


Derbyshire Healthcare NHS

NHS Foundation Trust

NOTICE OF BOARD MEETING
WEDNESDAY 27 APRIL 2016
TO COMMENCE AT 1.00 PM IN THE CONFERENCE ROOMS A & B,
RESEARCH & DEVELOPMENT CENTRE, KINGSWAY, DERBY DE22 3LZ

. Enc Discussion
Time | AGENDA Ref led by
1. 1:00 | Chairman’s Welcome and Opening Remarks - Richard Gregory
2. 1:05 | Service Receiver Story — Mr Grundy’s Group Richard Gregory
3. 1:30 | Apologies for Absence - Richard Gregory
Declarations of Interest
4. 1:30 | Minutes of Board of Directors meeting held on 30 March 2016 A Richard Gregory
5. 1:35 | Matters arising — Actions Matrix B Richard Gregory
6. 1:40 | Chairman’s Verbal Update - Richard Gregory
7. 1:50 Acting Chief Executive’s Report Ifti Majid
STRATEGY AND GOVERNANCE
8. 2:00 | Governance Improvement Action Plan and Delivery Framework D Mark Powell
9. 2:10 | Monitor Compliance Return E Claire Wright
10.| 2:20 | Information Governance Update F Carolyn Gilby
11.| 2:30 | Staff Survey Results and Action Plan G Jayne Storey
12.| 2:45 | Annual Review of Register of Interests H Sam Harrison
3:00BREAK
13.| 3:15 | Clinical Audit - Research and Development deep dive I John Sykes
14.| 3:45 | Board Committee Escalations:
- Quality Committee ratified minutes of meeting held 10 March
- People & Culture Committee — ratified minutes of meeting held 17 March
- Audit Committee — draft minutes meeting held 16 March J Committee Chairs
- Mental Health Act Committee — draft minutes meeting held 30 March
- Quality Committee Assurance Summary of meeting held 14 April
- Safeguarding Committee Assurance Summary of meeting held 15 April
- People & Culture Committee Assurance Summary of meeting held 20 April
QUALITY GOVERNANCE
15.] 3:55 | Position Statement on Quality | K | carolyn Green
OPERATIONAL PERFORMANCE
16. Carolyn Gilby
4:05 | Integrated Performance and Activity Report L Claire Wright
Jayne Storey
CLOSING MATTERS
17.| 3:40 | Identification of any issues arising from the meeting for inclusion or updating in - Richard Gregory
the Board Assurance Framework
18.| 3:50 | 2016/17 Board Forward Plan M Sam Harrison

Questions that are applicable to the agenda, and at the Chairman’s discretion, can be sent by email to the Board
Secretary up to 48 hours prior to the meeting and a response will be provided by the Board at the meeting.

Email: sue.turner2@derbyshcft.nhs.uk

The Chairman 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 is to be held on 25 May 2016, at 1.00 pm in Conference Rooms A & B,

Centre for Research and Development, Kingsway, Derby DE22 3LZ

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 Chairman'’s discretion.



mailto:sue.turner2@derbyshcft.nhs.uk

DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST

MINUTES OF A MEETING OF THE BOARD OF DIRECTORS

Held in Conference Rooms A&B
Research & Development Centre, Kingsway, Derby DE22 3LZ

Wednesday 30 March 2016

MEETING HELD IN PUBLIC

Commenced: 1pm Closed: 4.20pm
PRESENT: Richard Gregory Interim Chairman
Jim Dixon Deputy Chair and Non-Executive Director
Caroline Maley Senior Independent Director
Maura Teager Non-Executive Director
Tony Smith Non-Executive Director
Ifti Majid Acting Chief Executive
Claire Wright Executive Director of Finance
Carolyn Green Director of Nursing and Patient Experience
Dr John Sykes Executive Medical Director
Carolyn Gilby Acting Director of Operations
Jayne Storey Director of Workforce OD & Culture
Jenna Davies Interim Director of Corporate & Legal Affairs
IN ATTENDANCE: Richard Eaton Communications Manager
Sue Turner Board Secretary and Minute Taker
APOLOGIES: Phil Harris Non-Executive Director
Mark Powell Director of Business Development & Marketing
VISITORS: John Morrissey Lead Governor
Carole Riley Member of the Public
Winston Samuels Member of the Public
DHCFT INTERIM CHAIRMAN'S WELCOME, OPENING REMARKS AND APOLOGIES
2016/034
The Interim Chairman, Richard Gregory, opened the meeting by welcoming all present.
Declarations of interest were declared by Maura Teager and Ifti Majid in respect of the
Yates report provided in the agenda pack for information.
DHCFT SERVICE RECEIVER STORY — EARLY INTERVENTION AND THE INTERNSHIP
2016/035 | PROGRAMME

Richard Gregory and the Board welcomed service receiver Michael who was
accompanied by Joanne Downing, Volunteer Manager Occupational Therapist and
introduced by Bev Green, Release and Time to Care Lead and Divisional Nurse for the
North Campus.

Michael explained that he had been suffering from anxiety and depression and was
referred by his GP to the Early Intervention Team. He is well now and has been involved
in the Trust's internship scheme since October. Michael is particularly interested in IT




and has worked well with the IT team. He has also worked as an administrator for ward
managers recording training and qualifications and has carried out other administrative
work. Michael described the support and guidance he has received from the internship
team as very reassuring. Everyone he has worked with has been very welcoming and
helpful. He was particularly impressed with the encouragement he received while
working with Peter Charlton and the IT team and he found it extremely rewarding
knowing the support he offered benefitted the IT team and other areas within the Trust.
Michael also felt working within the internship programme gave him the confidence to
learn to drive which has been very beneficial with his daily commute from Chesterfield.

The internship scheme supports people and helps them get back into work. This is a
new programme for the Trust and Joanne Downing is supporting Michael through his
internship and looking at sourcing external areas for him to move into. She has also
helped Michael with ideas for the future and he is hoping to progress to another
placement in a technical role and is looking forward to getting back into full time work.

Joanne Downing explained that the internship scheme works alongside the early
intervention team and she would like to see the programme expanded as more work
needs to be done in house to help and support other service receivers. She would also
like to involve other organisations and businesses to help with this initiative. Richard
Gregory agreed the internship programme could have more potential and suggested that
organisations such as the Princes’ Trust and Business in the Community could be
approached for support.

Occupational therapy intervention supports Michael and organises his work-based
placements and provides him with contacts externally and internally. Each individual
coming through the internship scheme has their skills mapped and these are matched
with different functions. Michael has been impressed with the structure of the programme
which has given him the opportunity to acquire new skills. The programme has also
helped him integrate back into society and has given him the opportunity to enjoy mixing
with people again and has given him a purpose in life. Essentially the most important
thing about the internship scheme has been the people he has worked with who have
helped him and made him feel confident to get back into work and he would now like to
move onto something more challenging. Richard Gregory recommended to Michael that
he should update his CV to mention that he presented his story very articulately and
eloquently he would be happy to offer him further support and encouragement.

The Board gave thanks to Michael for agreeing to tell his story and commended the way
he presented his experience of the internship programme so articulately which allowed
the Board to hear at first hand the service this new initiative provides.

RESOLVED: The Board of Directors expressed thanks to Michael for sharing his
inspiring story and appreciated the opportunity to hear at first hand the services
the Trust has to offer.

DHCFT MINUTES OF THE MEETING DATED 24 FEBRUARY 2016
2016/036
The minutes of the meeting, dated 24 February were accepted and agreed.
DHCFT MATTERS ARISING AND ACTIONS MATRIX
2016/037

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

DCHFT 2016/005 Industrial Action: John Sykes, Medical Director, informed the Board
of plans to provide bank holiday emergency cover for industrial action due to take place
in early April. This cover had worked well on the previous occasions of industrial action
and he was pleased to report that waiting times have been holding up well. A total walk




out planned for the end of April is unprecedented and contingency plans will be
discussed at the Executive Leadership Team as to how the Trust would continue to
support junior doctors and improve the balance between staff morale/satisfaction and
patient care.

DHCFT
2016/038

CHAIRMAN'S VERBAL REPORT

Richard Gregory updated the Board on developments made in the last month.

I.  The Trust is looking to immediately recruit two Non-Executive Directors (NEDS) to
replace Tony Smith and Phil Harris who has recently tendered his resignation and
another to undertake a six month handover with Maura Teager before she retires
in March 2017. A paper will be submitted to the Council of Governors
Nominations Committee seeking their approval to appoint an agency to search for
three high performing NEDs. The Nominations Committee would also receive
details of the NEDs’ new appraisal process and governors would be invited to
forward comments into their forthcoming appraisals.

II.  Richard Gregory had recently met with Steve Lloyd of the Hardwick Clinical
Commissioning Group and discussed holding a “Board to Board” meeting. This
was seen as a positive intervention and Ifti Majid will work with Andy Gregory
Chief Officer, Hardwick Clinical Commissioning Group, to take this initiative
forward.

lll.  Richard Gregory, Ifti Majid and Lead Governor, John Morrissey met local MP
Pauline Latham to discuss her concerns regarding the ET and the improvement
actions the Trust is undertaking. A programme of further meetings with MPs is
being developed which the Lead Governor would be included in.

IV. A regular programme of meetings has been scheduled between the Lead
Governor and Richard Gregory to discuss subjects to be presented at Council of
Governor meetings. Agenda items for these meetings would also be designed to
enable governors to provide feedback on the Trust’s services.

V.  Chief Constable of Derbyshire Police had written to Richard Gregory declining the
invitation to be represented on the Council of Governors as they considered this
would this would be a conflict of interest but stressed they wanted to work in
partnership.

RESOLVED: The Board of Directors noted the Interim Chairman’s verbal update.

DHCFT
2016/039

ACTING CHIEF EXECUTIVE'S REPORT

Ifti Majid’'s report provided 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 also
updated the Board on feedback from external stakeholders such as our commissioners
and Trust staff.

Ifti Majid drew attention to the Quarter 3 performance figures released by Monitor for the
NHS which gave a perspective of the pressure the Trust was under to maintain its service
levels.

Ifti Majid explained that he had included a narrative of the visits made to service centres
by Executive Directors is how a regular feature of Ifti Majid’s report and provides visibility
of themes emerging and resulting actions. These visits also provide staff with the
opportunity to raise any concerns and are seen as a positive move forward.




Slides setting out the draft governance arrangements for developing the Derbyshire
Sustainability and Transformation Plan (STP) were contained in Ifti Majid’s report and
clearly showed the principles of the plan. He hoped that the Board was comfortable with
the outline of the governance structure of this comprehensive governance system.
Richard Gregory emphasised the need for governance to be kept up to date and
requested that these STP Plan be provided to the Lead Governor and be included as a
standing item on the Council of Governors’ agenda. Ifti Majid to send this to John
Morrissey so he can answer any questions he might have.

Ifti Majid asked Executive Directors to devise boundaries for the STP Plan within the
governance framework and proposed this be progressed within the Executive Leadership
Team meetings. He also asked Jenna Davies to devise a process for delegated
authority.

ACTION: Ifti Majid to forward the STP Plan to John Morrissey, Lead Governor.

ACTION: Derbyshire Sustainability and Transformation Plan to be a standing item
on the agenda for Council of Governor meetings.

ACTION: Jenna Davies to devise a process for delegated authority with the
governance framework for the STP plan.

RESOLVED: The Board of Directors noted the contents of the Acting Chief
Executive’s report

DHCFT
2016/040

POSITION STATEMENT ON QUALITY

The Position Statement on Quality provided the Board with an update on the continuing
work to improve the quality of services provided in line with the Trust's Strategy, Quality
Strategy and Framework and strategic objectives.

This paper outlined the Trust’s position in terms of the quality of its service since the last
Board meeting.

Revised reporting of the risk register on the top 6 operational risks on the Trust wide risk
register was discussed and it was agreed that these risks will be examined to ensure they
are explicitly linked to the Board Assurance Framework.

Attention was drawn to a letter the Trust had received from the police setting out the
importance of the “National Initiative” of “Child Rescue Alerts” (CRA) and requested that
Trust Boards agree to provide telephone numbers of the Trust’'s publically owned mobile
telephone numbers to the National Crime Agency (NCA). The Board considered the
information governance guidance involved and agreed to support this important initiative
and proposed that the pro-forma issued to staff when they take possession of a Trust
mobile phone includes a narrative setting out this agreement with the NCA. A
communication outlining the CRA system will also be issued to all staff.

ACTION: Pro-forma issued to staff when they take possession of a Trust mobile
phone will be adapted to include a narrative clearly setting out the agreement for
National Crime Agency (NCA) to be provided with the mobile phone number for the
purpose of child rescue alerts and a communication outlining this initiative will be
issued to all staff.

RESOLVED: The Board of Directors:
1) Noted the Quality Position Statement Dashboard and trends.
2) Scrutinised the current position




DHCFT
2016/041

INTEGRATED PERFORMANCE AND ACTIVITY REPORT

This paper provided the Trust Board with an integrated overview of performance as at the
end of February 2016 with regard to workforce, finance and operational delivery and will
evolve to also include Quality performance indicators.

Discussions centred around the Workforce Dashboard of the report, especially regarding
staff vacancies that are difficult to fill. Completion of staff appraisals was shown as a
challenge and this would be followed up through the People and Culture Committee. The
Workforce Dashboard was seen as providing the type of data that will drive focus and
activity. Jayne Storey pointed out that Grievances/dignity at work benchmarking will be
looked at as part of the development of the People Strategy and will be the subject of a
report that will be produced for the Board at a future date. The dashboard showed that
compulsory training is improving and it was noted that compliance with ILS training has
been given recent attention at the Quality Committee.

The report’s balance between narrative and graph was seen to work well and the level of
detail was seen as a positive improvement by Non-Executive Directors. It was thought
that an improvement could be made if there was a page of narrative triangulating the
common themes cross referenced from each section of the report to show parallels. The
Board noted that the Quality Account dashboard will be phased into the report from April.
Phase one will be received at the April Board meeting and phase two in June.

RESOLVED: The Board of Directors:

1) Considered the content of the paper and was assured on the current
performance across the areas presented.

2) Considered the format of the report and discussed minor changes for
subsequent iterations.

DHCFT
2016/042

MONITOR PLAN 2016/17

This paper set out the Trusts Final Operational Plan for submission to Monitor on the
11 April 2016. The plan forms part of the Annual Planning Review (APR) process set out
by Monitor and was an updated version from drafts seen at previous meetings and also
contained the publishable version required as part of the submission. This plan had also
been discussed at the meeting of the Council of Governors on 15 March.

The Board was asked to select the statement to be applied as part of the self-certification
process of the submission and confirmed continuity of services condition 7 - Availability of
Resources la as the preferred statement “After making enquiries the Directors of the
Licensee have a reasonable expectation that the Licensee will have the Required
Resources available to it after taking account distributions which might reasonably be
expected to be declared or paid for the period of 12 months referred to in this certificate.”

The Board discussed the Cost Improvement Programme (CIP) which is underpinned by a
Quality Impact Assessment process and agreed the need for Chair's Action to sign off the
final CIP plan. Richard Gregory confirmed that with the exception of CIP reporting, the
Board was comfortable in approving the plan and agreed that Claire Wright would
progress the Chair's Action for CIP and final sign off of the 2016/17 Operational Plan
through the Executive Leadership Team.

RESOLVED: The Board of Directors:

1. Reviewed the key changes made to the 2016/17 Operational Plan

2. Sought assurance that the 2016/17 Operational Plan is aligned with the Trust’s
Strategy

3. Discussed and agreed the Board's response to the declarations for
sustainability and resilience

4. Approved the content of the plan and delegated sign off of the final version of

7




the plan to the Executive Leadership Team (ELT) Meeting in order to take into
account feedback on the draft plan from Monitor sent in the letter dated
24 March and any last minute alterations before the submission deadline of 11
April.

DHCFT
2016/043

BOARD ASSURANCE FRAMEWORK UPDATE

The Board Assurance Framework (BAF) is a high level report which enables the Board of
Directors to demonstrate how it has identified and met its assurance needs, focused on
the delivery of its objectives, and subsequent principal risks. The BAF provides a central
basis to support the Board’'s disclosure requirements with regard to the Annual
Governance Statement (AGS), which the Chief Executive signs on behalf of the Board of
Directors, as part of the statutory accounts and annual report.

This report included the first formal presentation of the Board Assurance Framework to
the Board for 2016/17 and the final presentation of the Board Assurance Framework for
2015/16 and was duly approved.

During 2015/16 the BAF was presented and considered by the Audit Committee and
Board three times during the year. For 2016/17 the Board agreed for the Audit
Committee and Board to receive the BAF four times during the year, in line with Monitor’s
governance guidance.

The Board also agreed that for 2016/17 all high level risks contained within the BAF
would be scrutinised in detail by the Audit Committee. This would ensure that the Audit
Committee has complete oversight of assurance of high level risks contained in the BAF.
It was noted that the Governance Improvement Action Plan will cover the scheme of
delegation governing the risks associated with the Board’s sub-committees and the
forward plan for each committee will be adapted by the executive leads to accommodate
any delegation of associated BAF risks.

ACTION: Scheme of delegation governing risks will be captured in the Board sub-
committee forward plans by the executive lead for each committee.

ACTION: Board Forward Plan to reflect BAF updates received by the Board four
times a year (March, July, October, January and March 2017).

RESOLVED: The Board of Directors:

1) Approved the first issue of the BAF for 2016/17 and the final issue of the BAF
for 2015/16.

2) Agreed for the Audit Committee and Board to receive updates on the 2016/17
BAF four times a year in March 2016, July 2016, October 2016, January 2017
and March 2017.

DHCFT
2016/044

GOVERNANCE IMPROVEMENT ACTION PLAN AND DELIVERY FRAMEWORK

This paper set out the arrangements by which the Trust's Board will be assured that the
Governance Improvement Action Plan (GIAP) is systematically implemented, delivering
the agreed key outcomes so that it is able to demonstrate to all key stakeholders that the
required governance improvements have been made. The paper also describes how the
Governance and Delivery Framework will operate, identifying key roles and
responsibilities and the requirement being placed on the governance structure that
currently exists within the Trust.

The GIAP was submitted to Monitor on 17 March and the Board noted that no feedback
had yet been received on its contents.




Assurance mechanisms have been put in place to ensure delivery of GIAP. In addition, a
full time Governance Improvement Programme Manager will be assigned to enable
actions to be completed on time to the expected standard and will report to a responsible
director who will work on behalf of the Board to provide oversight, leadership,
transparency, reporting and programme delivery arrangements, as well as holding to
account those who are required to deliver the key tasks set out within the GIAP.

RESOLVED: The Board of Directors approved the Governance Improvement
Action Plan.

DHCFT
2016/045

STRATEGY UPDATE

The Board of Directors has committed to developing a new Trust Strategy. This report
provided the Board of Directors with a brief update on progress to date, through the
prioritise element of the Monitor toolkit. It also provided an update on stakeholder
engagement and next steps. Board members were assured that the agreed timeline for
strategy development continues to be met, although the timeframe for delivery remains
challenging.

