
sources of heating and power generation. 
 
Delivering a net-zero health service will require work to ensure that new hospitals and buildings 
are net-zero compatible, as well as improvements to the existing estate. Joined Up Care 
Derbyshire ICS’s strategy will support the capital and estates elements of the net-zero agenda 
in several ways. To ensure that the most disadvantaged communities, staff, and patients can 
have equal access to the NHS estate, Joined Up Care Derbyshire ICS will promote active travel 
– through, for example, using salary sacrifice schemes – and next-best low carbon alternatives 
where possible. 
 
To improve access to a greener estate, Joined Up Care Derbyshire ICS will also ensure that all 
opportunities to ‘green’ the estate are maximised, with a focus on those areas within the most 
deprived communities. Joined Up Care Derbyshire ICS are planning for all major 
refurbishments and new builds to consider the need to reduce emissions, and that wherever 
possible maintenance or the replacement of equipment is undertaken in a way that improves 
energy efficiency and reduces emissions. For example, in the coming years, a series of new 
developments within Derbyshire Healthcare NHS Foundation Trust will be built with the 
aspects of greenery and greenspace at the heart of its estate. 
 

2.4.2 Align with the role of an anchor institution 

An anchor institution is an institution that, alongside its main function, plays a significant and 
recognised role in a locality by making a strategic contribution to the local economy through 
sizeable assets used to build wealth through spending power, workforce, buildings, and land. 
Anchor institutions can make a positive impact on wider determinants of health, for example 
in terms of supporting improvements to socioeconomic factors. By adopting the role of an 
anchor institution, ICSs therefore can have greater capacity to reduce health inequalities. 
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The role of an anchor institution is one that Joined Up Care Derbyshire ICS is looking to align 
to, and is considered a core component of the ICS’s development. Joined Up Care Derbyshire 
ICS has established a System Anchor Group to develop its plans and approaches as anchor 
institutions. The System Anchor Group has linked formally with the NHS Derby and Derbyshire 
Integrated Care Board (ICB), as well as other system groups such as the People and Culture 
Board and the Derby City and Derbyshire County Health and Wellbeing Boards (HWBs). 
 
Through this group, a range of priorities and opportunities that exist for Derbyshire’s people 
and communities have been identified and progressed. These opportunities mainly pertain to 
our workforce and employability, due to the significant impact that Covid has had on the 
employment, health, and wellbeing of communities across the county. Recruitment, pay and 
working conditions, training and development, and health and wellbeing all form key priorities 
moving forward, and alongside our estate plans form a core component of our Green Plan. 
 

2.5        About this Green Plan 

This Green Plan sets out the organisational strategy for sustainability at Joined Up Care 
Derbyshire ICS for the next 3 years, and responds to a call by the NHS for the ICS to develop 
a regional level approach to sustainability based on the sustainability strategies of their member 
organisations. It summarises and presents the interventions through which the strategies of 
the NHS Trusts of Joined Up Care Derbyshire ICS will be coordinated and integrated, whilst 
addressing the priorities of system-wide partners.  
 
This Green Plan is structured as follows. Section 3.0 reviews the local and national legislative 
drivers and contractual requirements with which Joined Up Care Derbyshire ICS must align 
and establishes several targets to achieve a more sustainable performance. Section 4.0 details 
the carbon footprint of Joined Up Care Derbyshire ICS on both regional and Trust-level scales; 
discusses data on carbon emissions associated with the ICS’s procurement processes; and 
provides narration on the actions that the Trusts of Joined Up Care Derbyshire ICS have 
determined in their Green Plans to address their respective environmental aspects. Section 5.0 
outlines Joined Up Care Derbyshire ICS’s commitment to sustainability and the methodology 
by which the ICS has gone about determining its combined sustainability strategy. Lastly, 
section 6.0 details Joined Up Care Derbyshire ICS’s strategic sustainability objectives, the 
interventions that the ICS will deliver, and an explanation for how they will be delivered in an 
integrated way. It also outlines the benefits of the joint interventions and by whom they shall 
be led.   
 
The successful delivery of this strategy will require commitment in resources both from within 
existing capacity but also may require additional funding for some of the actions. Where 
actions may require additional resource this will need to be assessed and agreed as appropriate 
by the relevant organisations and through appropriate system governance. 
 
A separate Sustainable Action Plan to be delivered at the ICS level has also been provided as a 
framework to support the implementation of specific interventions and help monitor Joined 
Up Care Derbyshire ICS’s sustainability progress (see Appendix A). It details how and by when 
the Trusts of Joined Up Care Derbyshire ICS will be held to account over reducing carbon 
emissions and making progress on net-zero.   
 
This Green Plan was developed over the winter of 2021-22 and [has been approved by the 
ICS’s respective NHS Trusts]. These include Chesterfield Royal Hospital NHS Foundation Trust 
(CRHFT), Derbyshire Community Health Services NHS Foundation Trust (DCHS), Derbyshire 
Healthcare NHS Foundation Trust (DHCFT), East Midlands Ambulance Service NHS Trust 
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(EMAS), and University Hospitals of Derby and Burton NHS Foundation Trust (UHDB). The 
Green Plan [will also be approved by the formal statutory NHS Derby and Derbyshire ICB in 
July 2022]. The actions and interventions included within this plan will start to be implemented 
from early 2022, with the timeframe of delivering the activity being 2022 to 2025. 
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3.0   THE REQUIREMENT FOR SUSTAINABLE HEALTHCARE ORGANISATIONS 

A report published last year by the Intergovernmental Panel on Climate Change (IPCC) 
followed decades of updates which stressed the threats that climate change poses to the 
environment. In recent years, climate change has also been recognised as a significant risk to 
human health. The World Health Organisation (WHO), British Medical Association, and various 
Royal Colleges are just some of the organisations which view climate change as the greatest 
threat to global health of the 21st century. The urgency to act on sustainability is mirrored by 
various levels of guidance and legislation to which Joined Up Care Derbyshire ICS and this 
Green Plan responds. 
 

3.1   Driving the Net-Zero Transition in Healthcare 

3.1.1 National Drivers 

In accordance with the Climate Change Act 2008, the UK has established a mandatory target 
to reduce carbon emissions to net-zero by 2050. The NHS is the UK’s largest public sector 
employer and contributes up to 5% of the nation’s carbon emissions. Therefore, it is essential 
that the organisation plays a vital role in supporting this national target. 
 
In 2020, NHS England and Improvement (NHSE&I) released a report called Delivering A Net 
Zero National Healthcare Service which provides a sector-wide approach for achieving 
decarbonisation objectives in healthcare settings. Alongside a range of potential pathways, the 
plan sets two net-zero targets – to achieve net-zero by 2040 for the NHS Carbon Footprint 
and by 2045 for the NHS Carbon Footprint Plus. Figure 3 illustrates the scope of these two 
carbon footprints. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3: NHS Greenhouse Gas Emission Scopes 
 

Page 10 of 317.1 Derbyshire ICS Green Plan.pdf



 

 10 
 
 

Simultaneously, the “For a Greener NHS Campaign” was published by the Chief Executive 
Officer (CEO) of NHSE&I, which provides top-down support to NHS organisations to 
decarbonise their operations, reduce their impact on the environment, and improve health. The 
campaign builds upon the work already being carried out within the NHS to improve 
sustainability, and will ensure that high-level backing is provided to support NHS organisations 
in their work to become net-zero. 
 
To become a net-zero health service, reduce air pollution, and reduce waste the NHS requires 
the commitment of all Trusts, staff, and partners. An expert panel has subsequently been 
formed to map the best path for the NHS to become carbon net-zero, the findings of which 
shall be continually reviewed by the ICS and used to update this plan as required. 
 
Additional drivers for sustainability in the NHS are set out in a suite of organisation-specific 
documents, which include the following: 
 
• NHS Long Term Plan 
• NHS Standard Service Contract 2021/22 
• NHS Operational Planning and Contracting Guidance 
• Delivering a Net Zero National Health Service 
 
The NHS Long Term Plan details the method by which the NHS will develop until 2030, and 
includes considerations pertaining to sustainable development. The NHS Standard Service 
Contract 2021/22 highlights several targets and objectives associated with sustainability within 
the NHS, including the reduction of water used and waste generated. The NHS Operational 
Planning and Contracting Guidance provides advice on the actions required to assist the 
organisation in achieving the national carbon reduction targets and to improve the NHS’s 
resilience. 
 
Delivering a Net Zero National Health Service provides details on the modelling and analytics that 
have been used to determine the NHS carbon footprint and future projections. It also covers 
the actions that will be implemented by the organisation to reduce emissions, including a series 
of immediate actions that must be taken to meet the 2040 net-zero target. To ensure that the 
NHS is on track to meet its long-term commitments and retains the ambition it requires to 
achieve them, this report will be continuously reviewed. 
 
Significant progress has already been made on reducing carbon emissions within the NHS, with 
a 62% reduction between 1990 and 2020 having been achieved nationally through the 
implementation of several strategies. However, as climate change is growing in significance 
and the time available to address the problem diminishes, the number and scope of drivers for 
change are expected to increase. The NHS is continually updating guidance to ensure the 
organisation is tackling climate change effectively. This includes the new Net Zero Carbon 
Hospital Standard, which establishes best practice requirements for the integration of 
sustainability in capital projects and energy efficiency. Joined Up Care Derbyshire ICS will 
continue to engage with the NHS’s sustainability agenda and will monitor legislation and 
guidance changes as progress towards net-zero is made. 
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3.1.2 Local Drivers 

The Local Authorities across the region in which the Trusts of Joined Up Care Derbyshire ICS 
operate have responded to the increasing pressure to act on climate change. In 2019, Derby 
City Council formally declared a climate emergency. Both Derby City Council and Derbyshire 
County Council have also established targets in accordance with national guidance to achieve 
carbon neutrality across the region. 
 
Achieving the targets established across the above local authority areas will require all actors 
to make a sustained effort, and there is a clear commitment to reducing carbon emissions to 
net-zero throughout the region with the offering of support from the above partner 
organisations. Across the broad network of members in which Joined Up Care Derbyshire ICS 
operates, a collaborative approach will be taken to reducing emissions, as set out in this Green 
Plan. 
 

3.2 Our Targets 

In line with the series of national and local drivers outlined above, the Trusts of Joined Up Care 
Derbyshire ICS will aim to achieve the following targets: 
 

3.2.1 Carbon Reduction 

• Achieve a 100% reduction of direct carbon dioxide equivalent (CO2e) emissions by 2040. 
An 80% reduction (from a 1990 baseline) will be achieved by 2032 at the latest. 
 

• Achieve a 100% reduction of indirect CO2e emissions by 2045. An 80% reduction (from a 
1990 baseline) will be achieved by 2039 at the latest. 

 

3.2.2 Air Pollution 

• Convert 90% of the fleet to low, ultra-low and zero-emission vehicles by 2028. 
 
• Cut air pollution emissions from business mileage and fleet by 20% by March 2024. 
 

3.2.3 Waste 

• Adopt a Zero to Landfill policy. 
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4.0  OUR ENVIRONMENTAL ASPECTS & STRATEGIES  

Joined Up Care Derbyshire ICS is formed of five NHS Trusts, each of which accounts for a 
portion of the regional carbon footprint. Recent data reveals that the ICS’s 2019-20 NHS 
Carbon Footprint emissions (Scopes 1 and 2) totalled 94,920 tCO2e, much of which derived 
from electricity and gas used to power buildings, business travel, and metered dose inhalers 
(see Figure 4). The carbon emissions associated with EMAS’s fleet, data for which has been 
absorbed by Joined Up Care Derbyshire ICS due to its role as lead commissioner, also equalled 
7,500 tCO2e in 2020-21, which in addition to the above equals an annual Carbon Footprint of 
roughly 102,420 tCO2e.  
 
Meanwhile, Joined Up Care Derbyshire ICS’s NHS Carbon Footprint Plus emissions (Scope 3) 
totalled 444,250 tCO2e in 2019-20, the majority of which came from the procurement of 
medicines and equipment, and some of which related to the commuting patterns of the ICS’s 
workforce (see Figure 5). It is important to note that the Carbon Footprint Plus data below is 
not fully representative of the ICS’s indirect emissions, and further information regarding the 
ICS’s procurement related emissions can be found in the following section. Data is being 
continuously refined, and Joined Up Care Derbyshire ICS seeks to improve the reporting of its 
carbon footprint in years to come. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4: JUCD ICS Carbon Footprint (tCO2e) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5: JUCD ICS Carbon Footprint Plus (tCO2e) 

These graphs show Joined Up Care 
Derbyshire ICS’s Carbon Footprint 
(Figure 4) and Carbon Footprint Plus 
(Figure 5) emissions from 2019-20 
(including more recent data where 
necessary). The footprints are broken 
down into several categories, each of 
which is listed to the right of the graphs 
and represented by a colour. 
 
The order by which these categories are 
listed corresponds to the order by 
which they appear in a clockwise 
sequence within the graphs. For 
example, in Figure 4, the first listed 
category of ‘Electricity’, represented by 
a medium blue, corresponds to the first 
wedge from the top of the graph 
reading ‘23,420 tCO2e’. The second 
listed category of ‘Gas’ corresponds to 
the orange wedge as found in clockwise 
direction after the ‘Electricity’ wedge. 
 
In some cases, the quantity of carbon 
emissions associated with a particular 
category is comparatively small. For 
example, the use of oil across the ICS, 
which has been largely phased out and 
only used as a back-up energy supply, 
produced a total of only 100 tCO2e in 
2019-20. Consequently, the grey 
coloured category of ‘Oil’ in Figure 4 is 
difficult to visualise. In such instances, 
the associated carbon emissions are 
represented only by the numerical 
figure which can be found around the 
edge of the graph next to the thin non-
visible wedge it relates to. 
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4.1 CO2 Procurement Analysis 

[Placeholder for procurement analysis] 
 
The following sections provide summaries of each of Joined Up Care Derbyshire ICS’s 
organisation-level Green Plans. Firstly, the Trusts’ main environmental aspects and carbon 
hotspots are highlighted. Following this, each organisation’s key actions, which have been 
determined at a Trust-level to address these aspects, are detailed. It is important to note that 
the data included has been provided by each Trust and has not been verified at a system-level. 
It is also important to note that the carbon data provided by each Trust was varied in size and 
scope. As such, the data discussed is indicative of our organisations’ impacts and requires 
further analysis, a factor we are committed to working on, as will be outlined in Section 6.9. 
 

4.1 Chesterfield Royal Hospital NHS Foundation Trust (CRHFT)  
 
CRHFT is a medium-sized Trust employing around 3,400 staff and 
providing a range of health services to over 375,000 people. Its role as 
an acute care provider means that its carbon footprint large and 
diverse. 
 
In 2019/20, its NHS Carbon Footprint totalled 9,567 tCO2e, formed mainly from the 
consumption of gas (5,757 tCO2e) and electricity (3,693 tCO2e). A reduction of 19% in total 
carbon emissions has been achieved since the Trust’s baseline year of 2013/14. However, it is 
important to note that the Trust’s Carbon Footprint does not include emissions other than 
those related to energy use in buildings, whilst its NHS Carbon Footprint Plus emissions have 
not been quantified. Consequently, there remains work to be done by the Trust to make 
progress on the NHS’s 2040 and 2045 net-zero targets. 
 
Over the next 4 years, the organisation will undertake actions across several areas to address 
its carbon footprint more urgently. CRHFT’s Green Plan underlines the importance of its 
workforce in becoming a more sustainable organisation, with actions such as the integration of 
sustainability within recruitment processes and staff training. The Green Plan also has a focus 
on continuous improvement, with ambitions to replace carbon-intensive anaesthetic gases and 
assess the efficiency of delivery pathways concerning metered dose inhalers. The most 
pertinent action to address its quantified sources of carbon are the Trust’s plans surrounding 
asset management and utilities. Emissions associated with energy usage will be reduced 
through a series of energy efficiency schemes, a switch to 100% renewable energy, and the 
use of more sustainable approaches to generating heat and power across its estate. 
 

4.2 Derbyshire Community Health Services NHS Foundation Trust (DCHS) 
 
DCHS is one of the largest Community Trusts in England 
providing specialist community health services. It employs 
over 4,200 staff and serves an average of 4000 patients 
per day across a range of community hospitals, clinics, GP 
practices, schools, care homes, and through visits to 
homes. Due to the wide geography across which its 
services are delivered, its carbon footprint is equally as expansive. 
 
In 2020/21, its NHS Carbon Footprint totalled 7,775 tCO2e, formed mainly from the use of 
gas and oil (4,890 tCO2e), electricity (1,703 tCO2e), and business travel (1,057 tCO2e).  
Meanwhile, its NHS Carbon Footprint Plus adds 22,300 tCO2e, derived from the inclusion of 
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Procurement (20,489 tCO2e), commuting (1,557 tCO2e) and patient and visitor travel (254 
tCO2e). This means that the Trust’s total combined Carbon Footprint Plus for 2020/21 equaled 
30,074 tCO2e.  It should be noted that the above data does not yet include emissions from 
areas such as anaesthetic gases and metered dose inhalers, but these are relatively low for 
DCHS as a community trust.  The Procurement emissions figures have only just been 
calculated, so further analysis is still required on these figures. 
 
DCHS’s Green Plan outlines the Trust’s plans to undertake action on several key areas to 
reduce its carbon emissions over the next 3 years. First and foremost, the Trust will move away 
from unsustainable forms of heating and lighting through increased use of renewable energies, 
and improve the energy efficiency across its buildings through measures such as estate 
rationalisation. The Trust’s reliance on business travel and outpatient visits has also led the 
Green Plan to highlight the need to reduce the use of transport by staff and patients. 
Consequently, actions include delivering services through digital means such as telehealth 
wherever appropriate, through optimised arrangements such as mobility hubs and centrally 
located treatment rooms, and offering staff alternative means of transport. Additionally, to 
make progress on the monitoring of Scope 3 emissions, DCHS will work with partners to 
comprehensively assess procurement-related carbon to identify the areas to be targeted for 
the most significant future reductions. 
 

4.3 Derbyshire Healthcare NHS Foundation Trust (DHCFT)  
 
DHCFT provides mental health, learning disabilities, 
substance misuse services, and children’s services to a 
population of around 1 million people. It employs over 
2,800 staff operating from a series of community bases 
across the county. Its role as a mental health and 
community services provider means that its carbon footprint is reasonably small. 
 
In 2020/21, its NHS Carbon Footprint totalled 3,226 tCO2e, formed from the use of energy 
across its sites. However, this figure does not include those carbon emissions associated with 
other primary sources such as business travel which may be significant due to the wide area 
across which the Trust travels and operates. The Trust plans to transform its existing estate in 
future years through the addition of new builds and upgrades. Resultingly, efforts to achieve 
the NHS’s 2040 and 2045 net-zero targets must continue to be made by DHCFT. 
 
