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Chairôs foreword  

Welcome to the Annual Report and Accounts for 2022/23. 

This has been my first full financial year in post as Chair of 
Derbyshire Healthcare and I continue to be impressed by the 
commitment and dedication of our colleagues, partners and 
communities in delivering the best possible care and outcomes for 
local people. I would like to thank everyone who has supported our 
services throughout the year. 

It has been a challenging year for the Trust as we have continued to 
respond and recover from the challenges of the COVID-19 
pandemic. We have seen an increase in demand for all the services 
we provide, with a clear focus on reducing waiting times and 
ensuring people have a positive experience when they are in our 
care.  

We have worked increasingly well with our partners across Joined Up Care Derbyshire to ensure 
a system-wide approach to improving the population health challenges for the people of 
Derbyshire. This has included the development of new services, including the exciting new 
facilities that form part of our Making Room for Dignity programme.  

I am very grateful for the support of colleagues and partners in securing the necessary funds to 
ensure this programme can be delivered in full and I look forward to continuing to see the 
developments and their positive impact on our people. You can read more about the Making 
Room for Dignity programme on page 89. 

Despite our challenges, it has been a good year for Derbyshire Healthcare, with our work being 
increasingly recognised in local, regional and national forums. I am proud of our achievements 
and the recognition the Trust has received throughout the year, including being a finalist in the 
prestigious Health Service Journal (HSJ) Trust of the Year awards 2022. We have also been 
commended for our work on staff engagement and our specialist approach to COVID 
vaccinations, together with the achievements of a number of teams and colleagues being 
celebrated throughout the year 

We start the new 2023/24 financial year welcoming Mark Powell as our new Chief Executive. 
Mark was appointed following a rigorous national recruitment process last winter and comes with 
significant experience from his previous role at Leicestershire Partnership NHS Trust. Mark 
replaces Ifti Majid, our long-service Chief Executive who left the Trust at the end of November, 
after working for the Trust for 26 years.  

Thank you to Carolyn Green, the Trustôs Director of Nursing and Patient Experience, who led the 
Trust as Interim Chief Executive for the intervening months, Carolyn has kindly written the Chief 
Executiveôs introduction as she completes the 2022/23 year in that role. 

There have been some other changes to our Board of Directors this year and I am pleased to 
introduce the Trustôs new Non-Executive Directors (NEDs), who collectively bring a wealth of 
skills and expertise to the Board including Lynn Andrews, Tony Edwards and Ralph Knibbs, with 
Tony also being appointed as the Trustôs Deputy Chair. More detail on the changes to the Board 
in year can be found in the Directorôs report on page 56. 
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I would also like to say thank you to our Council of Governors for their ongoing support, challenge 
and dedication. In February we welcomed a new cohort of governors following our elections and I 
would like to share my thanks with both Orla Smith and Julie Boardman, who completed their 
terms of office this year for their commitment to the governor role.  

I warmly welcome our new governors, particularly those who were elected in February 2023. I look 
forward to working closely with you in the year ahead!  

 

 

 

 

Selina Ullah 
Trust Chair 

 

 

Making Room for Dignity programme - Selina Ullah, Trust Chair speaking at the ground breaking ceremony in Chesterfield in March 
2023 
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Interim Chief Executiveôs introduction 

It has been another busy year for the Trust, yet a positive time for 
service development and innovation. A lot has been achieved 
during the last year, alongside our ongoing response to COVID-19; 
protecting our colleagues and vulnerable people with a learning 
disability and/or severe mental illness through our specialist COVID 
vaccination hub. We have clinically and operationally led our teams 
through a significant period of change, development and industrial 
action. I am very grateful for the organisationôs collective effort to 
maintain safe and compassionate care. 

We start the new financial year with an increased range of services 
in place, strengthening our offer to local people. This includes a 
new mental health street triage service, developed in partnership 
with Derbyshire Constabulary, which launched in March.  

In April 2023 Derbyshire Healthcare will lead the launch of a new regional gambling harms 
service to support the East Midlands region. We are also working with partners across the region 
to clinically lead the East Midlands Perinatal provider collaborative. I also look forward to future 
plans to develop two new crisis houses across the county and a new safe haven service in 
Chesterfield.  

Our partnership work with other Trusts, Local Authorities and the voluntary sector has 
strengthened during the year on both a local and regional basis. The Mental Health, Learning 
Disability and Autism Delivery Board, which forms part of our system-work with Joined Up Care 
Derbyshire has identified key priorities, including focused work to improve access and experience 
of our Deaf and Black communities and we continue to make headway in our plans to support 
and focus on these communities  

We continue to work in partnership to transform our community mental health services, in line 
with national guidance through our Living Well programme, see page 10. We look forward to the 
transformation of our acute facilities through our Making Room for Dignity programme, which will 
improve the experience of people in our inpatient environments through the use of single,  
en-suite rooms and therapeutic space, see pages 89-90. The development of a Derbyshire based 
Psychiatric Intensive Care Unit (PICU) will reduce the number of local people who need to travel 
outside of the county to receive this specialist care, further enabling local support and recovery. 

Our childrenôs services continue to focus on our community and families, and I am grateful for 
their services to families in Derby and Derbyshire, giving people the very best start in life. Within 
this report you will be able to see the Health Visiting teams clinical performance and support and 
we were so proud to note at Board this year their nationally leading performance and support to 
new families. 

We are also leading work across the region through our role in the East Midlands Alliance, which 
brings together independent and NHS providers of mental health services across the East 
Midlands to improve practice and strengthen the regional voice of mental health and learning 
disability services. Service areas for collaboration include forensic, CAMHS (Child and 
Adolescent Mental Health Services) and eating disorders. 

We continue to develop our shared vision for collaborative Learning Disability services, and we 
have had great individual success in supporting the discharge of our people in longer term care to 
live their very best lives in the community. This is an area of continued focus as we enter 
2023/24. We have also supported the East Midlands Alliance though collective improvement 
efforts with St Andrewôs Healthcare, who have spoken favourably of our support to them in their 
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focused work in observations and core clinical standards, which have resulted in sustained 
improvement another example of our Trust acting as a great partner. 

This year the Trust completed its OnEPR programme to implement a new electronic patient 
record across all services, you can read more about this on page 103. We continue to build on 
this achievement with a new module to develop our e-prescribing technologies. 

In more recent months we have implemented our emergency planning response in order to 
prepare for industrial action from both our nursing and junior doctor colleagues. Thank you to 
everyone who supported this approach, ensuring our services and patients remained safe during 
periods where we experienced reduced staffing. 

At the beginning of March 2023, the Trust received its results to the national NHS Staff Survey 
2022, see page 130. We were pleased to receive feedback above the national average in all 
areas and remain committed to working closely with colleagues to make ongoing improvements 
to what it is like to work for and receive care from the Trust. 

Thank you to everyone who has supported the Trust over the last year. This includes new 
colleagues who have joined our organisation with energy and a commitment to our services this 
year. Colleagues who have stayed with the organisation, offering ongoing support and expertise 
as they continue their career at Derbyshire Healthcare. And a special thanks to our wonderful 
colleagues who have chosen to retire and return; we are very grateful for your continued NHS 
service. 

I write this introduction at the end of the 2022/23 financial year, as my role as Interim Chief 
Executive comes to an end. I would like to take the opportunity to thank colleagues for their 
support over recent months and welcome Mark Powell as the Trustôs new Chief Executive. I will 
continue to be a member of the Trustôs Board of Directors in my substantive role as Director of 
Nursing and Patient Experience. 

 

 

 

Carolyn Green 

Interim Chief Executive 

31 March 2023 
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Performance report 

This overview of performance provides a short summary of the organisation, its purpose, the key 
risks to achievement of our objectives and performance throughout the year. It is supported by 
further detail outlined in the 2022/23 performance section that follows on pages 22-54. 

Overview of performance  
The pandemic has continued to impact throughout the year, with staff and patients periodically 
testing positive. Thankfully all inpatient infections have been safely managed without the need to 
close beds. 

Pressures of demand ï impact on waiting times, out of area 
There has been an ongoing high level of demand for adult acute inpatient beds and inpatient 
psychiatric intensive care throughout the year, which has resulted in wards being fully occupied on 
occasion, resulting in an increasing number of out of area placements. 

We have also continued to see an increased level of referrals to services in the community which 
has impacted on waiting lists. Autistic spectrum disorder assessment, paediatric outpatients and 
child and adolescent mental health services remain the services with the largest waiting lists.  

Successes 

Eradication of dormitories  
The modernisation of our adult acute inpatient wards in Derby and Chesterfield continues to 
progress as planned, with the existing dormitories to be replaced with single en-suite bedrooms. 
This will improve the safety, privacy and dignity of patients experiencing mental illness. 

Psychiatric Intensive Care Unit for Derbyshire 
Creation of a Psychiatric Intensive Care Unit for Derbyshire is also progressing as planned, with 
completion expected early in 2025. This will make a positive difference to patients requiring 
psychiatric intensive care as they will receive the care and treatment they need close to their family 
and support network instead of having to be cared for outside Derbyshire. 

Crisis houses 
A procurement process has recently been completed for a new crisis house and safe haven 
service in Chesterfield and crisis house service provision in Derby. These new services will provide 
support for people experiencing immediate mental health needs, reducing the impact on 
emergency departments and providing an alternative to hospital admission. The crisis houses will 
offer short-term residential care for people who would otherwise require admission to an acute 
mental health ward. The Trustôs crisis teams will provide clinical oversight. The safe haven in 
Chesterfield will be a non-clinical service open 365 days a year with an integrated crisis café, open 
to referrals from professionals as well as members of the public. 

Living Well Derbyshire 
In February 2020, NHS England published a new community mental health framework which is a 
three-year NHS programme aiming to improve care for people with severe mental illness. In 
Derbyshire this new way to offer holistic health and wellbeing support is called óLiving Well 
Derbyshireô. Living Well Derbyshire is focused on helping local people recover from mental health 
illness within the community and aims to offer more accessible support for peopleôs mental health 
and wellbeing. 

Derbyshire Healthcare NHS Foundation Trust, voluntary sector organisations, local authorities, the 
Integrated Care Board and those with a lived experience of mental health illness, and their carers, 
have been working collaboratively to create transformative new service models for the 
communities in High Peak and Derby City, which will then be implemented in the remaining 
localities across the county. 
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New division of Psychology and Psychological Therapies  
A new division of Psychology and Psychological Therapies has been created in order to improve 
efficiency of delivery. The division will look to pool resources across the county to smooth out 
peaks and troughs and work with other teams, utilising population health data to understand needs 
in specific areas. 

Staff feedback ï survey results  
48% of colleagues responded to the 2022 staff survey, which is a decrease of 12% from the year 
before. This is a significant drop, and an area we will focus on improving next time. We have 
continued to score highly in each of the seven domains of the People Promise, with our results 
being above average in each area. This is a theme that continues throughout the survey and 
something we should all be really proud of. Of particular note we received positive feedback in how 
we work as a team, with Trust colleagues and provide opportunities for people to show initiative 
and make improvements. We had maintained improvements in our work on equality, diversity and 
inclusion and received positive feedback about how our line managers value peopleôs work, 
discuss problems and have an open approach to flexible working. Colleaguesô motivation and 
compassionate leadership are also areas where we have seen progress in the last year. 

 
Signed 

 

 

 

 

Mark Powell 
Chief Executive  
20 June 2023 
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About us  

Purpose and activities of Derbyshire Healthcare NHS Foundation Trust  
Derbyshire Healthcare NHS Foundation Trust (DHCFT) is a provider of mental health, learning 
disability and childrenôs services across the city of Derby and wider county of Derbyshire. We 
run a variety of inpatient and community based services throughout the county. We also 
provide specialist services across the county including substance misuse and eating disorders 
services. 

The Trust provides services to a diverse population, including areas of wealth alongside 
significant deprivation. The Trustôs catchment area includes both city and rural populations, 
with over seventy different languages being spoken. 

Successful partnership working is essential to the delivery of many of our services and central 
to our values. The Trust works in close collaboration with the Derbyshire Integrated Care 
Board (ICB) and fellow providers of local healthcare services, together with local authority 
colleagues at Derby City Council and Derbyshire County Council, and voluntary and 
community sector organisations. Derbyshire Healthcare is an active partner in the Joined Up 
Care Derbyshire (JUCD) Integrated Care System (ICS), which is a partnership of health and 
care organisations working collectively to address challenges and improve the level of joined 
up working within the local health and care economy.  

Our strapline, óMaking a Positive Differenceô reflects feedback from Trust staff about the 
reasons they chose to work for the NHS and Derbyshire Healthcare in particular. It brings 
together a common aim of all services, and summarises the overall intention of the 
organisation to make a positive difference to peopleôs lives by improving health and 
wellbeing, which is the Trustôs vision. 

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

Our services  
Derbyshire Healthcare has a broad range of services that are structured within the following 
clinical divisions:  

¶ Acute Mental Health Services for Adults of a Working Age: manages our adult inpatient 
services at both the Radbourne Unit and the Hartington Unit and also provides urgent 
assessment and home treatment services, including our crisis services and liaison teams, 
and helpline.  

¶ Community Mental Health Services for Adults of a Working Age: provides community 
mental health services, locally based across Derbyshire, for people experiencing significant 
mental health difficulties requiring specialist interventions, including Consultant Psychiatric 
outpatients services and Early Intervention services. Physical Health Monitoring Clinic for 
people commencing on antipsychotic medication or having this adjusted, Individual 
Placement Support team and Primary Care Networks (PCN) Mental Health Practitioners. 

¶ Forensic and Mental Health Rehabilitation and Specialist Services: following 
commissioner investment, the division continues to develop the forensic service line. It 
includes a Community Forensic Team, a Criminal Justice Liaison and Diversion Team and 
a Placement Review Team with a Low Secure Inpatient Unit provided at the Kedleston 
Unit. Currently there is a rehabilitation inpatient service at Cherry Tree Close and there is 
an ongoing transformation to extend the rehabilitation pathway including a community 
rehabilitation team. The division also includes a number of specialist teams including 
Perinatal Services (inpatient and community), Eating Disorders services for adults, 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fhospital-services%2Fradbourne-unit&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DobG2g3w71HlVo00HA3c0oy%2FGoRRY1OtjiY4D3SbKTs%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fhospital-services%2Fhartington-unit&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=t%2BPPdB64wa%2Bh%2Frc1Wb4QjZM8VF1QW9LshlC2SFWmUNc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcrisis-services&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=fXuW5XtFvie6P6KPo%2FWIhsmcO6QRlo0Lw25Vf0IY%2Fvw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fhospital-services%2Fpsychiatric-liaison&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zdllNqgwaQMHnxc1iKDDPHKvVM9pRkZ%2FhfpNKVQL5is%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcommunity-mental-health-teams%2Fcmht-adults-working-age&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7yNxa741iq%2FAEdLwk%2Bpx0S8FqqWrywrdaHrTQK6MvN4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcommunity-mental-health-teams%2Fcmht-adults-working-age&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7yNxa741iq%2FAEdLwk%2Bpx0S8FqqWrywrdaHrTQK6MvN4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fearly-intervention-psychosis&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rG3Y5wRC0XC6MjDgvwmXiOfflCzCr1eHXdmCRjtKq%2F8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fperinatal-mother-and-baby-services&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VjiL6yJFN6KJ5XG2UZMl38X9Y6WkGJJDRrVQlFMDEy4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Feating-disorders&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=neACkC4uHh%2B8GjomI1VPqQJMJG0JxLudnxizMmvfbYc%3D&reserved=0
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Substance Misuse services through Derby Drug and Alcohol Recovery Service and 
Derbyshire Recovery Partnership, Physiotherapy and Dietetics services. 

¶ Mental Health Services for Older People: provides an inpatient service for people 
suffering with dementia on the Cubley Court wards and an inpatient service for older 
people experiencing functional illness, such as severe depression or psychosis, at 
Tissington House. This division also delivers services locally across Derbyshire within the 
Community Mental Health Teams (CMHT) and Memory Assessments Service (MAS) and 
provides an intensive alternative to hospital admission through the Dementia Rapid 
Response Teams (DRRT) and the In-reach and Home Treatment Team 

¶ Childrenôs Care Services: provides Child and Adolescent Mental Health Services. 
(CAMHS) including CAMHS RISE, a team supporting Accident and Emergency (A&E) 
liaison and acute inpatient services. It also includes 0 to 19 Universal Childrenôs Services, 
with public health teams including health visitors and school nurses and specialist 
childrenôs services providing therapy and complex needs services, and a service for looked 
after children in care. 

¶ Neurodevelopmental Services: this division provides Autistic Spectrum Disorder (ASD) 
assessment and learning disabilities (LD) services including an intensive LD support team 
to help prevent hospital admission. 

¶ Psychology and Psychological Therapies: This is a newly formed division which 
provides psychological assessment and interventions for patients across the 
trust.  Interventions are delivered in 1:1 or group format and utilise the range of 
psychological models highlighted in guidance. All talking therapies including Talking Mental 
Health Derbyshire (Improving Access to Psychological Therapies - IAPT) across all 
services sit within the Division. Psychological therapy is delivered by a range of therapists 
and clinical psychologists for all age groups and presentations in the community and in 
patient services. They are embedded in teams across the Trust. 

Further details on the above services can be found on the Derbyshire Healthcare Foundation 
NHS website: https://www.derbyshirehealthcareft.nhs.uk/. 