It was noted that a composite draft strategy was shared with the Council of Governors on
15 March. The final strategy would be presented to the Council of Governors at their
next meeting on 1 June and to the Board on 25 June for joint approval of the strategy.

ACTION: Approval of the draft Trust Strategy to be an agenda item for the June
Board meeting.

RESOLVED: The Board of Directors noted the content of the Strategy
Development Update.

DHCFT
2016/046

BOARD DEVELOPMENT PROGRAMME

The Board Development Programme was tabled at the meeting which supported the
recommendations contained in the Deloitte report and the Yates investigation report and
has been discussed within the Executive Leadership Team. It was understood that as
the year progresses the programme will be aligned with how the organisation is moving
forward in the delivery of the Governance Improvement Action Plan (GIAP).

The Board approved the first draft of the Board Development Programme and agreed
that Non-Executive Director Chairs of the Board Committees and Board Members would
forward any further comments or additions they wish to be made to Jenna Davies outside
of the meeting.

RESOLVED: The Board of Directors approved the first version of the Board
Development Programme.

DHCFT
2016/047

BOARD COMMITTEE ESCALATIONS

Committee chairs escalated to the Board matters of interest and note from recent
meetings:

I.  Quality Committee: The Chair of the Quality Committee, Maura Teager,
escalated to the Board the effect of patients being admitted having taken NPS
substances (legal highs) and the impact this was having on bed management,
patient and staff safety. She also raised the matter that the JNCC (Joint
Negotiating Consultative Committee) had been unable to agree changes to the
Induction Policy and this issue had been escalated to the People and Culture
Committee. In addition, Maura Teager commended the development of the
Dementia Strategy and the services of the dementia team.




The high level of apologies received at the March meeting was a matter for
concern, although the committee remained quorate. The impact of providing a
high secure service for a patient and the effect this had on staff and the
environment was discussed at the meeting and Maura Teager recommended that
the Board extend their thanks to the front line team who cared for this patient
under very exceptional circumstances. The complexity of using paper and
electronic records in care planning was escalated to the Board as an area of
concern as a shared understanding of this operational risk is required. Carolyn
Gilby wished to assure Maura Teager that the EPR (Electronic Patient Record)
Board were aware of this issue and processes were being worked through to
improve the system. Information sharing by the police was raised with the Board
as an issue as the police are reluctant to release forensic history of individuals
being cared for by the Trust. It was agreed that John Sykes, Medical Director, will
work with the Trust’s Health and Safety Manager and draft a letter to the police in
order to expose the problem and high level discussions would be held with the
police in order to improve the sharing of information.

Audit Committee: Caroline Maley, Chair of the Audit Committee reported that a
very positive meeting of the committee was held on 16 March. The committee
had its first sight of the draft annual report, draft annual governance statement
and external audit plan and a long discussion took place around the external audit
value for money report. Caroline Maley was pleased to inform the Board that the
annual counter fraud report contained no issues to be concerned about and she
commended the way the counter fraud organisation controls fraud. Clinical audit
progress was seen as a concern by both the Audit Committee and Quality
Committee and it was recommended that a deep dive on the capacity of the
clinical audit team takes place at the Quality Committee.

People & Culture Committee: The People & Culture Committee held its first
meeting in February when the terms of reference and governance and people
issues were addressed. The second meeting was held on 17 March and was
chaired by Maura Teager in the absence of the Interim Chair, Richard Gregory
when compliance with mandatory training was discussed. Sickness and absence
levels were seen as exceptionally high as are the high level of staff vacancies and
further high level scrutiny of both these matters will take place at the April
meeting. The committee recognised that a number of actions in terms of culture
and staff engagement and HR policies are contained in the GIAP which will be
addressed at each meeting. The effects on staff who nursed a patient in high
secure seclusion was also discussed at the meeting (this was also discussed at
March meeting of the Quality Committee (see above).

Finance & Performance Committee: Jim Dixon, Chair of the Finance &
Performance Committee explained that this meeting had only taken place the day
before and he highlighted key issues relating to the Trust's budget. He gave
praise to all managers and staff for getting to the end of the financial year in such
a positive position and he was assured the Trust would reach the end of the year
extremely close to target. He was also confident there is a good financial plan in
place for 2016/17 although he drew attention to the need to strengthen the
content and planning of the Cost Improvement Programme which will have to be
aligned with the quite stringent requirements Monitor have introduced for costs of
agency staff and will be a challenge for the Trust to meet. It was noted that
retrospective reporting of Monitor compliance will be required once the scheduling
of Board meetings moves to the beginning of the month later in the year.

Mental Health Act Committee: This committee had only met this morning and
was chaired by Richard Gregory. Three policies were approved by the
committee, the Consent to Treatment Policy, Section 17 Leave Policy and
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Procedure and the Mental Health Act 1983 Procedure for Managers Hearings
Policy and Procedures. A further meeting of the committee will take place
towards the end of April to ensure further policy profiles are up to date

Richard Gregory gave thanks to Non-Executive Director, Tony Smith, for his significant
contribution to the Trust and for his service as Chair of the Mental Health Act Committee.
The Board wished him and his family well as Tony Smith has resigned from the Trust in
order to spend more time with his family.

RESOLVED: The Board of Directors noted the contents of the ratified minutes of
the Quality Committee and People and Culture Committee and the verbal updates
on escalations from the Finance & Performance Committee and Mental Health Act
Committee.

DHCFT
2016/048

BOARD FORWARD PLAN

The forward plan provided the Board with assurance that the regulatory and legislative
business has been considered by Board at the appropriate time. The 2016/17 forward
plan has been reviewed to ensure that any business coming forward to the Board is in
line with the scheme of delegation and also considers regulatory and legislative items.
The 2016/17 forward plan has also been developed in consultation with the Executive
Leadership Team (ELT) who have identified business which requires Board
consideration.

The Board forward plan does not preclude the Board from considering any other strategic
issues it wishes or to vary the forward plan to fulfil its functions and maintain a focus on
strategy, Performance and Culture.

RESOLVED: The Board of Directors approved the forward plan for 2016/17

DHCFT
2016/049

BOARD PERFORMANCE AND CONTENT OF MEETING

The Board considered good engagement with processes was undertaken at today’'s
meeting. At the last meeting it was agreed that questions from the public applicable to
the agenda and at the Interim Chairman’s discretion could be received up to 48 hours in
advance of each meeting in order to receive a response from the Board.

ACTION: Director of Corporate and Affairs and Trust Secretary will ensure that the
notification of all Board Meetings will carry an instruction that questions applicable
to agenda and at the Interim Chairman’s discretion can be received by the public
48 hours prior to the meeting for aresponse from the Board.

The next meeting of the Board held in Public Session will take place at 1pm on Wednesday, 27 April

2016.

The location is Conference Rooms A&B
Research & Development Centre, Kingsway, Derby DE22 3LZ
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BOARD OF DIRECTORS (PUBLIC) ACTION MATRIX - APRIL 2016

Date Minute Action Lead Status of Action Current Position Enc B
Ref
27.1.2016 DHCFT Acting Chief John Sykes John Sykes as Medical Director will oversee Further industrial action has been announced for 9 March, 11 March, 6 [Amber
2016/005 |Executive's Report - communication to all staff and patients and will |April 8 April, 26 April and 28 April. Cover has gone well so far on
Industrial Action be available to answer external enquiries. He |previous occasions. Waiting times have been holding up well despite
will liaise with neighbouring Medical Directors  |industrial action. Risks will be mitigated fairly across all provider units.
and CCGs in efforts to improve overall system |Total walk out at the end of the month is unprecedented and will be
resilience and will escalate risks as necessary |discussed at ELT. Ifti Majid received a petition in support of junior
to ELT for action and if necessary direct action |doctors and he is more concerned about how we continue to support
by the Acting Chief Executive. our doctors as a Trust and make sure we know the real link between
staff morale and patient care. Richard Gregory and Ifti Majid will meet
with junior doctors with John Sykes and other members of the Board to
look at ways of finding mitigations.
27.1.2016 |DHCFT Remuneration Jenna Davies [Jenna Davies to amend the Remuneration Amended Remuneration Committee's Terms of Reference on agenda (Green
2016/011 [Committee Terms of Committee’s Terms of Reference and submit to |for April Remuneration Committee meeting.
Reference April meeting of the committee.
30.3.2016 |DHCFT Acting CEO Report  [Ifti Majid Ifti Majid to forward the STP Plan to John STP Plan forwarded to Lead Governor. ACTION COMPLETE Green
2016/039 Morrissey, Lead Governor
30.3.2016 |DHCFT Acting CEO Report  [Ifti Majid Derbyshire Sustainability and Transformation  |Action transferred to COG action matrix and item is on agenda for next |Green
2016/039 Sue Turner Plan to be a standing item on the agenda for meeting in June. ACTION COMPLETE
Council of Governor meetings
30.3.2016 |DHCFT Acting CEO Report |Sam Harrison |Jenna Davies to devise a process for delegated [Awaiting update from CCG on progress of the governance framework (Amber
2016/039 authority with the governance framework for the |with the STP plan.
STP plan
30.3.2016 |[DHCFT Position Statement  [Jayne Storey  [Pro-forma issued to staff when they take Communication sent to all staff via CONNECT. ACTION COMPLETE ([Green
2016/040 |on Quality possession of a Trust mobile phone will be
adapted to include a narrative clearly setting out
the agreement for National Crime Agency
(NCA) to be provided with the mobile phone
number for the purpose of child rescue alerts
and a communication outlining this initiative will
be issued to all staff
30.3.2016 |[DHCFT Board Assurance Claire Wright  |Delegation of governing risks will be captured in|Committee forward plans will reflect BAF risks delegated to each Amber
2016/043 |[Framework Update |Sam Harrison |the Board sub-committee forward plans by the [committee.
Carolyn Green |executive lead for each committee
John Sykes
30.3.2016 |DHCFT Board Assurance Sue Turner Board Forward Plan to reflect BAF updates Now reflected in the forward plan. ACTION COMPLETE Green
2016/043 [Framework Update received by the Board four times a year (March,
July, October, January and March 2017)
30.3.2016 |DHCFT Strategy Update Mark Powell Approval of the Trust Strategy to be an agenda |Agenda item for June meeting. Yellow
2016/045 Sue Turner item for the June Board meeting 2




30.3.2016

DHCFT
2016/049

Board Performance

Sam Harrison
Sue Turner

Director of Corporate and Affairs and Trust
Secretary will ensure that the notification of all
Board Meetings will carry an instruction that
questions applicable to agenda and at the
Interim Chairman'’s discretion can be received
by the public 48 hours prior to the meeting for a
response from the Board.

Key

Agenda item for future meeting

Action Ongoing/Update Required

Resolved

Action Overdue
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Public Session
Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors — 27 April 2016

1.

Acting Chief Executive’s Report

Introduction

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
also updates the Board on feedback from external stakeholders such as our
commissioners and our staff. The report should be used to support strategic discussion
on the delivery of the Trust strategy.

2.
2.1

2.2

National Context

Information released by NHS Providers evidences that demand and operational
performance of our Trust remains in line with similar Trusts nationally. Mental
Health demand has remained relatively static over the last year. Nationally
about 910,000 people in contact with mental health services. A very slight
reducing trend for people with a learning disability in contact with services at
around 54,000 and a small general increase in children’s services open
episodes.

In terms of other NHSI mental health performance trends our Trust continues to
perform well for example our crisis gatekeeping figure exceed the national
average of 97%

Financially the provider sector continues to struggle with some 76% of provider
Trusts in deficit at end of Q3 with an anticipated deficit of £1.8billion. Trusts are
reporting the key reasons for this position include

Move towards 7 day services

National policy and contract changes e.g. IAPT

Changes to national insurance contributions

Increased complexity and demand

The national provider picture should be used to provide context for the Trusts
performance detailed in the integrated performance report later in the agenda.

On 13 April 1 was fortunate to spend the morning with international healthcare
students at the Cohehre International Conference where | was presenting on
the mental health system in the UK. Feedback from other countries showed that
they have very similar challenges around depravation of liberty, stigma, capacity
and person centered care. Our regulatory system was a great topic of
discussion along with the NHS funding system and the expectation on providers
to deliver year on year efficiencies.
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Derbyshire Health and Social Care Community

2.3

2.4

Transformation plans associated with both the 21% Century work and the Joined
up Care Programme in the South of the County have importantly included the
need to support the increase in social capital/community resilience. In
addition this forms a core work stream of the developing sustainability and
transformation plan for Derbyshire. As the Executive lead | wanted to update
our Board on progress to date.

A community resilience strategy has been developed and approved by the
Derbyshire Health and Wellbeing Board with 13 recommendations. In addition
partner organisations agreed a number of key principles:

e Social capital is about everyone. Individuals, community groups, the
voluntary sector and public sector all have an equally important contribution
to make.

e There are different types of social capital — bonding, bridging and linking
- which can produce different outcomes.

e Social capital can exist at different levels — individual, community,
society.

e Investment in social capital is one component of a resilient community
— alongside human, physical and economic capital.

e Building social capital can help support health and wellbeing outcomes
in a number of ways, including behaviour change, mutual support and self-
help as well as increasing community involvement in the design of services.

e Building trust is important and this must be between different types of
people and between people and public services.

Appendix 1 gives Board members more detail around the recommendations and
the 10 year vision for social capital within Derbyshire.

The Derbyshire health and social care community has now completed the first
‘short’” submission of our Sustainability and Transformation Plan. The
submission can be seen at appendix 2 and contains information about the
governance of the plan development discussed by our Board last month as well
as early indications concerning:

e Health and wellbeing gap

e Quality gap
e Financial gap

Board members will note the submission is ‘organisation agnostic’ and talks in
cross Derbyshire terms.

Next steps in the plan development are for 12 work streams to meet to outline
mitigations against the three gap areas above:

e Prevention/Self Care
e Urgent Care Network
e Planned

e Acute Care
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2.5

Maternity

Mental Health

Cancer Learning

Disabilities

End of Life Children’s Specialist
Community

e Specialist Social Care

e Community Resilience

In addition a group is meeting to review the plans for locality services known as
‘Place’ as well as groups that will review infrastructure across Derbyshire such
as workforce, estates and IM&T. Staff from our Trust will be involved as
required in these groups with the Trust taking a leadership role around Mental
Health, Community Resilience, Procurement and IM&T.

The full document is due to be submitted at the end of June and the Board will
have full sight of this prior to then.

The North Derbyshire Community Hubs proposal was scrutinised by NHS
England at the checkpoint meeting on 7 April 2016. NHSE have fully assured
the business case on five of the eight checks, with partial assurance on the
three others. The partial assurance will require further evidence but we are
confident that we will be able to provide this and gain full assurance. However
NHSE have advised that purdah will apply and that the consultation will
therefore need to be put back until after the EU referendum vote. A revised
timetable for consultation is being developed but it is likely to be July, August
and September.

Inside Our Trust

2.6

Listen, Learn, Lead.

The latest round of visits to teams can be seen detailed in the Listen, Learn
Lead matrix in appendix 3.

Key themes that have emerged this month include concerns around the
neighbourhood transformation programme in some case leading to reduced
economies of scale. Recruitment of band 5 nurses and a great suggestion from
a staff member on Cherry Tree Close to try to encourage new starter student
nurses to join our bank. Concerns around career progression in specialist areas
such as substance misuse. The continued uncertainty about Melbourne house
and Tissington was also a feature of a number of visits this month.

Where staff discussed the aftermath of the ET and media coverage the most
common sense continues to be anger at perceived money paid out to ex staff
members along with comments about why the Trust was not more assertively
defending itself.
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2.7

CEO/Chair Engagement Sessions
Matlock 8 April

This session fell on the last day of half term and perhaps not surprisingly was
not well attended. Middle managers spoke of the pressure of trying to
implement the neighbourhoods which had been an easier transition in some
areas than others, in particular Chesterfield was proving challenging due to the
more complex moves required. They also spoke of the need to align medical
staff as closely to the neighbourhood as possible to improve communication and
efficiency. The impact of the ET was discussed however more pressing they felt
was the need to move forward.

A senior consultant spoke about the issues of morale for the junior doctors and
the risk around filling rotas in the future and that we may not actually see the full
impact for several years when gaps in senior staff may emerge.

Richard Gregory was also able to meet with the Chair of Medical Staff
Committee and the Local Negotiating Committee to discuss the investigations
following the ET, their independence and findings.

Legal Issues

This document presents a number of emerging reports that may become a legal or
contractual requirement for the Trust, potentially impact on our regulatory licences

Equality Delivery System

There are no issues raised in this paper that would have a negative impact on any
regards groups

Consultation

This paper has not been considered by other committees or groups.

Recommendation

The Board of Directors are requested:

1) To note and discuss the paper using its content to inform strategic
discussion.
2) Agree the STP governance process
Report Prepared by: Ifti Majid

Acting Chief Executive
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Name of footprint and no:
(12) Derbyshire

Region:
Midlands and East

Nominated lead of the footprint including organisation/function:
Gary Thompson - Chief Officer, Southern Derbyshire CCG

Contact details (email and phone):
Gary.Thompson@southernderbyshireccqg.nhs.uk
01332 888 177

Organisations within footprints:

* Erewash CCG

» Hardwick CCG

* North Derbyshire CCG

» Southern Derbyshire CCG

» Chesterfield Royal Hospital NHS Foundation Trust

» Derby Teaching Hospitals NHS Foundation Trust

» Derbyshire Healthcare NHS Foundation Trust

* Derbyshire Community Health Services NHS Foundation Trust
* Derbyshire Health United Limited

» East Midlands Ambulance Service NHS Trust

» Derby City Council

* Derbyshire County Council

* Burton Hospitals NHS Foundation Trust — Associate Member

Five Year Forward View Derbyshire STP

#futureNHS




Section 1. Leadership, governance & engagement (1 of 2)

NHS

Across Derbyshire we have established cross system leadership and a programme support team to develop the STP...

Collaborative leadership and decision-making

Derbyshire and Derby City have a strong history of working
collaboratively across both health and social care. Whilst there have
recently been two units of planning in the North and South of the
county, both have been working to System Plans directed by Health
and Wellbeing priorities to deliver ‘joined up care’ through place based
services. The Derbyshire STP, covering the whole Derbyshire
footprint, is consequently building on a strong shared foundation.

Leaders from across the footprint are now working together including:

(i) meeting fortnightly as a ‘Chiefs Group’ chaired by the STP SRO
Gary Thompson, which brings together the Accountable Officers
and Chief Executives from the Derbyshire NHS organisations,
Clinical Leaders from Commissioners and Providers, the
Derbyshire County Council Director of Adult Social Care, and the
Derby City Council Director of People;

(ii) meeting three times before the end of June as a System Group
including Chiefs, Chairs, Directors of Social Care and Elected
Members, established with the purpose of building a shared
understanding of the STP and its implications which will need to be
taken through existing statutory bodies.

In addition, a programme team (‘Engine Room’) has been established
to manage and support the necessary planning including planners,
finance leads, public health and information analysts from each of the
organisations.