The organisation’s Green Plan outlines the actions it will take over the next 3 years to reduce 
carbon emissions and make progress on sustainability. To tackle the emissions associated with 
energy use across its estate, several key interventions involve running energy efficiency 
schemes and embedding a sustainability philosophy into all capital projects. To counter the 
emissions associated with business travel, a core element of DHCFT’s sustainability strategy 
also involves taking advantage of digital solutions to increase the efficiency and flexibility of 
working processes and the delivery of care. 
 

4.4 East Midlands Ambulance Service NHS Trust (EMAS)  

EMAS provides emergency and non-emergency services for 
approximately 4.8 million people across 5 counties. The Trust 
operates from over 70 premises across the East Midlands, 
including ambulance stations, control centres, fleet workshops, educational centres, and 
administrative offices. 
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In its Green Plan, EMAS provides an overview of the actions it will take throughout the next 3 
years to tackle its carbon footprint.  Operating 800 vehicles, the trust’s fleet makes up 65% of 
the trust’s direct emissions.  Electric vehicle charging is therefore a priority to support the 
decarbonisation of the fleet which will have the biggest impact on reducing emissions.  Some 
of the Trust’s fleet-based emissions are currently largely unavoidable until technology 
develops, so non-emergency vehicles are being transitioned to zero emission first. 
 
To tackle business travel emissions, travel policies will be revised to include environmental 
considerations, work will be conducted online where possible, and awareness over the impact 
of avoidable business travel will be promoted amongst staff.  
 
EMAS will explore initiatives to reduce the climate impact of anaesthetic gas use, whilst 
building energy will be made more sustainable through the procurement of renewable 
alternatives and improvements to building efficiency. 
 

4.5 University Hospitals of Derby and Burton NHS Foundation Trust (UHDB) 

UHDB is one of the largest hospital Trusts in the UK, 
comprised of hospitals located across 5 sites. It is 
responsible for managing acute, obstetrics and neonatal 
healthcare for a population of over 750,000 people. Given 
its significant size and scope, The Trust has a 
correspondingly large carbon footprint. 
 
In 2020/21, its overall carbon footprint totalled 131,148 tCO2e, primarily constituted from 
procurement (122,994 tCO2e), utilities (4657 tCO2e), and food (2488 tCO2e). UHDB has 
managed to reduce its emissions by 35% since 2018/19, however there is clearly much greater 
progress to be made to achieve the NHS’s 2040 and 2045 net-zero targets. 
 
UHDB’s Green Plan details of several key areas in which its carbon emissions shall be reduced 
over the coming years. A significant action focuses on the mobilisation of its workforce in the 
sustainability agenda, underpinned by interventions such as raising awareness of topics like 
sustainable procurement and waste management. Another important set of actions are focused 
on travel, with interventions such as offering cycling facilities and developing expenses policies 
to incentivise use of sustainable transport. Finally, the Trust has a core interest in enhancing 
the quality of greenspace through biodiversity plans, monitoring, and grounds work for the dual 
benefit of improving physical and mental wellbeing and carbon sequestration. 
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5.0   OUR COMMITMENT TO SUSTAINABILITY 

As an ICS of diverse organisations, we recognise our responsibility to urgently minimise our 
contribution to climate change to improve the wellbeing of our local population. The health of 
Derbyshire’s communities is notably affected by issues like air pollution, and are thus more 
vulnerable to the health problems it creates. 
 
The Trusts of Joined Up Care Derbyshire ICS already have a strong commitment to 
sustainability. We want to ensure that high-quality care is provided in a way which does not 
negatively impact the environment, achieves positive financial performance, and contributes 
to the wellbeing of our communities. We have formed a series of strategic sustainability 
objectives to demonstrate this commitment and make progress on our targets. 
 

5.1 Methodology 

Our sustainability strategy has been developed using a structured process. Firstly, a review of 
sustainability across Joined Up Care Derbyshire ICS was undertaken. This involved scoping 
each Trust’s Green Plan to understand the environmental impacts of the ICS’s members and 
list the actions that have been formed by each to address carbon reduction. A combined total 
of 251 actions were identified and then grouped under thematic headings to assist their 
interpretation. These thematic headings were based on the Sustainable Development Action 
Tool (SDAT), a framework created by the NHS's Sustainable Development Unit (SDU) for 
exploring and tracking progress made on sustainability within the NHS. A new sustainability 
action framework is currently being developed for the NHS. Consequently, some of our Trust-
level Green Plans have used the SDAT to categorise their actions, whilst some have not. To 
make our data collection consistent and enable the simplification and streamlining of the 
resulting analysis, the SDAT was selected as a thematic tool. 
 
Secondly, an analysis was conducted of the actions identified. A trust-action matrix tool (see 
Figure 6) was used to uncover common themes and opportunities between Trusts which 
demonstrated potential for partnership working and collective implementation. These 
overlapping action areas are underpinned by a combined total of 213 relevant actions which 
were sourced from the prior review of individual Trust Green Plans (and do not constitute an 
action plan for the ICS Green Plan). The resulting action summaries are by no means exhaustive 
in agglomerating interventions committed to at an individual level. Where Trusts have 
committed to actions which diverge from the interests of others, these were excluded unless 
they reasonably contributed towards system-level priorities. Conversely, some of the action 
areas may indeed be new for organisations within Joined Up Care Derbyshire ICS. In these 
cases, the action areas resemble a work-in-progress for the Trusts who will look to progress 
their own actions to achieve synergy with Joined Up Care Derbyshire ICS’s areas of interest. 
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SDAT Module Action Summary Relevant 
Actions 

Our People 
Education, training & engagement 35 

Transformation & continuous improvement 47 
Anchor institution & community focus 15 

Sustainable Care Models Digitisation of work & practice 19 

Travel & Logistics Active travel 16 
Electric vehicles & infrastructure 19 

Asset Management & Utilities Energy efficiency 10 
Adaptation Adaptation planning 7 

Carbon & GHGs Data monitoring & analysis 7 
Corporate Approach System sustainability 20 
Sustainable Use of 

Resources Waste management 18 

 
Figure 6: Joined Up Care Derbyshire ICS’s 

Current Organisation Sustainability Themes and Actions 
 
The development of the strategic sustainability objectives was then established, with the 
resulting interventions developed through an assessment of their deliverability. This included 
a consideration of the roles required to coordinate the interventions at a system-wide level 
and the organisations best placed to adopt these roles, and the benefits that each intervention 
may present such as carbon or cost savings and social value aspects. A risk assessment of each 
intervention and the generation of associated mitigation measures was also undertaken. 
 
To inform the plan and shape a joined-up sustainability strategy, a workshop was conducted 
with senior leaders and colleagues from across Joined Up Care Derbyshire ICS. A discussion 
was held over the merits of each intervention being jointly delivered, which enabled the further 
shortlisting and refinement of the interventions. The workshop concluded with the 
establishment of consensus amongst partners on the interventions to be pursued and the ICS-
wide strategic objectives to be expressed. To ensure the strategy reflects the priorities of wider 
regional actors, further discussions were held with key partners such as Derbyshire County 
Council, Derby City Council, and GP Practices which play a significant role in meeting 
sustainability targets. 
 
Our strategic sustainability objectives have been created to support Joined Up Care Derbyshire 
ICS’s overall strategic objectives on improving health and patient care, addressing health 
inequality, and building a resilient healthcare system. By undertaking the interventions outlined 
in the following section, the ICS will make progress on realising its vision to become a 
sustainable healthcare organisation. 
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6.0   OUR JOINED-UP SUSTAINABILITY INTERVENTIONS 

The visions and strategic sustainability objectives of Joined Up Care Derbyshire ICS are 
presented in Table 1. A timeline for the associated interventions and their expected completion 
dates has also been provided (see Figure 7). Further details of these objectives are presented 
in Appendix A. 
 

Vision Strategic Objective 
An agile and informed workforce which 

understands sustainability and is 
empowered to make sustainable choices in 

their professional and personal lives. 

Promote and increase awareness of 
sustainability through communications, 

education, and training. 

An ICS where low-carbon best practice is 
readily identified, shared, and rolled out 

between partners. 

Provide an ICS-wide forum for discipline-
specific collaborative professional networks. 

An anchor institution which improves the 
physical and mental health of its patients 

and communities, addresses health 
inequalities, and helps to build a resilient 

healthcare system. 

Create and operate an ICS-level community 
outreach hub through which initiatives can 

be promoted and signposted to those 
disadvantaged by health inequalities. 

An ICS which strategically utilises digital 
innovation. 

Collectively utilise and share digital 
platforms and applications to increase the 
efficiency of working practices and care. 

An inspired workforce and patient base who 
feel confident and incentivised to make 

active transport choices where able to do 
so. 

Collectively promote, encourage, and 
provide access to active travel options 
through consistent communications. 

An ICS which is prepared for the nation-
wide transition to zero emission vehicles. 

Establish and consolidate an ICS-wide 
system of shared charging point 

infrastructure for staff and Trust electric 
vehicles. 

An ICS of driven and committed partners 
which pursue energy reduction and 

efficiency measures. 

Collectively utilise a 100% renewable energy 
provider and seek additional energy 

efficiency opportunities. 
An ICS which is prepared for a future of 

uncertain climatic conditions. 
Collectively develop a strategy for 

enhancing the resilience of care to extreme 
weather events. 

An ICS which has detailed oversight and 
knowledge of its carbon footprint to drive 

systemic change through data-led 
intelligence. 

Build a network of accountable trans-
departmental figures to investigate, monitor, 
and collate carbon data associated with the 

ICS's activities. 
An ICS where sustainability has been 

mainstreamed into systems and processes to 
improve environmental health, social value, 

and staff experiences. 

Create a strategy for developing and 
embedding sustainability throughout all ICS 

activities. 

An ICS which adopts the circular economy. Develop guidelines for dealing with 
materials and waste in an environmentally 

sound and uniform approach. 
 

Table 1: Our Strategic Sustainability Objectives  
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Figure 7: Joined Up Care Derbyshire ICS’s Timeline for Sustainability Interventions  

We will signpost to 
sustainability & health 
initiatives, and include 

net-zero targets in 
capital projects. 

2023 2024 2025 2022 

We will: 
• Use NHS England’s Sustainability Engagement Toolkit to promote environmental action. 
• Publish a quarterly ICS-wide sustainability newsletter to raise awareness of sustainability. 
• Roll out Electronic Staff Records’ (ESR) sustainability & Greener NHS module for all staff. 
• Provide an ICS forum for professionals to research & share sustainable alternative goods & services. 
• Host an ICS page on the NHS Futures website. 
• Provide sanitary products, medications & advice to citizens on ambulance callouts. 
• Develop a strategy for enhancing the quality of greenspace. 
• Join & roll-out greenspace initiatives led by Derby City, Derbyshire County Council & DCHS. 
• Improve the presentation & prominence of active travel information. 
• Provide consistent information on next best transport options for those who can’t use active travel. 
• Examine where shared office space can be used between partners to reduce energy requirements. 
• Make a resilience plan which acknowledges disadvantaged communities. 
• Collect data to investigate & target significant carbon emission reductions. 
• Include net-zero targets in business cases & local procurement. 

We will include 
net-zero targets in 
HR & procurement 

processes. 

We will run monthly 
Carbon Literacy training 

sessions tailored to 
different departments. 

We will provide ICS 
spaces for 

community members, 
and roll-out MS 

Teams, SharePoint, 
and the Derbyshire 
Shared Care Record 
across ICS Trusts. 

We will: 
• Monitor emerging innovations and roll them out uniformly. 
• Widen joint energy procurement process to include CRHFT. 
• Look to invest in additional renewable energy production. 
• Run inter- and intra-Trust schemes to reduce energy usage. 
• Plan to roll out consistent waste management processes in 

line with the circular economy. 
• Explore the use of a single waste supplier. 
• Use an ICS-wide Warp-It scheme. 
     

We will create 
active travel 

materials where not 
already available. 

2030 

We will join the 
D2N2 network 
scheme which 
uses BP pulse. 
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6.1 Promote and increase awareness of sustainability 

A common vision amongst Joined Up Care Derbyshire ICS is that of workforce which feels 
empowered to make sustainable lifestyle choices as a result of an increased understanding of 
sustainability. To achieve this, we will jointly promote and increase awareness of sustainability 
through communications, education, and training arrangements. Overseen by our ICS HR Lead, 
our actions will include publishing a quarterly sustainability newsletter, running monthly 
Carbon Literacy sessions across different departments, and rolling out sustainability and 
Greener NHS modules for all staff. Awareness-raising efforts will also be underpinned by the 
Greener NHS Campaign Toolkit, which provides guidance and resources for engaging staff in 
sustainability. Joined Up Care Derbyshire ICS is hopeful that the collective mobilisation of our 
workforce across the region will build a regional culture shift and create greater savings in both 
carbon emissions and costs. 
 

6.2 Provide an ICS-wide forum for professional networks 

Joined Up Care Derbyshire ICS seeks to become an ICS where best practice concerning low-
carbon products and practices is readily identified, shared, and rolled out. To achieve this, the 
ICS will provide a regional forum for discipline-specific professionals to collaborate and share 
knowledge. A new ICS-level Sustainability Coordinator will create, facilitate, and coordinate a 
forum for staff to research and assess sustainable alternatives to carbon-intensive works, 
goods, and services. To build interest in the forum, we will host an ICS page on the NHS Futures 
website, and use the quarterly sustainability newsletter to promote the forum’s activities and 
achievements. The sharing of best practice will increase the likelihood that goods are 
purchased by Trusts in the most environmentally and financially efficient manner. 
 

6.3 Create an ICS-level community outreach hub 

An overlapping vision of the Trusts of Derbyshire ICS is for all Trusts to enhance their roles as 
anchor institutions which improve the health of their communities, address health inequalities, 
and help to build a resilient healthcare system. This agenda is summarised in Joined Up Care 
Derbyshire ICS’s Health Inequalities Green Plan on a Page (see Appendix B). To realise this 
ambition, the ICS will create and operate a system-level community outreach hub where 
initiatives and opportunities can be promoted to enable disadvantaged groups to access them. 
We will signpost, join, and roll-out a series of existing initiatives such as ‘Warmer Derbyshire’ 
led by Derbyshire County Council to address the wider environmental determinants of health. 
However, our actions will extend beyond mere promotion. We will also seek to provide spaces 
such as meeting rooms for community group activities, and sanitary products, medications, and 
advice on ambulance callouts. Lastly, we plan to develop an ICS-wide strategy for enhancing 
the quality of greenspace across our Trusts to realise the co-benefits of reduced air pollution 
and carbon emissions, and increased physical and mental health. The involvement of local 
people in the ICS’s activities, including greenspace initiatives, will enhance relationships within 
and between the organisation and communities. 
 

6.4 Collectively utilise digital platforms and applications 

Joined Up Care Derbyshire ICS aspires to become an ICS which strategically utilises digital 
innovation for the benefit of its workforce, patients, and the environment. To achieve this, we 
plan to collectively use and share digital platforms and applications to increase the efficiency 
of working practices and care. Overseen by the Derbyshire Digital and Data Board, we plan to 
roll out applications such as MS Teams, SharePoint, and the Derbyshire Shared Care Record 
across our Trusts, as well as uniformly monitoring emerging technological approaches and 
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digital innovations. The transition to digital services in care will lead to increased carbon 
savings, whilst sharing applications may save costs on subscriptions. 
 

6.5 Collectively promote, encourage, and provide access to active travel 

Joined Up Care Derbyshire ICS has a vision of an inspired workforce and patient base who feel 
confident and incentivised to make active transport choices. To realise this ambition, we will 
seek to collectively promote, encourage, and provide access to active travel through consistent 
communications across the ICS. Led by our organisation-level Travel and Transport Leads, our 
actions will include the creation of active travel information and materials, and provision of 
signposting across our Trusts and partners to ensure the information is available and accessible. 
For those who cannot use active transport methods, the ICS will provide information on next-
best alternatives. Joined Up Care Derbyshire ICS hopes that the collective promotion of active 
travel will lead to healthier communities and reduced future pressures on the region’s health 
services. 
 

6.6 Establish an ICS-wide system of charging points 

Joined Up Care Derbyshire ICS aspires to become an ICS which is prepared for the nation-wide 
transition to zero emission vehicles. A timely opportunity has arisen for the ICS to achieve this 
by aligning itself with regional plans for a system of shared EV infrastructures. Once more led 
by our Travel and Transport Leads, early-stage discussions are currently being held regarding 
the opportunity for the ICS to join Derbyshire County Council’s D2N2 network scheme. This 
scheme will see the construction of an additional 782 BP pulse charging points to an existing 
218 by 2025 for sharing between NHS staff and patients, other public sector organisations, 
and wider communities. If successful, the upscaling and standardisation of charging points 
across the region will provide Joined Up Care Derbyshire ICS with a reliable, secure, and 
consistent supply of electricity underpinned by joint procurement costs. 
 

6.7 Collectively utilise a 100% renewable energy provider 

Joined Up Care Derbyshire ICS strives to become an ICS of driven and committed partners 
which pursue energy reduction and efficiency opportunities. To fulfil this ambition, we will seek 
to collectively utilise a 100% renewable energy provider and explore other energy efficiency 
measures. Our organisation-level Energy Managers will oversee the integration of CRHFT into 
our existing joint energy procurement process. In addition to purchasing REGO-backed energy, 
we will also look to invest in increased renewable energy production through PPAs at a local 
scale for private use by the ICS. Our other actions involve examining where office space can 
be shared between partners, and running a series of inter-and-intra Trust schemes to both 
optimise and drive down energy usage. The collective use of a single energy supplier and 
competitions will lead to savings in both carbon and costs. 
 

6.8 Collectively develop a strategy to enhance the resilience of care 

The potential impacts of climate change pose a threat to the health and safety of future 
generations. Joined Up Care Derbyshire ICS seeks to be prepared for a future climatic 
uncertainty through the collective development of a strategy to enhance the resilience of care 
to extreme weather events. Our emergency planning group Leads will create a resilience plan 
– scoped with the assistance of the National Audit Office’s Climate Change Risk Assessment 
Guide, and applied through an ICS workshop – which pays particular attention to the potential 
impacts of climate change on disadvantaged communities. An ICS-wide approach to adaptation 
is hoped to enhance the resource security of our Trusts across the region. 
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6.9 Build a network of trans-departmental figures to collate carbon data 

A common vision amongst the members of Joined Up Care Derbyshire ICS is that of an ICS 
which has extensive oversight and knowledge of its carbon footprint to drive associated 
reductions in emissions. As seen in Section 4.0, the data we have on our carbon footprint is 
limited in that we haven’t been able to explore our emissions in detail. To target the most 
significant carbon reductions, our ICS Lead will build and lead a network of accountable trans-
departmental figures to investigate, monitor, and collate carbon data associated with our 
activities. To support the intervention, we will call upon the assistance of our Clinical Support 
Unit through which the ICS commissions data intelligence services. An ICS-level approach to 
tracking and targeting carbon hotspots is hoped to offer a considerable improvement to the 
data currently amalgamated under the banner of NHS Midlands. 
 