 

 

 

  

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fdrugs-and-alcohol-support%2Fderby-drug-and-alcohol-recovery-service&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=HTFb%2FX%2FWd%2B8DPukfY8LvrE3vqFsWoxuVYpimzXTK0fM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fdrugs-and-alcohol-support%2Fderbyshire-recovery-partnership&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EF%2BoRg2Y4zTxZcG170J95KmdhFkl7bUFKEedG6Z4y%2FU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fdementia-services&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=c4r7n7Qz41qlt5jv0F5ACuFsdM%2BaC67oovnRBEZanuU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fhospital-services%2Ftissington-house&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=kH9yOkP6zi2X5jtLWUtj%2FeqJPf6A%2FqTpve4Q6L1a%2B3A%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcommunity-mental-health-teams%2Fcmht-older-adults&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3gm6EcHOXb%2FFleORiDYI7z1BBbqPkT%2FJkcivK9iOBmk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-mental-health-services-camhs-derby-and-southern-derbyshire&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=TAYgPVDGBsHAwboVrQKQ8gq3cUZu3fSpgBKGtD0KgCc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Ffamily-health-derby-city%2Fhealth-visiting-0-5-years&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=gF87aMXG%2BssmKlqDawV1UmDd%2B%2B1c1nbiERQaC6w5m0o%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fschoolnurse&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Ie5KVP93nDrX%2Bwh83%2FvbzYZzwZVRLQtHaz%2F2YwkZ1YY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=t786wOX6LW7rhj4Lyy0xR6rfUGo%2FvZCGao2nfmOWt4k%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=t786wOX6LW7rhj4Lyy0xR6rfUGo%2FvZCGao2nfmOWt4k%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire%2Fchildren-care-and-adoption&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=uCxgSG9eVJwbukpOmOzcd3btYdpU2Q14otyf%2FOFfcZk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire%2Fchildren-care-and-adoption&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=uCxgSG9eVJwbukpOmOzcd3btYdpU2Q14otyf%2FOFfcZk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fneurodevelopmental-conditions-assessment-including-autism-and-adhd&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rj%2BVJ5QzYj%2FI82K9%2FhAggSyT3U0E3ogBCW2Z1lTKY9A%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fneurodevelopmental-conditions-assessment-including-autism-and-adhd&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rj%2BVJ5QzYj%2FI82K9%2FhAggSyT3U0E3ogBCW2Z1lTKY9A%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Flearning-disabilities&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776525181%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=6%2FC%2BFj48s%2BSwkd7jPvo%2B7PA6xNRBg6HemuH%2Bp3BPQmc%3D&reserved=0
https://www.derbyshirehealthcareft.nhs.uk/
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Our Green Plan 

The Trust Green Plan (2022-2025) was approved by the Board of Directors in November 2021. 
This Green Plan outlines our aims to be an environmentally friendly trust, creating a healthier 
environment through the sustainable development of trust services. It aligns to both NHS 
objectives to deliver a ónet zero National Health serviceô by 2045 and local initiatives and priorities 
contained in the Integrated Care System (ICS) Green Plan (2022-2025) approved by the Integrated 
Care Board (ICB) Board in July 2022. 

Delivery of the Trust Green Plan is through a programme of work identified against a series of key 
work streams and is led by a designated board-level net zero lead, our Chief Operating Officer, 
and is monitored through our Reset, Recovery and Sustainability Programme Board. 

Below is our five year performance figures for energy related carbon emissions and energy related 
CO2 emissions: 

Year CO2 (Tonnes) Carbon (Tonnes) 

2016/17 3728 1016 

2017/18 3748 1022 

2018/19 3125 922 

2019/20 2661 725 

2020/21 2463 523 

 
To get to ónet zeroô by 2045 the Trust has a reduction target to remove (each year) the equivalent 
of 5% of the 2020/21 emissions (cumulative).  

The Trust continues to be an active partner in the development and delivery of the wider NHS 
Green agenda, with regular attendance at the ICS Green Delivery Group as well as providing the 
Chair for the Local Estates Forum Greener Derbyshire Working Group. 

Delivery of the Green Plan will help raise the profile of environmental sustainability and provide the 
drive to embed it as a key consideration in all that we do. It will provide a foundation for a 
comprehensive programme of engagement with staff, patients, partners and the wider community. 
Some of the key initiatives (both delivered over the last 12 months and currently in planning for 
future years) include the following: 

Workforce and System Leadership ï An overview of the Green Plan has been included on the 
staff induction for new starters since July 2022 and an online presence is maintained on the staff 
intranet pages to update on the Green Plan, sustainability issues and wider Greener NHS 
information. 

The Quality Visits programme for 2023/24 will include a Green Team award to recognise teams 
that have changed practice to be more energy efficient or that provide positive contributions to the 
environment. Two sessions of Carbon Literacy training were provided to ICS organisations 
(including trust staff) in February 2022. 

Sustainable Models of Care ï As part of the óGreenSPringô initiative (a government funded óTest 
and Learnô pilot study aimed at preventing and tackling mental health through green social 
prescribing), the Trust ran a three month programme (in conjunction with Derbyshire Wildlife) in 
September 2022 and established a óWild Gardeningô group at Cherry Tree bungalows. The results 
(particularly in relation to patient outcomes) are currently being evaluated with the hope of 
widening the programme in due course. 

A óRide for Their Livesô event took place in October 2022 to highlight the important role of clinicians 
in climate change messaging to create healthier communities and more sustainable healthcare 
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systems. This involved clinicians and non-clinical colleagues from across the Trust and provider 
partners cycling to a meeting to discuss how service design could play a significant role in carbon 
reduction. COP 27 took place in Sharm El Sheikh in November 2022 and included a focus on the 
many Ride for Their Lives events across the NHS. We are very proud to have been a part of, and 
contributed to, such an important event.  

The Transformation team were successful in securing £12k in a Healthy Futures bid for a project to 
measure and reduce vehicle idling at special schools in an aim to reduce air pollution. The work 
will progress with leadership from a Trust Consultant Community Paediatrician and will report 
findings back this year. 

Estates and Facilities ï We received National approval to our Making Room for Dignity 
Programme in September 2022. Part of the programme includes two new build in-patient units 
which have been designed to Building Research Establishment Environmental Assessment 
Method (BREEAM) óExcellentô rating and to be as close to óNet Zeroô as current technologies allow 
in both construction and operation. These projects will also include positive ónet gainsô to the 
natural environments on their respective sites, improving biodiversity by enhancing the range of 
habitats and planted structures. 

Digital Transformation ï The Trust continues to utilise video consultations across its services, 
averaging around 320 consultations per week. Since April 2020, this has resulted in over 71,000 
physical attendances being avoided with an estimated reduction of 1.8m miles of patient related 
travel (at a saving of around £980k and a reduction of 320 tonnes of greenhouse gas emissions). 

Further investigation of the NHS Patient App is under way alongside system partners, this has the 
potential to support patient access to healthcare records and reduce reliance on posting out letters 
and thereby reduce use of paper (and a lowered carbon footprint form reducing posted 
correspondence) within the local system. 

Nine meeting rooms across the estate have been fitted with specialist audio visual equipment to 
facilitate remote/hybrid meetings to reduce travel for staff. Digital solutions for desk booking across 
the estate are currently being tested and piloted with a view to a wider roll out in 2023 to both 
reduce travel demand and support a more efficient use of buildings across the Trust. 
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Vision and values 

The Trust vision is: 

óTo make a positive difference in peopleôs lives by improving health and wellbeingô. 

Our values 

The Trustôs vision is underpinned by four key values, which have been developed in 
partnership with our patients, carers, staff and wider partners. The ópeople firstô value was 
refreshed during 2019, in line with the update to the Trust Strategy. 

The Trust values are:  

People first ï We focus on our colleagues, in the knowledge that a well-supported, engaged 
and empowered workforce results in good patient care  

Respect ï We respect and value the diversity of our patients, colleagues and partners and 
support a respectful and inclusive environment 

Honesty ï We are open and transparent in all we do  

Do your best ï We work closely with our partners to achieve the best possible outcomes for 
people. 

These values (in orange on the diagram below) enable us to achieve our central vision ï of 
making a positive difference in people's lives by improving health and wellbeing. 
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Trust Strategy 2022-2025  

The refresh of the Trust Strategy in 2022 made our strategy simpler and more accessible to 
staff. Our refreshed strategy is also reflective of our latest objectives.  

Following extensive engagement, the refreshed strategy outlines the four Trust objectives: 

¶ To provide GREAT care  

¶ To be a GREAT place to work 

¶ To make BEST use of our resources 

¶ To be a GREAT partner 
 

 
These strategic objectives represent the direction of travel, and the things we must do to achieve 
our vision. They will help the Trust with its ambition to become better across all service areas, 
and to deliver improved and more integrated services for our local population. Under each 
strategic objective there are a series of óBuilding Blocksô, detailing the actions and timescales for 
the Trust to deliver the strategic objectives and how progress can be measured. 

The new strategic objectives of the Trust feed directly into the Trust Board Assurance 
Framework.  
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Clinical ambition 
In support of the Trust Strategy, colleagues have developed a clinical ambition that establishes 
clinical aspirations and priorities. 

Our clinical priorities are that our services will be: 

¶ Designed in consultation with our colleagues and people who use our services 

¶ Based on best clinical evidence. 

Our clinical ambitions are that our services will: 

¶ Be person-centred, seek to prevent ill health and support our patients beyond periods of 
acute illness  

¶ Provide care at home or in the community where possible, through a partnership approach 
to promote individual and community resilience 

¶ Ensure any admission to hospital is within Derbyshire where possible and kept to the 
shortest effective period of time 

¶ Be compassionate and take account of trauma-informed practice 

¶ Involve people who use our services in designing their care and treatment, to meet 
personal goals throughout their lives. 

 

 

As a mental health, learning disability, autism, and childrenôs services, we do have clinical 
strategies for individual service lines based on national drivers and transformation 
programmes. Our overarching Trust Clinical strategy would be to use a population health 
approach to address inequalities in access, experience and outcomes for our population in 
Derby and Derbyshire. To achieve this, we will also address any inequalities within our 
services and staffing resources.     
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Significant governance and regulatory events during the year  

Changes to the Board of Directors 

There has been a significant turnover of Board members during 2022/23 and the Board 
recognised the real concerns of our staff, governors and partners about the impact of these 
leadership changes.  Robust recruitment processes were undertaken for the planned Medical 
Director vacancy as well as for the Non-Executive Director vacancies.  The Trust acted swiftly to 
provide interim arrangements for the other Executive Director vacancies to give confidence about 
building resilience and a consistency of purpose and values into our Board at a time of change.   

Further details of the changes to the Board membership are given in the Directors report staring 
on pages 56. 

 
 
 
Going concern disclosure  
The Trust accounts, starting at page 159, have been prepared on a going concern basis. This 
assessment is based solely on the anticipated future provision of our services in the public sector 
in line with current guidance. This decision will be reviewed each year in order to ensure that 
accounts are prepared on an appropriate basis given prevailing circumstances at the time. The 
Audit and Risk Committee considered the basis for adopting the going concern approach for 
2022/23 accounts and were able to make the following statement: 

ñAfter making enquiries, the directors have a reasonable expectation that the services provided 
by the NHS foundation trust will continue to be provided by the public sector for the foreseeable 
future. For this reason, the directors have adopted the going concern basis in preparing the 
accounts, following the definition of going concern in the public sector adopted by HM Treasuryôs 
Financial Reporting Manual.ò 
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Performance Analysis ï 2022/23 

Measuring performance  
The Trust measures its performance using a range of online reports and dashboards that are 
linked to the electronic patient records and are updated daily overnight, providing an almost live 
view. This financial year the Trust has also invested in a data science platform created by Real 
World Health which provides insights into patient journeys. 

The Trust Board meets every two months and is presented with an integrated performance report 
which highlights any issues impacting on performance concerning operational services, people 
services, finance and quality. Data is presented in statistical process control format which provides 
assurance and enables measurement for improvement. The report provides assurance of actions 
being taken to mitigate any issues identified. In addition, each operational division is subject to 
regular reviews of performance at a divisional level, led by the Chief Operating Officer.  

The Trust continues to be an active member of the NHS Benchmarking Network and to participate 
in regular national projects which enable benchmarking with other similar organisations. The Trust 
also accesses and analyses national data for benchmarking purposes in order for comparisons to 
be made in key areas. Example benchmarking sources include the NHS Model Hospital, and NHS 
Digital official statistics.  

Performance monitoring  
The Trustôs performance is monitored against a wide range of local and national standards and 
targets, including: 

¶ Financial plans  

¶ Local Integrated Care System contractual targets  

¶ Locally agreed performance measures  

¶ NHS England Specialised Services contractual targets  

¶ NHS Oversight Framework standards  

¶ Quality priorities.  
 

Performance management structures are in place in Operational Services to  
enable performance monitoring at all levels of the organisation. Operational performance is 
overseen by the Trust Operational Oversight Leadership Team at bi-monthly meetings. The remit 
of the team is to oversee performance and quality in the seven operational divisions and lead on 
performance and quality improvement.  

Each operational division has a regular Divisional Achievement Review at which a detailed 
overview of operational performance and quality is presented by clinical and operational staff to 
very senior management including the Executive Director of Nursing and Patient Experience and 
the Chief Operating Officer. This forum enables positive challenge and confirmation by senior 
management and provides an opportunity for the divisions to escalate issues they need help with 
to resolve. 

The Trust Board also receives patient stories, which provide direct feedback of patient experience 
of services and allows Board members to identify areas of excellent practice and any areas for 
improvement. 

Public Health commissioned contracts are monitored via quarterly performance review  
meetings with the Derbyshire Integrated Care Board (ICB).  

NHS England (NHSE) monitor performance against the specialised services contractual targets 
and standards, which cover perinatal inpatients and low secure inpatients, at quarterly Derbyshire 
contract review meetings.  
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The Care Quality Commission (CQC) continue to monitor performance through inspections. 

NHS England (NHSE) continue to monitor performance against national priority measures.  

The Annual Governance Statement, on page 147 of this Annual Report outlines how the Trust 
manages its key risks. 

Performance Overview and key themes in Trust performance 2022/23  
There have been a number of challenges faced by the Trust this financial year. COVID-19 has 
continued to have an enduring impact. The key areas of challenge were as follows:  

Waiting times for care coordination: as we came out of the pandemic, the number of referrals 
increased but there was no additional capacity created for Care Coordinators to take new cases. 
Staff also experienced fatigue (an ongoing issue raised during and post pandemic) and some 
teams were in distress owing to experiencing high levels of sickness and vacancies. Migration to a 
new electronic patient record ï SystmOne ï also presented ongoing challenges for staff, which 
impacted on data quality. It is expected that roll out of Living Well during 2023/24 will improve flow 
of patients and reduce waits. A review of the Care Programme Approach policy is underway in 
order to reduce administration time and release more time to care. We are also undertaking 
proactive recruitment and a review of the skill mix over the next six months, to create new roles 
and development opportunities in order to bring a different skill set to facilitate multidisciplinary 
team working and address the nursing shortage. 

Waiting times for adult autistic spectrum disorder (ASD) assessment: the average wait is currently 
79 weeks and the longest wait is now over four years. The situation is likely to continue to worsen 
until there is a change to investment in the service, as demand for the service far outstrips 
commissioned capacity. The team continues to receive around 66 new referrals per month but is 

commissioned to undertake 26 assessments per month. In March 2022 there were 2,025 people 
waiting for adult ASD assessment, which was an increase of 63% over the last two years. Work is 
underway to increase workforce capable of undertaking assessments, with the aim of having 20 
newly trained staff by February 2024. A review of clinical processes is also in progress with the 
aim of increasing screening success and increasing the number of ASD assessments completed. 

Waiting times for community paediatrics: there continued to be a steady rise in waiting times for 
referral to treatment in community paediatrics. At the end of March 2023 there were 1,953 children 
waiting to be seen. The average wait time was 32 weeks. Available appointment slots were 
increased in November 2022 which made a slight impact on the waiting list, however with the loss 
of the regular locum in December 2022 and ongoing challenges with filling vacancies, the waiting 
list continued to rise.  

Waiting list for Child and Adolescent Mental Health Services (CAMHS): at the end of March 2023, 
493 children were waiting to be seen with an average wait time of 25 weeks. A number of actions 
were implemented towards the end of the financial year which have started to have a positive 
impact. These included prioritising the waiting list and ensuring available assessment slots for the 
priority cases, redesigning the assessment team model, and launching a Core CAMHS team to 
alleviate saturation across core teams and increase flow and specialist support and intervention for 
those that require it. 
 
Inappropriate out of area placements in adult acute beds: this continues to be impacted upon by 
persistently high levels of bed occupancy 100% plus, delayed transfers of care and above average 
length of stay. In recent months there has been an increase in delayed transfers of care with 
access to ongoing residential care often delayed. We are also experiencing increased acuity 
regarding patients admitted to hospital. The overall system remains under pressure.  
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Inappropriate out of area placements in psychiatric intensive care units (PICU): there is no local 
PICU so anyone needing psychiatric intensive care needs to be placed out of area. However, work 
is progressing on a new build PICU provision in Derbyshire, which is scheduled to be completed in 
early in 2025.  

Key to the symbols on the charts below: 

   
Blue dots indicate special cause variation, better than expected. Orange dots indicate special 
cause variation, worse than expected. Grey dots indicate common cause variation. 
 
Waiting times for care coordination 
There are a number of key factors impacting on waits. As 
we came out of the pandemic, the number of referrals 
increased but there was no additional capacity created for 
Care Coordinators to take new cases. Staff are 
experiencing fatigue (ongoing issue raised during and post 
pandemic). Some teams are in distress owing to staffing 
challenges. The roll out of Living Well next financial year is 
expected to improve the flow of patients and reduce waits. 

 
 

Waiting times for autistic spectrum disorder 
assessment 
Demand for the service continues to outstrip capacity 
(commissioned to undertake 26 per month but currently 
receiving referrals 76 per month this financial year to date). 
At the end of March 2023 there were 2,025 adults waiting 
for adult ASD assessment. A revised approach to waiting 
list management has started to have an impact and in 
March 2023 the waiting list actually reduced. 

 

Community mental health access (2 plus contacts) ï 
national priority standard 
The Trust was set a very challenging target to increase the 
number of adults and older adults receiving two or more 
contacts in a year from community mental health services 
to 10,044 by the end of March 2023, which was an 
increase of 14% on previous performance. A recovery 
action plan was put in place and implemented, and the 
most recent national data (December 2022) confirmed that 
the target level of activity had been achieved. Internal 
monitoring indicates that the target has continued to be 
achieved up to the end of March 2023. 
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Waiting times for community paediatrics 
At the end of March 2023 there were 1,953 children waiting 
to be seen. The average wait time was 32 weeks. Available 
slots were increased in November 2022 which made a 
slight impact on the waiting list, however the loss of the 
regular locum in December and ongoing vacancies meant 
the waiting list continued to rise. To mitigate we continued 
to search for appropriate locum doctors to cover. Saturday 
and additional clinics have been proposed. Recruitment to 
the neurodevelopmental business case is underway. A 
review of the patient pathways is also a priority.  

Waiting times for psychological services 
At the end of March 2023, 436 people across Derbyshire 
were waiting to be seen by psychological services, with an 
average wait time of 38 weeks. The number waiting and 
waiting times are both continuing to reduce significantly. A 
Division of Psychological Therapies has recently been 
created in order to improve efficiency of delivery.  

 

Waiting times for child and adolescent mental health 
services 
At the end of March 2023, 493 children were waiting to be 
seen with an average wait time of 25 weeks. A number of 
actions were implemented in the last quarter of the year 
which are starting to have a positive impact. 

 

Outpatient appointments cancelled by the Trust 
This indicator was introduced as a measure of patient 
inconvenience some years ago and when cancelling 
appointments, the administrators should identify whether or 
not the patient was aware of the appointment in order to 
enable differentiation between cancellation of virtual and 
actual appointments. Recording accuracy needs to improve 
and so further training in the use of SystmOne has been 
arranged for those concerned. 