The figure below represents the governance arrangements that have
been agreed through all Boards, Governing Bodies and Health and
Wellbeing Boards, which importantly includes a set of principles to
help direct system behaviours. These arrangements apply learning
from the two existing transformation programmes in the county.

Derbyshire and Derby City H&WBs
To provide leadership and advice on work to improve
health and wellbeing through the development of
improved and integrated health and social care services

Governing Bodies, Boards and Cabinet
Statutory accountable bodies

f

1

Chiefs Group

To provide a quiding coalitionthat has the responsibility for leading system-wide change

STP System Group
To provide a dedicated forum for
Chiefs, Chairs and Elected Members
to establish a shared understanding
of the STP and its implications

[ ]

Core Group
To provide a dedicated seniorteam ta
drive the development of the
Sustainability and Transformation

Plan on behalf oﬁ the Chiefs Group.

b

Sustainability and Transformation Plan

* Clinically led place based plans
* Engaging & building ownership

Reference Groups
* Finance Group
* Existing Clinical and Professional
Reference Groups
* Primary Care Reference Group
* Public and Patient Groups
* Councils of Governors

with primary care and

Engine Room Place Based

To provide dedicated cross functional Plannin
and cross organisation ‘technical’ <+ Srnns =

capability and capacity to inform and

develop the STP

000000 00 ;..

Key Resources Specialist Service

« Identified leads within each Planning /

organisation (finance, activity,

planning)

* Engaging & building ownership

Clinically led - specialist service

with cross system providers

Five Year Forward View

Derbyshire STP

#futureNHS




Section 1: Leadership, governance & engagement (2 of 2)

NHS

Our STP development processes builds on existing arrangements and relationships to ensure effective engagement
with clinicians, professionals, our local authorities and other stakeholders...

Engaging clinicians and professional (health and social care)

We will build upon the extensive primary, secondary and community
care clinical involvement and engagement we have already
established through our existing transformation programmes (21C
and Joined Up Care). Where necessary, through the STP process,
we will quickly realign existing transformation workstreams to our
identified gaps and plans, ensuring we continue to capitalise on our
excellent clinical and professional leaders and experts within both
commissioners and providers.

In particular, we recognise the importance of strong clinical and
professional involvement in the development of our place based
plans. Over the past 18 months, the ‘Community Hubs’ work in the
North and more recently the development of our Vanguard MCP in
Erewash provide important learning we will use.

There is a long-standing and collaborative Derbyshire
Communications & Engagement network, which includes all partner
organisations, that has planned and engaged jointly on initiatives
including transformation and winter. We will continue to use this as a
key engagement mechanism through the development and
implementation of our STP.

There is a strong track record of collaborative internal engagement
on joint programmes across Derbyshire and staff report positive
engagement in recent NHS Staff Surveys.

Local government involvement

All NHS organisations are represented on and actively involved with
the Health and Wellbeing Boards together with representatives from
the wider voluntary and community sectors, HealthWatch, and CCG
GP clinical leaders.

Local government representatives are part of, and lead a number of
joint transformation and planning groups at both strategic and
operational level involving professionals both clinical and non clinical
from health and social care from across Derbyshire and Derby City.

The previous slide outlines the STP Governance structure, and local
authority colleagues are actively involved in each of the groups.

We have an active and positive relationship with Health Overview
and Scrutiny Committees who regularly advise on service
configuration and developments.

Through our transformation work to date we have developed strong
links with District and Borough Councils. We will continue to build on
these through the STP process to build resilient communities and link
into wider determinants of health like housing quality.

An inclusive process

Five Year Forward View

shire STP

Our STP will build on a set of principles that were developed and
agreed on a Derbyshire wide basis through wide scale public
engagement. These already form the foundation of the current
transformation programmes.

We are using public health insight to tailor place based approaches
to meet local need. This insight will be refined through the STP
process to enable focused and specific outcomes to be defined with
each of our communities. By focussing on outcomes we will enable
and support communities to co-create the future provision of health
and care services.

Existing community support work, including local area coordinators
and Voluntary and Community Sector (VCS) activity, is providing the
basis to engage with places.

We will use ‘real’ examples to articulate our STP priorities so local
communities can visualise and shape how the health and care offer
can address the specific challenges for their population, with a
commitment to consult early in the life of the STP where proposals
require material change to services.

Importantly, as we develop the STP, we will consider further how we
will achieve the necessary targeted step change to better empower
places to take responsibility for their health, care and community.

#futureNHS




Section 2a: Improving the health of people in your area

NHS

Fundamentally we know that across Derbyshire people are living longer in ill health and that significant inequalities
exist ...

People are living longer in ill health (with ongoing care needs)

Five Year Forward View

More people in Derbyshire are living longer in poor health due to a
combination of increasing life expectancy and decreasing healthy life
expectancy. Therefore the period in people’s lives when they require
health and social care support is steadily rising (the ‘window of
need’).

We also know there are marked inequalities in healthy life
expectancy. People who live in the more deprived communities in the
footprint or are part of certain groups such as those with severe and
enduring mental health or learning disabilities spend more of their
lives in ill health.

Initial analysis of
most deprived
Derbyshire

l Treatment and Care Effect ]

t 1 1

ss5&888888

Years

| Prevention Effect

1 ? 3 4 5 6 7 8 9 10
Deprivation decile (1 most deprived 10 least)

°

miife Expectancy @ Healthy Life Expectancy

Deprived communities have greatest exposure to a range of factors
that impact adversely on the health of individuals, families and
communities, including fuel poverty, poor housing, higher
unemployment and low paid jobs, lower educational attainment and
poorer access to services.

These wider determinants of health underpin lifestyle risk factors
such as smoking, physical inactivity and poor diet, which are most
prevalent in these communities.

Because people are living longer with ongoing needs, and given the
way health and care services are currently organised consumption of

resources occurs in a wholly disproportionate manner.

Within a population or given
locality, around five percent of
the population consume around A\ 5% /
45% of the health resource.

These are patients with complex

chronic conditions. A further tre / 15% \\ 5% /
15% have at least one long term
condition (e.g. diabetes) and this °C°35i°na/ 80% \\i?/
group consume a further 25% of

the health care resources. In total this means 20% of the population
consume 70% of the care budget. Much of the care received and
contributing to this cost could be avoided by interventions ‘upstream’
that would improve quality of life and independence.

Needs Population Resources

Complex

Coronary heart disease and amenable cancers contribute
disproportionally to the overall potential years of life lost

Our assessment of Potential Years of Life Lost (PYLL) from causes
amenable to healthcare has identified that two groups, coronary heart
disease and amenable cancers, contribute disproportionally to the
overall potential years of life lost across Derbyshire. And, we know
that our one year cancer survival rate is below the ambition for 2020.

For the Derbyshire footprint these areas provide the greatest
opportunity to save years of life by tackling the conditions, and their
causes, that are preventable and amenable to health care.

A greater focus on the emotional health and wellbeing of children
and young peopleis required

Derbyshire STP

There is increasing local and national evidence that getting emotional
health and wellbeing right in early years is key. 75% of adult mental
health problems, excluding dementia, develop by the age of 18.
However, we know a treatment gap exists where only 25% of those
with a diagnosable condition access the support they need.

Early intervention and prevention in childhood can avoid expensive
and longer term interventions in adulthood.

#futureNHS




Section 2b: Improving care and quality of services (1 of 2)

NHS

Whilst we have made significant progress with beginning to ‘join up care’, overall it is still fair to say that...

The lack of joined up care...

Our system being overly reliant on bed based care...

Frail elderly patients decompensate:

« Following an iliness or injury elderly patients sometimes spend far too long in bed
based care (acute and community) causing physical, psychological, cognitive and
social deconditioning resulting in lost independence.

Services are not integrated effectively: « In our system, 6,700 patients aged over 65 stayed >14 days once admitted to hospital,

« Fundamentally, our health and care services have been pccupying ¢.500 acute begjs (38% of all adult NEL care beds). In addition, >95%
set up to help sick people get well, often in a hospital inpatient community hospital care supports people >65 years.
setting (reactive episodic care). Results in Patients are not supported to be independent:

* These services are often characterised by organisation  [======== | . Adults of working age requiring admission for mental ill health stay in hospital longer
and role boundaries, not a system that is centred on than the England average, leading to bed occupancy of 100% and some receiving
people and communities. treatment outside of Derbyshire.

* Individuals and teams do not work in an integrated way  Derbyshire is an outlier for numbers of people admitted to care homes, key drivers are
and are often conflicted and constrained by short term stays leading to long term stays and over prescribing of care home use on
organisational priorities. discharge from hospital.

« Our services are _struggling to meet the.increasi.ng « Too many people with dementia are hospitalised which can have negative impacts on
demand for ongoing complex care (social, physical and both physical and mental health, making a return home difficult.
mental) the way they are currently dgllvered. ) » Current services for people with Learning Disabilities are fragmented, inequitable,

» People with such needs often experience care that: (i) overly reliant on bed based care and offer poor value for money.
does not support their independence and control; (ii) is
fragmented and difficult to navigate; _

(iii) results in a poor quality of life for both the patients Doesn’t always provide care in the right settings
and their carers.

Care is not proactive: Delayed transfers: o ) )

» We do not routinely and systematically identify and ) ﬁeﬁﬁnﬁg Dfﬂ;?v(;rﬁ)g r(fj(insrg;g:cz :25'8 e“snsvlmm :Eg ztzrtlgr?]rd, however local experience
support people with complex ongoing needs. g 9 o 9 Y '

» Mechanisms for information sharing, care planning and And. Avoidable admissions:
care co-ordination are generally ineffective. « Avoidable admission activity is classified on the basis of whether a patients condition

. could have been managed in primary care: 8,500 (8%) of our NEL admissions are

» There are occasions where harm could be prevented for ; : - YL o :

vulnerable people (e.g. pressure ulcer and falls) gglgztijtigonghronlc ambulatory care sensitive conditions; 12,800 (12%) are linked to acute

End of life care in acute hospitals:
» Within Derbyshire, 48% of deaths occur in hospital

A health and care system that is not integrated effectively and proactive enough is at the heart of our care and quality gap

Five Year Forward View

Derbyshire STP

#futureNHS




Section 2b: Improving care and quality of services (2 of 2)

NHS

We also have significant improvements to make in Primary Care and Urgent and Emergency Care as well as ongoing
improvements in a number of other areas...

Area Access Unwarranted Variation Sustainability
1. « Demand continues to steadily rise and general « Patients in affluent areas receive more referrals, |+ Increasing pressure on General Practice due to
Primary access to services under significant pressure test and prescriptions than those in the deprived (i) increased demand,; (ii) increased complexity
Care « Latest GP patient surveys highlight 15-25% « Variation across primary care in terms of cancer | ©f patient needs; (iii) inability to attract / retain
patients waited a week or more for appointment | screening and early diagnosis, and flu clinical workforce; (iv) ageing workforce
(England av. = 18%) vaccination uptake (retirements); (v) financial uncertainty and tie-in
. - o L to estate; (vi) lack of structure, infrastructure,
» Access issue are being compounded by the * Variation in chronic disease management (e.g. ;
. ) : ; culture that supports operating at scale
push for extended hours and seven day working diabetes), means the impact of established )
disease on quality of life, independence and life |* Of 119 General Practices, of the 48 rated, 2 are
expectancy is not minimised ‘inadequate’, 5 ‘require improvement’; Increasing
number of practices facing sustainability issues
2. « Uncoordinated points of delivery, inequitable » Ambulance response time standards not met » A&E activity at acute providers has increased
Urgent and access, limited integration with General Practice 36% of the time; 44% of ambulance arrivals do €.7% in past year, consistent performance is a
Emergency | @nd confusing due to inconsistent service not result in admission to an acute provider, challenge
Care provision conveyance from ambulance to ED is
Network « Does not currently provide consistent care 7 consistently higher than rest of E. Midlands (8%)
days a week * The Keogh Review regognised an increased risk
« 4 hour wait A&E performance averaged for of mortality when admitted on a Sgiturday (11%)
15/16 was 93% at CRHFT and DHFT Sunday (16%), across the East Midlands
3. * Meeting RTTs, except: Ophthalmology, Oral » MSK elective/day is a Commissioning for Value |+ CQC: RDH ‘good’; CRH ‘requires improvement’

Other areas

Surgery, General Surgery, Urology, T&O and
Plastics; however elective activity rising

Access to cancer treatment within Derbyshire is
currently better than the standard for 2 week
waits; 31day and 62day performance is variable

Long waits for IAPT treatment being addressed,
performance better than target

Above target for dementia diagnosis standard.
However increasing prevalence requires
continual improvement to access

Shortage of mental health care coordinator
capacity drives waiting lists for ongoing care

priority. Long wait in Orthotics leading to
unwarranted surgery.

Commissioning for Value identified as an outlier
in Gastro Intestinal NELs

Variable access to IAPT treatment

Home care and Reablement capacity,
particularly in rural geography

Quality and capacity of nursing care and
Dementia skills across community and
residential provision

— key themes: levels of registered nurse at night;
patient flow; monitoring of deteriorating patients
on wards and HDU; specific improvements
required in paediatric care; difficulties in
recruiting nursing and medical staff

Registered Mental Health Nurses — difficult to
recruit to band 5s, national shortage leading to
use of temporary staff

Early intervention and prevention service
capacity is a growing challenge due to general
and specific funding gaps

» Overall, there are consistent whole system challenges related to retaining, developing and attracting our workforce e.g. East Midlands account for 9% of population
and receives 7% of junior doctor training posts; Derbyshire is under doctored and under nursed for its equivalent in primary and community care

» Moreover, our teams work on the basis of traditional roles and organisation boundaries.

« And, generally we are not using information technology effectively to transform how we support and care for people.

Five Year Forward View

shire STP
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Section 2c¢: Improving productivity and closing the local financial gap (1 of 2) m

Following an initial assessment we have identified a number of issues that are driving our forecast health and social

care financial gap over the next five years...

Service
» Demand growing quicker than resources (driven by

demographics, patient expectation, medical advances) .
» A system focussed on treatment rather than prevention, .

underpinned by a heavily bed based model.

» People with established LTCs not sufficiently engaged in

self-care

» Services not joined up and inhibited by organisational / .

sector boundaries

» Services not maximising the value of the local community

offer

» Care not being delivered in the most appropriate settings
« Different care delivery models in different areas e.g. falls

pathway

Productivity

» Duplication of services

» Unwarranted variation in clinical care

* Repeated testing and diagnosis

» Delays in patient care

» Service capacity not aligned to demand

» Duplication of management and back office functions

Five Year Forward View

Infrastructure

‘Bleeding’ of existing staff
Over reliance on premium cost bank, agency, locum
Below average training placements

Shortages in key professions requires a different response,
including doctors and nurses in primary and community
services

Underutilisation of estate
Disparate information systems that don't talk

Clinical information not shared within and across
organisations

Lack of investment in system infrastructure

Finance and contracting

Cost inflation in future years
Underlying structural financing issues (PFI)
Perverse incentives and payment mechanisms

Regulator focus upon organisational performance rather than
system

Local Authority funding cuts

NHS allocation growth not matching demand
Capital controls

Cash Shortfall

Derbyshire STP #futureNHS




Section 2c: Improving productivity and closing the local financial gap (2 of 2) m

Considering the impact of the driving factors gives a forecast financial gap of £505m by 2020/21...

Derbyshire System Financial Challenge Bridge to 2020/21 (£Em)
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Planning assumptions: Consequently:
» Health: funding growth to 2020/21 as published; activity growth * Total health gap = £328m (17.5% of forecast funding)
based on demographic change and local forecasts; cost inflation « Social care gap = £177m (37% of forecast funding)

based on national guidance.

» Social Care: 3% activity and cost inflation growth for Adult Social
Care and Children services; 2% activity and cost inflation growth for
Public Health; funding assumed to continue to be reduced.

e Overall challenge = £505m (c. 21% of forecast funding)
« Equivalent of c.4% per annum for 5 years

Five Year Forward View Derbyshire STP #futureNHS




Section 3: Your emerging priorities (1 of 2)

NHS

To tackle the health & wellbeing, care & quality and financial gaps we have identified for the Derbyshire footprint we
plan to move to a place based care system which is effectively joined up with specialist services...

Vision Aims for Derbyshire footprint

We have defined a set of aims for the
Derbyshire health and care system:

Levers for addressing the gaps

We will apply three ‘levers’ to address the gaps
and challenges we face to delivering these aims:

Fundamentally, we want the
Derbyshire health and care system to
keep people:

» Safe & healthy — free from crisis and
exacerbation.

* At home — out of social and health care
beds.

* Independent — managing with
minimum support.

... which will be founded on building
strong, vibrant communities (places).

Whilst maintaining financial balance

Sustainability and Transformation Plan

1. Prevention

Health and
well-being

2. Care Quality

3. Efficiency

To do this we have to make a transformational shift from institutional to community care:

Future Derbyshire health and care system

N\

20 places across Derbyshire

Place Based

Joined up with

Spec ixlist Sefyices

Inter footplir* services

‘Management’

Delivering proactive, preventative health and well-being services in an increasingly resource constrained context.

Developing integrated primary/community and social care delivery models within place, that are responsible for whole population budgets

Ensuring our hospitals and specialist providers deliver the specialist care only they can, focussing on sustainable access, quality and cost (not

income).

Developing optimised clinical networks, clinical support functions, management and back-office across Derbyshire organisations and those with

patient flows in surrounding footprints.

Ensuring we capitalise on key system enablers including workforce, technology and assets & estates.

Five Year Forward View

Derbyshire STP
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Section 3: Your emerging priorities (2 of 2)

NHS

To shape our STP planning we have identified a set of interventions against our 3 ‘levers’ together with an initial
hypotheses for the necessary scale of impact from them i.e. what it will take to close the gaps...

1. Prevention

1. 1° and 2° Prevention 3.0%
2. Proactive care 5.0%
£m (net) £193m

Prevention — by doing what...

1. Improve the impact of primary and
secondary prevention:

 Getting upstream to address the

determinants of health (thereby preventing
the onset of disease), aligned to local health

inequalities and prevalence.
« Supporting the ‘promoters of wellbeing’ in

line with HWB strategies and priorities e.g.

community & personal resilience, social
capital, healthy communities, and
emotional wellbeing

« Detecting asymptomatic disease to
intervene to slow or stop progression,
including screening and case finding

2. Better meet the needs of people who
require complex ongoing care - tertiary
prevention:

* Providing person centred proactive planning

and support to meet ‘whole person’ needs

(mental, physical and social care). Specific

areas of focus are chronic disease

management, emotional mental health, and
frailty - supporting people to feel competent
about self-care ‘getting out of peoples lives’

Five Year Forward View

2. Care Quality

3. Unwarranted variation: 3.0%

4. Right care setting: 5.0%

£m (net) £193m

Care Quality — by doing what...