6.10 Create a strategy for embedding sustainability throughout the ICS 

Carbon emissions cannot be reduced solely through promotion and awareness raising. To 
improve environmental health, social value, and staff experiences, Joined Up Care Derbyshire 
ICS envisions becoming an ICS where sustainability has been embedded into all organisational 
systems and processes. Our new Sustainability Coordinator will create a strategy which focuses 
on the inclusion of net-zero targets across staff recruitment, employment, and appraisal 
processes; capital projects; and business cases, as well as focusing on the procurement of local 
goods and services where possible. Joined Up Care Derbyshire ICS is hopeful that the collective 
use of metrics to integrate sustainability across ICS would lead to a more equitable landscape 
of employment benefits and potentially lead to increased staff retention. 
 

6.11 Develop guidelines for dealing with materials and waste 

A common theme amongst our members’ Green Plans is the need for effective and sustainable 
waste management. Joined Up Care Derbyshire ICS has a vision to become an ICS which 
adopts the circular economy. To achieve this, we will develop guidelines for dealing with 
materials and waste in an environmentally sound and uniform approach. Our organisation-level 
Waste Managers will plan for the roll out of consistent waste management processes across 
the ICS in line with circular economy principles. Other actions will include the exploration of 
the use of a single waste management supplier, as well as the collective use of the Warp-It re-
use application at an ICS level. The standardisation and promotion of waste management 
measures across Joined Up Care Derbyshire ICS is hoped to enable staff to intuitively deal with 
waste through the appropriate method, making considerable savings on carbon emissions and 
disposal costs. 
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7.0   GLOSSARY OF TERMS 

Air Pollution: the presence and 
introduction into the air of a substance 
which is harmful to human health. 

Carbon Intensity: a means of calculating 
the amount of carbon generated for a 
specific energy source (e.g. electricity). 

Carbon Net-Zero: a state in which an 
organisation emits no carbon emissions 
from its activities. Or a state in which all 
remaining carbon emissions are offset. 

CO2e (Carbon Dioxide Equivalent): a unit 
used to express total greenhouse gas 
emissions. There are multiple GHGs, each 
with a different impact on climate change. 
CO2e equates all GHGs to the impact of 
carbon dioxide. CO2e is used to report all 
GHG emissions. 

Greenhouse Gas (GHG): a gas that 
contributes to the greenhouse effect, 
leading to climate change (e.g. CO2). 

Global Warming Potential (GWP): a 
measurement that enables the comparison 
of global warming impacts of different 
greenhouse gases. 

kWh (Kilowatt Hours): a unit of 
measurement for energy usage (e.g. gas and 
electricity). 

Direct Emissions: CO2e emissions from 
sources which are owned or controlled by 
the Trust. 

Indirect Emissions: CO2e emissions from 
sources which are not owned or controlled 
by the Trust, but are generated due to the 
Trust’s activities (e.g. purchase of 
electricity, procurement, waste disposal). 

 

 

 

Scope 1 Emissions: direct emissions from 
owned or controlled sources (e.g. on-site 
fuel combustion, company vehicles, 
anaesthetic gases). 

Scope 2 Emissions: indirect emissions from 
the generation of purchased electricity, 
steam, heating, and cooling. 

Scope 3 Emissions: all other indirect 
emissions that occur in an organisation’s 
supply chain (e.g. purchased goods, 
employee commuting, waste disposal). 
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Appendix A: strategic sustainability objectives of the Derbyshire ICS 

No. Vision Strategic 
Objective 

Intervention Detail Timescale Role Benefits Risks 

1 An agile and informed 
workforce which 
understands 
sustainability and is 
empowered to make 
sustainable choices in 
their professional and 
personal lives. 

Promote and 
increase 
awareness of 
sustainability 
through 
communications, 
education, and 
training. 

Sustainability engagement 
toolkit from NHS England. 

2022/23 [ICS HR Lead] 
 
[Group of 
Trust-specific 
HR Leads] 
 
[Sustainability 
Coordinator – 
NEW] 

Collective 
mobilisation of 
the ICS 
workforce will 
lead to a 
regional 
culture shift 
which creates 
greater carbon 
and energy 
cost savings. 

Must ensure 
interventions are 
tailored to 
Trust/department 
level for biggest 
impact. 
 
Voluntary nature of 
interventions risks 
diminished focus 
on sustainability. 
 
Intervention lead 
requires strong 
communication 
skills. 

Quarterly ICS-wide publication/ 
sustainability newsletter. 

2022/23 

Electronic Staff Records’ (ESR) 
sustainability and Greener NHS 
module rolled out for all staff. 

2022/23 

Monthly ICS-led Carbon Literacy 
training sessions tailored to 
different departments (e.g. 
Estates, Theatres, Procurement). 

2022-
2024 

2 An ICS where low-
carbon best practice is 
readily identified, 
shared, and rolled out 
between partners. 

Provide an ICS-
wide forum for 
discipline-specific 
collaborative 
professional 
networks. 

Provide, facilitate, and 
coordinate an ICS forum for 
groups of professionals to 
research, explore, review, and 
assess sustainable alternatives 
to carbon-intensive works, 
goods, and services. 

2022/23 [Sustainability 
Coordinator – 
NEW] 

Sharing best 
practice will 
ensure many 
works, goods, 
and services 
are not paid 
for multiple 
times, 
improving the 
financial 
sustainability 
of the ICS. 

Time required of 
staff to collaborate 
and share ideas 
may be significant. 

ICS page hosted on the NHS 
Futures website. 

2022/23 

Quarterly ICS-wide 
publication/sustainability 
newsletter (including details of 
actions and news). 

2022/23 

3 An anchor institution 
which improves the 
physical and mental 

Create and 
operate an ICS-
level community 

Provision of ICS spaces for 
community members (e.g. 

2023 [To be 
nominated by 

Involvement 
of local people 
in ICS 

Requires the 
commitment of 
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No. Vision Strategic 
Objective 

Intervention Detail Timescale Role Benefits Risks 

health of its patients 
and communities, 
addresses health 
inequalities, and helps 
to build a resilient 
healthcare system. 

outreach hub 
through which 
initiatives can be 
promoted and 
signposted to 
those 
disadvantaged by 
health 
inequalities. 

meeting rooms for community 
group activities). 

Directors of 
Public Health] 

activities will 
enhance social 
value, 
community 
relationships 
and 
reputational 
benefits. 
 
A regional 
approach to 
enhancing 
greenspace 
may lead to a 
more 
equitable 
distribution of 
physical and 
mental health 
benefits. 

more time and 
resources. 
 
Need to diversify 
greenspace 
strategy amongst 
Trusts due to 
differences in 
estate. 

Signposting to initiatives (e.g. 
Warmer Derbyshire). 

2022 

Provision of sanitary products, 
medications, and advice by 
ambulance staff to citizens. 

2022/23 

Collectively develop a strategy 
for enhancing the quality of 
greenspace which addresses air 
pollution, climate change, and 
adaptation aspects. 

2022/23 

Join/roll-out existing greenspace 
initiatives led by Derby City, 
Derbyshire County Council, and 
DCHS. 

2022/23 

4 An ICS which 
strategically utilises 
digital innovation. 

Collectively 
utilise and share 
digital platforms 
and applications 
to increase the 
efficiency of 
working practices 
and care. 

Roll-out and use of MS Teams, 
SharePoint, and the Derbyshire 
Shared Care Record across ICS 
Trusts. 

2023 Ged Connelly-
Thompson 
 
Jim Austin 

Transition to 
digital services 
and care will 
lead to carbon 
savings, whilst 
sharing 
applications 
will save on 
subscription 
costs. 

Data protection 
and security risks. 

Monitoring emerging 
approaches and innovations and 
rolling them out uniformly. 

2022-
2025 

5 An inspired workforce 
and patient base who 
feel confident and 

Collectively 
promote, 
encourage, and 

Improve the presentation and 
prominence of active travel 
information. 

2022/23 [Travel & 
Transport 
Lead – NEW] 

Promotion of 
active travel 
on wide scale 

Must ensure active 
travel methods are 
compatible with 
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No. Vision Strategic 
Objective 

Intervention Detail Timescale Role Benefits Risks 

incentivised to make 
active transport 
choices where able to 
do so. 

provide access to 
active travel 
options through 
consistent 
communications. 

Creation of materials where not 
already available. 

2023-
2025 

will lead to 
healthier 
communities 
and reduced 
future health 
service 
pressures.  

regional 
infrastructure and 
transport networks 
to avoid safety 
risks. 

Inter-organisation signposting to 
ensure that information is 
available (could be with external 
partners, e.g. Council). 

2022/23 

For those who cannot use active 
travel, the ICS will provide 
consistent information on next 
best transport options. 

2022/23 

6 An ICS which is 
prepared for the 
nation-wide transition 
to zero emission 
vehicles. 

Establish and 
consolidate an 
ICS-wide system 
of shared 
charging point 
infrastructure for 
staff and Trust 
electric vehicles. 

Join D2N2 network scheme 
which uses BP pulse. 

2030 [Travel & 
Transport 
Lead – NEW] 

Shared 
charging 
points will 
provide staff 
and Trust 
vehicles with 
regional 
security of 
electricity 
supply. 
 
Potential for 
shared 
procurement 
and reduced 
costs. 

Must ensure same 
system (e.g. one 
card or application) 
is rolled out on 
regional level to 
support consistent 
site updates and 
usage. 
 
Short-term 
expense. 

7 An ICS of driven and 
committed partners 
which pursue energy 
reduction and 
efficiency measures. 

Collectively 
utilise a 100% 
renewable 
energy provider 
and seek 
additional energy 

Widen joint energy procurement 
process to include CRHFT. 

2022-
2025 

[Procurement 
Managers] 
 
[Energy 
Managers] 

Inter-trust 
schemes will 
lead to carbon 
reductions, 
whilst 
collectively 
signing on to 

Risk of poor 
resilience should 
energy provider fail 
to provide service. Look to invest in additional 

renewable energy production 
(e.g. through a PPA) at a local 
level for private use by the ICS 

2022-
2025 
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No. Vision Strategic 
Objective 

Intervention Detail Timescale Role Benefits Risks 

efficiency 
opportunities. 

in addition to purchasing REGO-
backed sources. 

one renewable 
energy 
provider could 
save on 
financial costs. 

Examine where shared office 
space can be used between 
partners to reduce overall 
energy requirements. 

2022/23 

Run intra- and inter-Trust 
schemes and competitions to 
drive down energy usage. 

2022-
2025 

8 An ICS which is 
prepared for a future 
of uncertain climatic 
conditions. 

Collectively 
develop a 
strategy for 
enhancing the 
resilience of care 
to extreme 
weather events. 

A resilience plan which pays 
particular attention to 
disadvantaged communities, 
ensuring no one is left behind. 
 
Resilience plan to be scoped 
with National Audit Office’s 
Climate Change Risk 
Assessment Guide, applied 
through an ICS workshop. 

2022/23 [Lead of 
county-wide 
emergency 
planning 
groups] 
 
[Sustainability 
Coordinator – 
NEW] 

A regional 
approach to 
adaptation 
might enhance 
Trust 
relationships, 
resilience, and 
resource 
security. 

Must ensure 
strategy accounts 
for all Trusts' 
individual 
circumstances and 
services. 

9 An ICS which has 
detailed oversight and 
knowledge of its 
carbon footprint to 
drive systemic change 
through data-led 
intelligence. 

Build a network 
of accountable 
trans-
departmental 
figures to 
investigate, 
monitor, and 
collate carbon 
data associated 
with the ICS's 
activities. 

Widespread collation of data 
used to investigate and target 
the most significant carbon 
emission reductions. 
 
Call upon the Clinical Support 
Unit, through which the CCG 
commissions data intelligence 
services, to support intervention. 

2022/23 [ICS Lead] An ICS-level 
approach to 
tracking 
carbon 
footprint to 
monitoring 
and 
identifying 
where further 
carbon 
reductions can 
be achieved 
would be a 
considerable 

Requires a lot of 
time and resources. 
 
Must ensure 
consistent 
information format 
and scope for 
uniform approach 
across ICS. 
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No. Vision Strategic 
Objective 

Intervention Detail Timescale Role Benefits Risks 

improvement 
to NHS 
Midlands 
carbon data. 

10 An ICS where 
sustainability has been 
mainstreamed into 
systems and processes 
to improve 
environmental health, 
social value, and staff 
experiences. 

Create a strategy 
for developing 
and embedding 
sustainability 
throughout all 
ICS activities. 

Inclusion of net-zero targets 
across: 
 
Staff recruitment, employment, 
and appraisal processes 

2024/25 [Sustainability 
Coordinator – 
NEW] 
 
[Senior 
Operational 
Lead] 

Using shared 
metrics to 
integrate 
sustainability 
across ICS 
would lead to 
a more 
equitable 
employment 
and work 
benefits 
landscape. 

Shared 
sustainability 
criteria may create 
non-ideal approach 
to addressing 
sustainability at 
Trust-level. 

Capital projects 2022 

Business cases 2022/23 

Local procurement 2022/23 

Procurement contracts and 
tenders 

2024/25 

11 An ICS which adopts 
the circular economy. 

Develop 
guidelines for 
dealing with 
materials and 
waste in an 
environmentally 
sound and 
uniform 
approach. 

Plan for the roll out of 
consistent waste management 
processes in line with circular 
economy principles across ICS. 

2022-
2025 

[Waste 
Managers] 

Enables staff 
to intuitively 
know and deal 
with waste in 
the 
appropriate 
way, saving 
carbon 
emissions and 
waste disposal 
costs. 

Requires a lot of 
time and resources 
for minimal carbon 
savings. 
 
Waste 
management 
processes are 
complex due to 
different 
arrangements in all 
Trusts, so may not 
be possible. 

Explore the use of a single waste 
management supplier. 

2022-
2025 

Collectively use an ICS-wide 
Warp-It scheme. 

2022-
2025 

Assess additional recyclable 
streams (e.g. toothpaste tubes, 
toothbrushes, medical blister 
packs), the outcome of which 
will allow the ICS to work with 
new start-ups to see if new 
collection scheme can support 
recycling activities. 

2022-
2025 
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VI
SI

O
N To reduce the avoidable and unjust differences in health outcomes for the 

population of Derby and Derbyshire 

O
B

JE
C

TI
VE

S To ensure that the people of Derby and Derbyshire will have an equal chance 
to… 

 

Start Well 
 

Live Well and Stay Well 
 

Age Well and Die Well 
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R
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O
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O
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H
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U
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O
M

ES
 

Increase life expectancy (LE) 

Increase healthy life expectancy (HLE) 

Reduce inequalities in life expectancy and healthy life expectancy 

O
U

TC
O

M
E 

IN
D

IC
A

TO
R

S 

Promoting equal access 
to low carbon travel, for 
staff and patients, to the 

NHS estate 

Reducing avoidable 
differences in the optimal 

management of 
respiratory disease 

Increasing access to a 
greener NHS estate 

H
O

W
 

• Ensuring that the most disadvantaged communities have equal access to active 
travel to the NHS estate or low carbon alternatives 

• Promoting low carbon and active travel to staff e.g., through salary sacrifice 
schemes 

• Ensuring that the 20% most deprived and key inclusion groups receive optimum 
care of their respiratory disease, in particular to reduce the use of breakthrough 
medication 

• Ensuring that the opportunities to ‘green’ the NHS estate are maximised, with a 
focus on those areas within the most deprived communities. Ensuring the green 
space is available for all to enjoy. 

Appendix B: JUCD Health Inequalities – Green Plan on a Page 
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 10 May 2022

Performance Report

Purpose of Report
The purpose of this report is to provide the Board of Directors with a brief update 
of how the Trust was performing at the end of March 2022 during this extremely 
challenging period. The report focuses on key finance, performance and 
workforce measures.

Executive Summary

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

Operations

Three-day follow-up of all discharged inpatients
The national standard for follow-up has been exceeded throughout the 24-month 
period. 

Data quality maturity index
Although statistically our level of data quality has been significantly lower than 
expected for the last 13 months, it continues to be at a high level when benchmarked 
with other Trusts (see appendix 2) and we would expect to consistently exceed the 
national target. 

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

Early intervention 14-day referral to treatment – incomplete (people currently waiting to 
be seen)
The service continues to exceed the national 14-day referral to treatment standard.

IAPT 18-week referral to treatment
The 95% standard has consistently been exceeded. 

IAPT 6-week referral to treatment
Following a period of special cause concerning variation as a result of staff being 
redeployed to support other services as the pandemic progressed, the staff returned to 
their posts in IAPT and from that point the national standard has been achieved once 
more.
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IAPT patients completing treatment who move to recovery
Year to date we are exceeding target. 

Adult acute inappropriate out of area placements 
The significant reduction in in appropriate out of area placements has been difficult to 
maintain during the most recent spike in the COVID-19 pandemic. Given our 
significant dormitory bed base and the requirement to ensure social distancing and 
effective and safe cohorting arrangements, it has resulted in a temporary increase in 
inappropriate out of area bed use. A number of actions have been put in place and it is 
expected that this will reduce over the coming weeks as the impact of this wave of the 
pandemic subsides.
 
Psychiatric intensive care unit (PICU) inappropriate out of area placements
There is no local PICU so anyone needing psychiatric intensive care needs to be 
placed out of area, however, work is in progress towards a new build PICU provision 
in Derbyshire. The last two months has seen a significant reduction in PICU 
placements.

Waiting list for care coordination
The average wait to be seen has remained significantly low over the last 11 months.

Waiting list for adult autistic spectrum disorder (ASD) assessment
The average wait is currently 70 weeks and the longest wait is over 3½ years. The 
situation is likely to continue to worsen until there is an increase to investment in the 
service, as demand for the service far outstrips commissioned capacity. The team 
continues to receive around 66 new referrals per month but is commissioned to 
undertake 26 assessments per month. There are currently 1,657 people waiting for 
adult ASD assessment, which is an increase of almost 100 since the last report and an 
increase of 73% over the two-year period.

Waiting list for psychology
As we have seen over the last few months, the number of people waiting continues to 
gradually reduce. Investment has been made into the service and recruitment to a 
number of vacant and part-time posts across adult services is progressing, with 
vacancies reducing by 3% since the last report. However, around 19% of posts are 
currently vacant across all of psychological services, with the biggest gaps seen in the 
community mental health teams (CMHTs). 