 

Outpatient appointment did not attends 
The proportion of patients who did not attend their planned 
outpatient appointments averaged just under 12% over the 
financial year. 
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Children and young people eating disorder waiting 
times ï national priority standards 
These standards focus on effective treatment at the earliest 
opportunity in order to improve outcomes, reduce rates of 
relapse and need for admission. The two waiting time 
standards are that children and young people (up to the 
age of 19), referred for assessment or treatment for an 
eating disorder, should receive NICE-approved treatment 
with a designated healthcare professional within one week 
for urgent cases, and four weeks for every other case 
(target 95%). A recovery action plan was put in place. The 
key actions within the plan are summarised below: 

¶ Development and implementation of recruitment 
strategy 

¶ Improved accuracy of recording 

¶ Design and delivery of Derbyshire Avoidant 
Restrictive Food Intake Disorder pathway 

The national priority standards data are published by NHS 
Digital several months in arrears, which is why the charts 
only report up to December 2022. 

 

 

Early intervention waiting times 
Patients with early onset psychosis are continuing to 
receive very timely access to the treatment they need. 
Occasionally delays result from difficulties contacting 
patients to arrange appointments, or patients not attending 
their planned appointments. The service is generally very 
responsive and has exceeded the national 14-day referral 
to treatment standard of 60% or more people on the waiting 
list to have been waiting no more than two weeks to be 
seen in all but one month over the past two years. 

 

NHS Talking Therapies 6-week referral to treatment 
Wait times have been lengthening owing to returns to near 
pre-pandemic levels of referral, difficulty in recruiting to 
Psychological Wellbeing Practitioner qualified roles, some 
long-term sickness and increases in complexity and 
treatment contacts. Additionally, attended appointments for 
assessments were lower than we would like and improving 
this should achieve some wait time gains. 27% of patients 
did not attend and gave no notice Jan-Dec 2022, and 20% 
were cancelled by, or on behalf of, patients at Step 2. 

 

NHS Talking Therapies 18-week referral to treatment 
The 95% standard for 18-week waits from referral to 
treatment has consistently been exceeded since the 
inception of the service. 
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NHS Talking Therapies waiting times between first and 
second treatment over 90 days ï national priority 
standard 
Waits were significantly high in the last nine months of the 
year and above target for the last four months. A number of 
actions are being taken in order to reduce waits, which 
include consolidating the waiting lists, review of productivity 
and average contacts to increase treatments and reduce 
wait times, review of acceptance criteria to achieve more 
appropriate referrals, introduction of supportive technology 
either at referral or to support treatment, and increasing 
available treatment slots. 

 

NHS Talking Therapies patients completing treatment 
who move to recovery 
This is a financial year target and overall the target has 
been achieved. The dip in performance was likely to have 
been an unintended consequence of implementing waiting 
list waiting well checks, which included taking measures. 
This was amended and the positive effects have now 
started to be reflected in the data. 

 

Individual placement and support access ï national 
priority standard 
This is a year-end target for the number of new people 
accessing the individual placement and support services 
within the financial year. The target was achieved in 
2021/22 and is currently on target to be achieved this 
financial year also. 

The national priority standards data are published by NHS 
Digital several months in arrears, which is why the chart 
only reports up to December 2022. 

 

Total inappropriate out of area bed days 
This is a combination of inappropriate out of area adult 
acute placements and inappropriate out of area psychiatric 
intensive care unit placements, calculated on a rolling three 
monthsô basis. 

The national priority standards data are published by NHS 
Digital several months in arrears, which is why the chart 
only reports up to December 2022. 

 

Adult acute inappropriate out of area placements 
This continues to be impacted upon by persistently high 
levels of bed occupancy, delayed transfers of care and 
above average length of stay. In recent months there has 
been an increase in delayed transfers of care, with access 
to ongoing residential care often delayed. We are also 
experiencing increased acuity regarding patients admitted 
to hospital. The overall system remains under extreme 
pressure with the acute trusts also facing significant flow 
challenges. 
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Psychiatric Intensive Care Unit (PICU) inappropriate 
out of area placements 
There is no local PICU provision, so anyone needing 
psychiatric intensive care must be placed out of area. 
However, work continues on the provision of a new build 
PICU in Derbyshire. 

 

Three-day follow-up of all discharged inpatients 
Patients are followed up in the days following discharge 
from mental health inpatient wards to provide support and 
ensure their wellbeing during the period when they are 
potentially at their most vulnerable. The national standard 
for follow-up has been exceeded throughout the 24-month 
period. Some ongoing recording issues have been 
experienced following the move to SystmOne. However, 
these have now largely been addressed as people have 
become used to how to record on the new system. 

 

Perinatal access ï national priority standard 
This is the number of women accessing perinatal services 
in the 12-month period as a percentage of Office for 
National Statistics (ONS) 2016 births in Derby and 
Derbyshire (target 10%). The number of live births in Derby 
and Derbyshire has been lower each subsequent year than 
when the target was set, which makes it more challenging 
to achieve as there are fewer mothers who potentially need 
support. 

 

Data quality maturity index 
The level of data quality has been significantly better than 
expected for the last nine months. It is expected that the 
national target will be consistently exceed.  

 

 

 
Tackling health inequalities 
Research has shown that on average, people from Black and Minority Ethnic (BAME) communities 
and people with a learning disability and neurodivergent/autistic people experience health 
inequalities more frequently and die sooner than other demographic groups. 

A 2022 report on Race and Ethnic Inequalities within the proposed Mental Health Act Reform 
identified that people from minority ethnic groups were less likely to access mental health services 
through primary care, more likely to end up in crisis care, and 40% more likely to access mental 
health care via the criminal justice system when compared with other ethnic groups. Black and 
minority ethnic people also experience variation and inequality during assessment, are less likely 
to be offered psychological therapies, and are more likely to receive drug treatments. They are 
also more likely to report adverse, harsh, or distressing experiences and poorer outcomes. 
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People with a learning disability are also under served in access to healthcare and experience high 
levels of health inequality. Research has shown that, compared with the general population, 
people with a learning disability were three to four times more likely to die from an avoidable 
medical cause of death when compared with the general population (such as epilepsy and 
constipation). Most of the avoidable deaths in people with a learning disability were because of 
diagnostic overshadowing and because timely and effective treatments were not proactively 
provided. 

In addition, gender imbalances still exist within healthcare with gender identity impacting equity of 
service and patient experience.  

To better understand the extent of health inequalities locally, the Trust commissioned Real World 
Health (RWH) to produce a baseline of our current health inequalities profile across the Derby and 
Derbyshire system, specifically looking at: 

¶ Access to services 

¶ Caseloads 

¶ Patient outcomes 
 

The Trust has formed a Reducing Health Inequalities Delivery Board to bring together Trust teams 
and services to collectively identify, address and reduce the health inequalities being experienced 
locally, with the aim of ensuring all Derby and Derbyshire residents receive the same high levels of 
care and treatment. The Board is driven by the seven principles of the NHS Constitution: 

1. A comprehensive service, available to all  
2. Access to services based on clinical need, not the ability to pay 
3. Aspiring to the highest standards of excellence and professionalism 
4. The patient will be at the heart of everything we do 
5. The NHS works across organisational boundaries 
6. The NHS is committed to delivering best value for the taxpayer 
7. The NHS is accountable to the patients, public and communities we serve 

In addition, the Board aims to ensure proactive interface with reducing health inequalities 
programmes and activities taking place across the Joined Up Care Derbyshire partnership, for 
example the priorities of the local shared autism strategy.  

The Board will seek to address and reduce the health inequalities identified in the following areas: 

¶ Childrenôs Services 

¶ Adult Neurodevelopmental Services 

¶ Crisis Response Home Treatment 

¶ Community Mental Health Team 

¶ Inpatient Services 

¶ Local Learning Disability Mortality Review (LeDeR) findings and strategy 

¶ Annual Health Checks 

¶ Local Autism Strategy 

¶ Priorities as identified by specific Trust teams (such as the Learning Disabilities Health 
Facilitation Team). 

 

For each identified area, the Board will initially seek to focus on addressing the following health 
inequalities: 

¶ Gender 

¶ Ethnicity 

¶ Learning disabilities and autism/neurodivergence.  
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It is, however, acknowledged that the Board is iterative and dynamic and that the scope will evolve 
as the Board becomes established.  
 

Initial Insights for the Derbyshire System 
 

Adult Mental Health  
Å Mental health inequalities ï for caseload data, the Asian minority ethnic shortfall is 

proportionally much greater with 3.3% of the caseload versus 5% of the population. This 
equates to one third fewer Asian service users if access was in direct correlation with that 
of our population data  

Å In terms of outcomes, Black and Asian admissions are disproportionately higher. Black 
ethnicities make up 7.7% of admissions, but only make up 2.3% caseload whilst being 
1.4% of the population  

Å In terms of admissions whilst on a caseload, Asian minority ethnic make up 5.9% of 
admissions, but only make up 3.3% of caseload.  

 

Adult Crisis Teams  
Å Males are disproportionally low on crisis caseloads with 44% compared to 56% being 

female (the population split is roughly 50/50) 
Å When it comes to caseloads, Asian ethnicities were a quarter less likely to be on a crisis 

caseload compared to their population. 
 

Adult Learning Disability Teams  
Å For crisis presentations whilst on a learning disabilities caseload, by ethnicity Asian 

ethnicities have 0% representation utilising this service, whereas our Asian population 
equates to 5%  

Å On caseload admissions is overall very low with only four admissions in 2022. All four 
admissions were white.  

 

Childrenôs  
Å Compared to national profiles, Asian/Asian British children and young people are under-

represented in community services 
Å Compared to national profiles, young people from an ethnic minority background are over-

represented in inpatient settings. 
 

Inpatients 
Å Black (4.4%) and other (2.8%) ethnicities more likely to be admitted and make up more of 

the inpatient bed days (5.6% and 3.0% respectively). Both were higher than their 
population breakdown of 1.4% and 1.0% respectively. White ethnicities admissions (81.3%) 
and bed usage (80.7%) is conversely low compared to their 90.7% stake in our population 
breakdown 

Å Black ethnicities are much more likely to be formally admitted. Black ethnicity formal 
admission rate is 295 per 100,000 which is four to five times greater than for Asian 
ethnicities (59) and White ethnicities (65). Formal admission was equal to or more likely for 
all ethnicities than an informal admission.  

 

Next Steps 
Å System-wide drive for reducing health inequalities: to link in with Integrated Care System 

stakeholders to ensure we are actively working across the system space collectively and 
collaboratively to reduce inequalities, to ensure alignment and to avoid duplication of efforts  

Å Data driven approach to improving patient outcomes: Real World Health to develop a 
óhealth inequalitiesô module within the flow tool, to be used to monitor metrics associated 
with this programme of work as improvements are implemented 

Å Linking in with voluntary, community or social enterprise groups via Derby City Place 
Alliance and Joined Up Care Derbyshireôs Embedding the voluntary sector in the Integrated 
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Care System Programme to ensure we are working at a grass roots level to reduce health 
inequalities 

Å Sharing and learning from peer best practice from systems across the region who are also 
actively working to reduce health inequalities. 

 
 
 
 
 

Derbyshire Healthcareôs Specialist Vaccination Team wins prestigious regional 
award 

A team of specialist vaccination staff at Derbyshire Healthcare were recognised for 
providing a bespoke Covid vaccination service for people with severe mental illness, 
learning disabilities or autism, by being named as a regional winner at the 2022 NHS 
Parliamentary Awards.  

The Specialist Vaccination Team, who were nominated by local MPs, stood out among 
hundreds of other applicants and won the Covid Response Award for the Midlands ï and, 
as a result, the team have also secured a place at the national NHS Parliamentary Awards 
ceremony in July, where they will be on the shortlist for the national Covid Response 
Award. 

The team helped individuals who were struggling to overcome anxiety about getting 
vaccinated, or about visiting a large, busy vaccination centre, by meeting with them in 
advance and then tailoring the vaccination appointments to their needs. 
Longer appointment times were offered in quiet locations with sensory activities, soft 
music and minimal staff presence; vaccinators would wear non-uniform clothes and 
nurses who knew the patients well would attend where possible. 

Some vaccinations were also given in peopleôs homes or on hospital wards. The team 
helped to reduce inequalities in Derbyshire in three key areas of the COVID vaccination 
programme ï engagement, availability and accessibility. 

The vaccination programme was delivered as a joint effort by the Trustôs nurses and 
Health Protection Unit team, and also involved partnership working with NHS Derby and 
Derbyshire Clinical Commissioning Group (CCG) and other organisations within Joined 
Up Care Derbyshire. 

The teamôs nomination was 
supported by Amanda 
Solloway the Conservative MP 
for Derby North, Toby Perkins 
the Labour MP for Chesterfield 
and Margaret Beckett the 
Labour MP for Derby South. 

After receiving the regional 
award, Ifti Majid, Chief 
Executive at the Trust, said: 
ñWeôre really grateful to the 
three Derby and Derbyshire 
MPs who nominated our 
specialist vaccination service 
for this important award. 
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Promotion of equality of service delivery:  
 
Due regard to the aims of the public sector equality duty  
To meet our requirements under the Public Sector Equality Duties (PSED) Equality Act 2010, we 
have shared with the Derbyshire Integrated Care Board (ICB) and published data on the Equality 
and Diversity page of our website https://www.derbyshirehealthcareft.nhs.uk/about-us/equality-and-
diversity.  

Customer satisfaction scores broken down by protected characteristics  
To measure customer satisfaction the Trust promotes the Friends and Family Test and respondents 
are asked to provide their ethnicity, age and gender. Results for the 2022/23 financial year were as 
follows: 
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Performance against equality of service delivery Key Performance Indicators (KPIs) and 
metrics  
With the pandemic enduring into this financial year, we continued to ensure the safety of our 
patients through making adaptations to service provision. All patients received a clinical 
assessment. Individuals from black and minority ethnic backgrounds and who had underlying 
health conditions or were shielding were provided with additional support. All shielding inpatients 
and inpatients with vulnerabilities, including Asthma, were cared for in protected areas away from 
direct admissions. In addition, all shielded patients in the community were provided with 
information on the 24/7 mental health helpline and support service and offered additional support 
from our mental health and community health teams. 

We have continued to offer appointments using video, telephone or face to face. This flexible 
approach has continued to have a positive impact as it enabled maintenance of contact and level 
of interventions during the pandemic. The proportion of face to face contacts has increased as the 
severity of the pandemic has reduced.  

Clinically our mental health and learning disabilities services remained busy throughout the year 
and continued to be operational. Our substance misuse services continued to provide a full service 
and have experienced an increase in referrals and access related to alcohol and substance 
misuse. Our child health services ï health visiting, safeguarding and child protection medical 
services continued to operate normally.  

Explanations of activities the Trust is undertaking to promote equality of service delivery  
The Trust operates on a person-centred care planning basis. Each person is treated as an 
individual and their care plan considers all of their individual needs, which by default encapsulates 
equality of service delivery. Through the use of person-centred care planning, the Trust ensures 
that all patients are informed and supported to be as involved as they wish to be in decisions about 
their care. A care plan is devised jointly with the patient, unless they are unwilling or unable to be 
involved. The principle of devising the care plan in conjunction with the patient, where possible, is 
consistently applied. In addition, for service users with a learning disability an accessible care plan 
is utilised which contains symbols to aid understanding and to enable the service user to 
participate in the production of the care plan. 
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Snapshot of activity 

 

 

 

 

 

 Making Room for Dignity programme - artistôs impression of a room in the new builds  
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Operational performance summary  
 
Trust performance is measured against a number of national and local indicators and  
standards. The performance measures considered key by the organisation are summarised below:  

a)  NHS Oversight Framework 2022/23 
The applicable trust level metrics are as follows: 

Indicator Trust  
Position  

National  
Average 

Inappropriate adult acute (including PICU) mental health placement 
out-of-area placement bed days ï 12 months to Dec 22 

5,285 4,198 

National patient safety alerts not completed by deadline 0 - 

Overall CQC rating (provision of high-quality care) Good - 

Acting to improve safety (safety culture in NHS staff survey) 6.6 6.2 

National patient safety alerts not completed by deadline 0 - 

CQC well-led rating Good - 

Staff survey engagement theme score 7.2 7 

Staff survey perception of bullying and harassment by managers 5.5% 8.5% 

Staff survey perception of bullying and harassment by colleagues 11.8% 14.1% 

Leaver rate ï 12 months to Nov 22 11.7% 14.8% 

Sickness absence rate   

Staff retention rate (all staff) (stability index) 88.2% 84.3% 

Sickness absence (working days lost to absence) 6.43% 4.8% 

Proportion of staff who say they have a positive experience of 
engagement 

7.3 7 

Number of people working in the NHS who have had a flu vaccination 
ï Sep 22 to Feb 23 

37% 51% 

Proportion of staff in senior leadership roles (Board members) who are 
(a) from a BME background 

26.7% 13.7% 

Proportion of staff in senior leadership roles (Board members) who are 
(b) women 

50% - 

Proportion of staff who agree that their organisation acts fairly with 
regard to career progression/promotion, regardless of ethnic 
background, gender, religion, sexual orientation, disability or age 

60.6% 59.8% 
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b) NHS Oversight Framework  
During this financial year the NHS System Oversight Framework 2021/22 was replaced with the 
NHS Oversight Framework 2022/23. The new framework is used by NHS Englandôs regional teams 
to guide oversight of integrated care systems and Trusts. However, the Trust has continued to 
monitor its performance against the 2019/20 trust level indicators, as follows: 

 
 

 
 

 
 
The Trust has continued to perform highly against the majority of indicators. The most challenging 
area has been IAPT referral to treatment within six weeks. Wait times have been lengthening owing 
to returns to near pre-pandemic levels of referral, difficulty in recruiting to Psychological Wellbeing 
Practitioner qualified roles, some long-term sickness and increases in complexity and treatment 
contacts. Additionally, attended appointments for assessments were lower than we would like and 
improving this should achieve some wait time gains. 27% of patients did not attend and gave no 
notice Jan-Dec 2022, and 20% were cancelled by, or on behalf of, patients at Step 2. 
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c) Contractual targets 
 

Main Contract 
The following measures form part of the Trustôs main contract with the Derbyshire Integrated Care 
Board (ICB): 

 

 

 

 

Factors linked to the transition of electronic patient records from Paris to SystmOne have impacted 
on data quality. This has been a combination of people needing to learn how to use the new system 
correctly, which has affected the recording of Care Programme Approach (CPA) employment and 
CPA settled accommodation statuses, and care plan data not being transferable between the 
systems, which impacted on the CPA reviews measure. Significant and enduring demand for 
paediatric outpatients has resulted in lengthy waits and currently 394 children have been waiting 
over 52 weeks, and in the tables below the 18 week referral to treatment waiting list can be seen to 
be increasing month on month. 
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Outpatient appointments cancelled by the Trust have been higher than target throughout the year. 
The majority of cancellations will be virtual appointments and so do not inconvenience patients. The 
main reason a patientôs appointment will be cancelled is if they need to be seen more quickly.  