. Eliminate unwarranted variation:

* Increasing early diagnosis and intervention
to ensure better outcomes and avoid
unwarranted and more costly care -
focussing on cancer, CHD, diabetes,
mental health and MSK

» Ensuring that primary care provides
consistent, informed and equitable access
to diagnostics and treatments (including
drugs, specialist (acute) care)

. Ensure that the ‘right care is provided in

the right setting by the right people’:

» People are directed to the right care / right
setting; access is consistent and aligned to
needs (7 day)

« Service capacity is aligned to needs (and is
informed by shared patient information),
especially for primary care and urgent care

« Services are of a consistent high quality

* Patients ‘flow’ effectively through their care
pathway — and are supported to return to
‘safely living independently at home’

Derbyshire STP

3. Efficiency

TOTAL
5. Technical Efficiency: 5.0% 21%

£m (net) £119m £505m

Efficiency — by doing what...

5.

Ensure that it is provided efficiently
through improved care pathways and
delivery models:

 Streamlined care pathways with reduced
duplication and hand-offs, and aligned
clinical governance processes

» Reduced duplication of service provision
within Derbyshire where possible and
networking of services with other footprints

* Aligned and optimised clinical support
services with a specific focus of diagnostics
and pathology

* Aligned and optimised ‘back office’ services
(finance, HR, IM&T, facilities management)

» Optimised procurement of equipment and
medicines across all providers

» Optimised management and Boards
functions (commissioners and providers)

* Reduced reliance on agency/locum staffing
* Estates rationalisation
« Effective use of technology

#futureNHS




Section 4: Support you would like

1. Areas where you would like regional or national support as
you develop your plans:

Flexibility and pragmatism to managing the sometimes
competing and contradicting priorities of regulators and
National policy.

Transformation/transitional funding for the system

National funding to address the structural deficit created
by the local PFI hospital

Ongoing transformation funding for Erewash Vanguard
beyond 2016/17.

Release of local 1% non — recurrent transformation
resource in each year of the plan to enable change

Palitically contentious changes and consultations

2. National barriers or actions you think need to be taken in
support of your STP:

Five Year Forward View

Removal of restrictions on capital controls for capital
funding to enable investment in new care delivery models

Relaxation of national / contractual targets that do not add
value and increase cost

NHS

3. Areas where you could share good practice or where you
would like to access expertise or best practice from other
footprints:

We can offer:

Learning from MCP Vanguard in Erewash;

We would like to receive:

Transformation ‘hypotheses’ developed elsewhere;
Case studies of what is working well;

National co-ordination of specific enabling workstreams
to avoid duplication e.g. contracting / risk sharing

4. Any other key risks that may affect your ability to develop

and/or implement a good STP:

Derbyshire STP

Lack of change capacity and capability during transition
period.

Pace of change, especially for politically contentious
changes and consultations.

#futureNHS
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Enc J

DATE OF NEXT MEETING

Friday, 3 June, 2016 at 10.00am, Meeting Room 1, Albany House, Kingsway site.

If you are unable to attend, please advise your apologies to Sue Turner, Board Secretary, extension
31203, for recording in the minutes.
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Board Committee Summary Report to Trust Board
Quality Committee - meeting held on 14 April 2016

Enc J

Agenda ltem

Summary of issue

Assurance and actions

Key risks identified

Decisions made

Escalations to Trust

discussed required Board (or referral to other
committee)
Serious Incident | Information relating to SI's No actions resulting from None identified. Audit of actions welcomed, None

Report

during March 16. 2 less
incidents reported during
15/16, compared to 14/15.
3 externally reported
incidents in March 16.

SI's now overdue for
completion. Review of
community suicides from
2011, results show no
significant changes and
findings in line with national
trends.

requested to be repeated in 6
months and reported to QC.

Section 28 Number of inquests and Low number of Regulation Capacity, particularly of | Report supported. Positive report. Capacity
Report level of Trust involvement 28 reports in comparison in | consultants and CPN’s issues.
during 15/16. Included other Trusts, from Coroners | to both prepare for and
projections for 16/17. provides some independent | attend inquests. Also on
verification that the Trustis | corporate staff to
learning from deaths. support process.
Support provided well by
line managers and legal
staff.
Governance Arrangements by which QC to ensure and be None currently Evidence presented and None at this stage.
Improvement GIAP is implemented and assured that actions for identified. signed as reflecting required
Action Plan delivered. Role of QC with | which they have oversight actions. Quality Governance

respect to actions for which
is has oversight.

are completed within
required timescales.

Reported as ‘on track’
for all 6 actions
identified.

Group TOR planned for May
16 QC. QLT forward plan
process to be implemented by
30/04/2016.

Risk Escalation
Report

Summary of current high
level strategic and
operational risks.

Assurance received of the
process for reviewing and
updating high level risks

5 of 6 strategic risks
currently graded as high.
Lack of community

Provide report to QC every 2
months.

Risk escalation through
Board and Board
Committees already in
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Agenda ltem

Summary of issue
discussed

Assurance and actions
required

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other
committee)

paediatricians has
moved from a high to an
extreme risk.

place.

Clinical Audit
and Research
and
Development
Governance

Update on the status of
clinical audit projects and
engagement with R&D
Governance Committee.

Increased level of
assurance on completion of
audits and strengthened by
the engagement with
QLT’s.

Attendance R&D
Governance Committee
remains adequate. RR
to ask for interested
individuals and also
University contacts.

Report supported.

Positive progress with the
completion and signing off
of clinical audit projects.

Staff Friends and
Family Test

Results of most recent
Family and Friends test

Limited assurance on the
impact of staff morale on
the quality of clinical care.

Significant reduction in
staff morale and
confidence in being able
to deliver safe services.

Work with People and Culture
Committee to ensure effective
workplan to address issues,
specifically around
management training support.

Communication plan led by
ELT.

Significant concerns
regarding feedback
comments from staff and
level of distress being
raised.

Update Report
on Chesterfield
Central
Neighbourhood
Team

Verbal - Follow up report
detailing audit of case
notes at St Marys Gate

Care plans, risk
assessment and family and
carers information well
completed.

None identified.
Reassurance that case
notes standards being
adhered to. However
concerns that doctors
still recording in paper
records.

Skill mix review to be
undertaken. Further
assurance paper to be
received May 16.

Concern that doctors not
recording on EPR.

Quality Account

Presentation of first draft of
Quality Report for 2015/16.

Assurance received that
report accurately reflects
papers and discussion
undertaken by QC
throughout 15/16 and in
quality position statement
reporting to Board.

Risk and challenges
detailed in report

Request to add further detail
on safer staffing and our
mitigations.

Action required to increase the
uptake of flu vaccination.

Report to Board June 16.
Consider incentivising
uptake of flu vaccine
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Agenda ltem

Summary of issue
discussed

Assurance and actions
required

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other
committee)

Managing Frailty

Overview of content and
objectives in relation to new
e-learning to support the
identification of frailty’ as a
clinical syndrome.

Positive assurance to
support new
neighbourhood model

None

Communications to promote
update of training.

To be added to ESR training
directory.

None

Interim Policy
Governance
Report

Summary of overall
position in relation to
review and update of
policies. Request
amendment to policy to
allow controlled extension
to review date of some
policies.

Positive assurance on
timeliness of review of
policies, up from 58% Mar
14, to 94% Mar16. Agreed
to process for allowing
controlled extensions to
review dates.

Remaining gaps in
control of review and
update of policies

Agreed for amendment to
policy on policy documents

Positive assurance on
timeliness of review of
policies, up from 58% Mar
14, to 94% Mar16.

NICE Guidelines
Report

Update on progress to
improve systems and
processes for monitoring
effectiveness of NICE

Steady progress. Move
toward information held on
a single Connect page
being progressed.

Still considerable work
to be undertaken to
complete gap analysis of
all relevant NICE

Continued support of
approach.

Considerable work still to
be completed. Projected
timescale of at least 6 — 9
months to achieve.

guideline implementation guidelines
Single Patient Verbal — Plans to allow Looking at allowing At least a 6 month lead Approach supported. Formal None.
Care System access between systems, clinicians access to be able | in to develop the report to be received by QC
rather than developing a to see information on other | technical and cross May 16.
single EPR for the Trust. systems through integrated | organisational solution.
systems. In effect a
‘looking glass’ into other
systems.
Improvements to | Verbal — Identifies: Recruiting AHP lead to Still level 4 (low risk) QC supported accuracy of None

Data Quality in
Intelligence
Monitoring

employment rates for
people with mental health
conditions; death rates for
detained patients are

support employment.

Suicide strategy and safety

intelligent monitoring report
data and actions taken against
indicators that have increased.

149

3|Page




Enc J

Agenda ltem

Summary of issue
discussed

Assurance and actions
required

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other
committee)

showing as ‘moderate’.

plans to impact

Annual Infection
Control Report

Summarises infection
control activity during
15/16.

Performance across the
range of infection control
standards remain

Flu vaccine uptake.

Raise issue of flu vaccine
uptake with People and
Culture Committee.

Report to go to Board.

Consider incentivising
uptake of flu vaccine

consistent.
Violence and Policy has been reviewed For early consideration by NA Planning to ratify May 2016 None
Aggression in line with national and QC prior to ratification next
Prevention and local requirements and best | month.
Management practice. Considerable
Policy and rewrite.
Procedure
CQUIN Received for information Meets requirement to be Flu vaccine uptake To be scheduled on the None
Agreements reviewed throughout the forward plan
year
Nicotine For formal approval Agreed None Approved None
Management
Policy
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Board Committee Summary Report to Trust Board
Safeguarding Committee - meeting held on 15 April 2016

Enc J

Agenda ltem Summary of issue | Assurance and actions Key risks identified Decisions made Escalations to Trust

discussed required Board (or referral to other

committee)
The Voice of How it feels to be a | The voice of the community on | Developing our staff Carolyn Green to meet with None
Those With Lived | victim of abuse and | the Trust clinical service. knowledge on their Derbyshire Rose and look at
Experience what helps assessments? PODCASTS to talk about
. asking the abuse questions

Advice on the trust and education on the dark net.

what to do?

Patient experience

of our services
SAFEGUARDING ADULTS
Safeguarding Received and Assured Appointment of the named Agreed None
Adults Strategy ratified Safeguarding Doctor.
Update Report on Received and Assurance received Continued uptake of Information received None
Safeguarding ratified PREVENT and CHANNEL
Adults Training training.
Report and RAP Review of Bank training in

this area and confirmation of
adequacy.
Update on Not provided due to | Not received None
Bullying and apologies
Harassment
Training
Goddard Enquiry A verbal Partial assurance, awaiting Effective management of Agreed for gap analysis report | Escalation
action based upon a gap
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Agenda Iltem Summary of issue | Assurance and actions Key risks identified Decisions made Escalations to Trust
discussed required Board (or referral to other
committee)
Presentation presentation analysis next time, independent enquiry in August
Aston Hall Update | CG provided a Information received and The significant impact on the | Information received. None
update report assurance on active support wellbeing of staff receiving
and intervention calls and emotional impact of
Appointment of a clinical significant abuse
psychologist
SAFEGUARDING CHILDREN
Safeguarding Strategy discussed | Accepted None Ratified and agreed None
Children Strategy | and reviewed
Update
Safeguarding Work plan received | An agreed work plan was Measurable outcomes and To make revisions on None
Children Work and accepted ratified subject to additional process criteria measures and update on all
Plan measures of success and exceptions
adopting committee level
method of RAG rating
Safeguarding Audit plan received | Accepted and agreed Ensuring the R&D Ratified and agreed None
Children Audit and accepted governance meeting occurs
Plan 2016/17 to ratify. John Sykes
CAMHS Service Was presented, the | Accepted and agreed None Information received None
Development impact on children Verv positive immediate
Presentation and young people. | . yp
impact.
The CAMHS RISE Positive implementation of
was presented to self-harm egfective
the Midlands
Cabinet visit
Safeguarding Verbal report given | Gap in assurance on newly Staff not filling in referral Risk agreed, to meet the None
Children Referrals | on clinical agreed protocol forms, and copying them to protocols
assure that the quality of
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Agenda Iltem

Summary of issue
discussed

Assurance and actions
required

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other
committee)

performance.

Copies of referrals
from the local

Audit to mitigate.

referrals are high and no
gaps.

authority
Safeguarding Report received Full Assurance on Level 1 and | Bank staff. For CCG Designated nurse to | None
Children Training and accepted Level 2 training. Additional . S review adequacy.
- Review of Bank training in

Update Level 3 training. ) , :

this area and confirmation of

adequacy.
Marker of Good Verbal report Assured on progress None Information received None

Practice

CQC Safeguarding
Children Action
Plans

Report received
and accepted

Verbal report on
Derby City
community waiting
list.

Limited assurance on 1
recommendation

The capacity of community
teams to allocate a care co-
ordinator to patients

Escalate to Board

Addition to BAF of this key
risk.

Add to DATIX as risk

Significant risks, escalate
current risks

Serious Case
Reviews

KN15 update.
ADS15 update

Report progress and early
management of

The ability to proactively and
clinically manage

None

recommendations safeguarding incidents.
ADS14 Escalation of the court case gigiljate fo confidential
and findings. Limited trust
involvement.
Assessment of Deferred to the next None

child sexual abuse
in the family

meeting
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Agenda ltem

Summary of issue
discussed

Assurance and actions
required

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other
committee)

network

Personal
Relationships
Policy

Not presented for
next period

None

Managing
Safeguarding
Allegations
Against Staff
Policy &
Procedure

Not presented for
next period

None

Forward Plan

Meeting dates
2016/17

Agreed and ratified

None

Any Other
Business

None

None

Meeting
Effectiveness

Revisit report front
sheets, specific
focus and ensuring
board assurance.

Constructive
challenge.

Absence of some
key attendees.

None
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Board Committee Summary Report to Trust Board
People & Culture Committee - meeting held on 20 April 2016

Enc J

Agenda ltem

Summary of issue
discussed

Assurance and actions
required

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other
committee)

Governance Key areas from the | Overall progress recognised Timing of completion of the Review resource plan to
Improvement GIAP appropriate to R rce Plan - some i People Strategy (GIAP) v ensure impact in 2 months
Action Plan the PC&C esource Flan - SOME ISSUES | 1 st strategy .-
/ amber with a narrative to Resource plan to be re-visited
The two ‘red’ support Internal functional metrics at next ELT including length of
actions and ahead of model for HR term (1 years)
challenged the Lack of assurance on numbers (recognised to be refined by
‘completed’ (blue) of resources / or length of time June) GIAP to go back to PC&C
mp for contracts quarterly back to the PC&C —
actions . .
o 6-month contracts may be go through line by line — June
. Positive assurance on HR ; -
Expectations on the . : insufficient to enable the plan L .
! effectiveness metrics . Develop metrics in line with
Committee on the to be delivered HR model
GIAP actions
39 specific actions
from GIAP for
oversight of the
PC&C
PC4 People Discussed and Assurance on progress Credibility of existing Values | People plan to be completed
Strategy agreed approach to and on forward plan for May

Approach and
Supporting People
Plan

strategy and
approach to the
people plan

Discussion on
values and whether
they should be
refreshed / start
again

People plan off-track for end of
April, recognised progress

People Strategy — June

Capacity to deliver plan

Survey monkey approach on
‘values’

And application of values

Podcast - share the dilemma
should we review values / not
- bottom up approach —
honesty about context

Create an On-line mechanism
to support staff surgeries
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Agenda Iltem

Summary of issue
discussed

Assurance and actions
required

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other
committee)

Share / involve with as many
teams — governors re. strategy
/ plan

W1 Freedom to
Speak Up Policy
and Action Plan

Discussion re
existing plan and
the need to revise
in light of national

policy

Positive assurance on there is
a policy in place whilst review
takes place

None

SH/JSt to update plan in light
of national policy and share
action plan asap — for forward
plan

FF1 Fit & Proper
Internal Process

Check list
confirmed

To be managed by
HR

To be signed off by
RH

Positive assurance

Delay in DBS returns

SH to complete for RG sign off
- 31 May

None

CQC 2 Operational
Recruitment Plan

Options presented
to improve
recruitment
processes

(possible bursary
options -
apprentices)

Assured on ‘ideas’

Partial assurance on impact

Job evaluation process —
back log identified

DBS - speed of processing

HR capacity

Accept proposals to take
forward

Prioritise Recruitment Policy to
review

Positive communication re.
actions to be taken and
positive impact for staff

To be agreed at TOMM -
appropriate minute to be
circulated to PC&C

JSt to discuss with HR team
Impact on recruitment team —
re resources needed to
implement operational plan

None
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Summary of issue | Assurance and actions . . s . Sl Eens 1 Ve

Agenda ltem discussed required Key risks identified Decisions made Board (or referral to other
q committee)

HR2&5 See GIAP above None
Exception Reports
2015 Staff Survey | Staff survey — Positive assurance on plan in Patient focussed actions to Staff survey action plan to be None
Action Plan and communication — progress be completed with the completed for Annual report /
Timeline ensure that owned assistance of Nursing public board

by all Directorate Engagement Group to focus

Consideration of on participation/completion of

how do we drive actions / next year’s approach

participation Demonstrate partnership with

staff side

HR Metrics Recognised the Positive assurance None Develop further to triangulate None

refined metrics with other data available
Operational None
Update
Research & Offer of Does it complement the core | Jst to meet with PG to None
Development management management training needs understand more how the
Strategy Update training in ‘compassionate model could

compassion - train complement the leadership

the trainer development offering

R&D offered

research into

leadership styles /

behaviours
Workforce Plan Approach to the Positive assurance on project Risk to future workforce Consider tenders and impact None

workforce plan - plan through the impact of tenders | within the planning

timeline and Retirements

activities
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Agenda Iltem

Summary of issue

Assurance and actions

Key risks identified

Decisions made

Escalations to Trust
Board (or referral to other

discussed required committee)
Updated Discussed revised Positive assurance Nil Incorporate minor amends — None
Engagement TOR invite governor to join the
Group ToR group
Clarity on attendees
Updated Mindful, Discussed revised Positive assurance Nil First meeting to be scheduled None
Health and TOR and held within 4 weeks
Wellbeing Group .
ToR Clarity on attendees
Education, Discussed revised Positive assurance Nil First meeting to be scheduled None
Training and TOR and held within 4 weeks
Development :
Group ToR Clarity on attendees
Sickness and Paper and data None
Absence Deep submitted — c/f to
Dive next agenda
Reinstating Value v resources Task the Mindful, health and None

Schwartz Rounds

to maintain

well-being group to re-visit and
integrate into health and
wellbeing strategy and plan if
viable option

Any Other
Business

Recognised the
need to add an
addendum onto the
existing appraisal
policy re. nurse
validation until
policy is reviewed
and revalidation
process integrated

Add appendix onto existing
policy - share with
JNCC/Policy group
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Agenda Iltem

Summary of issue | Assurance and actions
discussed required

Key risks identified

Decisions made

Escalations to Trust

Board (or referral to other

committee)
Forward Plan Captured within
minutes
Items Escalated to | Nil

the Board or other
Committees

Identified Risks

Resources / capacity

Length of time resources are contracted for

Meeting
Effectiveness

Recognised busy agenda - but important one
Good healthy debate
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Public Session

Derbyshire Healthcare NHS Foundation Trust
Report to Board of Directors 27 April 2016

Quality Position Statement

The purpose of this report is to provide the Trust Board of Directors with an update
on our continuing work to improve the quality of services we provide in line with our
Trust Strategy, Quality Strategy and Framework and our strategic objectives.