Waiting list for Child and Adolescent Mental Health Services (CAMHS)
The waiting list initiative resulted in a significant reduction in waiting times, however 
since then there has been a month-on-month increase, with the current average wait 
being 14 weeks. The number of children waiting has been gradually increasing and is 
significantly high at 509 children, the highest it has been for 2 years. The current trend 
and volume of referrals received is not sustainable, therefore a review of the operating 
model of the service is in progress. 

Waiting list for community paediatrics
We continue to see a steady rise in waiting times for referral to treatment in community 
paediatrics. The wait time is now in excess of 44 weeks and currently sits on the risk 
register as a high risk. Sickness and COVID-19 absences are still having an impact on 
clinics as the Paediatricians have continued to work face to face throughout the 
pandemic. We recognise that flow is an issue for the service and are working to review 
the Core offer and what we could do differently to help manage the increasing waiting 
list. We have plans to further review the whole medical structure: what is working well, 
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where the gaps are and where we need more support. Review of the referral pathways 
and website is ongoing. We hope to improve the experience for children, families, 
carers, and professionals who access our services.

Outpatient appointments cancelled by the Trust
The level of cancellations has been significantly low for the last 14 months and close 
to target for the last 2 months. 

Outpatient appointment “did not attends”
The trust target of 15% or lower is likely to be consistently achieved.

Finance

At the end of the financial year there was a small surplus of £63k against a planned 
surplus of £0.1m. This information is taken from the key data submission and draft 
annual accounts, which is subject to audit.

Income is behind plan by £0.2m at the end of the financial year. Slippage on new 
investments related to the second half of the financial year has been retained. Pay is 
underspent by £2.8m at the end of the financial year, which mainly relates to the 
slippage on new investments but also general vacancies. This also includes agency 
expenditure of £5.7m and bank expenditure of £7.1m. Non-pay is above plan by £2.7m 
at the end of March. This includes £0.8m of impairments.

Efficiencies
The full year plan included an efficiency requirement of £2.3m, mainly phased in 
the second half of the financial year. As per the previous forecast this was over 
delivered by £0.2m. 

Agency
At the end of March agency expenditure is above the ceiling by £2.7m which 
equates to 89%. The highest areas of agency spend relates to Medical staff, 
Qualified Nursing and Ancillary staff (mainly domestics). The outturn was slightly 
higher than forecast last month mainly due to an increase in Qualified Nursing 
expenditure. Some of this nursing expenditure has been recharged to the 
Commissioner as it related to some specialised nursing care packages.

Out of Area Placements
Expenditure for adult acute out of area placements and stepdown placements 
remains in budget at the end of the financial year, despite the increase in 
placements in March. 

Covid costs
The Trust has an allocation of £0.7m a month for the financial year for Covid-
related expenditure. At the end of the financial year expenditure of £8.4m is 
slightly above the allocation by £86k. Expenditure is mainly related to pay costs of 
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£5.7m which is mainly related to temporary staffing and non-pay expenditure of 
£2.8m.

Capital
With regards to self-funded capital, the Trust is slightly below plan at the end of 
the financial year as forecast. The Trust had previously received additional PDC 
capital funding for the initial stages of the dormitory eradication programme, 
covering 2020/21 and 2021/22, which was included in the plan. However, 
additional funding has been agreed for 2021/22 and 2022/23 ahead of the full 
business case of the dormitory eradication programme with allocations totalling 
£80m over the next three years, which was not included in the plan. Additional 
Public Dividend Capital (PDC) capital funding has also been received for some 
digital schemes.

Cash 
Cash is at £44m at the end of the financial year, which is slightly higher than the 
previous forecast.

Planning 2022/23
Draft financial plans for 2022/23 were submitted in March and the system is working on 
the final submission of plans due at the end of April 2022.

People

Annual appraisals
We recognise that the last 12 months have continued to present challenges for 
colleagues in responding to the pandemic whilst returning to a level of business 
as usual. From April 2022 we need to reaffirm our expectation that all colleagues 
will have a meaningful appraisal conversation over the next 12 months.

Annual turnover
Turnover remains high and above the Trust target range of 8-12% for the last six 
months. We have commissioned two areas of focused work to support us to 
understand more about why colleagues are leaving the Trust. Firstly, a STAY 
survey which will be targeted at key areas. Secondly, we are now developing our 
own exit interview system that will allow us to capture a much higher percentage 
of leavers. In the latest national NHS staff turnover benchmarking data, the Trust 
was ranked 10th highest mental health trust for stability of the workforce.

Compulsory training
A recovery plan continues to improve training compliance. Operational teams are 
working closely with the training delivery team to look at ways to work differently 
in the delivery model including block training. The People and Inclusion team 
have also commissioned a review of all compulsory training and role competence 
requirements for all clinical and non clinical roles.

Staff absence
Sickness absence increased significantly in March with COVID-19 absence being 
the top reason for absence. Improvements are being made to the support 
provided by our external absence management provider GoodShape, to ensure 
we are maximising the opportunities this provides to support managers and 
colleagues over a period of absence. In the latest benchmarking data, our 
absence rate was above average for the nursing and midwifery staff group but 
was low compared with the peer group for the medical and dental and allied 
health professionals staff groups.
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Supervision
The levels of compliance with the clinical and management supervision targets 
have remained low since the start of the pandemic. 

Proportion of posts filled
Recruitment fill rates continue to improve with the time to recruit now at 55 days, 
which is below the national NHS benchmark of 60 days. There has been a steady 
improvement in our vacancy rate as we continue to make improvements to 
recruitment practices and approaches including fast track recruitment, creative 
campaigns and advertisements and the roll out of DocuSign to reduce delays and 
unnecessary paperwork. 

Bank staff
In the past 11 months bank staff usage has returned to common cause variation. 
The trend continues to improve where recruitment is now filling vacancies 
normally supported by bank staff. 

Quality

Compliments 
The number of compliments continues to remain below the expected level however, as 
face to face contact increases, so does the number of compliments received. With an 
increase in accessibility, it is expected that a natural increase in compliments, 
complaints and concerns will occur.

Complaints
In reviewing data, a large number of complaints are in relation to reduced face to face 
contact and reduced access to services. As services continue to stand back up and 
the electronic patient survey is implemented the number of complaints is expected to 
continue to decrease.

Delayed transfers of care
Since the multi-agency discharge events (MADE) were held, numbers of delayed 
transfers of care have reduced and now sit below the mean line.  Work continues 
within the rapid review processes and clinical meetings.

Care plan reviews
The proportion of patients whose care plans have been reviewed continues to be 
lower than usual. Work continues to improve this month by month.  As we move over 
to SystmOne, processes are expected to improve further.

Patients in employment
Around one third of patients have no employment status recorded. The Individual 
Placement Support (IPS) Service continues to have success in supporting people into 
employment even during the current pandemic and the service is currently expanding.

Patients in settled accommodation
Around one third of patients have no accommodation status recorded. 

Medication incidents
The medicines management operational subgroup are currently revising the 
medications error procedure, taking into account Trust values, and the Acute Inpatient 
Matrons and Head of Nursing are in the process of updating the relevant policies 
which will reduce the number of insignificant incidents.
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Incidents of moderate to catastrophic actual harm
The number of reported incidents of moderate to catastrophic harm have remained 
within common cause variation throughout the reporting period.

Duty of Candour
There have been no instances of Duty of Candour in the last 3 months. Processes 
have been reviewed with the Head of Nursing team and the current DATIX reporting 
process has been updated to improve the real time reporting of Duty of Candour 
incidents.

Prone restraint
Data analysis and review has shown that even where restraint and seclusion has 
increased, the use of prone restraint has continued to remain below the expected 
level.  

Physical restraint
The number of reported incidents involving restraint have remained within common 
cause variation throughout the reporting period. The changes in numbers are linked to 
the data above relating to prone restraint and below relating to seclusion.  

Seclusion
The use of seclusion has been above the common cause variation from October 2021. 
In further investigating this trend, there appears to be a link to a small number of 
patients who have been placed in seclusion on more than one occasion. This data will 
be monitored for patterns and further support needs for individual areas. 

Falls on inpatient wards
Incidents appear to have continued to increase with an abnormal spike in March 2022. 
A review of falls has been commissioned. This will commence in April and will be an 
ongoing project, working alongside teams to reduce incidents of falls.

Care Hours Per Patient Day (CHPPD)
Work is underway to implement processes relating to staffing levels and how they are 
recorded in line with CHPPD and patient acuity. This will be in the form of the MHOST 
reporting system and SafeCare module within E-Roster. 

Strategic Considerations 

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

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

x

3) We will make the best use of our money by making financially wise 
decisions and will always strive for best value to make money go further x
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Assurances
This report should be considered in relation to the relevant risks in the Board 
Assurance Framework (BAF). The content provides assurance across several BAF 
risks related to workforce, operational performance and regulatory compliance.  The 
use of run charts provides the Board with a more detailed view of performance over 
time as it enables the differentiation between normal and special cause variation.

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

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

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

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

 Any specific action will need to be relevant to each service and considered 
accordingly, so for example, as parts of the report relate specifically to access 
to Trust services; we will need to ensure that any changes or agreed 
improvements take account of the evidence that shows variable access to 
services from different population groups.
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Recommendations
The Board of Directors is requested to:
1) Confirm the level of assurance obtained on current performance across the 

areas presented. The proposed level is limited assurance.
2) Formally agree that this report incorporates the key elements of assurance 

to the Trust Board that would otherwise have come from Finance and 
Performance Committee and People and Culture Committee reporting.

3) Determine whether further assurance is required.

Report presented by: Ade Odunlade
Chief Operating Officer

Report prepared by:  Pete Henson
Head of Performance (Operations)
Rachel Leyland
Deputy Director of Finance
Rebecca Oakley
Head of Organisational Effectiveness
Kyri Gregoriou
Assistant Director of Clinical Professional Practice
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Assurance Summary

Key to 
symbols1: 

Blue dots indicate special cause variation, 
better than expected.

Orange dots indicate special cause variation, 
worse than expected.

1The rating symbols were designed by NHS Improvement
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Operational Services Performance Summary
Divisional Breakdown1

Indicator Target
Position

March 2022
National

benchmark  AA AC Ch F&R OP Psy SC Run Chart

 3-day follow-up 80% 82% 72% 83% 100% 67% 100%

3 day follow-up

 Data quality maturity index 95% 97% 80%
94% 97% 85% 96% 98% 99% 97%

Data quality maturity index

 Early intervention 2-week referral to treatment 60% 96% 66% 96.3%

Early intervention 14 day referral to treatment 
- complete

 Early intervention current waits under 2 weeks 60% 93% 29%
93%

Early intervention 14 day referral to treatment 
- incomplete

 IAPT 18-week referral to treatment 95% 100% 98% 100%

IAPT 18 week referral to treatment

 IAPT 6-week referral to treatment 75% 88% 90%
88%

IAPT 6 week referral to treatment

 IAPT recovery rate 50% 53% 49% 53%

IAPT patients completing treatment who 
move to recovery

 Adult acute out of area placements – daily average 0 3 9 3

 PICU out of area placements – daily average 0 12 4 12

 Adult ASD assessment average wait (weeks) n/a 70 n/a
70

 Adult ASD assessments 26 21 n/a 21

 Psychology average wait to be seen (weeks) n/a 46 n/a
46

Waiting list - psychology - average wait to be 
seen

 CAMHS average wait to be seen (weeks) 42 14 n/a
14

Waiting list - CAMHS - average wait to be 
seen

 Paediatrics average wait to be seen (weeks) 18 18 11
18

Waiting list - community paediatrics - average 
wait to be seen

 Outpatient appointment Trust cancellations 5% 6% n/a 8%
2% 0%

6% 6% 10%

 Outpatient appointments not attended (DNAs) 15% 13% n/a
18%

7% 7% 5%
10%

1 Key: AA Adult Acute Care, AC Adult Community Care, Ch Children’s Services, F&R Forensic & Mental Health Rehabilitation, Psy Psychology and SC Specialist Care Services
2 Proposed access standard (NHSE)
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Performance Summary

3-day follow up
The national standard for follow-up exceeded the national average by 10% and has been achieved by all Divisions apart from Older People’s Services. This 
process is tightly monitored by the Trust’s Performance Analyst, who routinely chases up the relevant teams prior to any potential breaches to ensure patients 
get timely support post discharge. Investigation into the reported breaches has highlighted issues with recording on SystmOne rather than actual breaches. 
This should improve as people become more adept at using the new system. 

Early intervention and talking therapy (IAPT)
The services continue to perform consistently highly in terms of patients accessing services in a timely manner. The quality of care provided by IAPT is seen 
in the recovery rate which is higher than the national standard and the national average.

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

Adult acute inappropriate out of area placements
Significant progress has been made on reducing inappropriate out of area adult acute placements and in November there were none at all. There have been a 
small number of placements owing to a reduction in Trust bed numbers as a result of supporting wider system needs, coupled with the pandemic 
necessitating a reduced bed base for infection prevention and control reasons.

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

Adult ASD assessment
An Assistant Psychologist commenced in post in order to support the assessing team, which resulted in an increase in completed assessments in March. The 
team receives around 66 new referrals per month but is commissioned to undertake 26 assessments per month.

Waiting times for psychology
As we have seen over the last few months, the number of people waiting continues to gradually reduce. Investment has been made into the service and 
recruitment to a number of vacant and part-time posts across adult services is progressing, with vacancies reducing by 3% since the last report. However, 
around 19% of posts are currently vacant across all of psychological services, with the biggest gaps seen in the community mental health teams (CMHTs). 

Waiting list for Child and Adolescent Mental Health Services (CAMHS)
The waiting list initiative resulted in a significant reduction in waiting times, however since then there has been a month-on-month increase, with the current 
average wait being 14 weeks. The number of children waiting has been gradually increasing and is significantly high at 509 children, the highest it has been 
for 2 years. The current trend and volume of referrals received is not sustainable, therefore a review of the operating model of the service is in progress. 
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Waiting list for community paediatrics
We continue to see a steady rise in waiting times for referral to treatment in community paediatrics. The wait time is now in excess of 44 weeks and currently 
sits on the risk register as a high risk. Sickness and COVID-19 absences are still having an impact on clinics as the Paediatricians have continued to work 
face to face throughout the pandemic. We recognise that flow is an issue for the service and are working to review the Core offer and what we could do 
differently to help manage the increasing waiting list. We have plans to further review the whole medical structure: what is working well, where the gaps are 
and where we need more support. Review of the referral pathways and website is ongoing. We hope to improve the experience for children, families, carers, 
and professionals who access our services.

Outpatient appointments cancelled by the Trust
The level of cancellations has been significantly low for the last 14 months and close to target for the last 2 months. 

Outpatient appointment “did not attends”
Overall, the trust target of 15% or lower is likely to be consistently achieved.

Benchmarking Sources

Measure Data source Date
3-day follow-up Mental Health Statistics Jan 22
Data quality maturity index Data quality - NHS Digital Dec 21
Early intervention 2-week referral to treatment MHSDS Monthly Statistics Jan 22
Early intervention current waits under 2 weeks MHSDS Monthly Statistics Jan 22
IAPT 18-week referral to treatment Psychological Therapies: reports Dec 21
IAPT 6-week referral to treatment Psychological Therapies: reports Dec 21
IAPT recovery rate Psychological Therapies: reports Dec 21
Adult acute out of area placements – daily average Out of Area Placements Dec 21
PICU out of area placements – daily average Out of Area Placements Dec 21
Paediatrics average wait to be seen (weeks) Referral to Treatment Waiting Jan 22
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Detailed Narrative

Operations

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

Patients are followed up in the days following discharge from mental health inpatient wards to 
provide support and ensure their wellbeing during the period when they are at their most vulnerable. 
The national standard for follow-up which came into effect from 1 April 2020 has been exceeded 
throughout the 24-month period. 

2.   Data quality maturity index
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Data quality maturity index

Although statistically our level of data quality has been significantly lower than expected for the last 
13 months, it continues to be at a high level when benchmarked with other Trusts (see appendix 2) 
and we would expect to consistently exceed the national target. 
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3.   Early intervention 14-day referral to treatment
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Early intervention 14 day referral to treatment - complete

Patients with early onset psychosis are continuing to receive very timely access to the treatment 
they need.

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

The service continues to exceed the national 14-day referral to treatment standard of 60% or more 
people on the waiting list to be have been waiting no more than 2 weeks to be seen. 
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5.   IAPT 18-week referral to treatment
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IAPT 18 week referral to treatment

This is an example of a very tightly controlled process and we would expect to consistently exceed 
the 95% standard. 

6.   IAPT 6-week referral to treatment
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IAPT 6 week referral to treatment

Following a period of special cause concerning variation as a result of staff being redeployed to 
support other services as the pandemic progressed, the staff returned to their posts in IAPT and 
from that point the national standard has been achieved once more.
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7.   IAPT patients completing treatment who move to recovery
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IAPT patients completing treatment who move to recovery

This is an annual target and year to date we are exceeding target. For the past 20 months the 
national standard has been achieved, with common cause variation seen throughout the data 
period. 

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

The significant reduction in in appropriate out of area placements has been difficult to maintain 
during the most recent spike in the COVID-19 pandemic. Given our significant dormitory bed base 
and the requirement to ensure social distancing and effective and safe cohorting arrangements, it 
has resulted in a temporary increase in inappropriate out of area bed use. A number of actions have 
been put in place and it is expected that this will reduce over the coming weeks as the impact of this 
wave of the pandemic subsides.
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8b.  Patients placed out of area per month – adult acute
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Patients placed out of area - adult acute

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

Out of area PICU usage has remained within common cause variation for the last 18 months. There 
is no local PICU so anyone needing psychiatric intensive care needs to be placed out of area, 
however, work is in progress towards a new build PICU provision in Derbyshire.
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9b.  Patients placed out of area per month – Psychiatric Intensive Care Units (PICU)
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Patients placed out of area - PICU

The last 2 months has seen a significant reduction in PICU placements.

10a. Waiting list for care coordination – average wait
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Waiting list - care coordination - average wait to be seen

The average wait to be seen has remained significantly low over the last 11 months.
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10b. Waiting list for care coordination – number waiting
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Waiting list - care coordination - number waiting at month end

11a. Waiting list for adult autistic spectrum disorder (ASD) assessment – average wait
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Waiting list - ASD assessment - average wait to be seen

The average wait is currently 70 weeks and the longest wait is over 3½ years. The situation is likely 
to continue to worsen until there is an increase to investment in the service, as demand for the 
service far outstrips commissioned capacity. 
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11b. Waiting list for adult autistic spectrum disorder assessment – number waiting
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Waiting list - ASD assessment - number waiting at month end

There are currently 1,657 people waiting for adult ASD assessment, which is an increase of almost 
100 since the last report and an increase of 73% over the 2-year period.