A change has been made to how delayed transfers of care are recorded, which has resulted in an 
increase to the reported position. This is a more accurate reflection than previously and is indicative 
of the ongoing pressure the system as a whole is under regarding flow. 

Derby City Council Public Health Contract 
There are a number of targets contained within this contract for childrenôs services, including health 
visiting and school nursing. 
 

a) Health Visiting 
 

 
 
During the year the Trust has continued to perform highly against the majority of targets.  
Recruitment of health visitors is an ongoing concern and during the last 12 months the service has 
seen a decline in the number of health visitors within our service for a variety of reasons. This has 
had an impact on our level of service delivery and the volume of mandated contacts that we are able 
to achieve. Through discussion with the Derbyshire Integrated Care Board (ICB), we have agreed 
that we can deliver a targeted approach to the antenatal contact.  
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b) School Nursing 
 

 
 
School health continue to work with schools to deliver the universal offer. We have made changes to 
the safeguarding pathway locally to ensure the most appropriate representation at child protection 
conferences. The Lancaster model is now embedded in the services to ensure a stronger public 
health focus to the service. The Lancaster model is a validated, systematic, safe approach to 
immediately assess the needs of individuals and populations. The process ensures true early 
intervention can be provided to children, young people and their families, who without it, could 
potentially get missed and sit under the radar. We are able to produce more detailed outcomes and 
need for each school based on the results of the Lancaster model offer. As within health visiting, the 
service is struggling to recruit qualified school nurses, this has been raised within the Trust but will 
impact on the service that we are able to deliver. 
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Quality performance  

The quality performance overview highlights the Trustôs review of its Quality Priorities from 2022/23 
as well as a forward look at the priorities it will focus on for 2023/24. More information will be 
published within the Trustôs Quality Account, which will be published on the Trust website by 30 
June 2023.  

Through oversight by the Quality and Safeguarding Committee, the Trust Heads of Practice, in 
partnership with clinical and operational colleagues, work towards achieved all quality priorities 
through the year. A well-established governance structure provides a co-produced approach to 
improvement, along with the Trustôs Quality Improvement Strategy allowing for established 
assurance.  

The quality priorities for 2022/23 were: 

1. Sexual Safety work continued 
2. Implementation of a Trauma Sensitive Services Strategy 
3. Implementation of the new Mental Health Legislation, including the Mental Health Act 

(MHA) and Liberty Protection Safeguards (LPS) 
4. Implementation and delivery of all named Commission for Quality and Innovation (CQUINs) 

or contractual targets. 

These are also embedded within the Trust Strategy, as a way of integration into core business and 
all Trust quality priorities are reported to the Quality and Safeguarding Committee. 

Progress against the 2022/23 Quality Priorities is shown below: 

1. Sexual Safety work Continued  
Work has continued across Derbyshire within Joined Up Care Derbyshire to improve Sexual Safety 
training and reduce sexual harm. This has further been supported by the engagement and 
involvement with the East Midlands Alliance Partnership where shared learning can be achieved 
alongside other Trusts in the East Midlands. The Trust has been a key partner in leading 
improvements across the East Midlands Community of Practice. Part of this work has been around 
aligning approaches across all services within Derbyshire, such as ensuring that Sexual Safety 
Incidents are reported the same, to allow for benchmarking across Derbyshire. Internally, the Trust 
has improved its Sexual Safety Policy and working along the Trust Safeguarding Team, processes 
are in place to identify early detection of allegations. The Trust is also proud of creating a Sexual 
Safety Video, which has been shared with other Trusts and Partners to support them on their 
journeys and creation of Sexual Safety Strategies. 

 
2. Implementation of a Trauma Sensitive Services Strategy 
The Trust Psychological Team has worked within divisions to improve trauma informed 
approaches. The team have created working groups that have engaged a range of professionals 
and ensured they are fully co-produced. Plans are in place across the Trust to continue imbedding 
Trauma Sensitive Services. This has been in the form of groups such as the Closed Culture 
Working Group and the Formulation Revolution Working Group. Several layers of review have 
been established, such as the restart of the Quality Visit process across services. The Trust has 
also ensured that Trauma Sensitive Services focuses not only on patient care, but the support and 
care of staff within the Trust, through the improved access to psychological therapies, debriefs and 
supervision. 
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3. Implementation of the new Mental Health Legislation, including the Mental Health Act 
(MHA) and Liberty Protection Safeguards (LPS) 

Due to the delays in the expected changes to the Mental Health Legislation (Mental Health Act) and 
Liberty Protection Safeguards (LPS), this priority will be carried forward into 2024 when these legal 
documents are due to be published.  

However, work has continued to improve services and process to ensure processes are of the 
highest standard of governance and provide assurance: 

¶ The Trust has continued to ensure Capacity Assessment processes are of the highest 
standard, especially focusing on admission and discharge 

¶ Steering groups have been created to navigate and lead on changes and ongoing 
assurance. Workforce requirements have been reviewed in preparation for legislation 
change 

¶ Although no date is yet set for the changes in Mental Health Act (MHA), the Trust has 
continued to look at care of patients to ensure they are the centre of their care and lead on 
choice 

¶ Future changes in the MHA are expected to be: 
- Introducing the ability for patients to choose their nearest relative 
- put on a more formal footing individualised care plans/preference. 

 

With these changes, the Trust aims to increase the amount of time spent working with families and 
patients in order to put them at the centre of their care and to ensure the service user/patient is in 
charge of their own care. 

 
4. Implementation and delivery of all named Commissioning for Quality and Innovation 

(CQUINs) or contractual targets  
2022/23 saw the reintroduction of CQUIN targets and Contractual targets. The introduction  
and development of the Integrated Care System (ICS) presented a change in previous approaches 
to targets.  
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These developments have created effective and positive relationships across the Trust and ICS 
resulting in positive levels of assurance. 

CQUIN targets for 2022/23 have shown continuous improvement for 6 out of the 8 CQUINs 
identified by NHS England. 

Work has been completed to develop clinician understanding of CQUIN targets and their direct link 
to NICE guidance and the importance of Clinical Quality through their achievement. 

Reintroduction of Contractual Targets have also been met and have resulted in: 

¶ Reintroduction of the Clinical Governance Reference Group, linking the Trust with the ICS 

¶ Reintroduction of ICS members into Quality Visits and Service Visits 

¶ Engagement with the ICS in supporting Learning Lessons 

¶ Improved process relating to escalation and support requests. 

2022/23 summary table CCG CQUINs Trust 2022/23 Results 

CQUIN Topic Lower 

Threshold 

Upper 

Threshold 

Q1 Q2 Q3 Q4 

CCG1 Staff flu vaccinations 70% 90% n/a n/a 52% 55% 

CCG9 Cirrhosis and fibrosis tests for 

alcohol dependent patients 

20% 30% 33% 85% 67% 100% 

CCG10a Routine outcome monitoring in 

Children and Young People (CYP) 

mental health services and 

perinatal mental health services 

10% 40% 18% 7%   6%    6% 

CCG10b Routine outcome monitoring in 

community mental health services 

10% 40% 49% 48% 52%  52% 

CCG11 Use of anxiety disorder specific 

measures in Improving Access to 

Psychological Therapies 

(IAPT).  (This CQUIN applies to 

the Talking Mental Health 

Contract) 

55% 65% 57% 61% 62% 65% 

CCG12 Biopsychosocial assessments by 

mental health liaison services 

60% 80% 67% 80% 74% 91% 

PSS8 Outcome measurement in 

perinatal inpatient services  

75% Clinician 

Reported 

Outcome 

Measures 

(CROM)  

95% CROM 88% 56% 65% 75% 

35% Patient 

Reported 

Outcome 

Measures 

(PROM) 

55% PROM 25% 33% 55% 100% 
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2023/24 CQUIN Targets 

2023/24 summary table CCG CQUINs  

CQUIN Topic Lower Threshold Upper Threshold 

CQUIN0
1 

Staff flu vaccinations: 75% 80% 

CQUIN1
5a 

Routine outcome monitoring in community mental 
health services: 
Achieving 50% of adults and older adults accessing 
select Community Mental Health Services 
(CMHSs), having their outcomes measure recorded 
at least twice. Separately, achieving 10% of adults 
and older adults accessing select Community 
Mental Health Services, having their patient-
reported outcomes measure (PROM) recorded at 
least twice. 

Paired overall 
Minimum 20% 

 

Paired overall 
Maximum 50% 

Paired PROMs 
Minimum 2% 

 

Paired PROMs 
Maximum 10% 

CQUIN1
5b 

Routine outcome monitoring in CYP and 
community perinatal mental health services: 
Achieving 50% of children and young people and 
women in the perinatal period accessing mental 
health services, having their outcomes measure 
recorded at least twice. 

20% 50% 

CQUIN1
5c 

Routine outcome monitoring in inpatient 
perinatal mental health services: 
Achieving 55% of inpatients in specialist perinatal 
mental health services having the same patient-
reported outcomes measure (PROM) recorded at 
least twice and 95% of patients having the same 
clinician-reported outcomes measure (CROM) 
recorded at least twice.  

75% 
CROM; 

95% 
CROM; 

35% 
PROM 

55% 
PROM 

CQUIN1
7 

Reducing the need for restrictive practice in 
adult/older adult settings: 
Achieving 90% of restrictive interventions in adult 
and older adult inpatient mental health settings 
recorded with all mandatory and required data fields 
completed. 

75% 90% 

 
Our quality priorities for improvement 2023/24 
The NHS saw a slow step away from the COVID-19 pandemic in 2022/23, with a clear move away 
from the command and control structure. However, guidance and processes remained in place to 
manage and reduced the risk of infection spread. As we move into 2023/24, we focus on a óback to 
normalô approach, increasing face-to-face contact, expansion and develop of services, development 
of quality improvement, learning lessons and continued focus on great person-centred care. 
However, it is important to acknowledge that the COVID-19 pandemic has provided new 
approaches, new learning and new initiatives and innovation that has improved care and practice. 
With the NHS being in a pandemic formally and informally for three years, there comes an 
importance on going back to basics, as well as innovation and development. The Trust aims to focus 
on improving health inequalities across Derbyshire, improving quality, improving experience, and 
improving co-production. 

Our 2023/24 quality priorities for improvement are as follows:  

1. Implementation and development of Expert by Experience and Carer Engagement 
Strategy  

The Trust will work alongside established expert by experience groups, carer groups, and the 
EQUAL forum to develop and create a strategy and future plan for engagement and co-production: 

¶ Focusing on expansion of Peer Support Workers across the Trust 

¶ Expansion of co-production across the Trust 
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¶ Developing policies and procedures to involve and engage experts by experience in their 
creation, development, and review 

¶ Development and expansion of an expert by experience structure with future planning and 
expansion 

¶ Improvements in Trust culture and engagement with experts by experience and carers 

¶ Implementation of feedback processes and visibility of expert voice at all levels of the Trust. 
 

2. Focused improvement in the reduction of self harm and ligature incidents 
The Trust is focused on reviewing and improving all processes linked and associated with self harm 
and ligature incidents. Focused work will continue to reduce the number of incidents and improve 
the care linked and associated with them: 
 

¶ Links with Making Room for Dignity Programme to create environments fit for those using 
them and the risks associated 

¶ Working alongside experts by experience to review and develop strategy, training and 
education for staff, patients, carers, experts by experience, and the public 

¶ Development of simulation training and roll out across the Trust and Joined Up Care 
Derbyshire (JUCD) 

¶ Support across JUCD Integrated Care System (ICS) to support the reduction in self harm 
and ligature incidents across non-mental health settings. 

 

3. Focused improvement on care planning and patient centred care 
The Trust is focused on improving its processes relating to care planning and ensuring a patient 
centred approach to each personôs care: 

¶ Improved completion of care planning by clinicians and with patient involvement throughout 

¶ Development of training and improved access to training for staff 

¶ Improved use of technology for care planning in the community 

¶ Improved use of psychoeducation to support the creation, development, and review of care 
plans with patients, carers, and their families 

¶ Focused approach to formulation and its relation to effective and meaningful care planning 

¶ Training and focus on ensuring health inequalities are understood by staff to support the 
most appropriate plan of care. This must include Serious Mental Illness (SMI) groups 

¶ Engagement with wider services to create safe systems and trauma informed approaches for 
the best patient centred outcomes 

¶ Ensuring that the plan of care focuses on the person and not just their mental health, 
including milestones and links with services 

¶ Review of current technology and electronic systems to ensure they are fit for purpose and 
do not limit clinical outcome. 

 

4. Focused improvement in risk assessment and formulation 
The Trust is focused on improving how risk assessments are carried out and followed up: 

¶ Improvements in training availability for staff in completion of risk assessment documents 
and in identifying, recognising, and responding to risk 

¶ Improvements in the use of formulation and the benefits of hearing the persons voice in risk 
assessment and safety plans 

¶ Improvements in how the multi-professional and multi-agency team works together to identify 
and manage risk 

¶ Development and improvement of risk assessment and formulation for those who sit across 
multiple services and agencies, including across Neurodevelopmental and Mental Health 
services 

¶ Improvement and development of more effective transition through services, including from 
Childrenôs services to Adult Services. 
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5. Focused and improved use of outcome measures 
The Trust recognises the importance of utilising outcome measures within care. The use and 
completion of outcome measures, supports and is in line with the NHS Long Term Plan to utilise 
ñoutcome focused data drivenò information to effectively commission services. To do this the Trust 
will: 

¶ Improve the availability of training to support staff in the use of outcome measures within 
their day-to-day roles 

¶ Improve electronic systems and technology to support the use of outcome measures within 
care, while acknowledging the challenges faced in some rural areas of Derbyshire with 
regard to digital poverty and access to Wi-Fi and ensuring that development does not further 
restrict and create widened health inequalities  

¶ Improve how outcome measures are utilised within the Multi-Disciplinary Team to support 
and guide plans of care 

¶ Develop strategy and commissioning through the use of outcome measures to truly create 
best places of care 

¶ Ensure evidence and data-based care planning for transitions through care and engagement 
with primary care. 

 

The 2023/24 priorities will be taken through relevant governance processes, a working group and 
the Quality and Safeguarding Committee to ensure a core business approach. Ongoing quality 
improvement training across the Trust will mean further methodology being utilised for all quality 
priorities.  

All quality priorities will take a focused approach to ensure quality improvement processes are 
utilised as appropriate, including the use of LifeQI (a quality improvement software system) and 
utilising focused area for the best outcomes such as: 

 

Competency 
Framework

Environmen
t and 

Building

Staffing ς
Right staff, 
Right Skill, 
Right Place

Technology

Patient 
Centred 

Approach + 
Trauma 

Informed

Governance 
and 

Assurance

Policies and 
Procedures
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Continuous quality priorities 
Further to the quality priorities identified above, the Trust has also identified key areas of care felt to 
require ongoing and continuous monitoring. These are Ongoing Fundamentals of Care Quality 
Priorities. These are priorities that have previously been highlighted, are part of the CQC Key Lines 
of Enquiry, within NICE guidance and part of NHS England priorities. They are: 

¶ Reducing restrictive practice and its alignment to the use of force act 

¶ Waiting well and reduced waiting lists 

¶ Autism services and their continuous improvement 

¶ Reducing inappropriate Out of Area Placements 

¶ Positive physical healthcare management 

¶ Continued infection prevention and control 

¶ Continued development and implementation of Living Well Frameworks 

¶ Suicide prevention and learning lessons from serious incidents 

¶ Use of evidence-based practice for outcome measures e.g., NICE, Royal College of 
Psychiatry, research and co-produced models. 

As part of the improvements made within the Trust, quality improvement methodology and 
processes have been embedded within all areas of change. As well as increasing numbers of staff 
trained within different levels of quality improvement, up to practitioner level, we also use systems 
such as LifeQI. For future clinical priorities, quality improvement models will be utilised for the 
ongoing work. An example of a process used for quality improvement projects is demonstrated 
below: 
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Workforce performance 

In support of our People First value and Best Place to Work strategic objective we have maintained 
a strong focus on reducing sickness absence and improving staff wellbeing. We have also 
delivered an enhanced development programme for our leaders and managers.  

At year end the Trust employed 3,072 contracted staff and 513 bank staff.  

Recruitment and Retention  
Å Turnover ï our annual staff turnover rate for 2022/2023 was 11.70%. This is significantly 

lower than last year, falling within the target of 10-12% 
Å Vacancies ï reflecting the picture nationally, we have had some challenges in recruitment of 

Band 5 and 6 mental health nurses and some consultant posts. During 2022/23 we recruited 
488 new starters and by the year end we had an overall increase of 193 staff. Our vacancy 
rate at the end of March was 3.59%.  

 

Staff attendance and wellbeing  
Our annual sickness rate for 2022/23 was 6.43% which is 0.32% higher than the previous year. In 
line with experiences across other NHS trusts nationally, anxiety, stress, depression and/or other 
psychiatric illnesses remains the Trustôs highest reason for sickness absence and accounted for 
30.34% during 2022/23. Anxiety, stress, depression and/or other psychiatric illnesses - anxiety 
accounted for 33.69% of sickness absence during March 2023, followed by confirmed COVID19 at 
9.41% and surgery at 8.25%.  

Our enhanced wellbeing offers had good take up during the year; however, we have not yet seen 
an associated downturn in sickness absence rates. We expect a timing difference between the 
receipt of the wellbeing support and the return to work or the avoidance of absence; however, this 
expectation will be explored at the People and Culture Committee.  

Appraisals  
The Trust appraisal target rate is 90% and at the end of March 2023 the completion rate was 
79.66%.  

Compulsory training  
The Trust has a compliance target rate of 85% and at the end of March 2023 the compliance rate 
was at 88.83%.  

Leadership Development 
There is a range of leadership development support available designed to help the wellbeing, 
engagement and development of managers and their teams. There have been 120 masterclasses 
delivered between April 2022 ï March 2023 with 647 colleagues attending. There have also been a 
range of bite-sized resources and webinars on offer. Topics cover the practical elements of 
managing a team, from Trust policies and processes to supporting wellbeing and resilience with 
teams, having better conversations and handling conflict. A managers conversations hub is 
currently being developed to support leaders with the differing types of conversations within their 
team i.e., wellbeing, performance etc. 

This year saw the delivery of a Senior Leadership Programme with a focus on effective 
communication, relationship building and interpersonal skills. The third cohort of the óAspiring to 
Beô a leader programme started in September 2022 with another cohort planned for September 
2023. This programme is aimed at colleagues who are looking to take their first steps into a 
leadership role. 