Executive Summary
This position statement sets out:

Work we are doing to improve safety in our environments with the introduction of
new training between our organisation and the police.

Our Safeguarding Adults & Families in our Trust 2016 to 2019 Strategy.

An update on our preparation work for our planned inspection which will take place in
June by the Care Quality Commission.

Our commissioning for quality and innovation agreements 2016/17.

Strategic considerations

The wider work with the police in providing this joint training.

The commissioning for quality and innovation agreements as part of our monies to
secure within our contract agreements.

Our preparation work for our planned inspection in June.

(Board) Assurances
Assurance from our work to improve safety through improvements in training and our
work throughout the year on infection control.

Assurance from the strategy that underpins all our work on safeguarding provides.

Assurance that we are involving and informing our staff on what to expect during our
planned inspection week.

Consultation
This paper has not been previously presented.
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Governance or Legal issues

Evidence of our compliance with the Health and Social Care Act 2008 (Regulation
activities) regulations 2014 Part 3 and Care Quality Commission (Registration)
Regulations 2009 (Part 4)

Equality Delivery System
Any impacts or potential impacts on equality have been considered as part of all our
quality work.

Recommendations
The Board of Directors is requested to:

1) Receive this quality position statement and note that the infection control
annual report will be presented in May in line with the code of practice
requirements.

2) Note the safeguarding adults and families in our trust strategy provided for

information.
Report prepared by: Clare Grainger
Head of Quality and Performance
Report presented by: Carolyn Green

Executive Director of Nursing and Patient Experience
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QUALITY POSITION STATEMENT
APRIL 2016

1. SAFE SERVICES

1.1 Infection Control

At the meeting of the Quality Committee on 14" April 2016 the annual infection
control report was presented. The Code of Practice: Prevention and Control of
Healthcare Associated Infections (2010) provides the framework for the standards
we are required to achieve, and this report details the actions and on-going work
which underpins the achievement of this. The Chief Executive holds the
responsibility for overall standards; however the Trust is required to designate a
Director lead for Infection Prevention & Control (DIPC), Carolyn Green - Executive
Director of Nursing & Patient Experience. Some of the key achievements of 2015/16
include:

e Continued investment in the capital programme has seen sustained
improvement in the care environment in a number of locations, through a
dedicated capital expenditure allocation for Infection Control.

e The Infection Control team have been involved in the planning of the new of
the seclusion suite at Radbourne Unit.

e Continued delivery of a training programme for those clinical and support staff
who are identified as requiring the training.

e Surveillance of healthcare associated infections (HCAI alert organisms) have
seen no cases of MRSA bacteraemia between April 2015 — March 2016 (0
reported in 2014/15) and 0 cases of Clostridium difficile in the same time
period (0 in 2014/15).

e Cleaning scores, measured against the national standards of cleanliness,
have continued to meet the nationally defined ‘excellent’ standard in clinical
areas across the year.

What we are doing
The programme of work is devised and delivered by the Infection Control Committee,
which forms a key component of the Governance structure, along with reporting via

Quality Leadership teams (QLT) as required. .

The Code requires the annual report to be presented to the Trust board and in line
with the board forward plan this will be completed in May 2016.

1.2 Safeguarding Adults & Families in our Trust and the Safeguarding children
Strategy 2016 to 2019

These strategies set out the direction of travel for our Trust and our proposed way

forward on many issues under a collective heading of the ‘Safeguarding Adults and
Families’ agenda. The strategies were reviewed and ratified at Board level
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committee and are presented to the Trust Board as part of this position statement
attached at appendix 1 as a clinical enabling strategies to support the Trust Board in
discharging its statutory duties to Safeguard and in line with required regulations.

1.3Joint training with the police in Derbyshire

Our Physical Care Management (Resuscitation) Officer has written to the Police in
Derbyshire to invite them to attend a joint training programme the letter is set out
below:

We have always included in our training the importance of effective handover of
patients between our two services and how this can be improved. We utilise the
services of the Derbyshire Constabulary quite extensively especially in the use of the
136 suite. We are now looking to step this particular part of training up in the interest
of patient safety. We feel that there is a lot that we can learn from each other in
relation to what the expectations are from both parties. We are also looking at the
possibility of putting together a national conference around physical health care in
mental health settings which would include the role of the police in the 136 suite and
believe that Derbyshire Constabulary would be a very useful contributor at this event.

We are in the process of setting up a training programme which is multi-disciplinary
and involves the handover and receipt of patients to/from the police either by phone
and/or in person when a constable attends. To this end we would be very grateful if
you would be able to attend one of these sessions to provide us with feedback and
critique that would improve the safe handover of patients. We feel that going forward
that the training programme could be very useful for constables to attend (it's a one
day session, but we may look to provide it over a half day) as part of their training
programme around mental health.

2 Caring Services

2.1 Your Care Leaflet

We have recently finalised a “Your care’ leaflet. This leaflet aims to help service
receivers to have a better experience by providing them with information about what
to expect whilst in our care. The leaflet is currently being printed and will be
cascaded across the organisation. We will be supporting staff to put this into practice
and talk to them about working this way and training them this way. The booklet
includes information about:

¢ Involvement and choice
e Assessment

e Care Planning

e Review

e Discharge and Transfer
e Families and Carers

e Coordination
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e Safety

e Your Records

e Comments compliments and complaints
e Our values and standards

It has been designed to promote our personalised care agenda, making
safeguarding personnel and ensuring required information such as access to
advocacy is routinely issued in our services.

3. Well led

3.1 Care Quality Commission Inspections

Recent results show that nearly two-thirds of NHS trusts require improvement
following inspection by the Care Quality Commission. The majority of inspected NHS
trusts have received a ‘requires improvement’ rating from the Care Quality
Commission (CQC), according to papers put before their latest board meeting.
Figures published ahead of the meeting on 20 April show that the CQC has now
inspected 162 NHS trusts, of which 100 (62%) have been rated ‘requires
improvement’.

The Care Quality Commission has now inspected all non-specialist acute trusts. Of
the trusts with a published provider rating, 70 out of 103 were rated as ‘requires
improvement’, 21 were ‘good’, 10 were ‘inadequate’ and only two were ‘outstanding’.
132 NHS acute trusts are also in deficit.

Mental health trusts had the greatest proportion requiring improvement. Out of the 37
inspected, 22 were rated as requiring improvement, 14 were good, one was
inadequate and none were outstanding. The remaining inspections noted in the
CQC'’s data were of eight specialist trusts, three of which required improvement, 12
community health services, four of which required improvement, and two ambulance
trusts, one of which required improvement and one of which was inadequate. The
CQC is also due to inspect how all community, mental health and acute trusts in the
country are learning from patient deaths after the issues raised at Southern Health.

What we are doing

Our planned inspection will take place week commencing 6th June 2016. Our
Inspection planning group continues to meet weekly. Progress to date on our
preparation plans includes:

e We are in the process of inviting our stakeholders to 2 events in May when
the Care Quality Commission will hear their views.

o Staff focus groups are being set up for the week the Care Quality Commission
is on site and individual interviews have been arranged.

e Two data packs have been submitted which will provide the inspection team
with data and information about our performance in each of the core services.
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e A draft visit timetable has been formulated and this is in the process of being
confirmed.

e A hub of information in preparation for the Trust’s planned CQC inspection
has been created on Connect, the Trust intranet site. There is useful
information for the comprehensive Care Quality Commission (CQC)
inspection, new documents and links will be added regularly in the weeks
leading up to the inspection to keep staff informed. There is also a selection of
example reports to view on the webpage which have been written by the CQC
following inspections to services similar to our own, but delivered by different
Trusts from across the country. We are encouraging staff to read the reports
that are appropriate to their area of service delivery to view best practice and
get an understanding of what the CQC expect to see when rating a service
outstanding, good, requires improvement or inadequate.

e We have included learning from Southern Health in our scrutiny at the Quality
committee and we will continually review our progress in line with our clinical
commissioners to ensure we are meeting their requirements and learning
from the MAZARS report.

e A video has been prepared and made available via connect by our Director of
Nursing and Patient Experience setting out details about our inspection and
what staff should expect. The video includes lots of useful information such
as:

v" How the inspection will be organised and run

v" Which services and aspects of our care the inspectors will be looking at

v" How the inspection will give us a chance to shine and talk about what
we do well, whilst still acknowledging areas for improvement.

4. EFFECTIVE SERVICES

Our quality and innovation agreements for 2016/17 are included for information.
National agreements

There are 2 national agreements for mental health trusts they are:

1. Staff Health and Wellbeing

2. Improving physical healthcare to reduce premature mortality in people with

severe mental iliness (PSMI)

This nationally agreed indicator states:

“Improving the health and wellbeing of our NHS staff is a priority for us all. This
brand new three part indicator will focus on getting our staff better access to
health and wellbeing initiatives, supporting them to make healthy choices and lead
healthy lives. The collective effort we make will support good outcomes for patients,
through delivering continuity of care, and will help contribute to the financial position
of providers through reduced sick days and potentially through reduced agency
spend.”
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The staff health and wellbeing agreements have 3 parts:

National CQUIN

Indicator

CQUIN la Introduction of health and wellbeing
CQUIN 1b Healthy food for NHS staff, visitors and patients
CQUIN 1c Improving the uptake of flu vaccinations for front line staff within

Providers

We have agreed 2 local indicators which are:

« Safety planning - We have chosen this as a priority as a key element in our
plans is to improve patient safety. The safety plan approach will help develop
clinical practice and service user autonomy.

« Think Family - We have chosen this as a priority to embed learning in all our
services from serious case reviews and serious incidents where Think! Family has
emerged as a theme. In 2015 we established a Board-level committee, which
includes executive leadership, whose responsibility is to monitor and receive reports
on Think! Family

Implementation plans and leads for each agreement are being confirmed. Progress
is reported to the Quality Committee and the provider/commissioner Quality

Assurance Group.
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Violence and Female Genital Mutilation, has set a challenging agenda that the Trust is
required and excited to respond to. We will demonstrate this by Department of Health
mandatory reporting (FGM 2015) and though requirements to report to our Trust Board
and other NHS reporting requirements.

We will develop a number of initiatives underway such as family inclusive education in
response to FGM and add elements of safeguarding to existing family and carer
support mechanisms, for example ‘Living Well with Dementia.’

As an organisation, we have ‘Think Family’ being embedded to widen Practitioners’
scope, understanding and interventions for the individual as part of a family.

The organisation provides assurance to our Commissioners and wider community by
completion of the Safeguarding Adults assessment Framework (SAAF) on an annual
basis. We await the outcome of the consultation and subsequent publication of the
Inter-Collegiate Document for Safeguarding Adults.

We continue to provide assurance by our compliance with the Safeguarding Adults
assessment Framework this is enshrined within schedule 4 of the NHS Standard
Contract with the clinical commissioning groups.

There are different types of Safeguarding Adults concerns our workforce should be
adept and competent in spotting the early warning signs of harm and putting in place
effective strategies with individuals in these areas:

Financial

Sexual

Psychological /Emotional

Neglect/ Acts of omission

Institutional abuse, neglect and poor practice

Self-neglect

Discriminatory abuse

Domestic violence — including psychological, physical, sexual, financial, emotional
abuse; so called ‘honour’ based violence and Female Genital Mutilation

o Modern slavery — encompasses slavery, human trafficking, forced labour and
domestic servitude

What are the most common forms of enquiry to the Safeguarding Adults team that this
strategy should reflect in its strategic aims and work plan?

o Concerns about historical abuse

o Institutional abuse

o Care concerns — possible neglect, lack of services

o PREVENT referrals — to identify possible risk of radicalisation

o Public protection — the links with offender care, the responsibility to the individual
and the wider community

o MARAC (Multi-Agency-Risk-Assessment-Conference) is a meeting where
information is shared on the highest risk domestic abuse cases between
representatives of local police, health, child protection, housing practitioners,
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Independent Domestic Violence Advisors (IDVAs) and other specialists from the
statutory and non-statutory services

Feedback: What have we been told? Have service receivers or care groups
raised concerns?

There are a number of feedback mechanisms into the NHS and social care. It is
important that we ensure that we capture information and act where needed to spot
early warning signs of safeguarding needs or prevent actual abuse. This may be
specific concerns or disclosures, or it may be a body of evidence that may lead to
concerns about care — for example an approach or a service not being appropriate.
We will ensure that we listen to concerns and experience of our patients, act where
needed and in support of an individual and their wishes, and ensure that organisational
memory shapes services, whenever we receive any concerns.

There is a growing national recognition of the extent of historical abuse, and the impact
of individuals both in their well-being, the adverse events that abuse has had on
individual’s lives. We are mindful of the incidence of trauma and mental iliness and the
number of individuals who have experience child and adult abuse who attempt and
complete suicide.

We are very mindful that the national discussions on abuse both by high profile
individuals and institutions which has resulted in people coming forward and speaking
out we hope this means that people feel better supported to raise concerns about their
past experiences. Individuals may now also feel able to look back at an experience in
care or in their life in general and feel that reflecting back, this was ‘not how it should
have been’. We will ensure that we provide support and a compassionate approach in
all cases, providing the tailored support and in line with people’s own preferences about
how the situation should be managed.

We work in a multi-agency approach, with key partners being the wider health
community, Police and criminal justice services, and local authority partners, this is key
to our success.

Through analysis of complaints and patient feedback, concerns around possible
historical abuse have been identified. These are being explored sensitively, specific
incidents may not have happened in our care settings, however whenever an individual
raises a concern we will support people in the best way possible to ensure that their
concerns are heard and acted upon in line with the Safeguarding Adults Policies and
procedures.

Through the experiences shared at the forthcoming National Enquiry into Historical
Child Abuse and as the national agenda around safeguarding adults continues to
develop, the organisation needs to ensure such learning is embedded into our culture
and practice. This is an area that the Trust through this strategy and associated work
plan that we are planning to pace the Trust on the front foot of developments.
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Where were we?
How are we getting it wrong, and why we need to change?

We know from feedback from complaints, reported incidents and audit that that there
are improvements that we can make to the way we support Safeguarding Adults in our
Trust, ensuring voices are heard, making safeguarding personal and that as staff we
ensure that we follow our statutory duties and legislation.

It is with sadness that | report that patients have been harmed both historically and in
the present by our staff. We will ensure that incidences of abuse are listened to,
rigorously investigated, with transparent reporting ensuring involvement by the Police
and social care. Patients will be listened to and support given unconditionally. The
Trust will act swiftly and firmly following its disciplinary procedures and if founded will
press for extensive legal action.

Incidents where staff are dismissed through abusive acts towards service receivers or
family members  will lead to an application to the disbarring service and where
applicable registering bodies. Staff will be supported in teams should they have any
concerns about other staff or other statutory employees to speak out and raise formal
safeguarding concerns, ensuring teams and individuals are supported extensively in
speaking out against abuse in clinical and non-clinical areas.

The Price Waterhouse Cooper audit of the Trust’s compliance with the Mental Capacity
Act (2015) and its application identifies that we have considerable work to do in regards
to training, policy, central team data collection, knowledge sharing and documentation.
There will be an action plan setting out the goals to be achieved and timescales for
completion. The introduction of the DolLs Technician will assist to ensure that we are
compliant and supporting best practice. We will re-audit to ensure that we continue to
challenge ourselves and understand where we are and where we need to improve.

The Care Act 2014 challenges us to move safeguarding adults from something done
unto someone to working collaboratively with them to make Safeguarding personal,
raising the profile of Making Safeguarding Personal via a communication strategy,
Safeguarding embedded in supervision and ensure that Safeguarding training has this
as an underlying principle.

The CQC visit in 2015 in regards to Children’s Safeguarding across Derby City
identified that we have difficulties in embedding the “Think Family Strategy” across our
Mental Health Services. Children and Adult Safeguarding Leads are working together
to ensure that Think family is embedded within our care provision. The Safeguarding
Adult Lead will support the Derby City Safeguarding Board in the ‘Think Family’ agenda
as one of its priorities for 2016/2017.

Our Carers raise with us that we are not inclusive of them in delivering care to their
family member this is a key strategy in the preventative agenda of Safeguarding
families. The Trust has utilised the ‘Triangle of Care’ — a carer engagement approach
for mental health services. This has been a welcome addition to the different
approaches that are utilised across the Trust. We will make a commitment to build
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upon this approach and embedding across our clinical areas. We will take part in the
self- assessments and attend and challenge sessions as organised by the “Triangle of
Care’, we will ensure that we feedback our performance to the Safeguarding
Committee.

We need to further develop and embed approaches which ensure that safeguarding
children and adults work symbiotically to strengthen transitions and pathways.

We have not had a structured strategy and co-ordinated approach to Safeguarding
Adults across the organisation, leading to inconsistencies in Safeguarding Adults
practice, difficulty in providing assurance on safeguarding activity, outcomes for
patients and markers of best practice. The Board level commitment and introduction of
the Safeguarding Committee has been welcome. The Trust will strengthen this by
having a co-ordinated programme of work for the lifetime of this strategy.

The work plan will be transparent and accountable to the Safeguarding Committee to
give the Board assurances that we have a strategic direction, an effective work plan
and we are making progress.

Our strategic aims -

o We will ensure our culture within Derbyshire Healthcare NHSFT embraces the
principles of safeguarding adults, recognising the impact of trauma in early years
and throughout life.

o Our workforce will be trained and supported to recognise abuse and support
individuals and their families in a tailored way.

o The organisation will demonstrate a commitment to the delivery of high standards
and reporting in line with our statutory requirements.

o The overall approach will be one of honesty, transparency and learning from
adversity.

Recommendations to the Trust Board

o To acknowledge the position of Adult Safeguarding and the need to support
families.

o Support the work plan for safeguarding and timescales to deliver.

o Acknowledge and support the reporting schedule and requirements.

o Acknowledge the challenging and evolving national agenda around safeguarding
adults.

Work plans per strategic aim, a SMART action plan with key timescales will be
designed by the operational safeguarding group and will be reported to the
Safeguarding committee to provide assurance.
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Improving care in safeguarding adults

Strategic Aim

In our Trust - The Work Plan

Make Safeguarding Adults integral
to patient care and to seek
partnership working with our
patients.

Provide two Safeguarding Leads to offer formal advice
and sign post to other services.

Safeguarding Lead to offer supervision particularly where
the safeguarding concerns are complex and distressing.

Improve access to training for staff on domestic violence,
neglect.

Ensure that up to date information is available for
patients and staff via the inter/intranet and leaflets.

Monitor training compliance through our Safeguarding
committee.

Monitor telephone and email advice for trends and
patterns as well as to inform the Safeguarding training
plan

Ensure that the Trust adheres with
Safeguarding Adults Assurance
Framework and PREVENT
returns.

Safeguarding Lead to ensure compliance within the
timeframes and include feedback to Safeguarding
Committee and Annual Report.

Safeguarding Lead to support
Trust strategy and initiatives on
reducing restrictive practices
across the organisation.