11c. Adult autistic spectrum disorder assessments per month
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ASD assessments

The team currently consists of 5 part-time assessors. There has been a significant reduction in 
capacity to undertake assessments in the last 3 months owing to the absence of 2 of the team as a 
result of unforeseen life events. An Assistant Psychologist commenced in post recently and is 
supporting throughout f assessment. One of the team has recently returned on a slow phased return 
to work. Once they are back fully in role, this will again increase the number of assessments 
undertaken. 

We continue to look for solutions to this challenge and are again reviewing the literature in relation 
to assessment tools and service delivery. We have also recently recruited a senior clinician, who will 
support this team where possible.  Once trained in relevant assessment tools this clinician will be 
able to undertake a small number of assessments.  

The team continues to receive around 66 new referrals per month but is commissioned to undertake 
26 assessments per month. It is hoped the team will soon be back to delivering this number.  
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COVID-19 recovery plans have continued. Locations, timings, and protocols for safe COVID-19 face 
to face appointments are in place. All team members continue to alternate between offering some 
online appointments and some face-to-face.

12a. Waiting list for psychology – average wait
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Waiting list - psychology - average wait to be seen

The average wait to be seen has remained significantly high in recent months at around 46 weeks.  
Many patients are still waiting owing to the pandemic and a personal preference to be seen face to 
face as opposed to by video call. Referrals remain steady, averaging 89 per month.  

12b. Waiting list for psychology – number waiting

0

200

400

600

800

1,000

1,200

Ap
r-2

0

M
ay

-2
0

Ju
n-

20

Ju
l-2

0

Au
g-

20

Se
p-

20

O
ct

-2
0

N
ov

-2
0

D
ec

-2
0

Ja
n-

21

Fe
b-

21

M
ar

-2
1

Ap
r-2

1

M
ay

-2
1

Ju
n-

21

Ju
l-2

1

Au
g-

21

Se
p-

21

O
ct

-2
1

N
ov

-2
1

D
ec

-2
1

Ja
n-

22

Fe
b-

22

M
ar

-2
2

Waiting list - psychology - number waiting at month end

As we have seen over the last few months, the number of people waiting continues to gradually 
reduce. Investment has been made into the service equating to an increase by 18% of funded 
whole time equivalent posts since December 2020. Recruitment to a number of vacant and part-
time posts across adult services is progressing and vacancies have reduced by 3% since the last 
report. However, around 19% of posts are currently vacant across all of psychological services, with 
the biggest gaps seen in the community mental health teams (CMHTs). 
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As reported last month, there is a national shortage of qualified psychologists, with all Trusts 
struggling to recruit.  We remain in line with our regional colleagues with this figure.  

The pilot study working with a company to increase our exposure in the marketplace and to engage 
better with potential candidates through videos and sharing experiences starts at the end of the 
month with an aim of filling our vacancies. 

We continue to review the waiting lists in line with trauma sensitive working in considering how we 
manage people on a waiting list and barriers of movement between services. This work continues to 
develop as the Living Well transformation takes place.  Further we are reviewing the structure of 
psychological service to create a division to try and better utilise the skills we have in supporting 
people across the Derbyshire landscape. This will include how we manage flow and waiting lists. 
  
13a. Waiting list for Child and Adolescent Mental Health Services (CAMHS) – average wait
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Waiting list - CAMHS - average wait to be seen

13b. Waiting list for Child and Adolescent Mental Health Services – number waiting
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Waiting list - CAMHS - number waiting at month end

 
The waiting list initiative in September and October 2021 resulted in a significant reduction in 
waiting times, however since then there has been a month-on-month increase, with the current 
average wait being 14 weeks. The number of children waiting has been gradually increasing and is 
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significantly high at 509 children, the highest it has been for 2 years. Owing to the service focusing 
solely on initial assessments for a concentrated period of time, much of the routine caseload work 
was put on hold. This meant that although a significant amount of the waiting list was addressed 
(roughly 50% of the total), after the initiative was completed the service faced a large backlog of 
work. In addition, the nursing capacity of this small team of 6 nurses was reduced by 50% owing to 
long term sickness and a vacant post. The ASIST currently have a caseload of 300, in addition to 
the current number waiting for initial assessment of over 500. Capacity and waiting lists present a 
major issue nationally, with some areas having average waits of over a year. 

The current trend and volume of referrals received is not sustainable, therefore a review of the 
operating model of the service is in progress. Initial plans discussed within CAMHS senior 
leadership have proposed removing the function of case management from the service, to enable 
ASIST clinicians to focus solely on assessments. This would give the practitioners capacity to 
assess in excess of 1800 people a year, which would be in line with demand. Those young people 
requiring follow up (including the 300 already on caseload), would be managed via a hub model with 
ability to flow through more effectively, with specialisms inputting a service, including Psychiatrist. 
Plans need greater thinking, but this is the proposal we are working towards.  

14a. Waiting list for community paediatrics – average wait
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Waiting list - community paediatrics - average wait to be seen

We continue to see a steady rise in waiting times for referral to treatment in community paediatrics. 
The wait time is now in excess of 44 weeks and currently sits on the risk register as a high risk. We 
are carrying a vacancy which has been advertised a total of 5 times without any applicants this post 
has been redesigned to a more generic post which will hopefully make this more appealing. 
Sickness and COVID-19 absences are still having an impact on clinics as the Paediatricians have 
continued to work face to face throughout the pandemic. To Mitigate we have a locum in post 4 
days per week until July 2022 and a further 5-day week Locum in post for 3 months starting in April. 
We recognise that flow is an issue for the service and are working to review the Core offer and what 
we could do differently to help manage the increasing waiting list.
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14b. Waiting list for community paediatrics – number waiting

0

200

400

600

800

1,000

1,200

1,400
Ap

r-2
0

M
ay

-2
0

Ju
n-

20

Ju
l-2

0

Au
g-

20

Se
p-

20

O
ct

-2
0

N
ov

-2
0

D
ec

-2
0

Ja
n-

21

Fe
b-

21
M

ar
-2

1

Ap
r-2

1

M
ay

-2
1

Ju
n-

21

Ju
l-2

1

Au
g-

21

Se
p-

21

O
ct

-2
1

N
ov

-2
1

D
ec

-2
1

Ja
n-

22

Fe
b-

22
M

ar
-2

2

pa
tie

nt
s

Waiting list - community paediatrics - number waiting at 
month end

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

We have plans to further review the whole medical structure: what is working well, where the gaps 
are and where we need more support. Review of the referral pathways and website is ongoing. We 
hope to improve the experience for children, families, carers, and professionals who access our 
services.

15. Outpatient appointments cancelled by the Trust
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Outpatient appointments cancelled by the Trust

The level of cancellations has been significantly low for the last 14 months and close to target for 
the last 2 months. 
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16. Outpatient appointment “did not attends”
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Outpatient appointment "did not attends"

The level of defaulted appointments has remained within common cause variation for the last 22 
months and in the current process the trust target of 15% or lower is likely to be consistently 
achieved.
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People

17. Annual appraisals
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Annual appraisals

We recognise that the last 12 months have continued to present challenges for colleagues in 
responding to the pandemic whilst returning to a level of business as usual. This has had some 
impact on appraisal rates, particularly in corporate teams who have been working and delivering 
against very different objectives. As we finish the year with Operational Services currently at 82% 
and Corporate Services at 53%, we recognise that from April 2022 we need to reaffirm our 
expectation that all colleagues will have a meaningful appraisal conversation over the next 12 
months. We have also been able to move in the last two months into a strong position with our 
people divisional leads who are now aligned to every division and will be able to recommence their 
roles in working with teams to support and drive appraisal compliance where we are moving against 
trajectory throughout the year. 

18. Annual turnover
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Annual turnover (target 8-12%)

Turnover remains high and above the Trust target range of 8-12% for the last six months. We have 
commissioned two areas of focused work to support us to understand more about why colleagues 
are leaving the Trust. Firstly, a STAY survey which will be targeted at key areas where we know we 
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are losing more colleagues – these include colleagues reaching the 2-year period employment and 
teams and professions with higher levels of turnover. Secondly, we have recognised that the current 
exit interview process is not working as we have low numbers of leavers completing an exit 
interview. We are now developing our own system that will allow us to capture a much higher 
percentage of leavers in order for this intelligence to be used to develop the areas and actions 
needed to support retention. 

Benchmarking

In the latest national NHS staff turnover benchmarking data, the Trust was ranked 10th highest 
mental health trust for stability of the workforce (https://digital.nhs.uk/data-and-
information/publications/statistical/nhs-workforce-statistics/december-2021).

19. Compulsory training
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Compulsory training

A recovery plan continues to improve training compliance. The full training requirement – 
compulsory training and role specific training – is over 75,000 attendances by our total workforce on 
78 courses, with just over 18,000 individual attendances to be completed. Operational Services are 
currently above target at 87% compliant with compulsory training, and Corporate Services slightly 
lower at 76%. To support compliance, we have increased the availability of role specific clinical 
mandatory training. Operational teams are working closely with the training delivery team to look at 
ways to work differently in the delivery model including block training. The People and Inclusion 
team have also commissioned a review of all compulsory training and role competence 
requirements for all clinical and non clinical roles.
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20. Staff absence
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Staff absence

Corporate Services absence rate is 6.3%, and Operational Services is 9.4%. Sickness absence 
increased significantly in March with COVID-19 absence being the top reason for absence. 
Improvements are being made to the support provided by our external absence management 
provider GoodShape, to ensure we are maximising the opportunities this provides to support 
managers and colleagues over a period of absence. The return-to-work process is being reviewed 
to ensure this is a health and wellbeing focused conversation that is supportive and recorded as 
part of the employees return to work. The absence task and finish group are initially focusing on 
ensuring we get all the basics right and connect the support available for managers and colleagues 
over an absence period. 

Benchmarking

In the latest data (January 2022) our absence rate was above average for the nursing and midwifery 
staff group but was low compared with the peer group for the medical and dental and allied health 
professionals staff groups (https://model.nhs.uk/).
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21. Clinical supervision
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Clinical supervision
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22. Management supervision
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Management supervision

The levels of compliance with the clinical and management supervision targets have remained low 
since the start of the pandemic. As seen with compulsory training and appraisals, Operational 
Services are performing at a considerably higher level than Corporate Services for both types of 
supervision (management: 75% versus 57% and clinical: 74% versus 26%). 

23. Proportion of posts filled
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Filled posts

Recruitment fill rates continue to improve with the time to recruit now at 55 days, which is below the 
national NHS benchmark of 60 days. There has been a steady improvement in our vacancy rate as 
we continue to make improvements to recruitment practices and approaches including fast track 
recruitment, creative campaigns and advertisements and the roll out of DocuSign to reduce delays 
and unnecessary paperwork. 
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24. Bank staff
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Bank staff use

In the past 11 months bank staff usage has returned to common cause variation. The trend 
continues to improve where recruitment is now filling vacancies normally supported by bank staff. 
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Quality

25. Compliments 
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No. of compliments received

The number of compliments continues to remain below the expected level however, as face to face 
contact increases, so does the number of compliments received.  This is due to compliments mostly 
being received verbally and then staff recording them.  A Head of Nursing has now been allocated 
to lead on Trust-wide projects and their first project is the roll out of the electronic patient survey 
which will provide a further method of receiving compliments, complaints, and concerns.  With an 
increase in accessibility, it is expected that a natural increase in compliments, complaints and 
concerns will occur.

26. Complaints
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No. of formal complaints received

As face-to-face contact increases and services begin to stand back up, the number of complaints 
decreases.  In reviewing data, a large number of complaints are in relation to reduced face to face 
contact and reduced access to services. As services continue to stand back up and the electronic 
patient survey is implemented the number of complaints is expected to continue to decrease.
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27. Delayed transfers of care
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Proportion of delayed transfers of care

Since the multi-agency discharge events (MADE) were held, numbers of delayed transfers of care 
have reduced and now sit below the mean line.  Work continues within the rapid review processes 
and clinical meetings.

28. Care plan reviews
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Proportion of patients on CPA >12 months who have had their 
care plan reviewed

The proportion of patients whose care plans have been reviewed continues to be lower than usual. 
However, as can be seen there is a positive trajectory and improvements in the percentage of 
reviewed care plans.  Work continues to improve this month by month and this is expected to 
continue as this is completed largely face to face.  As we move over to SystmOne, processes are 
expected to improve further.
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29. Patients in employment
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Patients who have their employment status recorded as 
"in employment"

Around one third of patients have no employment status recorded. The Individual Placement 
Support (IPS) Service continues to have success in supporting people into employment even during 
the current pandemic and the service is currently expanding. The Trust has recently employed two 
experts by experience to focus on the implementation and management of Health Education 
England training in relation to peer support working and apprentices. As a result, those in 
employment or education is expected to improve in time. This aims to support people into 
employment, apprentice, or education.

30. Patients in settled accommodation
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Patients who have their accommodation status recorded as 
"settled"

Around one third of patients have no accommodation status recorded. 
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31. Medication incidents

0
10
20
30
40
50
60
70
80
90

100

Ap
r-2

0

M
ay

-2
0

Ju
n-

20

Ju
l-2

0

Au
g-

20

Se
p-

20

O
ct

-2
0

N
ov

-2
0

D
ec

-2
0

Ja
n-

21

Fe
b-

21

M
ar

-2
1

Ap
r-2

1

M
ay

-2
1

Ju
n-

21

Ju
l-2

1

Au
g-

21

Se
p-

21

O
ct

-2
1

N
ov

-2
1

D
ec

-2
1

Ja
n-

22

Fe
b-

22

M
ar

-2
2

Number of medication incidents

When looking into medication incidents, they take a variety of forms, from missed doses, wrong 
medication administration, missed fridge temperature recording, prescription error and non-location 
of medication. As a result, there are several factors that impact such as how busy the ward is, 
number of qualified staff and how the medication cabinet is organised.  The medicines management 
operational subgroup are currently revising the medications error procedure, taking into account 
Trust values, and the Acute Inpatient Matrons and Head of Nursing are in the process of updating 
the relevant policies which will reduce the number of insignificant incidents.  A report on incidents is 
also reviewed within the Monthly COAT meeting for each division.

32. Incidents of moderate to catastrophic actual harm
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No. of incidents of moderate to catastrophic actual harm

The number of reported incidents of moderate to catastrophic harm have remained within common 
cause variation throughout the reporting period. However, there has been a recent increase bringing 
the total above the mean line.  This will continue to be monitored by the Heads of Nursing team on a 
quarterly basis and fed into the relevant COAT meetings.
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33. Duty of Candour
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No. of incidents requiring Duty of Candour

There have been zero instances of Duty of Candour in the last 3 months.  This comes in line with 
reports being finished and signed off by the Executive Serious Incident Group, resulting in pockets 
of data increase. This pattern is expected as groups of reports are signed off and Duty of Candour 
raised.  At times this can present high in certain months as they are all reported together rather than 
as soon as the report has been completed.  Processes have been reviewed with the Head of 
Nursing team and the current DATIX reporting process has been updated to improve the real time 
reporting of Duty of Candour incidents.

34. Prone restraint
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No. of incidents involving prone restraint

There are ongoing work streams to support the continuing need to reduce restrictive practice, 
including the introduction of body worn cameras, monitoring of restrictive practice within forums.  
Data analysis and review has shown that even where restraint and seclusion has increased, the use 
of prone restraint has continued to remain below the expected amount.  Although some spikes in 
data have occurred in the last 6 months, we still remain low in numbers of prone restraint and much 
lower than the regional average per bed numbers.
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35. Physical restraint
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No. of incidents involving physical restraint

The number of reported incidents involving restraint have remained within common cause variation 
throughout the reporting period. The changes in numbers are linked to the data above relating to 
prone restraint and below relating to seclusion.  It is important to highlight that a common impacting 
factor to restrictive practice is increased use of bank staff, vacancies, increased sickness, staffing 
challenges and concerns relating to closed culture. A working group has been created to put 
together a working procedure for assessing closed cultures and what needs to be done where 
closed cultures are identified.  This work aims to improve patient feedback along with reducing 
restrictive practice both in inpatient services and community services.

36. Seclusion
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No. of new episodes of patients held in seclusion

The use of seclusion has been above the common cause variation from October 2021. In further 
investigating this trend, there appears to be a link to a small number of patients who have been 
placed in seclusion on more than one occasion. This data will be monitored for patterns and further 
support needs for individual areas.  Further auditing and investigation will be carried out by the new 
Head of Nursing for Acute and Assessment Services and will also include the links to Psychiatric 
Intensive Care Unit use. 
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37. Falls on inpatient wards
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Number of falls on inpatient wards

After an increase above the mean line in September incidents appear to have continued to increase 
with an abnormal spike in March 2022. A review of Falls has been commissioned along with the 
subsequent action plan and improvements.  This will commence in April and is will be an ongoing 
project, working alongside teams to reduce incidents of Falls.

Care Hours Per Patient Day (CHPPD)

CHPPD is rolling data updated monthly, to show staffing levels in relation to patient numbers on an 
inpatient ward. Every month, the hours worked during day shifts and night shifts by registered 
nurses and midwives and by healthcare assistants are added together. Each day, the number of 
patients occupying beds at midnight is recorded. These figures are added up for the whole month 
and divided by the number of days in the month to calculate a daily average. Then the figure for 
total hours worked is divided by the daily average number of patients to produce the rate of care 
hours per patient day. Work is underway to implement processes relating to staffing levels and how 
they are recorded in line with CHPPD and patient acuity. This will be in the form of the MHOST 
reporting system and SafeCare module within E-Roster. 

The chart below shows how we compared in the latest published national data (December 21) when 
benchmarked against other mental health trusts. We were below average:
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Data source: NHS England » Care hours per patient day (CHPPD) data
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Appendix 1

Statistical Process Control Chart (SPC) Guidance

Example SPC chart:
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 The red line is the target. 
 The grey dots are the actual performance each month. They are coloured grey as 

performance each month is normal in this example. 
 The solid grey line is the average (mean) of all the grey dots. 
 The grey dotted lines are called process limits, or control limits. 

Very simply, any grey dots sitting between the upper and lower grey dotted lines is normal 
performance for the process and is known as “common cause variation”. 

The closer the two grey dotted lines are together, the less variation there is and therefore the 
more tightly controlled is the process.

Things to look out for:

1. A process that is not working
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In this example the target is higher than the upper dotted grey line. This means that the 
target will never be achieved. To achieve the target, we need to change how we do things.
 
2. A capable process

The lower grey dotted line is above the target line. This gives assurance that the target will 
consistently be achieved, and that the system is effective.

3. An unreliable system

In this example the target line sits between the 2 grey dotted lines. As it is normal for the 
grey dots to fall anywhere between the 2 dotted grey lines, this means that it is entirely 
random as to whether or not the target will be achieved. So, this system is unreliable and 
needs to be redesigned if the target is to be consistently achieved.
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4. Unusual patterns in the data

If there is anything unusual in the data, the grey dots will change colour. Orange means it is 
unusually worse than expected and blue means it is unusually better than expected. These unusual 
patterns should be looked into to establish why it is happening. 