A review of appraisal took place across the Derbyshire system with new appraisal paperwork and 
guidance being launched in May 2023. This will give consistency of approach within Derbyshire 
health and social care organisations and feed into the system work around talent management. 
The Joined-Up Care Derbyshire Organisational Development (OD) group are currently developing 
a Core Leadership Development offer for the Derbyshire system. 
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A Leadership Conference was held in Octover 2022 with a focus on inclusion. The conference was 
offered out to organisations across the Derbyshire health and social care system and was attended 
by 288 leaders. A further Leadership Conference is planned for October 2023 to launch the work 
taking place within the Trust around culture and leadership, taking an inclusive, just and restorative 
approach to leading our teams. 

For more details about the Trustôs focus on its employees, see the Staff Report starting on 

page 110.  

 

Englandôs top nurse awards Derbyshire Healthcare duo with Chief Nursing Officer (CNO) 
Award 

In December 2022 Emily Shaw and Andy Johnson, part of the Trustôs Preceptorship support 
team that helps newly qualified nurses, nursing associates and allied health professionals when 
they start employment in the NHS, were presented with the award on a video call by the Chief 
Nursing Officer for England, Dame Ruth May, for demonstrating outstanding quality in the way 
they have fostered confidence amongst these new clinical staff. 

Emily, Andy and their colleague Alex Kerry, a professional leader in occupational therapy, have 
overseen a transformation of the support provided when newly qualified health professionals join 
the Trust, resulting in an almost 100% retention rate during the first, often challenging, year in 
post. The CNO awards have been developed to reward the significant and outstanding 
contribution made by nurses and midwives in England and their exceptional contribution to 
nursing and midwifery practice. The silver award recognises performance that goes above and 
beyond the expectations of the everyday role that the nurse or midwife is expected to perform in 
their current role. 

Carolyn Green, Interim Chief Executive, who nominated the Preceptorship Support team, 
praised them for all their hard work. 

Carolyn said: ñWhat a fantastic achievement this is! The awards recognise the enormous range 
of skills and talent that modern nursing and midwifery represent. Emily, Andy and occupational 
therapy specialist Alex Kerry have been instrumental in several initiatives to boost the 
confidence and wellbeing of our new nurses and allied health professionals, including delivering 
regular lectures and training, and ensuring that they receive regular reviews with their team 
managers and mentors. 

ñEmily, Andy and Alex are always advocating for our newly qualified staff as well as inspiring 
them and nurturing them to feel safe, secure and happy at work. They are shaping Derbyshire 
Healthcareôs future and helping new nurses, occupational therapists, physiotherapists, dietitians 
and speech and language therapists to flourish in their careers. This can only be a good thing for 
local people who use our services.ò 

Dame Ruth May said:  

ñI wanted to say a huge thank you to Andy and Emily, for supporting newly registered staff. 
These are the people that are going to be looking after us in the future. These are the people 
that are going to fill our shoes and one day they'll be doing our jobs! 

"They will always remember that support, and they'll always appreciate it. Andy, Emily and their 
team do such an important job and achieving retention rates of over 90% over the last three 
years is just extraordinary." 
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Financial performance 

Detailed Financial Performance 
The Trust and its system partners in Joined Up Care Derbyshire (JUCD) regularly updated their 
financial forecasts as the year progressed. Financial performance has been reported regularly to 
the Trust Board as part of an integrated performance report and described both the current and 
forecast financial position and key matters of interest as the year progressed. 

Detailed scrutiny and assurance discussions take place at the Trustôs Finance and Performance 
Committee. In addition, the performance of all partners and the overall system position is 
discussed in JUCDs System Finance and Estates Committee. 

For the Trust at the end of month 12 the outturn was a surplus of £2.6m. This was above the plan 
of breakeven due to non-recurrent benefits delivered in year in order to support the overall 
Derbyshire system position.  

Our most important financial key performance measures are those that evidence achievement of 
the financial plan and any key variances to the plan. Ongoing and forecast achievement against 
these financial key performance measures is checked through a wide range of activities in the 
organisation; they range from meetings with individual budget holders to discuss performance 
against a single budget, to team and divisional reporting, culminating in reporting to Trust Board 
and the Finance and Performance Committee on the overall performance of the Trust. 

The Board report in March summarised both pressures and notable successes within the financial 
performance. Pressures included staffing absences and vacancies necessitating additional staffing 
costs to cover absences through the use of temporary staffing. The Trust continued to enhance the 
reporting of both bank and agency expenditure which had increased during 2022/23. The analysis 
of temporary staffing costs, for both bank and agency staffing, will continue, in order to inform and 
support decision-making to deliver reductions in those costs going into 2023/24. 

Among the notable successes, the Trust delivered on its efficiency requirement for 2022/23 in full, 
however a significant proportion of those savings were non-recurrent in nature, meaning they do 
not carry forward a recurrent savings into the next financial year. Also, COVID-19 costs were 
significantly reduced compared to the previous financial year. 

Key technical financial components which contribute to the plan delivery also includes our liquidity, 
net current assets/liabilities and cash levels which can be found on the statement of financial 
position on page 166. It is clearly important to ensure we are able to continue to service our debts 
and our liabilities are included in the accounts in notes 26-32 on pages 204-208.  

Another important measure is our performance against our capital expenditure plan. At the start of 
the year our capital plan was for £39.5m, of which £33m was to be funded from national Public 
Dividend Capital (PDC) allocations in relation to the Dormitory Eradication Programme and £6.5m 
of self-funded of which the largely supported the Dormitory Eradication Programme. During the 
year we received additional PDC funding for capital expenditure relating to the Dormitory 
Eradication Programme, the development of a Psychiatric Intensive Care Unit (PICU) facility and 
digital schemes which increased the spend and were also allowed to over commit capital against 
our plan. This in turn led to capital expenditure of £55m in year, £15m more than originally 
planned. 

The Trust had previously received some additional PDC capital funding for the initial stages of the 
Dormitory Eradication Programme in 2021/22. The Trustôs two Full Business Cases for the Ã80m 
national funding allocated for Derbyshire were approved during 2022/23.  

The capital expenditure across estates and technology and their sources of funding is summarised 
in the table below. 
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Capital Expenditure Summary 2022/23 Plan 
£'000 

Actual 
£'000 

Self-funded capital schemes     

Information and Technology 500 472 

Estates 5,962 7,484 

Total self-funded schemes 6,462 7,956 

PDC-Funded Capital schemes     

Information and Technology   61 

Estates (dormitory eradication funding) 33,015 46,707 

Total PDC-funded schemes 33,015 46,768 

 Total Capital expenditure 2022/23  39,477 54,724 

 
Although we are constrained by our share of JUCD ós fixed capital limit we do review our priorities 
within the capital programme to enable us to seek to address ópeople firstô priorities, Care Quality 
Commission (CQC) requirements, urgent maintenance, and replacements etc.  

As part of planning capital expenditure for the next financial year, system partners have worked 
together to agree a capital plan for 2023/24 within the limited resources available to the Derbyshire 
system and have clearly articulated the risks associated with those plans. 

In terms of long-term trends, we have performed well financially every year since becoming a 
Foundation Trust, demonstrating that our operating profitability is generally strong, and we built up 
our cash reserves in the years where a surplus was required to be generated. In more recent times 
financial measurement in the NHS has changed; with the expectation that Foundation Trusts such 
as our ourselves no longer seek to make a surplus. Instead, the NHS is asked to aim to deliver a 
balanced financial position called óbreakevenô where costs match income. However, due to in year 
pressures the requirements may change. 

Looking forward, we will continue to work closely with health and social care partners to deliver the 
strategic priorities of JUCD and have submitted a collective system financial plan as well as 
individual organisational plans. The organisation has also contributed to the Joint Forward Plan. 
The draft plan submission was a deficit plan for both the Trust and the overall system. Subsequent 
submissions and medium-term financial planning will determine the trajectory for delivery of a 
balanced financial plan. 

Also, as part of planning capital expenditure for the next financial year, system partners have 
worked together to agree a capital plan for 2023/24 within the limited resources available to the 
Derbyshire system and have clearly articulated the risks associated with those plans. 

Significant financial risks for running costs exist including cost inflation, not least due to world 
events, along with the requirement to be more productive and efficient from a cost perspective.  

As referred to in the capital expenditure summary, the Trust is part of the National Mental Health 
Dormitories Eradication Programme and national funding of £80m has been approved for the 
Derbyshire programme. As at Spring 2022, building costs inflation posed a significant risk that 
costs would exceed the national funding and therefore and local funding has been allocated to the 
programme and is being managed accordingly. 

With regard to future financial risks and activities; as well as being part of Joined Up Care 
Derbyshire the Trust is also a partner in Provider Alliance in the East Midlands. Part of these wider 
partnership arrangements is to look at joint planning and analysis of key risks and mitigations with 
assumptions across partners informing delivery plans and forecasts.  

The Trust has not undertaken any work overseas during 2022/23. 
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Countering fraud and corruption 
The Trustôs counter fraud service is provided by 360 Assurance who work with us to devise an 
operational counter fraud work plan for the year, which is agreed by the Trustôs Audit and Risk 
Committee. The plan is designed to provide counter fraud, bribery and corruption work across 
generic areas of activity in compliance with NHS Counter Fraud Authority standards and our Local 
Counter Fraud Specialist provided 46 days of service for us across the year. The number of days 
of activity across the year is summarised below grouped by type of activity: 

Area of activity in countering fraud Days 

Proactive work  40 

Reactive work            4 

Total days 46 

 

 

 

 

Joy for three Derbyshire Healthcare colleagues recognised regionally for their dedication 

to healthcare 

Three healthcare support workers at Derbyshire Healthcare NHS Foundation Trust have been 
awarded the Joined Up Care Derbyshire Health Care Support Worker Award for their 
commitment to their profession. 

Modupeola Falase, a healthcare support worker based in Chesterfield, and Kim Scott and Andy 
Holbrook, healthcare support workers based in Derby, were all nominated for going above and 
beyond in all areas of their work. They won three of the six awards presented to health care 
support workers by Joined Up Care Derbyshire this year. 

Tumi Banda, Interim Director of Nursing and Patient Experience at Derbyshire Healthcare NHS 
Foundation Trust, praised the three for their efforts. 

Tumi said: ñModupeola, Kim and Andy are exceptionally talented and compassionate 
colleagues, and Derbyshire Healthcare are extremely lucky to have them on board. 
Congratulations to all three of you on your brilliant achievements, you should be proud of this 
accomplishment.ò 
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Data Security and Protection 
 

The newly established reporting year for the Data Security & Protection (DS&P) toolkit remains 
in place and differs from traditional calendar and financial year schedules. The current DS&P 
toolkit reporting year is from 1 July 2022 to 30 June 2023. Instead of financial year end 31 
March 2023, at time of writing the DS&P schedule has just completed Quarter 3 and entering 
final Quarter 4 April ï June 2023. 

Policies 
All Trust policies relevant for Data Security and Protection Committee approval have been 
reviewed and in date. The Policy compliance dashboard shows a target of 95% and actual value 
of 100%. The next policy for review is due May 2023. 

Mandatory Training 
In 2022/23 the Trust has seen a significant uptake and improvement on DS&P mandatory 
training. In March 2023 our Trust training figures peaked with compliance of over 97%: 

 Total Corporate 
Services 

Operational 
Services 

March 
2023 

Total Target Group 2917 498 2419 

In date 2844 485 2359 

Out of date 73 13 60 

Perf threshold % 97.50% 97.39% 97.52% 

 
The Trust has been consistently above the 95% DS&P toolkit target daily throughout the year. 

This shows the resilience and recovery of the Trust improving from an all-time low of 76% 
(February 2021) during the COVID-19 emergency and training pause. 

Data Protection Act - Subject Access Requests 
Between April 2022 to March 2023 the Trust has received over 400 subject access requests from 
patients or someone acting on their behalf. 

Before General Data Protection Regulation (GDPR) and the new Data Protection Act 2018, our 
Trust requested a site visit and review by the Information Commissionerôs Office (ICO) in relation to 
compliance for Subject Access Requests. At the time we had over 100 requests open, average 
time scales over the legal deadline of 40 days. The Trust followed the recommendations from the 
ICO and has centralised the process. With a dedicated team of healthcare professionals to 
scrutinise and provide permissions and redactions, this takes pressure off extremely busy care 
teams whilst still being able to keep them updated on progress. 

 Standard 
(one month 
deadline) 

Complex 
(three month 

deadline) 

Total 

Total requests received 392 11 403 

Number of open requests 20 0 20 

Number of closed requests 404 13 417 

Average days to complete a 
request (takes current date if case 
still open) 

13 39 14 

 

Currently 20 requests are open. Average standard requests with one month deadline take less 
than two weeks to complete. Complex requests where deadline is extended to three months are 
taking 39 days. 

Incidents - Data Security Breaches 
Between 01 April 2022 and 31 March 2023 there has been one incident reported to the (ICO) by 
our Trust.  
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ICO reference IC-213857-G0M9  

The incident involved sending a letter to patient address and also separate copy to patient at 
parentôs address (old address for patient). Although letter was addressed private and confidential 
to patient, the parent of the patient opened the letter which disclosed confidential information. 

This has been fully investigated by the Trust and apologies given to the patient. The decision from 
ICO was no further action necessary. 

There have been a further eight incidents reported externally via the Data Security and Protection 
Toolkit but did not meet threshold to escalate to the ICO. Four of these were external to the Trust 
where another organisation was involved, the Trust helped to make sure incidents were reported 
appropriately. Assurance was provided by other organisations of incident management and where 
needed to be reported to ICO, no further action necessary: 

¶ Real World Health and University College London Hospitals FT (UCLH). Where external 
NHS staff member was inappropriately given access to our Business Intelligence platform 

¶ Drug and Alcohol service partner Aquarius sent email to client group without using blind 
copy 

¶ Goodshape our sickness absence reporting provider was a victim of an attempted Cyber 
Attack but was successful in preventing data loss 

¶ GMP Drivecare who supply NHS vehicle leasing sent out staff personal details to all Trust 
lease drivers 

The other four incidents were internal to the Trust. All of these have been investigated and 
resolved: 

¶ Inpatient ward on call handover details sent to incorrect NHSmail account 

¶ Patient letters sent to incorrect recipient; patient details not correctly verified resulting in 
confused record 

¶ Microsoft OneDrive migration from shared drives. Staff member with same name incorrectly 
given access to another staff memberôs personal shared drive.  

¶ Staff member used personal óGmailô account for work purposes and recording patient 
notes. 

Risks 
Data security and protection risks are routinely reviewed monthly as part of IMT and Records 
Department Senior Team meeting and in turn reviewed as part of Data Security and Protection 
Committee. Our top three current DS&P related risks are: 

¶ IT system collapse due to Cyber Attack 

¶ Fraud risk ï unsolicited emails and potential viruses (FR018) 

¶ Patient communication ï incorrect recipients 
 
Cyber Security 
In addition to cyber-attack as being one of our Trust top three Data Security & Protection risks, 
cyber security is also recognised by the Trust at the highest level and included as part of the 
Board Assurance Framework (BAF). 

2022/23 builds on previous work to help improve links between different Trust services and 
systems with Information Asset Ownership and closer working alongside our Asset Owners and 
Data Security and Protection Team. This is essential on going work with a continual cycle of 
improvement that will help with mitigation against data security and protection risks including the 
top three highlighted above. 

 
 
 



54 
 

Freedom of Information 
The Trustôs DS&P Committee is responsible for awareness and overseeing the Trustôs compliance 
with the Freedom of Information Act 2000 and the implementation of an open culture to improve 
transparency.  

During the 2022/23 financial year, the Trust received 391 requests for information and responded 
to 355 within the 20 working day time limit. The Trust received one request for an internal review in 
respect of the information it provided to requesters. The Trust has not been referred to the ICO for 
the way it handles or processes requests. 

 

 

 

 

 

 

Local charity prepares donations to NHS patients ahead of Christmas 

On 15 December 2022, the Trustôs League of Friends, a charitable organisation run by  
volunteers, delivered chocolate boxes to patients using Derbyshire Healthcareôs services, 
including mental health, learning disabilities and childrenôs services along with a festive 
performance from carol singers.  

Pauline Gregory, Chair of the Trustôs League of Friends helped to make these donations 
possible. She said: ñGifts have been donated to inpatients around Christmas time by the League 
of Friends for many years now. 

ñIt began when we realised that there would be patients who had no relatives and so would not 
receive any gifts for Christmas. The League decided that from then on, we will purchase, for all 
without exception, a small gift for Christmas.ò 

Carolyn Green, Interim Chief Executive at Derbyshire Healthcare NHS Foundation Trust, said: 
ñWeôre delighted to hear that our patients will receive some goodies ahead of Christmas to make 
their time with us a little more 
enjoyable.  

ñIt is important that our patients are 
well cared for and this lovely 
donation should hopefully put a 
smile on peopleôs faces. 

ñThe charity have worked with us 
over the years to help support the 
care we provide for our patients and 
it goes without saying that they are 
very much part of our hospital 
family, so as ever, thank you to the 
fantastic League of Friends for their 

generous donations.ò 
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Accountability report 

The Trustôs directors take responsibility for preparing the Annual Report and Accounts. We 
consider this information is fair, balanced and understandable and provides the information 
necessary for patients, regulators and other stakeholders to assess the Trustôs performance, 
business model and strategy. 

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

 

 

 

 
Mark Powell 

Chief Executive 
20 June 2023  

 

 

 

 

Making Room for Dignity programme  - artistôs impression of the entrance to the new Psychiatric and Intensive Care Unit 
being built at Kingsway, Derby 
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Directorsô report 

Trust Board members at 31 March 2023 

Selina Ullah, Chair 
Term of office: 14 September 2021 - 13 September 2024 
Before joining the Trust, Selina had been a Non-Executive Director at Bradford 
Teaching Hospitals NHS Foundation Trust for six years and became its Vice Chair 
and Senior Independent Director in 2019. Selina is a Board member for the 
Muslim Womenôs Council, having previously been its Chair for 10 years. She is 

also a Lay Board Member at the General Pharmaceutical Council. Selina chairs the 
Board, Council of Governors and the Remuneration and Appointments Committee. 

Carolyn Green, Interim Chief Executive 
Carolyn was appointed internally as the Trustôs Interim Chief Executive from 1 
December 2022 ï 31 March 2023, having been the Interim Deputy Chief 
Executive from 28 July ï 30 November, following the announcement that Ifti Majid 
would be leaving the Trust to take up the CEO role at Nottinghamshire Healthcare 
NHS Foundation Trust at the end of November. Carolyn led the Trust successfully 
during this interim period and returned to her substantive Director of Nursing and 

Patient Experience role when the new Chief  Executive, Mark Powell, commenced in post on 1 
April 2023. 