Ensure involvement in working groups and influence
agenda in reducing restrictive practices and
organisational harm.

To advise on least restrictive options within the
Safeguarding context.

Improve carer experience.

To support and Lead on embedding the Triangle of care,
Family inclusive practice initiatives monitoring actions
and feedback from carers, reporting how we are doing to
the Safeguarding Committee.

Benchmark assessment of DHCFT
against NICE Guidelines on

Domestic violence and abuse: how
health services, social care and
the organisations they work with
can respond effectively (Q5116)

Report on benchmarking results and action plan to
improve our clinical practice and minimise any clinical
variation.

Leadership, Assurance and Accountability

Strategic Aim In our Trust - The Work Plan

Our primary focus will be on
providing a positive and
therapeutic culture/ making
safeguarding personal will be
embedded in routine practice.

Safeguarding Lead to ensure that the markers for best
practice are met by the organisation.

We horizon scan the national agenda in this arena and
embed any national and local practice changes into our
clinical standards and requirements for our staff.
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In our Trust - The Work Plan

Strategic Aim

Boards must maintain and be
accountable for overarching
Safeguarding Adults strategy.

The Safeguarding Committee is the responsible
Committee and this is a Board level Committee. Board
summary reports are and will be received at the public
session of the Trust Board.

Governance structures and
transparent polices around the
Care Act and Safeguarding Adults
will be in place.

The Safeguarding Committee is the responsible
Committee and will have oversight of all sub groups

Providers must have clear local
policy requirements and ensure
these are available and accessible
to users of services and carers.

This policy and SAPP will be consulted upon and ratified
by the Safeguarding Committee.

Our Trust will report on the use of
Safeguarding Adults processes to
service Commissioners, who will
monitor and act in the event of
concerns.

The Trust currently reports all incidents and concerns
and this will be scrutinised in our inspections by our
CCGS and regulators.

Boards must receive and develop
actions plans in response to
service failures in Safeguarding
Adults care.

The Trust Board will have oversight of the whole
Safeguarding Adults strategy and interventions will
receive the annual audit of any service failures and
associated service improvement plans through the
Safeguarding Committee.

Executive Director of Nursing and
Safeguarding Adults Lead to
participate at Safeguarding Adults
boards for Derby city and
Derbyshire County Councils

Attend Safeguarding Boards for Adults. Safeguarding
Lead to continue to participate at Safeguarding Adult sub
groups.

Development of the Safeguarding
Adults Doctor role and associated
job plan.

To revisit the Safeguarding Adults job description, work
plan and key objectives.

Transparency

Strategic Aim

In our Trust - The Work Plan

Providers must ensure that
internal audit programmes
include reviews of the quality,
design and application of
safeguarding adult support plans,
or their equivalents.

We will re-design how we do this now, but the writing of
this will be led by those who have used our service and
we will audit whether we have made safeguarding
personal as part of our annual audit cycle.
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In our Trust - The Work Plan

Accurate internal data must be
gathered, aggregated and
published by providers
including progress against the
‘Care Act’ and SA requirements
in the Annual Report.

Data to be collected via the Datix system and interface
discussion with social care. To be reported quarterly via
Safeguarding Committee.

Safeguarding themes to be forwarded to the Quality
Leadership Teams to ensure a link between
safeguarding and clinical standards.

Accurate internal data must be
gathered, aggregated and
reported on Safeguarding
Adults concerns, action and
learning

Our current reporting systems report through Datix,
complaints. Feedback via Practice Matters will be
monitored.

Goddard compliance

Raise awareness of Goddard across the Trust from
“board to ward” Ensure that information is retained in line
with Goddard requirements.

Monitoring and oversight

Strategic Aim

In our Trust - The Work Plan

monitoring and inspection against
compliance with the regulation on
Safeguarding

Care Quality Commissions (CQC)

Our Trust welcomes openness and transparency into the

care we provide. We will benchmark against the
Safeguarding CQC regulations as part of this strategy
and we will review any areas to improve as
recommendations to be added to our work plan.

CQC will review organisational
progress

We welcome this approach and we will include this in our
reviews of our work and areas to review and continually
improve.

Our key success criteria

How will we know we have implemented the key concepts of this strategy within

two years?

1. We will provide a number of mandatory and developmental training opportunities
for our workforce to access to broaden their knowledge and experience. These
will include case study and reflective practice.

2. We will monitor the number of and context of complaints of safeguarding adults
concerns due to staff attitude or harm. We accept and understand this initially
may increase as we open up our culture to reporting and would then reduce.

3. We aspire to actively promote a preventative culture, which has an increase in
positive personalised language and is positive reinforcing of individuals and their
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plans, their rights and their decisions in safeguarding or everyone and this is
demonstrably felt in our services.

The Trust Board has:

o Ring-fenced some core investment or re-allocate its resources or deployment of
its resources to enable this strategy to be implemented, provide capacity for the
team to prioritise this work.

o Adapt its organisational procedures to enable this strategy and associated work
plan to occur.

We recommend to the Trust Board to:
o Endorse this strategy and lead by example in modelling its principles.

You can email or call our Safeguarding leads

Karen Billyeald Area Service Manager for Learning Disabilities based at Kingsway
House West Wing 01332 623700 karen.billyeald@derbyshcft.nhs.uk

Gill Baker Clinical Team Leader based at St Andrews House 01332
gill.baker@derbyshcft.nhs.uk

or myself Tracey Holtom based at Kingsway House West Wing 01332 623700 ext:
31537 tracey.holtom@derbyshcft.nhs.uk

—7 . T Yhe VWo—

Tracey Holtom Lead Professional Safeguarding Adults

Please tell us your thoughts.
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DE22 3LZ
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www.derbyshirehealthcareft.nhs.uk
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Appendix 2

Derbyshire Healthcare NHS Foundation Trust

By Tina Ndili, Head of Safeguarding Children and Dr Joanne
Kennedy, Named Doctor for Safeguarding Children

THINK! Family
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1. Introduction

Our overall aim through the implementation of this strategy is to provide outstanding
Safeguarding Services in Derby and Derbyshire for children, young people and their
families. To safeguard, protect and promote the welfare of children and young people
whilst supporting families to flourish and to achieve optimum wellbeing, health and
development with the best possible outcomes.

This will be achieved through the accomplishment of the following key goals:

. Working with our partner agencies to focus services on Early Intervention and Prevention
— taking a team around the family approach in light of limited and diminishing resources.

° Providing safeguarding services of excellent quality to Children, Young people and their
families

° Improving the experience of vulnerable children, young people and families through the
development and delivery of Services and the integrated delivery of collaborative care
with our partner agencies.

o Ensure that all staff are well trained, competent and equipped to support children,
young people and their families.

o Ensuring that we work to a holistic family based approach with the needs of the
child being ‘paramount’ and at the centre of our care.

o The implementation of the actions with the Safeguarding Children Workplan
2016/17 to achieve the set outcomes.

This Safeguarding Strategy is enacting and empowering strategy which describes the
priorities for continual improvement of the culture, workforce, quality of practice,
leadership and performance management and quality assurance within our Trust to
achieve the strategic impact priorities that have been set by ourselves within the work
plan, alongside the Derby City and Derbyshire Safeguarding Boards.

2. Vision

Our vision is “to work together with children, young people and their families in order to
keep them safe, achieve their full potential and continuously improve their outcomes”.
We will respect and encourage the participation of children, young people, their carers
and their families in service development and delivery. We need to value and respect
the staff working with families and to learn from our mistakes when things go wrong in
an environment which promotes ‘Think Family’ — this should be a ‘golden thread’
throughout the Trust’s work and recognised as integral to the Trust’'s strategy and not
merely an element of Safeguarding. The Trust’'s aim is to promote a culture of
respectful challenge, curiosity and transparency and ensures that our workforce is
highly trained, competent, motivated, effectively supported and supervised to safeguard
and promote resilience.

3. What we want to achieve
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This strategy highlights the 5 key priority areas which are critical for Safeguarding
Children, young people and their families.

4. Our Priorities

The Safeguarding Children Workplan 2015/2016 details the actions required to achieve
these priorities. These priorities have been grouped into five key themes that will assist
in making this strategy achievable. These are:-

Culture

Workforce

Leadership

Quality of Practice

Performance management and quality assurance

The above key themes are integrated into the required outcomes as documented within
the workplan.

Culture

A change in the culture of the organisation is critical to achieve our aims. It is
important that there is a clear understanding within the organisation that
safeguarding is everyone’s responsibility, and that this function is not something
separate from their everyday practice. Key to this is the ‘Think Family Principles’.
A closer stronger working relationship built on trust, is needed internally across
Adult and Children’s Services and externally with partner agencies with openness
to sharing information, joint assessments and care plans to achieve better
outcomes for children and families. We need to work together to support
safeguarding through the effective implementation of early intervention and
prevention strategies and joint identification of risk through assessment and Care
Planning. Person centred care planning and listening to the voice of the child is
essential so they feel listened to, valued, respected and supported. Similarly we
need to ensure the Workforce feels empowered, listened to, valued, respected and
supported at all levels of the organisation. We require the development of a culture
that supports openness, enquiry and an appropriate level of challenge where
learning, including learning from Serious Incidents, is welcomed. Ensuring the
workforce takes ownership for continuous learning and self-development is
essential. Staff need a clear understanding of their roles and responsibilities within
‘Safeguarding Families’ ensuring that everyone who works with children, young
people and their families understands how safeguarding links to their everyday
practice and how their work builds resilience within families, for example, through
support for parenting. Safeguarding depends on strong partnerships within and with
other agencies and the Safeguarding Board and a culture of consistent, respectful
cooperation and representation to the Board and its subgroups across the City and
Shire is essential. The workplan outcomes focus on ensuring that resources within
the Safeguarding team are sufficient and creatively operationalised. For systems
and process to be in place to ensure that supervision, advice and training is in place
to support the cultural change/ transformational change process needed with
frontline staff and services. Audit programmes are in place and designed to monitor
improvement and effective change in practice to improve outcomes for children.
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Workforce

Workforce refers to everyone who works with children, young people and their
families within DHCFT. This includes all staff both Clinical and non-clinical including
Adult Mental Health Services, Substance Misuse, Child and Family Services and
Volunteers at all levels. We need to ensure our workforce is competent and that
staff understands safeguarding pathways, policies and procedures and their role in
implementing them. We want to develop a workforce by ensuring the delivery and
attendance of both internal and multiagency wide training and development
programmes and from the findings and actions of local and National Serious Case
Reviews, Learning Reviews and Internal Serious Untoward Incidents in order to
improve practice and achieve best outcomes for Children and their families. We
need to give assurance to the Trust Board and the Safeguarding Board that staff
are trained and the impact on practice of all learning and actions from
recommendation’s are fully embedded across the organisation. We require
diligence in recruiting safe staff who do not pose a risk to Children and vulnerable
adults and effective, prompt management to ensure minimisation of risk to children
if a member of the workforce or Volunteer at any level of the organisation appears
to pose a risk to others. The capacity of the workforce will be monitored and
analysis of risk/impact in line with issues of resources will be undertaken to ensure
safe and effective practice. An outcome of the Safeguarding Children Workplan is
for the Safeguarding Team to engage with any transformational change projects to
ensure safeguarding children practice is a fundamental part of the planning and
delivery of services and to identify any related risks. Capacity and resource issues
of and within the workforce that potentially may impact on services and practice will
form part of this assessment and analysis of the impact of this will be reported on to
the committee and Derby/Derbyshire Safeguarding Children Board. This will also
include the assurance that staff are supported and empowered and know how to
access support when required promoting a support fostering environment that is
equitable across both adults and children’s services. This will be shared with our
partner agencies in order to highlight potential/actual risk.

Leadership

One of the main priority areas for improving safeguarding is Leadership. By
Leadership we mean senior staff within the organisation that lead and motivate the
Workforce, to work together to gain the skills, knowledge and expertise, to deliver
safe and effective services for children, young people and their families, and to
ensure that a clear vision and values that are embedded within the workforce.

The leadership teams across the organisation:

. Needs to be visible and available to support and advise staff and to facilitate a culture
of mentoring and support to be adopted and embedded in delivering better
safeguarding outcomes for families.

. Need to have a “grip” on Safeguarding within the organisation jointly.

. Need to ensure effective working arrangements between the Safeguarding Boards,
the Trust and key partners as identified within the safeguarding children workplan by
ensuring these systems and structures are in place.
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° Need to ensure a clear and effective governance structure and quality assurance
framework that confirms evidence of leadership of Safeguarding via the Safeguarding
Operational Groups and the Safeguarding Vulnerable Adults and Children
Committee.

. Needs to develop and embed a clear system for communicating with practitioners at
all levels within the Trust and with partners that is open, honest and reliable — this
should empower staff and ensures a no blame culture.

. Needs to develop an effective framework to ensure the voices and views of the child,
young people and their families are listened to and acted on. Similarly Leaders are
required to listen to and value the workforce.

° need to engage with any transformational projects to ensure that Safeguarding is a
fundamental part of delivery and planning of services

. needs to understands their responsibilities within Section 11 of the Children Act ,
Markers of Good Practice, CQC and Ofsted and ensure effective scrutiny and
respectful challenge of Safeguarding Practice within the organisation .

° Needs to interpret and ensure operationalization of Local and National Policy
Guidance and Legislation. For example :

o New domestic violence NICE guidance (out February 2016)

o Serious crime act ( 2015 ) in relation to female genital mutilation and domestic
abuse being strengthened

o The prevent duty (2015) .

o Care act ( 2014 ) and the key changes ( 2015).

° Needs to ensure and provide evidence of their own professional development in
order to be compliant with the ‘Roles & Competences for Healthcare Staff,
Intercollegiate Document 2014” whilst identifying and developing talent in order to
identify future Safeguarding Professionals and Leaders.

A major challenge for all organisations including DHCFT is talent spotting and the
development of our next Leaders in Safeguarding. Named roles are no longer ones
that can be stepped into with no prior development or training given the breath of
experience and knowledge required to fulfil the roles. Development plans,
additional training and shadowing need to be developed before a Named
Professional commences in a Safeguarding role to ensure there is no “knowledge
gap” in key strategic roles particularly that of the Named Doctor.

Quality of Practice

Quality of practice, relates to improving the quality and consistency of assessments,
information sharing, partnership working, interventions, person centred care
planning, record keeping and documentation, professional management and
supervision all within a timely manner with clear SMART targets. Our aim is to
develop and ensure consistent interpretation and implementation of lessons learnt,
recommendations, guidance, policies and procedures across the Trust, to improve
the quality of safeguarding practice by all staff. Audits provide evidence of and
evaluate continued improvement of clinical practice, as part of the Safeguarding
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Children workplan. A comprehensive yearly audit plan will be develop in line with
outcomes of serious case reviews, serious incident learning reviews and serious
incidents. Further learning and recommendations from audit will inform the training
needs analysis and deliver of the Trust training programme. To improve the quality
of practice the trust also needs to ensure the organisation captures user feedback
and involvement in order to capture and embed the voice of children, young people
and their families and carers. The evidence of what is captured and collated will be
used and embedded into services. NICE guidance informs practice in order to
ensure quality and safe practice — the guidance is adhered to at all times. There
are a number of new issues on the horizon for DHCFT to be mindful of and staff
need to have an awareness of these and of the challenges they present. The
internal training strategy and programme include outcomes for all of the list below
and all clinical staff. These new and existing challenges include:-

New and Emerging Communities

Sexual Exploitation

Trafficking and Human Slavery

FGM

Substance Misuse including New Psychoactive Substances
Domestic Abuse

Safe Sleeping,

Suicide and Self Harm

Missing Children

E-safety

Radicalisation and Extremism

The needs of those more vulnerable in our society including children with disabilities
Looked After Children

Priority Families

NN N N N N N N N NENEN

Performance Management and Quality Assurance

Performance management relates to the reporting systems and data by which the
Trust can ensure the quality and effectiveness of safeguarding within the
organisation. Quality Assurance provides the Trust, the Safeguarding Boards,
Commissioners and regulatory bodies with an understanding of the standard and
consistency of our services to ensure that they are delivered to the highest possible
standard for children, young people and their families. Data is collated and
evidence provided to assure the above of the quality of our services. Assurance
internally within the Trust is provided through the Safeguarding Operational Groups
via evidence on the delivery of the various action plans from Serious Case
Reviews, CQC, MOGP (section 11), Think Family and the Safeguarding Children
Work plan. Analysis of the themes and issues arising from the advice system and
safeguarding referrals will serve to inform training, policy, guidance and
professional development. Decision making processes, thresholds and the need for
escalation of cases will be monitored via the above channels to ensure that the
organisation is part of the multi-agency quality framework and feeds into the ‘Health
Quality Assurance Group’ and the Safeguarding Boards’ quality assurance
processes, providing assurance that performance indicators in relation to
Safeguarding Children are met.
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5. Making it Happen

The Trust has made a strong commitment to Safeguarding by reviewing its
Safeguarding Governance structures in line with the “Safeguarding Children :
‘Roles and Competences for Healthcare Staff, Intercollegiate Document 2014”
which states that the Safeguarding Named Nurses and Doctors directly reports to
the Executive Lead for Safeguarding Children. The ‘Safeguarding Vulnerable Adults
and Children Committee’ now directly reports to the ‘Trust Board’. We need now to
ensure the implementation and action for each priority within the strategy, and in
line with the actions and timescales outlined within the Safeguarding Children
Workplan 2016/17 will be communicated throughout the Trust and reviewed yearly.
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Public Session

Derbyshire Healthcare NHS Foundation Trust
Report to Board of Directors — 27" April 2016

Integrated Performance Report Month 12

Purpose of Report

This paper provides the Trust Board with an integrated overview of performance as at the end of
March 2016 with regard to workforce, finance and operational delivery. It also now includes a
first iteration of Quality performance indicators

Recommendations
The Board of Directors is requested to:

1) Consider the content of the paper and consider their level of assurance on the current
performance across the areas presented.

2) Consider the format of the report and define any changes it requires for subsequent
iterations.

Executive Summary
Most of the high level executive summary content is found at the first page of the main report.

In response to Board feedback at March board, the first steps have been made in starting to
draw themes from across the component parts of the integrated report: Team hotspots for high
agency usage, vacancy levels and sickness have been identified and this information will be
used in future reports along with additional triangulated analysis to analyse those teams’
operational, financial and quality performance.

Strategic considerations

This paper relates directly to the delivery of the Trust strategy by summarising performance
across the four key performance measurement areas

Board Assurances

This report should be considered in relation to the relevant risks in the Board Assurance
Framework.

As an integrated performance report the content of provides assurance across several BAF risks
related to workforce, operational performance, quality performance, financial performance and
regulatory compliance.
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Consultation

This paper has not been considered elsewhere however papers and aspects of detailed content
supporting the overview presented are regularly provided to, Finance and Performance
Committee, People and Culture Committee and Quality Committee.