There are four scenarios where this can happen:

In this example the July 16 perfomance is 
significantly lower than expected and falls 
beneath the lower grey dotted line.

2 out of 3 points close to one of the grey 
dotted lines is statistically significant, in this 
case they are blue, indicating better than 
expected performance.

A run of 7 points above or below the average 
line is significant. In this example it might 
indicate that an improvement was made to 
the process in Jan 16 that has proven to be 
effective.

A run of 7 points in consecutive ascending or 
descending order is significant. In this 
example things are getting worse over time.

(Adapted from guidance kindly provided by Karen Hayllar, NHS England & NHS Improvement) If the system is effective, 
the lower control limit 
will be above the target 
line (for targets where 
higher is better) or the 
upper control limit will 
be below the target line 
(for targets where lower 
is better). In that 
scenario we have 
nothing to worry about 
and can be assured our 
system is performing 
well.

In this case the target 
line is above the lower 
control limit which 
indicates that the system 
is ineffective.
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Appendix 2 – Data Quality Maturity Index Benchmarking Data

PROVIDER NAME December-
2021

November-
2021

October-
2021

National Average 79.9 80.7 80.7
BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST 98.1 98.1 98.1
TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST 98.0 98.0 98.1
GREATER MANCHESTER MENTAL HEALTH NHS FOUNDATION TRUST 97.9 97.8 95.3
NORTH STAFFORDSHIRE COMBINED HEALTHCARE NHS TRUST 97.9 97.7 97.4
BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS FOUNDATION TRUST 97.4 97.7 98.0
TAVISTOCK AND PORTMAN NHS FOUNDATION TRUST 97.4 97.3 97.0
CAMBRIDGESHIRE AND PETERBOROUGH NHS FOUNDATION TRUST 97.0 97.1 97.2
NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST 96.4 96.3 96.4
DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST 96.2 96.1 95.2
SURREY AND BORDERS PARTNERSHIP NHS FOUNDATION TRUST 96.2 96.4 96.7
NORFOLK AND SUFFOLK NHS FOUNDATION TRUST 95.6 95.6 95.5
CAMDEN AND ISLINGTON NHS FOUNDATION TRUST 95.4 95.5 95.8
LINCOLNSHIRE PARTNERSHIP NHS FOUNDATION TRUST 95.3 95.3 95.2
SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH NHS TRUST 95.3 95.1 95.2
ROTHERHAM DONCASTER AND SOUTH HUMBER NHS FOUNDATION TRUST 95.2 94.7 95.2
WEST LONDON NHS TRUST 94.9 95.0 95.0
EAST LONDON NHS FOUNDATION TRUST 94.7 94.5 93.8
SUSSEX PARTNERSHIP NHS FOUNDATION TRUST 94.7 94.9 92.4
SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST 94.6 94.0 93.6
HERTFORDSHIRE PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 94.5 95.1 94.7
KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST 94.2 94.3 94.4
MIDLANDS PARTNERSHIP NHS FOUNDATION TRUST 93.6 93.7 93.6
CENTRAL AND NORTH WEST LONDON NHS FOUNDATION TRUST 93.4 93.5 93.5
BRADFORD DISTRICT CARE NHS FOUNDATION TRUST 93.3 93.2 93.4
ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST 93.3 93.5 93.5
CUMBRIA, NORTHUMBERLAND, TYNE AND WEAR NHS FOUNDATION TRUST 93.0 92.9 93.2
PENNINE CARE NHS FOUNDATION TRUST 93.0 93.0 93.0
AVON AND WILTSHIRE MENTAL HEALTH PARTNERSHIP NHS TRUST 92.6 92.6 92.4
LEICESTERSHIRE PARTNERSHIP NHS TRUST 92.4 91.4 91.4
WORCESTERSHIRE HEALTH AND CARE NHS TRUST 92.3 90.8 94.0
SOUTH WEST YORKSHIRE PARTNERSHIP NHS FOUNDATION TRUST 92.0 94.0 94.0
SOLENT NHS TRUST 91.5 91.4 91.5
LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST 91.2 91.4 91.9
CORNWALL PARTNERSHIP NHS FOUNDATION TRUST 91.1 91.1 91.3
BLACK COUNTRY PARTNERSHIP NHS FOUNDATION TRUST 91.0 87.8 90.8
HUMBER TEACHING NHS FOUNDATION TRUST 91.0 94.3 93.8
OXLEAS NHS FOUNDATION TRUST 90.2 90.1 90.7
NORTHAMPTONSHIRE HEALTHCARE NHS FOUNDATION TRUST 89.8 89.4 90.8
DEVON PARTNERSHIP NHS TRUST 89.6 89.0 88.5
DORSET HEALTHCARE UNIVERSITY NHS FOUNDATION TRUST 89.2 89.6 89.7
SHEFFIELD HEALTH & SOCIAL CARE NHS FOUNDATION TRUST 88.9 88.9 88.6
LANCASHIRE & SOUTH CUMBRIA NHS FOUNDATION TRUST 88.1 88.3 88.4
SOUTHERN HEALTH NHS FOUNDATION TRUST 86.9 89.0 88.6
NORTH EAST LONDON NHS FOUNDATION TRUST 85.9 85.7 85.6
COVENTRY AND WARWICKSHIRE PARTNERSHIP NHS TRUST 85.3 85.3 86.1
OXFORD HEALTH NHS FOUNDATION TRUST 81.5 81.8 81.7
CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST 76.5 76.2 83.1
GLOUCESTERSHIRE HEALTH AND CARE NHS FOUNDATION TRUST 60.5 87.9 88.0
BERKSHIRE HEALTHCARE NHS FOUNDATION TRUST 51.0 50.9 50.3
MERSEY CARE NHS FOUNDATION TRUST 49.4 49.2 49.5

Data source: Data quality - NHS Digital
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 10 May 2022

Workforce Standards Formal Submission 2022

Purpose of Report
In October 2018, NHS Improvement (NHSI) wrote to all trusts asking them to 
review their workforce safeguards and implement some formal recommendations 
effective from 1 April 2019.  The purpose of this report is for the Board to receive 
assurance that the Trust is formally assessing its compliance and outlines the work 
undertaken for 2021-22. In addition there is a self-assessment of the workforce 
safeguards for the year and this is discussed further by the People and Culture 
Committee to scrutinise and review all workforce information, systems and process 
of staff deployment, rostering and skill mix of the Trust’s services. 
At DHCFT we aim to provide safe, high-quality care to our patients, and our clinical 
staffing levels are continually assessed to ensure we meet this aim. 

Executive Summary

The paper outlines all NHSI requirements and the Trust’s compliance against 
each. Progress has been made against the actions set out in last year’s report and 
all recommendations are now complete.

We will continue to refine the reporting and monitoring of these standards through 
the People and Culture Committee.  There has been some disruption in committee 
reporting due to the pandemic emergency and the standing down of routine 
reporting in all areas.  During this period the Incident Management Team (IMT) 
took oversight of safer staffing via the safer staffing cell. This includes emergency 
safer staffing reviews, formal assessments in the Quality and Safeguarding 
Committee and daily operational scrutiny of the services including over seven days 
per week.  It also includes direct scrutiny and oversight by the clinical leads over a 
seven-day week period.

In 2022 the People and Culture Committee, Executive Leadership Team and 
People Delivery Groups will resume oversight and assurance.  The delivery groups 
will initiate a more inquisitive exploration of safer staffing.  This will include 
continually updating the Trust’s integrated workforce information to provide the 
Board with assurance of our compliance against safer staffing in the integrated 
performance report.

The self-assessment outlines that the Trust was compliant in this emergency 
period and continues to be so.

The Quality and Safeguarding Committee is assured that the Trust is compliant 
with the majority of the standards and has maintained the required standards. 

There are some gaps in controls:

- The workforce plan for 2021/22 is in final draft and has been scheduled for 
the next appropriate Board meeting. 
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- The achievement of suitably qualified and trained staff has areas of deficit 
due to gaps in full compliance of safety and mandatory training.

It has received staffing and caseload service specific reviews for services. This 
included emergency staffing and oversight.

The Quality and Safeguarding Committee also receives the National Quality 
Required Standards twice a year to review the safety aspects of this requirement 
which has occurred.

Strategic Considerations 

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

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

X

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

Assurances
 Mental health and other guidance is reviewed and is part of safer staffing 

reviews at Quality and Safeguarding Committee.

 Trusts must ensure the three components are used in their safe staffing 
processes, which include evidence-based tools (where they exist) from the 
Mental Health Guide and professional judgement adopted, led by the 
Assistant Director of Clinical Professional Practice and Heads of Nursing / 
AHP (Allied Health Professional).  This will include a dashboard, CHPPD 
(care hours per patient day) and e-roster.

 We have some gaps in assurance, and therefore have limited assurance in 
a revised reporting section due to sustained deficits in training compliance 
and operational management of this deficit.  Recovery plans are in place 
and will become fully achieved early in the financial year 2022.

Consultation
 As part of the safe staffing review, the Executive Director of Nursing and 

Executive Medical Director will confirm in a statement to their Board that 
they are satisfied with the outcome of any assessment that staffing is safe, 
effective and sustainable. 
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Governance or Legal Issues
 To base our assessment on the annual governance statement, in which 

Trusts will be required to confirm their staffing governance processes are 
safe and sustainable, this will be in development with the Annual Report 
process.

 To ensure compliance is met with https://www.cqc.org.uk/files/inspection-
framework-nhs-trusts-foundation-trusts-trust-wide-well-led 

 As part of the yearly assessment, the Trust will also seek assurance 
through the System Oversight Framework (SOF) in which a provider’s 
performance is monitored against five themes. The NHS System Oversight 
Framework for 2021/22 replaces the NHS Oversight Framework for 
2019/20, which brought together arrangements for provider and CCG 
oversight in a single document. In 2021/22, the NHS will continue to 
manage the impact of COVID-19 and provide the full range of non-COVID 
services within an evolving local, regional and national context within this 
revised framework.

 Mental Health Staffing Framework mh-staffing-v4.pdf (england.nhs.uk) 
Mental Health Optimal Staffing Tool (MHOST) Shelford Group: Mental 
Health Optimal Staffing Tool (MHOST) (10 May 2019) - Mental health - 
Patient Safety Learning - the hub (pslhub.org)

 The Royal College of Nursing published their Nursing Workforce Standards 
(2021), developed as part of their safe staffing campaigns. The standards 
summarise the expectations in other national guidance and reiterates the 
importance of the Chief Nurse being responsible for setting nurse staffing 
levels based on service demand and user needs and the requirement to 
report directly to the Trust board. Self-assessment undertaken by the Lead 
Nurse for Workforce Nursing show DHCFT is compliant with these 
standards.

 To comply with the requirement for Trusts to have an effective workforce 
plan that is updated annually and signed off by the Chief Executive and 
Executive Leaders.  The Board should discuss the workforce plan in a 
Public Meeting.  

 The Trust must ensure that it has an agreed local quality dashboard that 
cross-checks comparative data on staffing and skill mix with other efficiency 
and quality metrics such as the Model Hospital dashboard.  Trusts should 
report on this to their Board monthly. Routine monitoring has returned to the 
People and Culture Committee and the integrated performance report of the 
Trust Board.

Public Sector Equality Duty and Equality Impact Risk Analysis
In compliance with the Equality Delivery System (EDS2), reports must identify 
equality-related impacts on the nine protected characteristics age, disability, 
gender reassignment, race, religion or belief, sex, sexual orientation, marriage and 
civil partnership, and pregnancy and maternity (REGARDS people (Race, 
Economic disadvantage, Gender, Age, Religion or belief, Disability and Sexual 
orientation)) including risks, and say how these risks are to be managed.  
Below is a summary of the equality-related impacts of the report:
The risks are people related, so there are always adverse impacts (for example 
health).  For the purposes of this paper it should be noted that the safeguards 
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referred to are to improve clinical and workforce risks and it is the risks of not 
implementing these safeguards which have been taken into account, rather than 
the risk of implementing the required monitoring.
Leaders within the Trust are informed and knowledgeable about the impact of 
business decisions on a diverse workforce and the differing needs of the 
communities we serve. 

Recommendations
The Board of Directors is requested to:

1) Receive and accept the Safe Staffing Report and self-assessment for the 
financial year 2021/2022.

2) The board is asked to confirm a level of assurance that processes are in 
place to monitor inpatient and community staffing levels and that actions are 
in place to try to mitigate the risks to patient safety and care quality.

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

Report prepared by: John Sykes
Medical Director

Jaki Lowe
Director of People and Inclusion

Amanda Wildgust
Assistant Director (People Operations)
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Workforce Standards Formal Submission 2022

Nursing, AHP and Clinical Staffing

The Executive Chief Nurse has also completed a self-assessment shown at the end 
of this document to ensure that medical staffing is safe, effective and sustainable 
and taking into account other scheduled and unscheduled absences as indicated 
below.

Figure 1 also shows the CHPPD values for the wards by month at the end of this 
report.

Clinical Staff on Maternity Leave as at March 2022:

Absences due to maternity leave were factored into the safer staffing reviews to 
ensure continuity of patient care.

And by banding:

Staff Group AFC Banding Headcount

Add Prof Scientific and Technic Band 7 1
Band 8 - Range B 1

Additional Clinical Services
Band 3 7
Band 4 2

Administrative and Clerical
Band 3 3
Band 4 2
Band 5 1

Allied Health Professionals
Band 5 1
Band 6 7
Band 7 1

Estates and Ancillary Band 2 1
Medical and Dental Other 1

Nursing and Midwifery Registered

Band 5 2
Band 6 14
Band 7 2

Band 8 - Range A 1
Grand Total 47
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Data is not available by proposed maternity return date as it is up to the individual 
how long they wish to be off for up to the maximum permitted under NHS Terms and 
Conditions.

Sickness Absence

Again absences due to sickness leave were factored into the safer staffing reviews 
to ensure continuity of patient care.

The annual sickness absence (Apr 2021 to Mar 2022) by Staff Group was:

Absence FTE 
%

Add Prof Scientific and Technic 5.16%

Additional Clinical Services 9.25%

Administrative and Clerical 4.24%

Allied Health Professionals 4.09%

Estates and Ancillary 7.97%

Medical and Dental 1.72%

Nursing and Midwifery Registered 6.72%

Students 2.43%

Grand Total 6.11%

Retention

Retention remains a priority for the Trust.

Work is ongoing to review the Trust’s Retirement Policy and to promote the flexible 
retirement options available in the NHS pension scheme. System-wide work is 
proposed to improve access to flexible working opportunities is taking place, as is 
some focused work to improve recruitment practices as part of the EDI plan. The 
Trust’s recruitment and induction processes are being reviewed and the online 
induction process is being streamlined to make it easier to follow and access.

The Trust staff bank operated in a shared service arrangement continues to offer 
flexible staffing and continuity of service in its operations to the Trust services. The 
trust bank fill rates are monitored regularly and signed off weekly by the senior 
operational team with oversight of the weekly fill rates by the Director of Nursing.

The Trust introduced an additional safer staffing intervention over the pandemic 
which included planned/site specific cover staffing. This is a set of staff with 
additional training, who are deployed at site level - 24 hours a day to be inserted into 
safer staffing skill mix to mitigate emergency staff gaps due to COVID. This model is 
called the bubble, (this is a local term, meaning to cushion the pressure of unplanned 
staffing). It has helped services navigate the pandemic period safely.

There is continued work to increase the pipeline of people entering nursing careers 
through alternative routes, as well as work to increase access to encourage career 
progression within the organisation.
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The Trust wide Health, Safety and Security team review safer staffing with a safety 
lens. this group is a partner with the senior union representatives to scrutinise and 
review safer staffing and any learning. this group gives an additional level of scrutiny 
of safe staffing and learning events. There have been no major incidents in this 
financial year due to the bubble, bank and the operational teams proactive planning.

Conclusion

The Trust continues to closely monitor staffing levels and comply with the 
recommendations outlined in the Developing Workforce Safeguards Guidance. 
However, it has to be acknowledged that Covid 19 has presented significant 
challenges with regards to ensuring safe staffing across all disciplines. Noting the 
staffing information detailed in this report, alongside the robust escalation and 
mitigation of short and long-term staffing shortfalls, it can be concluded that the Trust 
has in place sufficient processes and oversight of its staffing arrangements to ensure 
safe staffing is prioritised as part of its routine activities.

Health and Wellbeing and Staff Engagement continue to be key areas of focus within 
the Trust, particularly as we support staff during the restoration and recovery phase.

Recommendation 

The Board is asked to note the report.
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Figure 1 

Ward Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Average 21-22
AUDREY HOUSE RESIDENTIAL REHABILITATION
CHILD BEARING INPATIENT 28.00 21.91 26.64 21.19 33.04 42.08 21.50 21.31 38.28 34.63 23.80 29.05 28.45
CTC RESIDENTIAL REHABILITATION 6.20 5.51 5.11 5.01 4.10 3.97 4.14 4.82 4.87 4.10 4.16 3.69 4.64
ENHANCED CARE WARD 15.23 16.29 22.84 15.26 21.03 16.02 16.15 17.09 17.33 17.08 18.74 18.97 17.67
HARTINGTON UNIT - MORTON WARD ADULT 9.44 9.17 8.97 6.49 7.52 7.97 8.89 8.13 9.68 9.74 12.54 11.33 9.16
HARTINGTON UNIT - PLEASLEY WARD ADULT 10.20 8.79 8.81 7.89 7.50 7.19 8.19 8.31 8.73 7.68 9.05 7.65 8.33
HARTINGTON UNIT - TANSLEY WARD ADULT 11.33 11.20 9.31 8.06 7.79 7.27 7.72 9.10 8.62 8.36 8.25 7.90 8.74
KEDLESTON LOW SECURE UNIT 12.83 12.27 14.31 13.19 12.42 11.75 12.91 12.29 12.93 14.44 12.56 13.07 12.91
KINGSWAY CUBLEY COURT - FEMALE 23.52 18.46 8.24 12.26 11.64 12.14 9.20 10.87 13.26 13.57 11.95 11.38 13.04
KINGSWAY CUBLEY COURT - MALE 33.94 20.35 11.86 22.20 21.64 26.78 21.84 29.77 32.22 25.70 20.66 22.46 24.12
LONDON ROAD COMMUNITY HOSPITAL - WARD 1 OP / Tissington House 11.01 10.49 12.86 - 11.37 10.21 9.29 9.76 9.24 13.05 11.16 10.44 10.81
RADBOURNE UNIT - WARD 33 ADULT ACUTE INPATIENT 8.44 8.35 8.98 8.13 8.08 7.73 7.84 7.92 9.60 10.78 11.37 11.64 9.07
RADBOURNE UNIT - WARD 34 ADULT ACUTE INPATIENT 7.95 7.25 8.02 7.15 8.73 8.77 7.57 7.09 7.78 7.42 8.43 7.72 7.82
RADBOURNE UNIT - WARD 35 ADULT ACUTE INPATIENT 6.70 6.21 7.99 7.16 7.05 7.42 7.85 7.22 7.78 10.97 10.55 10.47 8.12
RADBOURNE UNIT - WARD 36 ADULT ACUTE INPATIENT 11.64 11.84 8.30 7.07 7.05 7.96 7.43 8.33 7.70 9.35 8.55 8.29 8.63

Total 11.11 10.37 9.76 9.97 9.32 9.20 9.06 9.61 10.17 10.57 10.48 10.24 9.99

For Audrey House, there were no patients in there this year. Ward 1 patients transitioned to Tissington House in July, hence the blank value 
for that cell.