Carolyn has worked as a qualified mental health nurse since 1995. Working in the west and south 
of London, she spent the majority of her nursing career working in inpatient care. Throughout her 
career, Carolyn has taken a family orientated approach to service design in her early intervention 
in psychosis, adult mental health and CAMHS roles. She has a Masters in Health Service 
Management and has been a Senior Lecturer and a Visiting Fellow. Carolyn is committed to 
personalised care recovery principles and seeks to involve people with lived experiences of mental 
health services in service evaluation, education and quality improvement programmes. Carolyn 
has always embraced technology and innovation and has designed many technical solutions to 
clinical practice challenges over her NHS career. Carolyn relocated to Derbyshire to become the 
Trustôs Director of Nursing and Patient Experience in 2014. 

Tony Edwards, Deputy Chair   
Term of office: 1 August 2022 ï 31 July 2025  
Tony is chair of the Trustôs Finance and Performance Committee. Tony holds a 
BA in Accounting and Finance and is a Charted Accountant. Tony spent the first 
half of his career in senior finance roles in manufacturing and then a further 17 
years in business unit leadership roles with Filtrona plc and Luxfer Holdings plc. 
Tony spent 11 years as a governor at Nottingham Trent University and is 

currently a governor at University of Derby where he sits on the Strategy, Finance and Planning 
Committee and chairs the governance oversight board for the new Business School development 

project. Tony was also appointed as Deputy Chair on 11 January 2023.  
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Other Non-Executive Directors 

Ashiedu Joel  
Term of office: 23 January 2023 - 22 January 2026 
Ashiedu Joel is an engineering graduate who runs her own business consultancy 
and training firm across the East Midlands. She is a Justice of the Peace and an 
elected member of Leicester City Council. Ashiedu has extensive experience of 
supporting organisations, groups and individuals to engage constructively across 

racial, cultural and socio-environmental boundaries, while promoting opportunities for 
shared learning and collaboration. 

Ashiedu has also held a number of Non-Executive posts and continues to be an Executive of 
Clarion Voice, a charity working with young disadvantaged African heritage children through 
education, and a Trustee of The Bridge, which provides sustainable housing support, advice and 
solutions for homeless and vulnerable people in Loughborough and Leicester. Ashiedu is the Non-
Executive Director lead for equality, diversity and inclusion. She is chair of the Trustôs Mental 
Health Act Committee and is in her second three year term of office.  

Geoff Lewins 
Term of office: 1 December 2020 - 30 November 2023 
Geoff was appointed Non-Executive Director on 1 December 2017 and was re-
appointed to his second three-year term in 2020. A qualified accountant by 
background, Geoff has more than 30 yearsô experience in finance, IT and 

governance, having formerly worked as Director of Financial Strategy for Rolls-
Royce plc. He is also a Trustee of The Arkwright Society, an educational charity devoted to the 
rescue of industrial heritage buildings in Derbyshire. Geoff is the chair of the Trustôs Audit and Risk 
Committee. He is the Non-Executive Director óFreedom to Speak Upô lead and also the Non-
Executive Director lead for the East Midlands Perinatal Mental Health Provider Collaborative.  

Deborah Good  
Term of office: 1 March 2022 - 28 February 2025 
Deborah, a former Housing Director, holds a BA and a Postgraduate Diploma in 
Housing. She has spent most of her career in the social housing sector, working 
to improve the quality of services for local communities. Deborah has experience 
of serving on various multi-agency boards, including in her role as Executive 

Director of Customer Experience and Business Support at Solihull Community Housing 
and as Non-Executive Director at Derwent Living. Deborah is a current Trustee of Artcore, a 
provider of visual arts to diverse communities across Derbyshire. She chairs the Trustôs 
Neurodevelopmental Committee which is held in Common with Derbyshire Community Health 
Services.  

Ralph Knibbs, Senior Independent Director   
Term of office: 1 July 2022 ï 30 June 2025 
Ralph joined the Trust on 1 June 2022 in designate role, before starting his first 
term on 1 July 2023, when he was also appointed as the Senior Independent 
Director (SID). The SID serves as an alternative point of contact for governors and 
directors when they have concerns or when it would be inappropriate to contact the   

Chair or Chief Executive. Ralph is chair of the Trustôs People and Culture Committee.  
For over 20 years, Ralph has operated as a Strategic Senior Human Resources Business Partner, 
with experience of working in both the public and private sector, as well as within complex 
international matrix organisations such as Rolls-Royce plc. Highly skilled at delivering people 
transformational change programmes to improve business performance. Possesses a deep 
understanding of team working through his extensive experience of professional sport. He is a 
passionate ally of equality, diversity and inclusion. Ralph is currently the Head of Human 
Resources at United Kingdom Athletics Limited where he has been since 2011. From 2020, he has 
also undertaken a volunteer role as Vice-Chair of the RFU Diversity and Inclusion Implementation 
Working Group at the England Rugby Football Union with the aim to increase diversity and 
inclusion in the leadership and governance structures within the game. 
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Lynn Andrews 
Term of office: 11 January 2023 ï 10 January 2026 
Lynn first joined in a designate role in the autumn of 2022 as part of the handover 
for the clinical Non-Executive Director role before joining formally as a Non-
Executive Director on the 11 January 2023. She is the chair of the Trustôs Quality 

and Safeguarding Committee. 

Lynnôs roots are in Scotland where she qualified as a Registered Nurse before moving to the 
Midlands where she has worked in healthcare since 1987. Lynn has gained qualifications in 
nursing and NHS management and has a Masterôs in Health Policy. Throughout Lynnôs nursing 
career she has always worked in roles requiring ongoing professional, clinical and governance 
knowledge and skills. Lynnôs most recent post was on the Board at Chesterfield Royal Hospital 
NHS Foundation Trust as Executive Director of Nursing and Patient Care and lead for quality, with 
a portfolio responsibility including quality improvement, patient experience and safety, 
safeguarding and infection control. Lynn has a strong commitment and passion to improving quality 
and experience for all patients and staff. Working with the East Midlands Strategic Health Authority 
and with the national NHS Teams, Lynn has gained an excellent understanding of healthcare and 
the requirements for regulation. Lynn has lived in Derbyshire for over 20 years, enjoys running in 
South Derbyshire and the Peak District.  

Other Executive Directors: 

Ade Odunlade, Chief Operating Officer   
Ade joined the Trust on 5 July 2021 from Central and North West London NHS 
Foundation Trust where he was Managing Director of one of the Trustôs three 
divisions, leading a large service providing mental health, learning disability and 
perinatal services across a number of London Boroughs. Ade was also formerly 
the Associate Director of Operations for Coventry and Warwickshire Partnership 

NHS Trust. He is a mental health professional with extensive experience in clinical 
leadership, clinical transformation, workforce development, learning and development, and senior 
management roles gained over the last 30 years. He has a wide range of qualifications and 
experience as a professional including in medical sociology, therapy, project management, 
coaching and healthcare leadership. Ade has an underlying philosophy of helping individuals to 
achieve and a sense of responsibility in safeguarding high standards focusing on patient needs 
and staff support with care and compassion. Ade is responsible for the Trust's Estates and IT 
departments as well as being the JUCD system Senior Responsible Officer (SRO) for Learning 
Disabilities and Autism.  Ade was the Interim Deputy Chief Executive from 1 December 2022 ï 31 
March 2023. 

Arun Chidambaram, Medical Director from 3 October 2023 
Dr Chidambaram was appointed the Trustôs Medical Director in October 2022.  
A Forensic Consultant Psychiatrist by background, Arun was previously Deputy 
Chief Medical Officer and Locality Medical Director at Lancashire and South 
Cumbria NHS Foundation Trust. Arun has previously worked as a Deputy Medical 
Director across a number of organisations, including being the Interim Medical 

Director and Medical Director for Operations at Mersey Care NHS Foundation 
Trust. Arun holds two masters degrees in psychiatry and a postgraduate certificate in Healthcare 
Leadership. He has a wealth of clinical experience in addition to leadership expertise within a 
healthcare setting. Arun is the executive lead for safety. 

Rachel Leyland, Interim Director of Finance from 1 November 2022 
Rachel has been a fully qualified Chartered Management Accountant since 
2004. She joined Derbyshire Healthcare NHS Foundation Trust in 2008 and 
during her time with the Trust she has covered various roles within the Finance 
Team including being the Deputy Finance Director since 2013, before taking up 
the Interim Director of Finance role from November 2022. Rachel has worked 

within the NHS since 1996 after graduating from Portsmouth University with a 
degree in Mathematics for Finance and Management. Rachel has worked across both acute and 
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mental health provider organisations, starting her career in the Contracting Team at the University 
Hospital of Southampton. As Interim Executive Director of Finance, Rachel is responsible for the 
Trustôs strategic financial planning, establishing the financial framework within which the Trust 
operates, the financial control and the financial performance of the Trust, and ensuring that the 
Trust meets its statutory and regulatory financial requirements. 

Tumi Banda, Interim Director of Nursing and Patient Experience from 26 
September 2022 
Tumi joined the Trust as part of the transitional arrangements following the 
resignation of Ifti Majid. He was a formal voting member of the Board from 1 
December 2022 to 31 March 2023. Tumi qualified as mental health nurse in 2004 

from City University, London. He has worked in various mental health settings in 
the south-east of England. Tumi joined us on a six-month secondment from Kent and Medway 
NHS and Social Care Partnership, where he has been Deputy Director of Nursing and Deputy 
Director of Infection Prevention and Control since 2019. Tumi has a passion for improving the 
intensive and enhanced care given to people during psychiatric emergencies. He has a Masters in 
Trans-Cultural Health Care from Queen Mary University London. Tumi is also a Florence 
Nightingale Foundation Scholar and a trained Quality Improvement coach, and he is committed to 
using quality improvement approaches to improve patient outcomes and staff experience.  

Other Directors who attend the Trust Board: 

Jaki Lowe, Jaki joined the Trust as Director of People and Inclusion on 17 
August 2020. Jaki came to the Trust from a role as People Director for 
Shropshire Community Health NHS Trust. Jaki was seconded through the NHS 
Executive Talent Scheme to Shropshire from her role as Deputy Director of OD 
in Sheffield Teaching Hospitals NHS Foundation Trust, and has prior experience 
inside and outside the NHS at Director level including at United Lincolnshire 
Hospitals NHS Trust. Jaki has a keen and active interest in inclusion both within 

and outside the professional role, and aims to build on the work the Trust has 
already achieved in this area, supporting the Boardôs goal of making the Trust a great place for 
people to work, thrive and give great care. 

Vikki Ashton Taylor, Director of Strategy, Partnerships and Transformation from 
1 June 2022. 
Vikki Ashton Taylor began in post as the Trustôs Director of Strategy, 
Partnerships and Transformation on 1 June 2022.  Vikki has worked in the NHS 
for 25 years undertaking a range of both operational and strategic roles across 
acute, commissioning and regulatory organisations, including a number of years 

as an Executive Director.  Vikkiôs most recent  role was  the Lead Director for Joined 
Up Care Derbyshire and she brings a wealth of system-related experience and expertise.  Vikki 
lives in Derbyshire and volunteers as a Magistrate for the Ministry of Justice. 

Becki Priest, Interim Director of Quality and Chief Allied Healthcare Professional 
(AHP) from 12 September 2022. 
Becki has been working for Derbyshire Healthcare since December 2020 in a 
Deputy Director role, assuming the clinical lead for the Making Room for Dignity 
programme as well as the community mental health framework. She has also 
been the Trustôs AHP lead. Becki qualified as an Occupational Therapist (OT) in 

2002 from the University of Derby and has worked in a number of areas including 
forensic mental health, specialist personality disorder services, crisis resolution and home 
treatment and community mental health teams.  Becki also has significant experience of 
developing Individual Placement and Support (IPS) employment services (our Work Your 
Way service is an example of an IPS service); in 2015 she was invited to accelerate the 
implementation of IPS in New Zealand. Over the next five years, she worked as professional lead 
for OT and vocational services in New Zealandôs Northland region, implementing one of the first 
IPS services in addiction projects with the New Zealand police and voluntary, community and 
social enterprise partners. Becki has a Masters in Occupational Therapy and has a passion for 

https://www.workyourway.net/
https://www.workyourway.net/
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evidence-based practices that address issues of occupational and social justice. She is currently 
studying health and care leadership with Birmingham University. 

Justine Fitzjohn, Trust Secretary  
Justine Fitzjohn joined as Trust Secretary on 3 June 2019. from University 
Hospitals of Derby and Burton (UHDB) NHS Foundation Trust, where she was 
the Deputy Director of Governance. She brings a broad range of experience in 
regulation, statutory and legal compliance. Justine's responsibilities include 
arrangements for the Trust Board, Board Committees and Council of Governors, 

alongside membership, legal affairs and Freedom of Information. Since February 
2021 she has been the Trustôs Senior Information Risk Officer (SIRO). 

Others who had served as Board members in 2022/23 

Richard Wright MBE  
Richard first joined the Trust as a Non-Executive Director on 18 November 2016 and his second 
term was due to finish on 17 November 2022. Having secured a Non-Executive Member position at 
the Derbyshire Integrated Care Board (ICB), where he had been acting in a designate role from 1 
March 2022, Richard resigned from the Trust on 30 June 2022 to take up his ICB position on 1 July 
2022. He had been the Deputy Chair since August 2019 and brought significant business 
experience to his role at the Trust. Richard chaired the Trustôs Finance and Performance 
Committee.  

Margaret Gildea OBE  
Margaret was first appointed Non-Executive Director on 7 September 2016 and her second three 
year was due to finish on 6 September 2022. Having secured a Non-Executive Member position at 
the Derbyshire Integrated Care Board (ICB), where she had been acting in a designate role from 1 
March 2022, Margaret resigned from the Trust on 30 June 2022 to take up her ICB position on 1 
July 2022. Margaret is a practised HR professional and brought over 30 yearsô experience to the 
Trust, including on Change Management and Organisation Development. Margaret had been the 
Trust's Senior Independent Director (SID) and has chaired the Trustôs People and Culture 
Committee and the Quality and Safeguarding Committee.  

Dr Sheila Newport  
Sheila retired from being a Non-Executive Director (NED) at the end of her first term of office on 10 
January 2023. Sheila is a former chair and clinical lead of NHS Southern Derbyshire Clinical 
Commissioning Group (SDCCG) and had clinical NED lead. She brought a wealth of  
commissioning experience and was a GP for 29 years. Sheila chaired of the Trustôs Mental Health 
Act Committee until January 2022 when she was appointed as Chair of the Trustôs Quality and 
Safeguarding Committee.  

Ifti Majid  
Ifti left as the Trustôs Chief Executive on 30 November 2022 to take up the Chief Executive role at 
Nottinghamshire Healthcare NHS Foundation Trust  Ifti had been the Trustôs Chief Executive since 
October 2017, having been the Acting Chief Executive since June 2015. He qualified as a 
Registered Mental Health Nurse in 1988 and first joined the Trust in 1997. He was appointed the 
Trustôs Chief Operating Officer/Deputy Chief Executive in January 2013. Ifti had been the Boardôs 
BME champion and in 2019/20 Ifti also appointed as co-chair of the National NHS BME Leaders 
Network, hosted by NHS Confederation. In October 2020, Ifti was named one of the 50 most 
influential BAME people in health in the UK.  

Dr John Sykes  
John retired from his Executive Medical Director post at the beginning of October 2022, having 
been in the role since June 2006. He had been appointed to his first Medical Director post in 1999 
from the role of consultant in old age psychiatry which he had been in since 1989. He is a member 
of the Royal College of Psychiatrists and previously a Lecturer in Psychiatry at Sheffield University. 
John still works for the Trust as a consultant in old age psychiatry in North Derbyshire. 
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Claire Wright 
Claire took early retirement from the Executive Director of Finance role at the end of October 2022. 
Claire was the Deputy Chief Executive from March 2017 up until July 2022. She is a fully qualified 
management accountant and was appointed to the Director of Finance role in October 2012. Claire 
was the Boardôs LGBT+ champion and up until February 2021 was also the Trustôs Senior 
Information Risk Owner (SIRO).  

Gareth Harry,  
Gareth joined the Trust as the Director of Business Improvement and Transformation on 1 June 
2018 and left for a promotion to a role with NHS England at the end of May 2022. He had 
previously held Executive roles within Derbyshire Clinical Commissioning Groups (CCGs) and also 
posts within NHS England and NHS East Midlands.  

Supporting Board diversity  

In early 2022, Jas Khatkar was put forward by the Trust as for a placement under 
the NExT Directors scheme. He joined us in April 2022 for 12 months.   

A Chartered Accountant by background, Jas is an experienced management 
consultant who specialises in finance transformation and business strategy. A 

former director with Accenture, Jas has worked multiple industries, including 
telecoms, utilities and pharmaceuticals. Jas also advices a number of Sikh community Non-
Governmental Organisations (NGOs) and humanitarian charities working for equality and social 
justice. 

The Trust has supported the NExT Director scheme for a number of years, and it aim is to increase 
the diversity of Board members across the NHS. Although NExT Directors are not members of the 
Board, they participate in Board and Committee meetings across the Trust, in addition to a wider 
range of other activities including service visits. 
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Appointments by the Council of Governors 
 

During 2022/23 the Council of Governors appointed three new Non-Executive Directors and re-
appointed one Non-Executive Director.   

The balance of skills and expertise required by the Board is reviewed for each vacancy and this is 
then reflected in the recruitment and selection criteria. Non-Executive Directors are members of the 
Board and Board Committees and therefore retain significant independence from the operational 
management of the Trust. There are no links or directorships that could materially interfere with the 
exercise of independent judgement. No individual or group of individuals dominates the Boardôs 
decision-making. Taking into account the criteria set out in the Code of Governance, the Trust 
Board has determined that all of the Trustôs Non-Executive Directors are considered to be 
independent and provide an independent view on strategic issues, performance, key appointments 
and hold the Executive Directors to account. The role of Senior Independent Director was carried 
out by Margaret Gildea until 30 June 2022 and is now held by Ralph Knibbs.   

Details of the skills, expertise and experience of the individual Executive Directors can be 
found in the biography section of the Directorôs report. Throughout the year the Remuneration 
and Appointments Committee has sought to ensure the Board has a wide range of skills in 
order to fulfil its duties effectively. 

Register of interests 
It is a requirement that the Chair, Board members and Board level directors who have 
regularly attended the Board during 2022/23, and current members, should declare any 
conflict of interest that arises in the course of conducting NHS business. 

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

A register of interests is also maintained in relation to all governor members on the Council of 
Governors. This is available by application to the Trustôs Membership office by emailing 
dhcft.membership@nhs.net. 

The disclosure and statements referenced within this report are subject to the NHS Codes of 
Conduct and Accountability which is binding upon Board Directors. Interests are disclosed as 
set out overleaf.  