Governance or Legal issues

he integrated nature of this report is in response to the Deloitte Well Led Review and specifically
recommendation R 22: The Board needs to introduce an integrated performance report which
encompasses key operational, quality, workforce and finance metrics

Information supplied in this paper is consistent with returns to the Regulator
This report has replaced the previous operational and financial reports reported to Trust Board

Equality Delivery System

This report reflects performance related to our whole staff and service receiver population and
therefore includes members of those populations with protected characteristics in the
REGARDS groups.

Any specific impact on members of the REGARDS groups is described in the report itself.

Report presented by: Claire Wright, Director of Finance
Carolyn Gilby, Acting Director of Operations
Jayne Storey, Director of Workforce
Carolyn Green, Director of Nursing

Report prepared by: Rachel Leyland, Deputy Director of Finance
Peter Charlton, General Manager, Information Management
Liam Carrier, Workforce Systems & Information Manager
Clare Grainger, Head of Quality Performance
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@zhlights for the end of the financial
year
e Achieved forecast year end surplus

e FSRR 4 for year end (FSRR of 2 in final
quarter, see compliance return paper
for supporting information)

e Cash better than plan
¢ Capital behind plan (as expected)

e CIP achieved in full (£1.1 non
recurrent)

Challenges
e Mitigations of financial risks for 16/17

¢ Closing of CIP gap
e Containment of costs in first quarter
of 16/17

N 4

Operational
Perspective

Financial

Perspective

Challenges

Highlights \

Fully compliant with all monitor
targets

Health Visiting and IAPT continue to
be compliant

PbR clustering

Outpatient Cancellations continue to
be high

Outpatient letters compliance
continues to be a challenge however
we are currently ahead of the
commissioner agreed trajectory

v

Highlights
e Compulsory Training compliance continues

to increase
* Annual turnover remains on target

Challenges

* Appraisal compliance remains below target

¢ Sickness absence rates continue to
increase

¢ Vacancies remain high

/ N

Quality
Perspective

People
Perspective

Highlights

Challenges

NB: This is a report section in phased

development, in line with EPR roll out, in
the new financial year

Red rated areas are not hitting
performance but achievable by target
date, (Think Family / Safety planning)

6 strategic risks, 5 currently graded as
high. 5 operational risks, 4 graded as
high, 1 as extreme relating to
recruitment of community paediatricians.

Flu vaccinations July + 2016
commencement
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FINANCIAL OVERVIEW - YEAR TO DATE AS AT MARCH 2016

Category Sub-set | Metric | Period | Plan | Actual | Variance |Trend| Key Points
il Susiainebiliy Rk Faiis Outturn 3 4 .FSRR of 4is better than the plan, and there
InQtr4 4 2 is no change to the overall FSRR or the
. Outturn 3 3 individual metrics this month, all as per the
Debt Service Cover
In Qtr 4 3 2 forecast.
Governance FSRR Liguidity Outturn 4 4 However the 'in-quarter' FSRRis at a ?with
InQtr4 4 4 adverse changes on most of the metrics
Ineeime end Byzendiure e Outturn 3 4 ap.ar'? from quuu':llty which re.m'amed ata4.
InQtr4 4 2 This is reported in more detail in the
Income and Expenditure Margin Outturn 3 4 Compliance Board report.
Variance InQtr4 3 1
Income and [Income and Expenditure position | !n-Month 136 -214 In month deficit due to non-recurrent
Expenditure |£'000 Outturn 1271 1,841 1?xpendtlture in month that was previously
I&E and In-Month 705 441 orecast. o
aretualtli Profitability - EBITDA £'000 Surplus at the end of the financial year as
Profitability Outturn 8'1801 S, 1406 per forecast.
o In-Month 6.4% 3.9% EBITDA lower than plan in month due to
Profitability - EBITDA% . .
Outturn 6.2% 7.0% additional non-recurrent expenditure.
Cash Cash £m Outturn 10.097 12.198 Cash remains ahead of plan due to the I&E
. Net Current surplus and lower capital expenditure.
Liquidity Net Current Assets £m 1.545 3.138 .
Assets Outturn Capex is lower than plan at the end of the
Capex Capital expenditure £m Outturn 3.450 3.152 financial year.
In-Month 0.403 0.371 CIP is different to plan in month due to
Efficiency CIP CIP achievement £m Outturn 4.200 4.200 phasing of schemes. Achieved full plan at
Recurrent 4.200 3.087 the end of the financial year.
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OPERATIONAL OVERVIEW - MARCH 2016

Category Sub-set Metric Period Plan Actual |Variance |Trend Key Points

0, 0,
CPA 7 Day Follow-up Month | 95.00% | 96.15% |G
Quarter | 95.00% | 96.58% |G &

0, 0,
CPA Reviews in Last 12 months Month 95.00% | 95.60% |G [
Quarter | 95.00% | 95.60% |G

0, 0,

Delayed Transfers of Care Month 7.50% L174% |G [0
Quarter | 7.50% 2.47% | 6 @

0, 0,
Data completeness - Identifiers Month 97.00% | 99.41% |G [
Quarter | 97.00% | 99.41% |G &

0, 0,
Data completeness - Outcomes Month 50.00% | 94.83% |G [
Quarter | 50.00% | 94.83% |G @

0, 0,
Community Care Data Activity - Completeness Month 50.00% | 93.62% |G [
Quarter | 50.00% | 93.60% |G &

0, 0,
Community Care Data - RTT Completeness Month 50.00% | 92.31% |6 @

performance Monitor Quarter | 50.00% 92.31% |G D Fully compliant with monitor targets

Dashboard Community Care Data - Referral Completeness Month 50.00% | 76.15% |G [
Quarter | 50.00% | 76.80% |G

0, 0,
18 Week RTT incomplete Month 92.00% | 97.07% |G [
Quarter | 92.00% | 97.18% |G &

0, 0,
Early Interventions New Caseload Month 95.00% | 100.70% | G [
Quarter | 95.00% | 100.70% | G &
Clostridium Difficile Incidents Month 0 0 ¢ O
Quarter 0 0 G &

0, 0,
Crisis Gatekeeping Month | 95.00% | 100.00% | G
Quarter | 95.00% | 100.00% |G &

0, 0,
IAPT RTT within 18 weeks Month | 95.00% | 99.11% |G [
Quarter | 95.00% | 99.18% |G O

0, 0,
IAPT RTT within 6 weeks Month 75.00% | 92.35% |G [
Quarter | 75.00% | 92.48% |G

191




OPERATIONAL OVERVIEW - MARCH 2016

Category Sub-set Metric Period Plan Actual |Variance |Trend Key Points
10, 0,
CPA Settled Accommodation Month 90.00% | 97.76% |G [ The Payment by Results Advisor
Quarter | 90.00% | 97.76% |G & . )
Vonth 90.00% 98.28% |G continues to work with teams and
CPA Employment Status Quart 90.00‘7 98.28‘7 G D individuals offering training, support
'\:a tir 99'00; 99'41; 0] and advice. We are taking the
Data completeness - Identifiers Q O:t 99'00(; 99'41; 30 opportunity of the WorkPro road-test
uarter =2 o2 to emphasise the importance of
Month | 90.00% | 94.83% |G [ ) .
Data completeness - Outcomes Quart 90.00% o1.83% |G timely and accurate clustering. In
'\:a tir 80.00‘; 79'73; R addition outcomes-based payment
Locall Patients Clustered not Breaching Today Q o:t 80.00‘; 80.74‘; G D systems are to be introduced and we
v uarter — — are implementing performance
Agreed , . Month | 96.00% | 94.74% |R [ _
Patients Clustered regardless of review dates Quart 95.00% oa.00% | R [ management for compliance.
uarter . (] . ()
0, 0,
CPA HONOS assessment in the last 12 months Month 90.00% | 88.29% |R [ Health of the Nation Outcome Score
Quarter | 90.00% | 88.29% |R [ )
assessments are part of clustering so
- Month | 95.00% | 96.55% |G [ ) : ) -
7 Day Follow-up - all inpatients Quart 95.00% 97.05% |G D by improving the clustering position
'\;Ia t‘: 90'00; 90.36‘; 30 we will improve the Health of the
Ethnicity coding a o:t 90'00(; 90.36‘; e Nation Outcome Score position by
uarter 5 o 5 ()
default
Month | 99.00% | 99.98% |G [
NHS Number
Performance Quarter | 99.00% | 99.98% |G @
Dashboard .00 .369
Consultant Outpatient Trust Cancellations Month 2.00% 5.36% |R [
Quarter | 5.00% 5.49% |R O
0, 0,
Consultant Outpatient DNAs Month 15.00% 13.23% |R D . . . .
Quarter | 15.00% | 13.86% |R [ Associate Clinical Directors to review
Under 18 admissions to Adult inpatients Month 0 0 G @ cancellation reasons and discuss with
o Quarter 0 0 G D consultant concerned where reasons
.009 .769 d t lid and a list of
Outpatient letters sent in 10 working days Month 30.00% 89.76% |R D ono ap.pearva 'dandatisto
Quarter | 90.00% | 91.54% |G & cancellation reasons has been agreed
Outpatient letters sent in 15 working days Month | 100.00% | 95.70% |R [ and added to Paris to enable reporting
Schedule 4 Quarter | 100.00% | 95.94% |R [ and monitoring.
. . Month | 10.00% | 7.86% |G [
Inpatient 28 day readmissions . . .
Quarter | 10.00% 9.05% |G [ The letters action plan is being
MRSA - Blood stream infection Month 0 0 A0 implemented and continues to
Quarter 0 0 G D perform above trajectory. The
dashboard target is 100% and we will
Mixed Sex accommodation breaches Month 0 0 G D get! . ? wewt
Quarter 0 0 G D request that commissioners reduce
18 weeks RTT greater than 52 weeks Month 0 0 G D this.
Quager 0 0 ¢ @
0, 0,
Discharge Fax sentin 2 working days Month 98.00% 98.11% |G [
Quarter | 98.00% | 99.01% |G &




OPERATIONAL OVERVIEW - MARCH 2016

Category Sub-set Metric Period Plan Actual |Variance [Trend Key Points
18 weeks RTT greater than 52 weeks Month 0 0 ¢ 0
Quarter 0 0 G D
0, 0,
18 Week RTT incomplete Month | 92.00% | 97.30% |G
Quarter | 92.00% | 97.75% |G @
Fixed Mixed Sex accommodation breaches Month 0 0 ¢ O . L e .
Performance Submitted Quarter 0 0 G & Fully compliant with fixed submitted
Dashboard .009 .459 return targets
Returns [Completion of IAPT Data Outcomes Month 20.00% %.45% |G [ &
Quarter | 90.00% | 95.42% |G [
0, 0,
Ethnicity coding Month 90.00% 90.42%
Quarter | 90.00% 91.22%
NHS Number Month 99.00% | 100.00%
Quarter | 99.00% | 100.00%
0, 0,
% 10-14 Day Breastfeeding coverage Month 95.00% | 97.30%
Quarter | 95.00% 99.10%
Health .009 .009 Fully compliant with breastfeedin
L % 6-8 Week Breastfeeding coverage Month 95.00% 97.00% y P &
Visiting Quarter | 95.00% 97.63% targets
0, 0,
% Still Breastfeeding at 6-8 Weeks Month 65.00% 72.30%
Other Quarter | 65.00% 72.73%
Dashboards Month 50.00% 51.93%
Recovery Rates
IAPT Quarter | 50.00% 24.26% Fully compliant with IAPT targets
Partial and Full Recovery Rates Month 65.00% 74.34%
Quarter | 65.00% 73.50%
0, 0, 1 H 1
Saf?r 95 et Gl S T T s Month 90.00% | 101.22% Detailed wa?r.d Ieva?l information
Staffing Quarter | 90.00% | 101.18% shows specific variances
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WORKFORCE OVERVIEW - MARCH 2016

Category | Sub-set | Metric Period | Plan | Actual [Variance [Trend| Key Points |
Mar-16 10.45% ‘ Annual turnover remains within the Trust target parameters and
Turnover (annual) 10% t ) . R
Feb-16 10.54% ‘ is below the regional Mental Health & Learning Disability
Mar-1 .679 f 12.69%. Monthly sick b hasd d
e ey —— ar-16 3.9% 5.67% ‘ t av.erage of 12.69%. Monthly sic n.ess absence has decrease
Feb-16 6.26% i this month, however the annual sickness absence rate
Monitor Ke -1 16.249 i i E i | rate of 5.56% as at
y Vacancies (budgeted full time equivalent Mar-16 10% 6.24% O t continues to mcreascla running at an annua. rate o basa
Performanc Feb-16 15.91% O March 2016. The regional average annual sickness absence rate
Workforce| e Indicator - ,129 ing Disability is 5.04% tD b
Appralsals (allstaff] Mar-16 90% 69.12% ’ t for Mental Hea.lth & Learning D|s.ab||| yis 6 (as at December
Dashboard (KPI) Feb-16 67.82% ‘ 2015 latest available benchmarking data). The average
- .079 15.25% peaking at
Appraisals (medical staffonly) Mar-16 90% 72.07% ‘ t budgeted.vacancy rate for the year was o peaking a .
Feb-16 42.47% ’ 16.24% this month. Employees who have received an appraisal
Qualified Nurses (to total nurses, midwives, Mar-16 65% 66.41% i t within the last 12 months has increased slightly and Medical
(]
health visitors and healthcare assistants) Feb-16 66.04% ‘ appraisals are now being recorded accurately. Contracted staff
- .59 i t ratio fi lified i ithin t t.
Other KPL | Compulsory Training staff in-date) Mar-16 95% 88.59% O t in post ratio or.q.ual ie nyrses rema?lns wi fn arge .
Feb-16 88.48% O Compulsory training compliance continues to increase and is
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QUALITY OVERVIEW - MARCH 2016

Category Sub-set Metric Period Plan Actual |Variance |Trend Key Points
Percentage of current Inpatients with a recorded| Month | 100.00% 0.37% Awaiting FPR roll out
Capacity Assessment Quarter | 100.00% 0.37%
Percentage of all patients with a care planin Month 90.00% N/A Awaiting FPR roll out
Quality |place which has been reviewed with 12 months | Quarter | 90.00% N/A
Strate icti i i
gy seclusion incidents Month 0 7 Restrlct|.ve practice reduction strategy,
Quarter 0 37 monitoring and downward trend.
i) Resi i Mt Month 0 30 Deve{oplng a six month average as a
auslicy Quarter 0 95 baseline
Month 75.00% N/A 22.7% 2015/16. Sickness less than 1%
Flu Jab Up-take
Quarter | 75.00% N/A
0, - H 0, 101
SRR 11k Family Training Month 90.00% N/A TF - 709 staff trained, 40% of eligible
- Quarter | 90.00% N/A group. Target 2016/17.by December
. Month 90.00% N/A 2016
levy The safety plan training o
Quarter | 90.00% N/A SP - 41.85 % of eligible group. Target
The number of LD or Autism admissions without | Month 0 6 2016/17.by December 2016
a CTR before admission Quarter 0 6 Monitoring from Q1
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Financial Section



Governance — Financial Sustainability Risk Rating (FSRR)

The FSRR for the end of the financial year is an overall 4 which is better than the plan of a 3 and is as per last month’s
forecast. The in-quarter risk rating is 2 driven by the deficit. We are monitored on the year-to-date 4 not in-quarter 2.
The headroom down to a FSRR of 3 at the end of the financial year was £0.5m.

Income and Expenditure and Profitability

STATEMENT OF COMPREHENSIVE INCOME MAR 2016

Current Month Year to Date

Plan Actual |Variance Plan Actual |Variance

Fav (+) / Fav (+) /

Adv (-) Adv (-)

" cooo [ egooo [ £000 " cooo [ egooo [ £000

Clinical Income 10,173 10,259 86 121,914| 120,613| (1,302)
Non Clinical Income 832 1,152 319 10,248 10,304 56
Pay (8,164)| (7,893) 271 (98,335)| (95,371) 2,965
Non Pay (2,136)| (3,078) (941) (25,646)| (26,400) (754)
EBITDA 705 441 (264) 8,181 9,146 965
Depreciation (280) (294) (14) (3,389)| (3,610) (222)
Impairment (200) (514) (314) (300) (713) (413)
Profit (loss) on assetdisposals 0 o (0] 0 31 31
Interest/Financing (181) av7) 5 (2,221)| (2,133) 88
Dividend (108) (185) (77) (1,300)] (1,592) (292)
Net Surplus / (Deficit) (64) (729) (665) 971 1,128 157
Technical adj - Impairment (200) (514) (314) (300) (713) (413)
UnderlyingSurplus / (Deficit) 136 (214) (350) 1,271 1,841 570

Clinical Income was better than plan in month but remains behind plan at the end of the year. This was £43k better than
forecast.

Non Clinical income was higher than plan in the month improving the outturn position by £290k compared to forecast.
Pay expenditure was less than the plan in the month and the year end position is £411k more favourable than forecast.
Non Pay was overspent in the month by £941k due to additional non-recurrent expenditure some of which was not in the
forecast. The non pay outturn worsened by £544k comparesf to the forecast.

The previous forecast assumed some costs to be pay related but were later classified within non-pay.




Summary of key points

Year to date actual surplus compared to Plan - March 2016
£3,000
£2,500
£1,5500

£1,000

£500

£0

Actual Surplus
£1.8m

Income under  Pay underspends
of £2.2m

Below the Line
£402k overspent  plan by £1.0m

NR benefits
£256k

Reserves £539k
underspent

Non-Pay
overspends of
£1.1m

Planned Surplus  CIP level with
£1.3m plan

Part of the non-recurrent expenditure relates to Consultancy and Legal Fees.

During 2015/16 the following amounts have been spent:

» External Consultancy Fees for investigations and Well Led review £300k

» Legal costs including for the Employment Tribunal, investigations and business as
usual £408k 198

Overall adverse variance to plan in the
month mainly driven by non-recurrent
expenditure some of which was
previously included in the forecast.
Income is better than plan in the month
due to some additional non-recurrent
income and additional Education
Income

However remains behind plan at the
end of the financial year which is mainly
driven by the lower occupancy and
activity levels in cost per case services,
some of which have corresponding
expenditure reductions.

Expenditure is overspent in the month
due to non-recurrent expenditure and
year end movements most of which
were previously forecast. However
expenditure remains underspent at the
end of the financial year due to service
developments, lower occupancy levels,
uncommitted contingency reserves and
some non-recurrent benefits.

The overall surplus for the end of the
financial year is as per the previous
month’s forecast of £1.8m.



Liquidity
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The first graph shows the working capital
balance (net current assets less net current
liabilities adjusted for assets held for sale and
inventories) and how many days of operating
expenses that balance provides.

During this financial year working capital has
continued to improve due to improved cash
levels. The downward trend at the end of the
financial year is reflective of the reduction in
cash due to year end transactions.

The Trust Board is reminded that sector
benchmarking information recently provided
by external auditors illustrates that the peer
average continues to be around +24 days,
therefore our liquidity of +1.5 days, must
remain a strategic priority for us to continue
to improve.

Cash is currently at £12.2m which was
£0.7m better than forecast and £2.1m better
than the plan. This is due to cash related
Income and Expenditure surplus and capital
expenditure being less than plan along with
timing of payables and receivables.