The figures are all the CHPPD values for the ward and month. The total has been calculated based on the total number of care hours and 
patients, rather than being an average of the ward level totals. The Average 2021-22 Column is an average of each row equates to the ward 
average for the year and the total rows.
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Clinical self-assessment against the recommendations:

The NHSI standard Trust response Current performance and gap in assurance 

1. Trusts must formally ensure NQB’s 2016 
guidance is embedded in their safe staffing 
governance.

Executive Director of Nursing and Patient 
Experience is Lead Director and NQB Mental 
Health and other guidance reviewed and part of 
safer staffing reviews at Quality Committee.

Assured and in place in 2021/22
Safer staffing reviews
Reviews of emergency staffing have been 
maintained in the pandemic period

2. Trusts must ensure the three components 
(see below) are used in their safe staffing 
processes:

Compliant Compliant

– evidence-based tools (where they exist) Mental Health Guide The Quality and Safeguarding Committee has 
reviewed the Mental Health Guidance, 
benchmarked against this information and the 
required recommendations and this is in place.
The mental health model hospital data is used 
to triangulate, and the Trust remains within 
national standards.

– professional judgement Led by Assistant Director of Clinical 
professional practice and Heads of Nursing / 
Allied Health Professional (AHP). It includes a 
dashboard / CHPPD* and E-roster dashboard.
A full review of COVID-19 emergency staffing 
was undertaken and reviewed by the Quality 
and Safeguarding Committee.
A workforce cell was established and reviewed 
emergency staffing and put in place full 
mitigation plans, and the use of redeployment.

Assured and in place for 2021/22
The trust has shared its model nationally of a 
three professionally qualified model of practice. 
(Two nurse registrants and a third registered 
professional model of practice). This model has 
received positive commentary on its use. In 
addition, in recent East and West Midlands skill 
mix benchmarking the Trust was compared/ 
highly favourably in its staff model

Page 9 of 189. Workforce Standards Formal Submission 2022.docx



The NHSI standard Trust response Current performance and gap in assurance 

*See Figure 1 at end of report for monthly 
CHPPD figures.

– outcomes. Recommendations form clinical staff and Heads 
of profession are included in the skill mix review 
and have been implemented. This has occurred 
extensively throughout 2021/22.

Assured and in place for 2021/22

We will check this in our yearly assessment. Available for assessment 

3. We will base our assessment on the Annual 
Governance Statement, in which trusts will 
be required to confirm their staffing 
governance processes are safe and 
sustainable. 
https://www.cqc.org.uk/files/inspection-
framework-nhs-trusts-foundation-trusts-trust-
wide-well-led

In development with Annual Report process, for 
submission.

The Well-led review in 2020, including 
reviewing our safe staffing and skill mix review. 
There were no concerns re: our establishment. 
The concerns were for continual improvement 
in reducing our vacancy rate in core hot spot 
areas, our Trust wide qualified vacancy rate is 
below the East midlands regional average. 
This has had some deterioration in 2022, with 
an extensive reduction in vacancy rate in 
hotspot areas with an end of year position of a 
Trust wide vacancy rate of 9%.
We continue to deploy mitigation actions in our 
operational services to ensure the safety of our 
series in the acute service and we have made 
progress in 2021/22 to ensure safe staffing. 
This includes and additional staffing resource 
referred too locally as the “bubble” where 
additional staff are booked and then deployed 
at the beginning of a shift to areas of elevated 
activity, any unplanned shortages due to 
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The NHSI standard Trust response Current performance and gap in assurance 

COVID and to high intensity areas such as the 
136 suite.
This can be externally verified by CQC mental 
health act and transitional monitoring which 
reported on the acute service in 2021 “the Trust 
had enough staff to deliver these services”.

4. We will review the Annual Governance 
Statement through our usual regulatory 
arrangements and performance 
management processes, which complement 
quality outcomes, operational and finance 
performance measures.

Revision to ensure all recommendation 
requirements are reviewed as per this guide 
and a standard operating framework for these 
required reports in a new model is implemented. 
COVID-19 arrangements have been in place 
and have impacted upon this work. This work 
has been achieved through the Incident 
Management Team, however in May 2021 a full 
return to integrated performance reporting on all 
aspects of safe staffing including fill rates 
should return to oversight and governance 
practice.

Assured and in place for 2021/22 through 
Incident Management Team. The 2021/22 
Annual Governance Statement contains a 
statement of compliance with the standards.

5. As part of this yearly assessment we will also 
seek assurance through the Single Oversight 
Framework (SOF), in which a provider’s 
performance is monitored against five 
themes.

Provided in integrated report, any further 
refinements as per recommendation 4, and was 
enacted in March 2019.

Assured and in place for 2021/2022 through 
Incident Management Team.

6. As part of the safe staffing review, the 
Executive Director of Nursing and Executive 
Medical Director must confirm in a statement 
to their board that they are satisfied with the 
outcome of any assessment that staffing is 
safe, effective and sustainable.

Available for Nursing and AHP in Quality and 
Safeguarding Committee papers. All service 
changes have a Quality Impact Assessment 
(QIA) and this has been externally assessed by 
the CQC in 2020 as meeting required 
standards.

Medical risks to delivery for safe staffing are 
reviewed
Deep dive reports have been undertaken 
including benchmarking and detailed analysis
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The NHSI standard Trust response Current performance and gap in assurance 

To ensure that medical staffing is safe, effective 
and sustainable:
• Medical workforce monitoring for all grades 

including trainees in real time reports to 
medical workforce group every 2 weeks with 
exception reporting.  Chaired by Executive 
Medical Director or his deputy with 
operational HR leads in attendance.  

• International and local recruitment (and 
retention) initiatives are maximised with 
liaison with the Royal College of 
Psychiatrists and GMC.  There are regular 
local engagement events to maximise local 
recruitment.

• There is a focus on CAMHS recruitment and 
retention following an exodus of substantive 
consultants to Nottinghamshire local 
services have been maintained primarily 
through the procurement of locums.  

 Gap in assurance – job plans to attract 
new substantive consultants have not 
yet been formulated.

 Locum costs have spiralled.  This is an 
area of improvement that we must 
continue to progress

 Gap in assurance – national and 
regional locum pay caps have been 
breached and are subject to ongoing 
pay inflation.  It has been agreed 
regionally not to use recruitment and 

Guardian of safer working reports have been 
scrutinised by the Quality and Safeguarding 
Committee and received by Trust committees 
Assured and in place for 2021/22
The nursing workforce review of The Beeches 
required in 2021, was completed, and the Trust 
went at risk and over recruited against the skill 
mix. Further contractual discussions remain in 
place for the Beeches unit to review its final 
contracted safer staffing model for 2022.
One residual risk that is not fully mitigated is the 
suitably qualified and trained staff. The Trust 
continues to have instability in mandatory 
training figures. At this time or report, this is not 
fully mitigated and requires further improvement 
planning by the People Services and 
Operational teams to rectify mandatory training 
compliance levels to the required standards. 
This remains a gap in control.
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The NHSI standard Trust response Current performance and gap in assurance 

retention premiums but there is fierce 
competition from trusts using RRPs 
outside of the region to the North of the 
county and also one regional partner 
who did apply RRP’s with significant 
impact upon our organisation staffing 
stability in one service.

 Capital plan and the associated 
workforce plan includes medical staffing.

 Review of medical leadership and 
medical structure is underway and is 
consistent with the proposed review of 
the operating management structure.

 E-job planning software has been 
procured but cannot become fully 
operational without administrative 
support. Gap in assurance – need 
administrative support to become fully 
operational

 All training posts compliant with national 
contracts with reports from Guardian of 
Safe Working to the Quality and 
Safeguarding Committee

• Trust rated highly by GMC regarding medical 
training standards

• Alternative cover arrangements for physical 
healthcare after hours in place and utilised in 
the event of absences of medical staff from 
rotas
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The NHSI standard Trust response Current performance and gap in assurance 

• A group formed to explore gender/diversity 
issues in medical workforce including the 
gender pay gap and suggestions have been 
proposed to the Medical Staff Committee 
and Local Negotiating Committee

Approved Clinicians and prescribing roles.

 Medical Director has presented 
workforce plan at People and Culture 
Committee.  Recruitment and retention 
performance is in advance of regional 
average.

 A training cohort of Multi-professional 
Approved Clinicians have commenced 
their training. This development has 
been very well received.

 Non-medical prescribing continues to 
expand in the Trust under the leadership 
of our Consultant Nurse and Non-
medical prescribing lead Lisa Thomas.

Advanced Clinical practitioners
- Two senior nurses are now at an 

advanced stage of ACP for Physical 
healthcare training, and one will be 
joining the in-patient workforce this year 
in this new model of practice

7. Trusts must have an effective workforce plan 
that is updated annually and signed off by 
the chief executive and executive leaders. 

The workforce plan is due at the July Trust 
Board. 
The Executive Team in the pandemic period 
continued to activate some key new projects 

Strategic Workforce Group has been impacted 
by the pandemic and has not fully overseen the 
delivery of the two-year plan. 
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The NHSI standard Trust response Current performance and gap in assurance 

The Board should discuss the workforce plan 
in a public meeting.

Examples include ‘grow your own’ approaches 
and apprenticeships for Nursing Assistants and 
eligible administration staff to enter into Nursing 
Associate or Registered nurse training 
positions.
Specific priority areas with future workforce 
gaps have included Learning Disability Nursing 
with this group qualifying in 2022 and all of the 
group choosing DHCFT and our sister Trust as 
their preferred employer at completion. 
Mental Health Nursing, these schemes have 
been identified for the predicted expansion in 
Autism and Learning Disability services in line 
with long term plan investments in 2023/ 24. In 
addition, the expansion of trust services 
including Psychiatric Intensive Care Unit (PICU) 
and community framework again in this time 
period.
Investment in additional medical training posts 
to reduce future workforce gaps and the use of 
the workforce levy for national apprenticeship 
schemes continue in the organisation 

The executive team have taken direct oversight 
and direct action in the pandemic period. In this 
next phase of recovery in 2022 the Director of 
People will reactivate the workforce 
development and delivery architecture to 
recommence standard operating procedures 
and People services governance and 
assurances.

8. They must ensure their organisation has an 
agreed local quality dashboard that cross-
checks comparative data on staffing and skill 
mix with other efficiency and quality metrics 
such as the Model Hospital dashboard. 
Trusts should report on this to their Board 
every month.

The Integrated Performance Report provides 
this information.  Alongside this other service 
specific reports are provided to both Quality and 
Safeguarding and People and Culture 
Committees.

Assured and in place for 2021/22, governance 
streamlined in line with national requirements to 
reduce the burden to release capacity to 
manage the pandemic governance.
Deep dive reports and CQC review transition 
monitoring reports all contain mental health 
model hospital data per service line.
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The NHSI standard Trust response Current performance and gap in assurance 

The Executive Team have taken direct 
oversight and direct action in the pandemic 
period in the Incident management team and 
safer staffing reports returned to TOOL in 
2021/22.

9. An assessment or re-setting of the nursing 
establishment and skill mix (based on acuity 
and dependency data and using an 
evidence-based toolkit where available) must 
be reported to the Board by ward or service 
area twice a year, in accordance with NQB 
guidance and NHS Improvement resources. 
This must also be linked to professional 
judgement and outcomes.

Available in Quality and Safeguarding 
Committee papers. This is reported to the Board 
through the Board Committee Assurance 
Summaries. There were no escalation issues to 
the Trust Board based upon these submissions.

The Executive Team have taken direct 
oversight and direct action in the pandemic 
period. This has been reviewed and signed off 
by the Executive Director of Nursing and Patient 
Experience and the Quality and Safeguarding 
Committee.
The People and Culture Committee and Quality 
and Safeguarding Committee will continue to 
review a submission as a minimum twice per 
year and this is evidenced in its Board 
Assurance summary. 

10. There must be no local manipulation of the 
identified nursing resource from the 
evidence-based figures embedded in the 
evidence-based tool used, except in the 
context of a rigorous independent research 
study, as this may adversely affect the 
recommended establishment figures derived 
from the use of the tool

This is a statement – not a specific question to 
answer.
We do not adapt any information.

Assured and in place for 2021/22

11. As stated in CQC’s well-led framework 
guidance (2018) 6 and NQB’s guidance7 any 
service changes, including skill-mix changes, 
must have a full quality impact assessment 
(QIA) review

We will refresh our QIA once we have the 
outcome of shift change consultation exercise.  
This did not occur in 2020/21. Additional 
supplementary staffing has been introduced 
including the staffing known locally as the 
bubble to manage unexpected large scale 

Assured and in place for 2021/22
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The NHSI standard Trust response Current performance and gap in assurance 

changes in staffing. No reductions in staffing 
have occurred within the year. Any new 
services have a new clinical safer staffing model 
review and this includes drawing upon clinical 
models and evidence. This year a proposed 
new model of older people’s care was 
undertaken and included a full skill mix review 
of the proposal

12. Any redesign or introduction of new roles 
(including but not limited to physician 
associate, nursing associates and advanced 
clinical practitioners – ACPs) would be 
considered a service change and must have 
a full QIA.

Compliant. Executive Director of Nursing has a 
deployment and risk management plan for 
nursing associates. 

Assured and in place for 2021/22.  Example 
Nursing associate.
New roles have been proposed in the region 
from new monies associated with the Long term 
plan if these are adopted a full QIA of the new 
roles will be undertaken.

13. Given day-to-day operational challenges, we 
expect trusts to carry out business-as-usual 
dynamic staffing risk assessments including 
formal escalation processes. Any risk to 
safety, quality, finance, performance and 
staff experience must be clearly described in 
these risk assessments.

Staffing in high risk service areas is reviewed on 
a daily basis with a formal process and 
monitoring system, which includes dynamic risk 
assessment.  This is performed locally by 
Managers and their teams, with oversight by the 
Nursing and Quality team in the Incident 
Management Team.  Datix is used to record 
risk, with an assessment of risk part of this.

Assured and in place for 2021/22
Example acute care, Health visiting caseloads 
in the pandemic, and a new hub model of 
practice.

14. Should risks associated with staffing 
continue or increase and mitigations prove 
insufficient, Trusts must escalate the issue 
(and where appropriate, implement business 
continuity plans) to the Board to maintain 
safety and care quality. Actions may include 
part or full closure of a service or reduced 
provision: for example, wards, beds and 

Staffing risks are identified in inpatient areas via 
a daily assurance process, whereby current and 
future risks are reviewed, and actions taken to 
minimise risk.
Staffing huddle/ Safe staffing cell/ Escalation to 
Ethics and Clinical Governance cell as required.

Assured and in place for 2021/22.
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The NHSI standard Trust response Current performance and gap in assurance 

teams, re-alignment, or a return to the 
original skill mix

When appropriate escalation to Directors for 
service closure decisions are made.
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 10 May 2022

Learning from Deaths - Mortality Annual Report

Purpose of Report
The ‘National Guidance on Learning from Deaths’ requires each Trust to collect 
and publish specified information on a quarterly basis.  This report covers the 
period 1 April 2021 to 25 March 2022.

Executive Summary
Due to recent sickness within the mortality team, there is a backlog of non Datix 
reportable deaths that require reviewing against the red flags outlined in the Royal 
College of Psychiatrists Care Review Tool and the internal Trust Datix red flags.  
All deaths reported through the Incident Reporting and Investigation Policy and 
Procedure (Datix) continue to be reviewed.

All deaths directly relating to COVID-19 are reviewed through the Learning from 
Deaths procedure unless they also meet a Datix red flag, in which case they are 
reviewed under the Incident Reporting and Investigation Policy and Procedure. 

 From 1 April 2021 to 25 March 2022 there have been seven deaths 
reported where the patient tested positive for COVID-19.

 The Trust received 1,981 death notifications of patients who had been in 
contact with our service in the last six months There is very little variation 
between male and female deaths; 980 male deaths were reported 
compared to 1,001 females.

 Two inpatient deaths were recorded, three patients died whilst on leave 
from an inpatient ward 

 The Mortality Review Group reviewed 77 deaths through a Stage 2 Royal 
College of Psychiatrists Care Review Tool These reviews were undertaken 
by a multi-disciplinary team and it was established that of the 77 deaths 
reviewed, none were due to problems in care.  

 The Trust has reported 26 Learning Disability deaths in the reporting 
timeframe and death of one patient with a diagnosis of autism 

 Good practice identified through case note reviews is fed back to clinicians 
involved as part of our appreciative learning.

Strategic Considerations 

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

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

3) We will make the best use of our money by making financially wise 
decisions and will always strive for best value to make money go 
further
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Assurances
This report provides assurance that the Trust is following recommendations 
outlined in the National Guidance on Learning from Deaths.

Consultation
Quality and Safeguarding Committee 12 April 2022.

Governance or Legal Issues
There are no legal issues arising from this report.
The Care Quality Commission Regulations - this report provides assurance as 
follows:

 Outcome 4 (Regulation 9) Care and welfare of people who use services
 Outcome 14 (Regulation 23) Supporting staff
 Outcome 16 (Regulation 10) Assessing and monitoring the quality of 

service provision
 Duty of Candour (Regulation 20)

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

 1 April 2021 to 25 March 2022 there is very little variation between male and 
female deaths; 980 male deaths were reported compared to 1,001 female. 

 No unexpected trends were identified according to ethnic origin or religion.

Recommendations
The Board of Directors is requested to accept this Mortality Report as assurance of 
the Trust’s approach and agree for the report to be published on the Trust’s 
website as per national guidance.

Report presented by: Dr John R Sykes
Medical Director

Report prepared by: Rachel Williams
Lead Professional for Patient Safety and Experience
Louise Hamilton
Mortality Technician
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Learning from Deaths - Mortality Report

1. Background

In line with the Care Quality Commission’s (CQC) recommendations in its review of 
how the NHS investigates patient deaths, the National Quality Board published a 
framework for NHS Trusts - 'National Guidance on Learning from Deaths1'.  The 
purpose of the framework is to introduce a more standardised approach to the way 
NHS trusts report, investigate and learn from patient deaths, which should lead to 
better quality investigations and improved embedded learning.