  

mailto:dhcft.membership@nhs.net
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Declarations of interests register 2022/23 (as at 31 March 2023)  
 

DECLARATION OF INTERESTS REGISTER 2022/23 

NAME  INTEREST DISCLOSED   TYPE 

Lynn Andrews 
Non-Executive Director 

¶ Trustee for Ashgate Hospice in Chesterfield (e) 

Vikki Ashton Taylor 
Director of Strategy, Partnerships 
and Transformation 

¶ Magistrate covering mainly Derbyshire and Nottinghamshire Courts (e) 

Tumi Banda 
Interim Director of Nursing and 
Patient Experience 

¶ Jabali Menôs Network (d) 

Tony Edwards 
Deputy Trust Chair 

¶ Independent Member of Governing Council, University of Derby (a) 

Margaret Gildea 
Senior Independent Director 

¶ Director, Organisation Change Solutions Limited 

¶ Coaching and organisation development with First Steps Eating 
Disorders  

¶ Director, Melbourne Assembly Rooms 

¶ Designated Independent Non-Executive Member, NHS Derby and 
Derbyshire Integrated Care Board 

(a) 
(e) 
(d) 

 

(d) 

Deborah Good 
Non-Executive Director 

¶ Trustee of Artcore ï Derby 

¶ Director of Craftcore Derby 

(e) 
(e) 

Carolyn Green 
Director of Nursing and Patient 
Experience 
Deputy Chief Executive and Chief 
Nurse (Oct-Nov) 
Interim Chief Executive (Nov-Mar) 

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

(e) 

Gareth Harry 
Director of Director of Business 
Improvement and Transformation 

¶ Chair, Marehay Cricket Club 

¶ Member of the Labour Party 

¶ Non-Executive Trustee, Derbyshire Cricket Foundation 

(e) 
(e) 
(e) 

Ashiedu Joel 
Non-Executive Director 

¶ Director, Ashioma Consults Ltd 

¶ Director, Peter Joel & Associates Ltd 

¶ Director, The Bridge East Midlands  

¶ Director, Together Leicester 

¶ Lay Member, University of Sheffield Governing Council 

¶ Fellow, Society for Leadership Fellows Windsor Castle 

¶ Elected Member of Leicester City Council 

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

Ralph Knibbs 
Senior Independent Director 

¶ Vice Chair, RFU Diversity & Inclusion Implementation Group, England 
Rugby Football Union 

¶ Head of HR, UK Athletics 

¶ Founding member and Steering Committee member, The Rugby Black 
List 

 
(e) 
(e) 

 
(e) 

Geoff Lewins 
Non-Executive Director 

¶ Director, Arkwright Society Ltd 

¶ Director, Cromford Mill Limited (wholly owned trading subsidiary of 
Arkwright Society) 

(a) 
(a) 

Jaki Lowe 
Director of People and Inclusion 

¶ General Medical Council Associate (e) 

Ifti Majid 
Chief Executive 

¶ Co-Chair of NHS Confederation BME leaders Network 

¶ Chair of the NHS Confederation Mental Health Network 

¶ Trustee of the NHS Confederation 

¶ Spouse is Managing Director (North) Priory Healthcare 

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

 

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

Key: 
(a) Directorships, including non-executive directorships held in private companies or PLCs (with 

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

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

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

(e) Any connection with a voluntary or other organisation contracting for National Health Services, 
or hold a position of authority in another NHS organisation or commercial, charity, voluntary, 
professional, statutory or any other body which could be seen to influence decisions you take 
in your NHS role (for further detail see conflict of interest policy ï loyalty interests, available on 
the Trust website). 

Details of any political donations 
Derbyshire Healthcare NHS Foundation Trust has made no political donations during 
2022/23. 

Better Payment Practice Code:  
  

31 March 2023 31 March 2022 

Number £000 Number £000 

Total Non-NHS trade invoices paid in the 
year 15,947 83,288 14,975 43,809 

Total Non-NHS trade invoices paid within 
target 15,061 81,986 14,254 42,707 

Percentage of Non-NHS trade invoices 
paid within target 94% 98% 95% 97% 

 
Total NHS trade invoices paid in the year 606 14,584 789 16,167 

Total NHS trade invoices paid within 
target 538 12,536 749 14,297 

Percentage of NHS trade invoices paid 
within target 89% 86% 95% 88% 

 
The Better Payment Practice Code requires the Trust to aim to pay all undisputed invoices by the 
due date or within 30 days of receipt of goods or a valid invoice, whichever is later.  

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

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

Disclosures relating to NHS Improvementôs well led framework 
See the Annual Governance Statement for further disclosures relating to NHS Improvementôs well 
led framework.  

Disclosure to auditors 
On the 20 June 2023 the Directors of Derbyshire Healthcare NHS Foundation Trust declare that, to 
their knowledge, there is no relevant information of which the Trustôs auditor is unaware and the 
Directors have taken all the steps that they ought to have taken as a Director to make themselves 
aware of any relevant audit information and to establish that the Trustôs auditor is aware of that 
information.  
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How we are organised 

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

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

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

¶ Regularly monitoring performance against objectives  

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

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

¶ Ensuring high standards of corporate governance and personal conduct  

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

In 2022/23 the Board of Directors met six times to discuss the business of the organisation. These 
meetings are held in public and anyone is welcome to attend and hear about our latest 
developments and performance.  

Responsibilities of the Board of Directors  
The Board of Directors ensures that good business practice is followed, and that the organisation 
is stable and able to respond to unexpected events, without jeopardising services, and confident 
enough to introduce changes where services need to be improved. Therefore, the Board of 
Directors carries the final overall corporate accountability for its strategies, policies and actions as 
set out in the codes of conduct and accountability issued by the Secretary of State. In order to 
discharge its responsibilities for the governance of the Trust, the Board has established a number 
of Committees of the Board as described on pages 67-69.  

The Board of Directors ensures compliance with the principles, systems and standards of good 
corporate governance and has regard to guidance issued by NHS England (NHSE) and 
appropriate codes of conduct, accountability and openness applicable to foundation trusts. It is 
responsible for maintaining committees of the Trust Board with delegated powers as prescribed by 
the Trustôs standing orders, scheme of delegation and/or by the Trust Board from time to time.  

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

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

The Senior Independent Director leads the performance evaluation of the Chair using a process 
which is agreed by the Nominations and Remuneration Committee and in which the full Council of 
Governors are encouraged to participate. This feedback is discussed with the Lead Governor, 
shared with the Chair and was taken to the Governorsô Nominations and Remuneration Committee 
in April 2023 and will be reported on to the Council of Governors in May 2023.  

Selina Ullahôs appraisal was carried out in line with the NHS Improvement Provider Chair 
competency framework.   

The Board is held to account, and its performance is evaluated on an ongoing basis, by the 
Council of Governors discharging its statutory responsibilities, and regularly feeds back to the 
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Board through the Chair. The Board regularly reviews the performance of Committees, and is 
assisted by the Audit and Risk Committee which reviews the work of the other Board Committees 
to ensure that they have appropriate control systems for supporting the Board's work and have 
appropriate mechanisms for managing and mitigating risks within their areas of responsibility. 
Members of the Board of Directors are outlined in the Directorsô report on pages 56-61.  

Meetings of the Board of Directors 
The Board of Directors held six public meetings during 2022/23:  

 Actual attendance Possible attendance 

Non-Executive Directors   

Selina Ullah  3 4 

Tony Edwards (from Aug 2023) 4 4 

Ralph Knibbs (from Jul 2023) 4 5 

Deborah Good  6 6 

Geoff Lewins 5 6 

Ashiedu Joel 3 6 

Lynn Andrews (from Jan 2023) 2 2 

Margaret Gildea (until end Jun 2022) 1 1 

Richard Wright (until end Jun 2022) 1 1 

Sheila Newport (until Jan 2023) 2 4 

Executive Directors   

Ifti Majid (until end Nov 2023) 3 3 

Claire Wright (until end Oct 2023 3 3 

Dr John Sykes  2 2 

Carolyn Green  6 6 

Ade Odunlade  6 6 

Jaki Lowe 3 6 

Justine Fitzjohn  5 6 

Gareth Harry (until Jun 2023) 1 1 

Vikki Ashton Taylor (from May 2022) 5 5 

Rachel Leyland Interim Director of 
Finance (from Nov 2023) 

3 3 

Tumi Banda Interim Director of 
Nursing and Patient Experience (from 
Oct 2023 

3 3 

Becki Priest Interim Director of Quality 
and Allied Health Professionals (from 
Sep 2023) 

3 4 

 
Directorsô expenses  

 2022/23 2021/22 

Number of Directors  23 18  

Number of Directors receiving expenses for the year  10 4  

Aggregate sum of expenses paid to Directors in the year 
(£00)  

£29 £14  

Values shown in £00 ï actual amount paid £2,858 (2021/22: £1,418).  



67 
 

Committees of the Board of Directors 

Board governance structure  

Non-Executive Directors are represented on all Board Committees.  

Audit and Risk Committee 
This is the principal Committee for seeking independent assurance on the general effectiveness of 
the Trustôs internal control and risk management systems and for reviewing the structures and 
processes for identifying and managing key risks.  

The Audit and Risk Committee is responsible for ensuring the establishment and maintenance of 
an effective system of integrated governance, risk management and internal control, across the 
whole of the organisationôs activities in support of the organisationôs objectives. It achieves this by:  

¶ Ensuring that there is an effective internal audit function providing appropriate independent 
assurance to the Audit and Risk Committee, Chief Executive and Board  

¶ Reviewing the work and findings of the external auditor  

¶ Reviewing the findings of other significant assurance functions, both internal and external to 
the organisation  

¶ Reviewing the work of other committees within the organisation, whose work can provide 
relevant assurance to the Audit and Risk Committeeôs own scope of work  

¶ Requesting and reviewing reports and positive assurances from Directors and managers on 
the overall arrangements for governance, risk management and internal control  

¶ Reviewing and approving the Annual Report and financial statements (as a delegated 
responsibility of the Board) and ensuring that the systems for financial reporting to the 
Board, including those of budgetary control, are subject to review as to the completeness 
and accuracy of the information provided.  

The Audit and Risk Committee reports to the Board of Directors on an annual basis on its work in 
support of the Annual Governance Statement, specifically commenting on whether the Board 
Assurance Framework (BAF) is fit for purpose and governance arrangements are fully integrated. 
The Audit and Risk Committee throughout the year considers external audit reports, internal audit 
reports and counter fraud progress reports. All audit outcomes are overseen by monitoring the 
delivery of internal and external audit report recommendations. The Trust has an internal audit 
function which is referenced in the terms of reference of the Audit and Risk Committee. A review of 
the effectiveness of internal and external audit took place during the year, alongside assurance on 
counter fraud.  
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The Committee considers the BAF, Annual Report and Accounts, Annual Governance Statement 
and progress with internal and external audit plans. It also receives reports on data security and 
protection, data quality, implementation of Speaking Up processes, impact of clinical audit and 
updates on losses and compensation payments, exit payments, conflicts of interest, tenders and 
waivers, debtors and clinical audit.  

The Audit and Risk Committee reports to the public Trust Board after each meeting under the 
Board Committee Assurance report and covers significant issues, including assurance received 
and any gaps in assurance.  

The Committee assesses the effectiveness of the external audit process as part of the self-
assessment undertaken each year and by meeting with auditors in private. Auditors attend every 
meeting of the Audit and Risk Committee, and the Trustôs compliance with the audit plan approved 
by the Committee is monitored.  

The Committee discussed but did not consider there to be any significant issues in relation to the 
financial statements that needed to be addressed.  

In 2022/23 the Audit and Risk Committee comprised the following Non-Executive Director 
members:  

¶ Geoff Lewins (Chair)  

¶ Ashiedu Joel 

¶ Deborah Good   

Non-Executive Directorsô attendance at the Audit and Risk Committee during the year was as 
follows: 

 Actual attendance Possible attendance 

Geoff Lewins 6 6 

Deborah Good 5 6 

Ashiedu Joel 4 6 
 

Finance and Performance Committee  
This Committee oversees and gains assurance on all aspects of financial management and 
operational performance, including contract compliance, commercial decisions and cost 
improvement reporting. The Committee also oversees the Trustôs business development, 
commercial strategies, estate strategy and workforce resource planning (prior to review by the 
People and Culture Committee). The Committee oversees emergency planning and health and 
safety. It is responsible for agreeing terms of reference and annual work programmes for its 
supporting sub-committees. It also receives agreed assurance and escalation reports as defined 
in the forward plan for the Committee. 

Mental Health Act Committee 
This Committee monitors and obtains assurance on behalf of the hospital managers and the Trust, 
as the detaining authority, that the safeguards of the Mental Health Act and Mental Capacity Act 
are upheld. This specifically includes the proactive and active management of the prevention of 
deprivation of liberty and ensuring Deprivation of Liberty Safeguards (DoLS) applications as a 
managing authority are appropriately applied. It also monitors related statute and guidance and 
reviews the reports following Mental Health Act inspections by the Care Quality Commission 
(CQC). 
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Quality and Safeguarding Committee  
This Committee seeks assurance that high standards of care are provided and that adequate and 
appropriate governance structures, processes and controls are in place to promote safety and 
quality in patient care. The Committee monitors risks arising from clinical care and ensures the 
effective and efficient use of resources through evidence-based clinical practice. The Quality and 
Safeguarding Committee is responsible for agreeing terms of reference and annual work 
programmes for its supporting sub-committees. It also receives agreed assurance and escalation 
reports as defined in the forward plan for the Committee.  

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

People and Culture Committee  
This Committee supports the organisation to achieve a well led, values driven positive culture. The 
Committee provides assurance to the Board that the appropriate structures, processes and 
systems are in place to ensure an effective, capable workforce to meet the Trustôs current and 
future needs. This is achieved through ensuring the development and implementation of an 
effective People Plan; implementing a systematic approach to change management; ensuring 
workforce plans are fit for purpose and driving a positive culture with a high degree of staff 
engagement.  

Remuneration and Appointments Committee 
The role of the Committee is to ensure there is a formal and transparent procedure for developing 
policy on Executive Director remuneration and for agreeing the remuneration packages of 
individual Directors. It is also responsible for the appointment of the Chief Executive, with 
ratification from the Council of Governors. The Committee is responsible for identifying and 
appointing candidates to fill all the Executive Director positions on the Board. The Committee has 
met eight times throughout the year. Further details on the Remuneration and Appointments 
Committee can be found in the Annual statement on Remuneration on page 99. 

The attendance at the Remuneration and Appointments Committee is listed in the Remuneration 
Report on page 102.  

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

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

The governors, the majority of whom must be elected from the Trustôs membership, have a number 
of statutory responsibilities including Non-Executive Director (NED) appointments and representing 
the views and interests of members and the public. They are consulted on the Trustôs forward 
planning and ensure that the Trust operates in a way that fits with its purpose and authorisation; 
this is done through the full Council of Governors meetings where they hold the NEDs to account 
for the performance of the Board and receive reports on Trust performance and services. 

Governors are invited to attend Public Trust Board meetings in an observer capacity in order to 
witness the work of the NEDs and enable governors to hold them effectively to account.  

Governors also participate in the Trustôs quality visits where they join a group of wider 
professionals to visit the Trustôs services and provide vital feedback about services whilst learning 
about our services and engaging with staff. .  

Derbyshire Healthcareôs Council of Governors is made up of governors across three 
constituencies: 

ω Public governors, elected by members of the public constituency 
ω Staff governors, elected from the staff body 
ω Appointed governors representing our partner organisations. 

 
Members of the Council of Governors during 2022/23 are outlined on pages 73-74 of this report, 
alongside their attendance at the Council of Governors meetings. Despite the pandemic 
restrictions being lifted during the year, the Council of Governors continue to meet virtually, 
wanting to retain the benefits of good attendance and other benefits such as environmental and 
cost benefits. This will be reviewed during 2023/24 with a possible mix of face to face and virtual 
meetings. 

Key developments during 2022/23 
During 2022/23 governors contributed to and approved the following: 

¶ Received the report from the External Auditors on the Annual Report and Accounts 

¶ Approved the appointment by the Non-Executive Director (NEDs) of the Chief Executive  

¶ Approved the (re-) appointment of Non-Executive Directors 

¶ Approved the appointment of the Deputy Chair and supported the appointment of the 
Senior Independent Director 

¶ Had the opportunity to discuss the Trustôs annual plan submission 

¶ Supported the renewal of the Policy for Engagement with The Board of Directors and 
Council Of Governors 

¶ Reviewed the Governance Committeeôs and Nominations and Remuneration Committeeôs 
terms of reference 

¶ Received Deep Dive reports from the NEDsï including on staff retention and staff survey 
results 

¶ Established Governor Task and Finish Groups focusing on plans for the Annual Members 
Meeting; governor engagement and well led preparation 

¶ Reviewed the Governor Membership Engagement Action Plan 

¶ Participated in the appraisal process for the Trust Chair and NEDs 

Building on effective relationships with the Board has continued to be a priority for the year. The 
Council of Governors meets jointly with the full Board of Directors twice during the year on topics of 
common interest. This year that included updates on the Making Room for Dignity Programme, 
Quality of Care, the Trustôs Strategy, the Derbyshire Integrated Care System and the Governorsô 
role in the CQC well led inspection.  
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The Chief Executive attends Council meetings with the Trust Chair (who is also the Chair of the 
Council of Governors) and NEDs to share the Boardôs current agenda and performance and 
challenges. Executive Directors attend as required.  

A governors annual effectiveness survey was conducted again this year which 85% of the Council 
of Governors participated in. Overall the results were very positive with respondents agreeing that 
the Council of Governors carries out its work in an open and transparent manner; and the role of 
the Council of Governors is clearly defined. In line with best practice the survey is undertaken 
annually. 
 
The Trust produces a regular e-bulletin, óGovernor Connectô that provides governors with regular 
information about the Trust; opportunities for governors to engage with members and the public; 
training and development opportunities to help them in their governor role; governor actions; 
information on Joined Up Care Derbyshire (Derbyshireôs Integrated Care System).  

The interests of patients and the local community are represented by the Council of Governors. 
Governors are encouraged to engage with local consultative forums, voluntary organisations, 
Patient Participation Groups and their members and the public to achieve this, and to feedback to 
the Board of Directors. Membership and public engagement continues to be a priority for governors 
and will continue to be so in 2023/24. They attend community meetings and events, particularly 
those organisations in the voluntary sector; and are encouraged to attend Joint Countywide Mental 
Health Forums.  

There is an established Governor Engagement Log which lists various events and meetings 
attended by governors throughout the County. The Engagement Log enables governors to log 
issues and feedback from Trust members and the public about issues relating to the Trust. The 
information helps governors to identify common themes/issues relating to the Trust to raise with 
NEDs and on which to hold them to account.   
 