Cumulative Capital Expenditure as at 31st March 2016
4.0

N Eeay
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I 2015-16 Actual  =—3=2015-16 Plan  ==&—2014-15 Actual

Capital Expenditure ended the year as per the forecast of £0.3m lower than the plan due
to the reprioritisation for urgent capital schemes.

The 2015/16 schemes have been regularly reviewed by Capital Action Team (CAT) and
reprioritisation to fund clinical priorities was approved, which is the reason for the change
in expected capital expenditure compared to original plan.

A summary of the capital expenditure for this year is shown in the table below.
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2015-16 Capital Expenditure

Estates

Backlog Maintenance

Estates Staff

London Road - Rykneld and 63 Duffield Rd enabling
Kitchen - Hartington Unit

Cherry Tree refurb and potential extension
Kingsway carparking and link road

Recowery and Resilence Hub

llkeston Resource Centre - car park barriers
Radbourne Unit (seclusion, escalation, lifts, and other alterations)
Operating Lease Commitments - Decors etc
Neighbourhood changes

Kedleston Ceiling & Security Fencing

Other Estates schemes

Sub-total Estates

IM&T

Patient Lewel Information Costing System
PC and Server replacement

Small IT projects

Electronic Paper Records

IM&T staffing

Sub-total IM&T

Other

Transformation

Environment - eg CQC, ligature risks
Infection Control

Other Miscellaneous

Sub-total Other

Total Capital Expenditure 2015-16
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Original Actual

Plan Expenditure Variance

£'000 £'000 £'000
400 396 4
135 129 6
100 99 1
45 45 0
276 79 197
230 77 153
120 58 62
40 27 13
45 373 (328)
25 25 0
0 64 (64)
0 135 (135)
0 275 (275)
1,416 1,782 (366)
100 99 1
171 232 (61)
95 20 75
450 93 357
250 202 48
1,066 646 420
712 513 199
150 161 (11)
50 3 47
56 47 9
968 724 244
3,450 3,152 298




Efficiency

Cost Improvement Programme (CIP)

£000s

4,500

Trust Efficiency Position as at 31st March 2016
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1,000
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The full programme of £4.2m has been fully achieved as forecast. During the year there was some

changes between planned schemes but replacement schemes were found. This led to non-recurrent

savings of £1.1m.

Programme Assurance Board continues to performance-monitor CIP delivery which is reported to

Finance and Performance Committee who have delegated authority from Trust Board for oversight of

CIP delivery.
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Clustering and CPA HONOS Assessments
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The PbR Advisor continues to work with teams and
individuals offering training, support and advice. We are
taking the opportunity of the WorkPro road-test to
emphasise the importance of timely and accurate
clustering. We highlight the importance of Clusters for
understanding demand and in the commissioning of
relevant training.

We now have an added driver to improve compliance in
that Monitor are pressing for outcomes-based payment
systems to be introduced. In light of this we are
implementing performance management for NTPS
compliance

Medical Director’s Bulletin December 2015 briefed the
medical staff re these new Monitor clustering requirements
and has resulted in the PbR Advisor receiving more
requests for help and support with clustering

An e-learning package on mental health currencies and
payment was recently developed and went live on 12th
January 2016.

We are awaiting feedback from the recent Monitor visit,
which may identify additional action required.

CPA HONOS assessments are conducted as part of the
PbR Protess.




Consultant Outpatient Appointments Trust Cancellations (within 6 weeks)
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- Consultant Qutpatient Appointments Trust Cancellations (Within 6 Weeks)
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A manual audit of cancellations
found that the main reasons for
cancellation were as displayed in the
table

Associate Clinical Directors to review
cancellation reasons and discuss
with consultant concerned where
the reason does not appear valid, if
applicable.

List of cancellation reasons has been
agreed and added to Paris to enable
easier reporting and monitoring.
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Reason %
clinic closed 39.8%
change day for locum 11.2%
clinician absent from work 10.0%
clinician on annual leave 10.0%
virtual appt - patient not inconvenienced 6.4%
clinic time extended 4.0%
industrial action 3.6%
clinic moved due to an appeal - moved in 2.8%
advance or patient telephoned and appt

arranged to suit

neuroradiology meeting 2.4%
compulsory training 2.0%
patient rearranged the appointment 1.6%
booked incorrectly - clerical error 1.2%
no junior doctor 1.2%
patient attended 0.8%
rescheduled as worker unable to attend 0.8%
clinician required to attend court 0.4%
patient on holiday 0.4%
no interpreter available 0.4%
patient cancelled the appointment 0.4%
appt not required 0.4%
patient deceased 0.4%
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Qutpatientletters processedwithin 10 working days

100%
0% & - _— - P
o ~— .__.-_gr"/.
0%
50% +
400
0% +
0%
10%
0%
| MNov Dec Jan | Feb | Mar Apr May Jun | Jdul Aug Sep | Oct |
Target 90% 90 % 90% 50% 80% 50% 80% 50% 90% 90 % 90% 90%
Trajectory 201516, 56% 60% T0% T5% T5% T0% T0% T5% 20% 00 % 50% 50%
Adual 201415 | 81% &7 % TE% | T4W | % T8% 69% T2% | 68% 55% 6% | 66% |
Adtual 201518 B.1% | 76.0% | 82.8%  93.4%  385.8%

=== Target ==fl=Trajectory 201518

e Actual 201415

=—&— Acual 2015/16

The action plan is being implemented. We continue to perform above trajectory.

e To continue to implement and monitor the action plan against recovery trajectory

* To request that the commissioners reduce the 100% target
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WARD STAFFING

Day Night
Average fill Average fill
Ward name rate - Average fill rate - Average fill Comments Analysis and Action Plan for 'Average fill rate' above 125% and
registered rate - care = registered rate - care = Required below 90%
nurses / staff (%) nurses / staff (%)
midwives (%) midwives (%)
Audrey House Residential Rehabilitation 99.2% 101.5% 100.0% 100.0% No NONE REQUIRED
the current fill rate tolerances for registered nurses on days was
. . . . broken to backfill 1.8 WTE vacancy and care staff (day and night)
Child Bearing / Perinatal Inpatient 125.4% 191.8% 103.3% 154.7% Yes

due to long term sickness absence and covering high levels of
observation.

CTC Residential Rehabilitation 101.6% 100.5% 100.0% 100.0% No NONE REQUIRED

We had 3 qualified members of staff on long term off sick in
march, one unqualified member of staff was on maternity leave,

Enhanced Care Ward 80.2% 97.0% 80.3% 116.9% Yes one vacancy for an unqualified member of staff. From 20/03/16
we had high levels of observations.
the reason is we are currently carrying x 4.36 Band 5 vacancies on
. . the ward and in addition to that x 1 band 5is currently acting up
Hartington Unit Morton Ward Adult 94.7% 105.3% 72.2% 141.7% Yes

into a Band 6 role on the ward. Thus we are having difficulty in
having x 2 qualified staff on nights every night.

The reason we are under on care staff during the day is because

the shifts have been covered by qualified. This is because we

had some short term sickness and annual leave during March
Hartington Unit Pleasley Ward Adult 113.4% 81.3% 157.6% 80.3% Yes and qualified staff have been prepared to work extra shifts.

The reason we are over on Registered Nurses at night is because

we are now in a position to start to rota 2 Registered Nurses on

to nights as opposed to one.
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Ward name

Hartington Unit Tansley Ward Adult

Kedleston Unit
KW Cubley Court Female

KW Cubley Court Male

LRCH Ward 1 0P
LRCH Ward 2 OP
RDH Ward 33 Adult Acute Inpatient

RDH Ward 34 Adult Acute Inpatient

RDH Ward 35 Adult Acute Inpatient
RDH Ward 36 Adult Acute Inpatient

Day
Average fill
rate -
registered
nurses /
midwives (%)

87.5%

93.5%
102.8%

96.6%

99.2%
100.7%
98.8%

95.7%

93.0%
92.5%

Average fill
rate - care
staff (%)

112.7%

97.2%
93.3%

93.7%

96.7%
97.0%
102.4%

113.5%

110.4%
106.3%

WARD STAFFING

Average fill Comments Analysis and Action Plan for 'Average fill rate' above 125% and
Required below 90%

Night
Average fill
rate -
registered rate - care
nurses / staff (%)
midwives (%)
52.5% 188.2%
100.0% 104.0%
91.2% 101.8%
82.0% 108.3%
100.0% 100.0%
100.0% 98.4%
97.5% 98.6%
63.3% 228.6%
94.5% 122.2%
79.5% 117.5%
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Yes

No
No

Yes

No
No
No

Yes

No
Yes

The reasons for the staffing skill mix deficits on Tansley ward are
due to Band 5 vacancies, 4 of which have been recruited into
however the successful candidates do not qualify until
September 2016. The remaining posts are out to current central
recruitment process and the next interview date is 04/05/2016.
In addition to vacancy 1 Band 5 nurse is on special leave so
unavailable for duty. Remaining Band 5 nurses are helping to
provide extra cover by working Bank shifts.

NONE REQUIRED

NONE REQUIRED

the reason for the low fill rate on night duty was due to high
levels of qualified nurse sickness on the unit.

NONE REQUIRED

NONE REQUIRED

NONE REQUIRED

This is an on going issue at night due to high level of vacancies,
we are currently working with one qualified and two nursing
assistants on the night shift.

NONE REQUIRED

NO COMMENTS RECEIVED



Workforce Section



WORKFORCE DASHBOARD

Wellbeing
Sickness Absence Ian-16 Feb-16 Mar-16
{monthiy) sE6%  626%  5.67%
$-
i *ESNE D Target 3.90%
o BREVNRNG 5
- | | I I I | The Trust annual sickness absence
I I I I I rate is currently 5.56% (0.14%
i o e e e e g increase from last month).
T 1 E T T TOT Anzety/stress/depression/other
i 3 § 5 & 3 psychiatric iinesses remains the
short Term Trusts highest sickness absence
I Long Term reason and accounts for 22 66% of
''''' Target all sickness absence, followed by

## 440 East Mid MHELD

Surgery at 11.55% and Cold, Cough,

Flu - Influenza at 10.38%.
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66.41% Vacancy rates can impact
on this measure. The NHS average
is 61-35% and the East Midlands
Mental Health & Learning Disability
average is 5E.04%.
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E5% ?"4 continues to increase rising from
fiis ] B2.49% in March 2015 to 88.59% in
75% ———————— March 2016 (6.1% increzss).
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The number of employees who
have received an appraisal within
the last 12 months has increased
ﬁ & during March 20016 and Medical
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au:um‘teh.'. According to the latest
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Grievances/Dignity at Work
2014/15 2015/16

W Grievance RESOLVED

W Grisvance ONGOING

W Dignity at Work ONGOING

W Dignity at Wirk RESOLVED

Grievances lodzed at the formal stage induded working relationships with
colleagues, matters related to the disciplinary process and a collective
grievance connected to conditions of service. Dignity at work complaints
were raised formally under the dignity at work process and included an
alleged act of physical and verbal aggression imvolving two membsers of staff
each raising their own complaint, treatment and behaviour of
peers,colleazues and a counter :urnaI Pn'fmm an earlier case.
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0%

Attendance
Vacancy lan-16 Fab-16 Mar-16
[Budgeted full time equivalent) 16.12% 15.91% 16.24%
Q-
17%
r— Target 10%
15% 7 T =
13%
11% The average budgeted vacancy rate
gy _TTTTTTmmmmmmmmmmee- for the year was 15.25%. Active
- recruitment during karch 2016 was
5% for 58 posts. 53.45% were for
'2 ': '2 '2 'ﬂ @ '5 qualified nursing, 15.52% admin &
o ; & i & & clerical, 10.34% medical, £62%
: £ & 2 Z scentfic & technical, 6.9% allied
— DHCFT health professionals, 3.45%
""" Target additional clinical services and 1.72%
Estates.
Turnower Jar-16 Feb-16  Mar-16
[Anmual) 10,03% 10.54% 10.45%
e -~
153% — ats Target 1088
11% =

vt bee East Mid MHELD

Agency Usage

(spand)

annual turmover remains within
Trust target parameters at 10.45%
and is below the average for East
Midlands Mental Health & Learning

s Disability Trusts. The number of

& staff leaving remains static at an

= average of 22 per month. It is the

&%
5%
a%
3%

2%
1%
oM m——— T
i v &N oW ow o\ w
T 1T & & T L
5525535 ¢%

reduction in contracted staff in post
that is causing an increass in

turnover.
Jan-16 Feb-16  Mar-15
4.16% 4.39% 5.05%
A

Total agency spend in March 2016
was 5.95%. Of total agency spend for
all staff groups, Allied Health
Professionals and Scientific &
Technical accounted for 0UE1%,
adrnin & Clerical and Estates 0.56%,
Medical 3.10%, Qualified Nursing
1.54% and other 0.14%. Agency
Qualified Nursing spend against total
Qualified Mursing spend in March
2016 was 4.2%.



Quality Section



Illustrative Inpatient Dashboard

Ward Quality Dashboard

|J\5.uc|re3.r House Residential Rehabilitation V| Complaints & Compliments (DATIX
Ward Staffing Information (E-Rostering

Complaints
Compliments o 0 0 0 ] ] 0 3

Shift
Audrey House Realdential Rehabilfiation |\ o | Nijnht |Early | Late | Night Late |Night |Early | Late
(17:04) | (17/04) | (18104) | (18104} | (18/04) (19/04) | (19/04) | (20/04) | (20/04)

1 1 2 1 1 1 2 1 1 1

Registered - Actual

Registered - Required 1 1 1 1 1 1 1 1 1 1 1

Unregistered - Actual 1 1 1 2 1 2 1 1 2 2 1

Unregistered - Required 2 1 2 2 1 2 2 1 2 2 1
Incidents Raised (DATIX Clinical Stabilit This Week 0 0 0 0 0
————— w000
Degree of Injury Vancancies : Not Known This Month 0 0 0 0 0
Incident Category Lead Consultant in post for > 1 year : Mot Last Month 0 [i] [i] 0 ]
Incident Loctaion Known This Year 0 0 0 0 0

Lead Consultant : Dr Mahendra Kumar

[ Incident Oute
ncident Outcome Shift Manager : Lauren Last Year 0 L] Li] 1 o

Mot o

Incident Status .
Ward Manager : Sara Tissington

Staff Training (ESR

Ward Manager in post for > 1 year: Yes

Comments : None | LE |Improvement

Il Minar Injury/Harm Il Nz Injury/Harm

Infzqzrmation on each ward will be available next month



Strategic Risks

e Failure to achieve clinical quality standards

e Failure to deliver the agreed transformational change at the
required pace.

e Risk to delivery of national and local system wide change.
e Failure to deliver short term and long term financial plans

e Loss of public confidence due to Monitor enforcement actions and
CQC requirement notice and adverse media attention

 Loss of confidence by staff in the leadership of the organisation at
all levels

Mitigation
Risks escalated to Audit Committee and Board though board assurance

framework processes. Allocated board committees undertaking ‘deep
dives’ on robustness of controls and actions for each.
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Operational/Clinical Risks

 Long waiting lists due to difficulty in recruiting
paediatricians

 Non-compliance with medicine management standards
e Lack of pharmacists for on-call rota

e Lack of parking for clinicians at bases

e Nursing vacancies across Radbourne Unit

Mitigation
Risks monitored though operational senior management

teams, and escalated to Trust Operational Management
Meeting.
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Purpose of Item - Statutory or
Compliance Requirement

Exec Alignment to FT Strategic
Lead Item Objectives Apr-16 May-16 Jun-16 Jul-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Deadline for papers 18 Apr 16 May 20 Jun 18 Jul 26 Aug 26 Sep 24 Oct 28 Nov 3Jan 23 Jan 20 Feb
RG |Apologies given X X X X X X X X X X X
SH  |Declaration of Interests FT Constitution X X X X X X X X X X X
RG Minutes/Matters arising/Action Matrix ET Constitution X X X X X X X X X X X
RG  |Board Forward Plan Licence Condition FT4 X X X X X X X X X X X
RG |Board review of effectiveness of the meeting
Statutory Outcome 3 X X X X X X X X X X X
STRATEGIC PLANNING AND CORPORATE GOVERNANCE
rG |Chairman’sreport Licence Condition FT4 X X X X X X X X X X X
iv | Chief Executive's report Licence Condition FT4 X X X X X X X X X X X
APR Monitor Annual Plan submissions and
MP/ governance statement?, including financial FT Constitution/Monitor Risk
plan and budgets (subject to change for
CW . X Assurance Framework (RAF)
Monitor deadlines each year)
Confidential
X X
Monitor Compliance Return (Public) Monitor Risk Assurance
CW P Framework (RAF) X X X X X
Strategic Outcome 1
CcG Information Governance Updates Strategic Outcome 3 X X X
Information Gov toolkit
JSt  |Staff Survey Results and Action Plan Strategic Outcome 3 and 4 X X
. FT Constitution
Review S.0.'s, SFlI's, SoD .
SH Standing Orders X
Trust Seali FT Constitution
rust Sealings
SH & Standing Orders X
Annual Review of Register of Interests FT Constlltutlon
SH Annual Reporting Manual X
SH Board Assurance Framework Update Licence Condition FT4
X X X X
Raising Concerns (whistleblowing) Strategic Outcome 1
SH Public Interest Disclosure Act X X X
Whistleblowing Policy - annual nomination of
SH NED role (one year rotation) Francis Report X
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Purpose of Item - Statutory or
Compliance Requirement

Exec Alignment to FT Strategic
Lead Item Objectives Apr-16 May-16 Jun-16 Jul-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Committee Reports (following every meeting)
- Audit
- Finance & Performance
- Mental Health Act
- Quality Committee
- Safeguarding
-People Committee .
SH Strategic Outcome 3 X X X X X X X X X X X
MP  |Governance Improvement Action Plan Licence Condition FT4 X X
SH Fit and Proper Person Declaration Licence Condition FT4 X X
OPERATIONAL PERFORMANCE
Integrated performance and activity report to Licence Condition FT 4
CG, CW, |include Finance, Workforce, performance and Strategic outcome 1
JSt, CG |Quality Dashboard Strategic Outcome 3 X X X X X X X X X X
QUALITY GOVERNANCE
Position Statement on Quality (Incorporates
Strategy and assurance aspects of Quality Strategic Outcome 1
CG |management) CQC and Monitor X X X X X X X X X
Children Act
Safeguarding Children Annual Report Mental Health Standard
CG/ JSy Contract X
cac
Safeguarding Adult Annual Report Mental Health Standard
CG/ Jsy Contract X
X Health Act
G Control of Infection Report Hygiene Code X
Integrated Clinical Governance Annual Report
including MHA/Governance/Complaints and
CG/ Isy Compliments/SIRI's/Patient Safety/NHS
Protect (LSMS) and Emergency
Preparedness/H&S (including H&S and Fire
Compliance and Associated Training)
CQC and H&S Act X
X . Clinical Practice
G Annual Community Patient Survey cac X
JSy  |Re-validation of Doctors Strategic Outcome 3 X
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