To date the Trust has met all of the required guidelines.

The report presents the data for 1 April 2021 to 25 March 2022.

2. Current Position and Progress (including COVID-19 related reviews)

 The Trust is still waiting to ascertain if cause of death (COD) will be available 
through NHS digital. Currently COD is been ascertained through the coroner 
officers in Chesterfield and Derby but only a very small number of COD have 
been made available.  

 Medic rotas for the north and south have been updated. 61 Case Note Review 
sessions were undertaken, where 77 incidents were reviewed. Unfortunately 
34 sessions did not take place due to lack of medic availability and 7 sessions 
did not take place due to nurse availability.  

 Regular audits continue to be undertaken to ensure compliance with policy 
and procedure and any necessary amendments made. This has included 
auditing complaint data against names of deceased patients to ensure this 
meets the requirements specified in the National guidance. The last audit was 
completed 18 March 2022.

 The monthly mortality review group meetings have resumed 

 Due to sickness within the mortality team, there is a backlog of non Datix 
reportable deaths that require reviewing against the red flags outlined in the 
Royal College of Psychiatrists Care Review Tool and the internal Trust Datix 
red flags.  All deaths reported through the Incident Reporting and 
Investigation Policy and Procedure (Datix) continue to be reviewed.

1 National Guidance on Learning from Deaths.  National Quality Board.  March 2017
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3. Data Summary of all Deaths

Note that inpatients and learning disability (LD) data is based upon whether the 
patient has an open inpatient or LD referral at time of death. The table below outlines 
information for 1 April 2021 to 25 March 2022.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Total Deaths 
Per Month 144 144 154 174 168 174 145 175 191 214 153 145

LD Referral 
Deaths 3 2 1 0 3 4 1 2 3 4 3 0
Correct as of 30 March 2022

From 1 April 2021 to 25 March 2022, the Trust received 1981 death notifications of 
patients who have been in contact with our services.

Of these deaths 980 patients were male, 1001 female, 1494 were white British and 
26 Asian/Asian British Pakistani. The youngest age was 0 years, the oldest age 
recorded was 102.
The Trust has reported 26 Learning Disability deaths in the reporting timeframe and 
death of one patient with a diagnosis of autism 

4. Review of Deaths 

Only deaths which meet the criteria below are reported through the Trust incident 
reporting system (Datix) and these are also reviewed using the process of the 
Untoward Incident Reporting and Investigation Policy and Procedure; any patient 
open to services within the last six months who has died, and meets the following:

 Homicide – perpetrator or victim
 Domestic homicide - perpetrator or victim 
 Suicide/self-inflicted death, or suspected suicide
 Death following overdose
 Death whilst an inpatient

Total number of Deaths from 1 April 2021 to 25 
March 2022 reported on Datix

167 “Unexpected deaths”; 

7 COVID deaths

38 “Suspected deaths” 

14 “Expected - end of life pathway”)

NB some expected deaths have been rejected so 
these incidents are not included in the above 
figure

2 inpatient deaths

3 patients died whilst on leave from an acute 
inpatient ward

Incidents assigned for a review 176 incidents assigned to the operational incident 
group 

5 did not meet the requirement 

9 incidents are to be confirmed 
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 Death of an inpatient who died within 30 days of discharge from a DHCFT 
hospital 

 Death following an inpatient transfer to acute hospital  
 Death of patient on a Section of the Mental Health Act or Deprivation of 

Liberty Safeguards (DoLs) authorisation
 Death of patient following absconsion from an inpatient unit
 Death following  a physical restraint 
 Death of a patient with a learning disability 
 Death of a patient where there has been a complaint by family/carer the 

Ombudsman, or where staff have raised a significant concern about the 
quality of care provision 

 Death of a child (this will also be subject to scrutiny by the Child Death 
Overview Panel) 

 Death of a patient open to safeguarding procedures at the time of death, 
which could be related to the death

 Death of a patient with historical safeguarding concerns, which could be 
related to the death

 Death where a previous Coroners Regulation 28 has been issued
 Death of a staff member whilst on duty
 Death of a child under the age of 18 of a current or previous service user who 

has died in suspicious circumstances 
 Where an external organisation has highlighted concerns following the death 

of a patient whether they were open to the Trust at time of death or not.
 Death of a patient with Autism 
 Death of a patients who had a diagnosis of psychosis within the last episode 

of care

The last two red flags have been added to ensure that the Trust meets the Learning 
from Deaths guidance and recent changes to the LEDER reporting requiement of 
patients who have a diagnosis of autism. 

5. Learning from Deaths Procedure

The mortality team, as well as reviewing identified deaths against the ‘red flags’ 
outlined in the Royal College of Psychiatrists Care Review Tool also review deaths 
against locally defined red flags. 

From 24 June 2020 these locally defined red flags were:

 Patient taking an anti-psychotic medication 
 Death of a patient with a learning disability
 Patients with chronic pain
 Patients only open to outpatient services
 Patients with COVID19 (this is a temporary flag)

From 5 August 2021 these locally defined red flags were:

 Patient diagnosed with a severe mental illness
 Patient only seen as outpatient 
 Patient with long term physical condition
 Patient with long term chronic pain 
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Over the last 12 months the Patient Safety Team with support from NHSE Patient 
Safety team have been considering the current Trust identified Mortality red flags 
against the red flags identified in the Royal College of Psychiatrists Care Review 
Tool for mortality reviews.  This tool was developed following the publication of the 
Learning from Deaths Guidance for Mental Health Trusts to use when undertaking 
mortality reviews.  It has become clear that the Trust has overcommitted its 
resources in this area and a redesign of the Mortality (learning from deaths) process 
was required. 

The red flags identified within the Care Review Tool were already met under the 
Trust Incident review process with the exception of psychosis within the last episode 
of care which has now been added as a Datix red flag. 

The mandatory Flags for review under the Royal College of Psychiatrists Care 
Review Tool for mortality reviews are:

 All patients where family, carers or staff have raised concerns about the care 
provided

 All patients with a diagnosis of psychosis or eating disorders during their last 
episode of care, who were under the care of services at the time of their death 
or have been discharged within 6 months prior to their death

 All patients who were an in-patient in a mental health unit at the time of death 
or who had been discharged from in-patient care within the last month

 All patients who were under a Crisis Resolution and Home Treatment Team (or 
equivalent) at the time of death. 

Those patient deaths which meet these ‘red flag’ criteria above should be subject to a 
review process if they are not already under the Incident process. At the stage of 
determining if a death meets the criteria for reporting as an incident, teams are 
required to review all deaths against the Trust Incident ‘Red Flags’.  

A form is currently under development based on the section 1 of the Royal College 
of Psychiatrists Care Review Tool for Mortality Reviews which will sit within the 
Electronic Patient Record which confirms the consideration against the identified 
mandatory red flags.  It is important to note that clinical teams already assess each 
death when determining if a DATIX incident is required.  This will release capacity 
within the Patient Safety team and allow for greater return on the Case Record 
Review process. 

For the period 1 April 2021 to 25 March 2022, the Mortality Review Group reviewed 
77 deaths through a Stage 2 Case Note Review.  These reviews were undertaken by 
a multi-disciplinary team and it was established that of the 77 deaths reviewed, 0 
were not due to problems in care. Unfortunately, 34 sessions did not take place due 
to lack of medic availability and 7 sessions did not take place due to nurse 
availability.  Unavailability of medics to attend these meetings remains a recurring 
problem. 
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6. Analysis of Data

6.1 Analysis of deaths per notification system since 1 April 2021 to 25 
March 2022
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Total Deaths by System

System Number of Deaths
IAPT 25
SystmOne 756
PARIS 1200
Grand Total 1981

The data above shows the total number of deaths reported by each notification 
system. The majority of death notifications were predominately pulled from PARIS. 
This clinical record system is aligned to our largest population of patients and a 
population at greatest risk of death due to the proportion of older people in our care.  

From the 1 April 2021 to 25 March 2022 there have been 7 deaths reported where 
the patient tested positive for COVID-19. Of these deaths 6 patients were male and 1 
female.  5 males and 1 female were from a White British background and 1 male 
was from a British Pakistani background.
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6.2 Deaths by Gender 

The data below shows the total number of deaths by gender 1 April 2021 to 25 
March 2022.  There is very little variation between male and female deaths; 1001 
female deaths were reported compared to 980 males. 

 

1001

980

Female Male
965

970

975

980

985

990

995

1000

1005

Total Deaths by Gender

Gender Number of Deaths
Male 980
Female 1001
Grand Total 1981

6.3 Death by Age Group 

The youngest age was classed as 0, and the oldest age was 102 years. Most deaths 
occurred within the 85 to 89 age groups (indicated by the star).

 0 5 1013151719222426283032343638404244464850525456586062646668707274767880828486889092949698100
0

10

20

30

40

50

60

70

80

90

100

Total Deaths by Age

Page 8 of 1210. Learning from Deaths Mortality Annual Report 2021-22.docx



6.4 Learning Disability Deaths (LD) 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
LD Deaths 3 2 1 0 3 4 1 2 3 4 3 0
Autism n/a n/a n/a n/a n/a n/a n/a n/a n/a 0 0 1

The Trust reviews all deaths relating to patients diagnosed with a Learning Disability. 
The Trust also currently sends all Learning Disability deaths that have been reported 
through the Datix system to the Learning Disabilities Mortality Review (LeDeR) 
programme. Following a meeting with the Commissioning Manager for Learning 
Disabilities and Autism, further information has been made available, 13 patients 
who were referred for LeDer have had reviews and feedback has been made 
available. This will be shared with the teams and in the Mortality Review Group.
 
From 1 January 2022 the Trust has been required to report any death of a patient 
with autism  to date one patient has been referred. 

During 1 April 2021 to 25 March 2022, the Trust has recorded 26 Learning Disability 
deaths. The Trust now receives a quarterly update from LeDeR which highlights 
national good practice and identified learning; this is shared in the Mortality monthly 
meeting.

6.5 Death by Ethnicity 

White British is the highest recorded ethnicity group with 1,494 recorded deaths, 255 
deaths had no recorded ethnicity assigned, and 15 people did not state their ethnicity. 
The chart below outlines all ethnicity groups.

Ethnicity Number of Deaths
Asian or Asian British - Bangladeshi 1
Black or Black British - any other Black background 1
Asian or Asian British - any other Asian background 1
British 1
Mixed - White and Black African 1
Any other Black background 1
Indian 2
Mixed - White and Asian 2
Mixed - White and Black Caribbean 3
Black or Black British - African 4
Black or Black British - Caribbean 6
Mixed - any other mixed background 8
Asian or Asian British - Pakistani 11
Asian or Asian British - Indian 11
Not stated 15
White - Irish 15
White - any other White background 45
Other Ethnic Groups - any other ethnic group 104
Not known 255
White - British 1494
Grand Total 1981
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6.6 Death by Religion 

Christianity is the highest recorded religion group with 414 recorded deaths, 1097 
deaths had no recorded religion assigned and 12 people refused to state their 
religion. The chart below outlines all religion groups.

Religion Number of Deaths
Jewish 1
Anglican 1
Mixed religion 1
Humanist 1
Quaker religion 1
Islam 1
Christian Scientist religious 1
Not religious - old code 1
Spiritualist 1
Orthodox Christian religion 1
Congregationalist religion 1
Pagan 1
Catholic religion 1
Protestant 1
Hindu 2
Greek Orthodox 2
Atheist movement 2
Christian religion 2
Church of Scotland 2
Baptist 3
Not stated 3
Religion NOS 3
Buddhist 3
Atheist 4
Jehovah's Witness 4
Nonconformist 5
Catholic: not Roman Catholic 5
Sikh 5
Patient religion unknown 6
Religion (other Not Listed) 6
None 7
Muslim 8
Not given patient refused 12
Methodist 21
Roman Catholic 29
Church of England, follower of 59
Not religious 112
Unknown 141
Church of England 151
Christian 414
Blank 956
Grand Total 1981
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6.7 Death by Sexual Orientation 

Heterosexual or straight is the highest recorded sexual orientation group with 586 
recorded deaths. 1,334 have no recorded information available. The chart below 
outlines all sexual orientation groups.

Sexual Orientation Number of Deaths
Person asked and does not know 1
Sexual orientation unknown 1
Person declined to disclose 1
Bi-sexual 2
Homosexual 2
Gay or lesbian 4
Not appropriate to ask 10
Sexual orientation not given - patient refused 10
Not stated (declined) 14
Unknown 16
Heterosexual 279
Heterosexual or straight 307
(blank) 1334
Grand Total 1981

6.8 Death by Disability 

The table below details the top 6 categories by disability. Gross motor disability was 
the highest recorded disability group with 63 recorded deaths. 

Disability Number of Deaths
Learning Disability 16
Other 18
Physical Disability 19
Behaviour and Emotional 35
Intellectual Functioning Disability 43
Gross Motor Disability 63

There were a total of 377 deaths with a disability assigned and the remainder 1604 
were blank (had no assigned disability).

7. Recommendations and Learning

Below are examples of the recommendations that have been undertaken following 
the review of deaths. These recommendations are monitored by the Patient Safety 
Team and are allocated to a specific team, and individuals to be completed. This is 
not an exhaustive list.

 Pathway development in relation to the Crisis team and Hope and Resilience 
hub to improve discharge, information sharing and communication.  
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 The transition of the electronic patient record system from PARIS to 
SystmOne should be supported by: Clinical standards for risk assessment, 
formulation and mitigation. A Standard Operating Procedure to demonstrate 
how these standards should be applied and recorded in practice.  A training 
package to inform and support staff in the application of these standards in 
practice.  A single, accessible place on the EPR in which the assessment, 
formulation and mitigation of risk is recorded.  A corresponding governance 
process.

 To develop guidance and procedure for managing the transfer of patients 
from Acute hospitals to Mental Health hospitals who are physically unwell 
through the review of the Trust Discharge Transitions Transfers and Leave 
Policy.

 Development of suitable alternative community providers or emergency 
accommodation for service users with a learning disability leading to reduce 
admissions to acute psychiatric units.

 A learning event to be undertaken to support and enhance medic knowledge 
and learning in relation to hyponatraemia. This event should be undertaken 
jointly with an Endocrinologist and be presented through the current Doctors 
training programme.

 The Trust to develop a process with partner agency (Social Care) for multi-
disciplinary meetings to be held more frequently between services when 
patients have moved to new residential placement to ensure the care provider 
and patient has effective support during this transition.
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 10 May 2022

National NHS Staff Survey Results 2021

Purpose of Report

The purpose of this paper is to update the Trust Board on the NHS Staff Survey – NHS 
England results, which show our position based on the 2021 all staff survey.

Executive Summary

This report for Derbyshire Healthcare NHS Foundation Trust contains results for 
themes and questions from the 2021 NHS Staff Survey.

The 2021 results within each theme and question are presented in the context of 
the best, average and worst results for similar organisations where appropriate. 
In line with the commitment in the 2020/21 People Plan, for 2021 the annual NHS 
Staff Survey has been redeveloped to align with the People Promise.  First 
published in July 2020 as part of People Plan 2020/21: action for us all, the People 
Promise sets out in the words of our NHS people what we can expect from our 
leaders and from each other to make the NHS the workplace where people want to 
stay, to stay well, and where others want to join us. The people best placed to say 
when progress has been made towards achieving this are our NHS people. To 
track this, the People Promise has been integrated with the annual national NHS 
Staff Survey from 2021 to ensure colleagues’ voices are heard.

The results are presented against the 7 areas of the NHS ‘People Promise’, with 
additional feedback for staff engagement and morale. 

Key information: 
 Derbyshire Healthcare NHS Foundation Trust is within the Combined 

Mental Health / Learning Disability and Community Trusts benchmarking 
group  

 There are 51 organisations in this benchmarking group 

Strategic Considerations 

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

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

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

Assurances
From the 2021 NHS Staff Survey NHS England results we can see that: 

 We are above average in all of the 9 themes when benchmarking against 
the 51 other Combined Mental Health/Learning Disability and Community 
Trusts for the 2021 NHS Staff Survey

 We are top in three of the themes across all of the 51 other trusts
 Regionally and across Derbyshire we remain one of the top trusts across all 

themes

Consultation
 To date high level results have been shared with the Executives at the 

Executive Leadership Team meeting. 

 All information on our NHS Staff Survey results has been shared via the key 
Trust channels including a one page summary document, with appropriate 
stakeholders and governors now the embargo has been lifted on 30 March.

Governance or Legal Issues
 CQC analyse the NHS Staff Survey results

 Staff FFT questions are reported and benchmarked nationally.

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

Below is a summary of the equality-related impacts of the report:
 All staff are given the opportunity to complete the NHS Staff Survey every 

year 
 We have raised nationally, and this has been recognised, the gap in a 

survey to the temporary workforce who are a key part of Derbyshire 
Healthcare 

 Our NHS Staff Survey results are be broken down by protected 
characteristics and further analysis is done by the Equality, Diversity and 
Inclusion Team in conjunction with all Staff Network Groups once all of this 
data has been received 
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Recommendations
The Board of Directors is requested to receive and review the 2021 NHS Staff 
Survey – NHS England results. 
It is recommended that significant assurance should be given at this point based 
on:

 the consistent response rate, during another challenging year 
 we are above average in all themes and top in three

Once all reports are received, including free text comments the final focus areas 
will be confirmed and reporting via the People and Culture Committee with 
ongoing tracking of delivery against focus areas.

Report presented by: Jaki Lowe
Director of People and Inclusion

Report prepared by: Rebecca Oakley
Acting Deputy Director of People and Inclusion 
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2021 NHS National Staff Survey Results 

Introduction

This report for Derbyshire Healthcare NHS Foundation Trust contains results for 
themes and questions from the 2021 NHS Staff Survey. 

In line with the commitment in the 2020/21 People Plan, for 2021 the annual NHS 
Staff Survey has been redeveloped to align with the People Promise.

First published in July 2020 as part of People Plan 2020/21: action for us all, the 
People Promise sets out in the words of our NHS people what we can expect from 
our leaders and from each other to make the NHS the workplace where people want 
to stay, to stay well, and where others want to join us. The people best placed to say 
when progress has been made towards achieving this are our NHS people. To track 
this, the People Promise has been integrated with the annual national NHS Staff 
Survey from 2021 to ensure colleagues’ voices are heard.

This means that it is not possible for all questions to provide historical data.  To align 
to the NHS People Promise; 32 new questions have been added and others 
removed.

In addition to the survey structure and questions the eligibility criteria was extended 
to provide the opportunity for the following groups of staff to take part for the first 
time:

· Staff on long term sickness absence of more than 90 days

· Staff who have been on secondment at an organisation for more than 12 months

There is a recognition that bank staff are currently excluded from the survey and 
NHS England have announced plans to include in next year’s survey.
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