In 2022/23 governors were encouraged to engage with the activities of Joined Up Care Derbyshire 
(for example Derbyshire Dialogue), so they could explore their role within the context of system 
working. The Council of Governors is also represented on the Derby and Derbyshire Engagement 
Committee. Throughout the year, the Chief Executive gave updates on the progress of 
Derbyshireôs Integrated Care System and the Trustôs key role within it. 

Lead and Deputy Lead Governor arrangements 
Susan Ryan is the Trustôs Lead Governor and Hazel Parkyn is the Deputy Lead Governor. Hazel 
took on this role from Julie Boardman when her term of office ended in January 2023.   

Electing new governors to the Council 
The election process began in late 2022 with new governors terms of office beginning on 1 
February 2023. There were five public governor vacancies and two staff governor vacancies. New 
governors attended a governor induction session in February with the Trust Chair and Trust 
Secretary.   

Training and development 
An induction for new governors is held on appointment giving governors an opportunity to 
understand their role. They also receive information about the Trust, the services it provides, wider 
developments within the local health and care economy and the wider NHS. New governors are 
also given the opportunity to óbuddy upô with a more experienced governor to help them to 
familiarise themselves with the role.  

Governors have been actively involved in the development of training and development 
programmes, taking into account the statutory roles of governors and with the aim of ensuring 
governors are supported in effectively delivering their duties. This year training and development 
opportunities focused on the Integrated Performance Report, finance and engagement. Governors 
are also encouraged to attend GovernWell sessions organised by NHS Providers and the NHS 
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Providers conference and workshops which gave governors the opportunity to network with 
governors from other Trusts and to share good practice. 

Meetings of the Council of Governors 2022/23 
The Council of Governors met nine times during 2022/23 which included five extraordinary 
meetings. Individual attendance by governors is shown in the table on the next two pages. The 
Council of Governors has the right to request Directors to attend a Council meeting to discuss 
specific concerns regarding the Trustôs performance. This power has not been exercised during 
2022/23. 

The Council of Governors and the Board of Directors are committed to maintaining their 
constructive and positive relationship. The aim at all times is to resolve any potential or actual 
differences of opinion quickly, through discussion and negotiation. If the Chair cannot achieve 
resolution of a disagreement through informal efforts the Chair will follow the dispute resolution as 
laid out in the Trustôs Constitution and as outlined in the policy regarding engagement between the 
Council of Governors and the Board of Directors. 

Register of interests  
The Register of Interests of the Council of Governors is available through the Membership Team. 
Please email: dhcft.membership@nhs.net. 

The Trust would like to thank all individuals who have volunteered their time as members of the 
Council of Governors during 2022/23. 

 

 

 

 

Governors at the League of Friends summer fayre   

mailto:dhcft.membership@nhs.net
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Summary attendance by governors at meetings of the Council of Governors 2022/23 

 Title First name Surname Number of 
CoG 
meetings 
attended 
(out of 
possible 
number of 
meetings) * 

Term of office 

Constituency ï Public (elected) 

Amber Valley  Mrs  Susan Ryan 7/9 1/2/20 ï 31/1/23 
1/2/23 ï 31/1/26 
 

Amber Valley Mrs Angela Kerry 8/9 21/3/22 ï 31/1/25 

Bolsover and 
North East 
Derbyshire 

Mr Rob Poole 3/9 1/11/18 ï 1/6/21 
2/6/21 ï 31/1/24 

Bolsover and 
North East 
Derbyshire 

Mr Ivan Munkley 6/9 21/3/22 ï 31/1/25 

Chesterfield  Ms 
 

Jill 
 

Ryalls 
 

5/9 21/3/22 ï 31/1/25 

Chesterfield  Mrs Ruth Grice 5/9 26/9/20 ï 1/6/21 
2/6/21 ï 31/1/24  
 

Derby City East Mr Graeme 
 

Blair 7/9 21/3/22 ï 31/1//25 

Derby City East Mr  
Mrs 

Tom  
Jane  

Bladen 
Elliott 

0/1 
0/4 

1/2/23 ï 31/1/26 
21/3/22 ï 24/10/22 

Derby City West Dr Ogechi Eze 3/9 21/3/22 ï 31/1/25  

Derby City West Mrs Chris  Williamson 1/1 1/2/23 ï 31/01/26 

Erewash ** Mr Thomas 
 
 

Comer 0/0 
 

21/3/22 ï 15/6/22  
 

Erewash  Mr Andrew Beaumont 9/9 1/10/19 ï 20/3/22 
21/3/22 ï 31/1/25 

High Peak and 
Derbyshire 
Dales 

Mr Chris Mitchell 4/9 2/6/21 ï 31/1/24 

High Peak and 
Derbyshire 
Dales 

Mr Brian  Edwards 1/1 1/2/23 ï 31/1/26 

Rest of England 
(formally 
Surrounding 
Areas) 

Ms Annette Gilliland 0/9 
 

21/3/22 ï 31/1/25 

South 
Derbyshire 

Mrs  
 

Hazel  Parkyn 8/9 
 
 

21/3/22 ï 31/1/25 
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Constituency ï Staff (elected) 

Administration 
and Allied 
Support Staff 

Miss Kelly Sims 2/9 15/3/16 ï 1/6/18 
2/6/18 ï 1/6/21 
2/6/21 ï 31/1/24 

Administration 
and Allied 
Support Staff 

Mrs Marie Hickman 8/9 1/2/20 ï 31/1/23 
1/2/23 ï 31/1/26 

Allied 
Professions 

Ms Janet Nicholson 5/9 2/6/21 ï 31/1/24 

Medical and 
Dental 

Dr Laurie Durand 3/9 21/3/22 ï 31/1/25 

Nursing Mrs Joanne Foster 5/9 2/6/18 ï 1/6/21 
2/6/21 ï 31/1/24 
 

Nursing Ms Varria  Russell-
White 

1/9 2/6/21 ï 31/1/23 
1/2/23 ï 31/1/26 

Constituency ï Appointed 

Derby City 
Council 

Cllr Roy Webb 2/9 19/6/18 ï 18/6/21 
19/6/21 ï 4/5/24*** 
 

Derbyshire 
County Council 

Cllr Martyn Ford 7/9 25/1/22 ï 24/1/25 

Derbyshire 
Voluntary Action 

Ms Rachel  Bounds 5/9 13/6/20 ï 12/6/23 

Derbyshire 
Mental Health 
Forum 

Mrs  Jodie Cook 7/9 1/10/20 ï 30/9/23 

University of 
Derby 

Dr Stephen Wordsworth 5/9 1/8/20 ï 31/8/23 

University of 
Nottingham 

Dr 
 

David Charnock 7/9 14/11/19 ï 13/11/22 
14/11/22 ï 13/11/23 

 
* Includes five extraordinary meetings 
**Vacancy due to governor resignation. The vacancy was included in the March 2023 elections but no nominations were 
received. 
*** Will retire from Councillor role in May 2023 so will not be eligible as Appointed Governor 
Note staff governors may not have been able to attend CoG meetings due to the operational pressures and some of the 
extra-ordinary meetings were called at short notice which impacted on attendance. 
 
 

Governor expenses 

  2021/22 2022/23 
 

 

Number of governors 41   

Number of governors receiving expenses for the year  3 4  

Aggregate sum of expenses paid to governors in the 
year (£00) 

£1 £2  

Values shown in £00 ï actual amount paid £199 (2021/22: £47). 
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Membership review 

Foundation Trusts have freedom to develop services that meet the needs of local communities. 
Local people are invited to become a member of Derbyshire Healthcare NHS Foundation Trust, to 
work with the Trust to provide the most suitable services for the local population. 

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

Membersô views are represented at the Council of Governors, by governors who are elected for 
specific groups of members known as constituencies. Constituencies cover service users, carers, 
staff, partner organisations and public members. 

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

Governors canvass the opinion of the Trustôs members and the public and communicate their 
views to the Board of Directors. Appointed governors also canvass the opinion of the body they 
represent. The Trust takes steps to ensure that members of the Board of Directors develop an 
understanding of the views of members and governors though regular attendance at the Council of 
Governors and wider face to face contact. 

Anyone over 16 years of age who is resident in Derbyshire or the Rest of England is eligible to 
become a public member of the Trust (subject to certain exclusions, which are contained in the 
Trustôs Constitution). 

Members can contact governors by email: dhcft.governors@nhs.net or by calling 01332 623723. 

Member engagement  
For the most part governors have engaged with members and the public virtually but later in the 
2022/23 year were attending some face to face events. Governors continue to review the Governor 
Engagement Action Plan which is aligned to the aims and objectives of the Trustôs Membership 
Strategy (2021-2024). The Membership Strategy outlines an intention to know more about the 
membership of the Trust and target communication and engagement appropriately.  

This is supported by the use of a membership database. During the year the Trust has updated 
information on the database, encouraging members to share their email addresses in order for 
more members to receive the Membersô News e-bulletin providing news about the Trust and wider 
developments.  

The data we have available indicates that our membership is broadly representative; however, we 
intend to further target our activities over the forthcoming year to increase the diversity of our 
membership. Governors have been equipped with details about their own constituencyôs 
membership in order to directly shape these activities within their local area. 

The Trust engages with its members through an e-bulletin called óMembersô Newsô and through a 
magazine, óConnectionsô. Members are invited to attend Council of Governors meetings and have 
the opportunity to submit questions in advance of each Council of Governors meeting. They are 
also invited to the Annual Membersô Meeting.  

In 2021 governors submitted an application to NHS Providers titled óMeaningful engagement 
through the COVID-19 pandemicô which focused on how governors: 

¶ Adapted to carrying out their engagement activities  

¶ Supported each other during the COVID-19 pandemic. 

mailto:dhcft.governors@nhs.net
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NHS Providers selected our application for the governor showcase at the NHS Providers Governor 
focus conference which took place virtually on 8 July 2021. Feedback from delegates was very 
positive. 

Membership recruitment  
Governors are encouraged to be very active in their local community acting as ambassadors and 
signposting people to contact the right person about Trust services. The new insight into our 
members, achieved through the use of demographic data outlined above, will focus our 
membership recruitment over the forthcoming year, in order to attract a greater diversity of 
members. The demographics for each public constituency have been shared with governors, in 
particular with public governors. Membership recruitment has been challenging over the last few 
years of the pandemic with many of the face to face events that governors usually attend not being 
held.  

Membership figures at 31 March 2023 

Constituency Number of members as at 
31 March 2023 

Number of members as at 
31 March 2022 

Public 5783 5922 

Staff 3037 2879 

Total 8820 8801 

Members can contact governors via the Derbyshire Healthcare website, 
www.derbyshirehealthcareft.nhs.uk  or email dhcft.governors@nhs.net   

  

http://www.derbyshirehealthcareft.nhs.uk/
mailto:dhcft.governors@nhs.net
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Highlights from our governorsé 

ñI have been an appointed governor for 18 months and have been delighted to see 
the collaborative working between the Trust and the voluntary sector. There are 
many more opportunities to connect across organisations and ensure that 
community and voluntary groups are well placed to feed into and out of the services 
of the Trust.  Whilst I have been in this role I can see the commitment and reflective 
time and discussion taking place to work together providing support for people when 
they need it. I feel privileged to be able to support public governors to engage with 
the voluntary sector and support operational staff in working alongside the mental 
health voluntary sector.ò Jodie Cook, Appointed Governor, Derbyshire Mental 
Health Forum 

 

ñAfter being a Public Governor for only a few months I am still well and truly in the 
finding my feet stage of the role, trying to absorb as much information as I can. On 
doing so I have been able to see the hard work, dedication and care the staff give, 
as well as the positive steps forward the Trust are making. I look forward to delving 
deeper into the workings of the Trust and collaborating with the people of Derby City 
East to represent them as well as I can, holding the board to account where 
needed.ò Tom Bladen, Public Governor, Derby City East 

 

 

My first year of being a public governor has been a whirlwind. Iôve learnt so much 
about the way the NHS works. It's challenging, inspiring, frustrating and rewarding 
all at the same time. I have met the most inspirational people who are working hard 
within the Trust at a particularly challenging time. It's not easy to resolve every issue 
within the NHS you can't make everything better but it's reassuring to know 
everyone is doing their best pulling together in difficult circumstances. I look forward 
to another positive yearò. Hazel Parkyn, Public Governor, South Derbyshire 

 
 
 

 
ñI became a governor because I believe in sustaining the NHS and increasing its 
effectiveness in providing healthcare; and that the NHS can do more to support 
people with mental health issues. I have lived experience of mental ill health and 
understand the issues that people face; and am passionate about the NHS 
providing better support to people with mental health issues. I am looking forward to 
working together with the people of Derby City West, sharing in our stories and 

ensuring proper representation.ò  Ogechi Eze, Public Governor, Derby City West 

 
 
 

ñOne of the reasons I stood again for a second term of office was I felt that there 
was more I wanted to achieve on behalf of my colleagues particularly after all we 
have endured and achieved during the pandemic. I still hold firmly the belief that 
the most important Trust value is putting our colleagues/staff at the centre of all we 
do, and that by doing so this can only in turn enhance the patient experience.  I 
want to be a voice for my colleagues and make a difference and support them.ò Jo 
Foster, Staff Governor, Nursing 
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 ñI was elected a Staff Governor in 2022. I am passionate about supporting my 
colleagues in our workplace and being a Staff Governor means I can hear their 
voices and ensure that the Executive are held to account. We are stronger, 
together. The Trust values support placing colleagues at the centre of our joint 
efforts to ensure patients receive the best possible standard of care. My intention 
throughout my term as a governor is to ensure that colleagues are heard and 
supported and I will do whatever I can to ensure this happens.ò  Laurie Durand, 
Staff Governor, Medical 

 

ñIn my role as Cabinet Member for Adults Health and Housing at Derby City Council 
I would like to thank the Trust for the work they have done in partnership for mental 
health support of our street homeless population.ò  Councillor Roy Webb, 
Appointed Governor, Derby City Council  

 

 

 

 

 

 

 

 

Governors enjoying a catch up in Chesterfield 
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Well led requirements on quality 

Trust Registration with the Care Quality Commission (CQC) 

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

¶ The treatment of disease, disorder, or injury 

¶ Assessment or medical treatment for persons detained under the Mental Health Act 

¶ Diagnostic and screening procedures. 
 

The Trust provides services from three registered locations: Kingsway Hospital, the Radbourne 
Unit in Derby, and the Hartington Unit in Chesterfield, as well as our centrally registered extensive 
community services, spanning over Childrenôs services (non-mental health specific e.g. health 
visiting) to Community Mental Health and Neurodevelopmental services. 

Leadership and Quality Governance 

Overview of arrangements in place to govern service quality 
The Quality and Safeguarding Committee continues to be the principal Committee for Quality 
governance across the Trust. In each meeting, a level of assurance is received and recorded and 
any issues to be escalated to the Board are summarised and recorded by the Chair. 

The Mental Health Act Committee continues to be a core Committee for quality governance of 
legislation for the Trust. In each meeting, a level of assurance is received and recorded and any 
issues to be escalated to the Board are summarised and recorded by the Chair. 

The Board regularly reviews performance and effectiveness and have oversight of any risks. At 
each Board meeting the Board Assurance Framework (BAF), Performance Dashboards and Board 
Committee summary reports are scrutinised and key risks to service delivery, quality of care or 
staff wellbeing, for example, are discussed in detail and actions to mitigate any risks are agreed. 
The steps to mitigate any risks are monitored by the Board Committees, who in turn provide the 
Board with assurance. 

The Incident Management Team (IMT) will be in place for command and control as required. 
These will be senior leaders in the Trust assessable to provide response to emerging challenges in 
the Trust or System under Emergency Preparedness Resilience and Response (EPRR) with 
escalation to the Executive Leadership Team. In the past year the IMT has been required to 
respond to system pressures, COVID-19 responses, Winter pressures, changes in Government 
Leadership and Industrial Action. 

Engagement events 
Further to local support and engagement. It is essential that for Trust to truly have oversight of its 
services, there is a requirement for further engagement. The Trust has several opportunities to 
engage groups to ensure feedback occurs and actions taken. Emerging from the COVID-19 
pandemic, they have been able to meet both virtually and face to face, supporting engagement 
with a wide range of staff over all of Derbyshire. Further examples of these can be found within the 
Quality Account which is published on the Trustôs website on 30 June annually. 

Unannounced and announced visits  
The Clinical Quality Directorate frequently uses regional intelligence to design review tools, which 
gain assurance and evidence for evening, weekend, and night visits. The Trust has taken a 24-
hour service review approach and acknowledged that this is an area where organisations need to 
strengthen oversight and scrutiny. Multiple levels of the organisation are involved in this, to reduce 
the risk of a top-down process. Teams across the Trust, within several different roles and 
professions have been brought together and planned and are deployed, repeatedly and regularly. 
This process will continue and will enable further reflection and conversation, ensuring the Trust 
keeps its Visions and Values at the forefront of its approach.  
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Further to these visits, the Trust is also invested in a range of approaches that focus on assessing 
governance, assurance and also promoting good practice and innovation. For several years the 
Trust has taken an innovation approach to Quality Visits, where teams are able to demonstrate 
practice they are proud of, meeting senior leads and executives, while also having the opportunity 
to raise areas of concerns. This provides a direct route to board, creating a floor to board approach 
and encourages a speaking up approach.  

Announced and unannounced visits also occur across all areas of the Trust. Allowing for a range of 
professionals to see the practice of clinicians first-hand. This provides an opportunity to engage 
with staff, for leaders to role model and to challenge any practice that does not fit with Trust Values 
or patient experience and safety. 

A critical friend approach has also been implemented through mock CQC visits. Our Deputy 
Director of Regulated Practice and Special Projects has been leading on a timetable of mock CQC 
visits that explores patient care and practice to truly understand the experience of patients. 
Through this teams are assessed in line with the CQC Key Lines of Enquiry, and any findings are 
placed within an action plan for completion. All actions plans are then held with divisional Clinical 
and Operation Assurance Team (COAT) meetings to ensure a strong level of governance. This 
creates a critical friend approach to improvement. The Trust recognises that services are 24/7 and 
all staff need access to senior leadership. To ensure all have the opportunity to meet and speak 
with senior staff and for senior staff to understand the challenges within our services at different 
times. An out of hours rota will support unannounced visits to teams by leaders. 

Development of intelligence, evidence and assurance 
The Trust understands and acknowledges, that internal evidence and assurance is not always 
enough to truly have oversight of services and the care people are receiving. In order to gain this, 
there is a requirement for openness, transparency and responsiveness through other means and 
forums. There must be an opportunity for staff and patients to speak up, raise concerns and 
complain without the fear of repercussions. Furthermore, there needs to be confidence that an 
appropriate response and action will occur when items are raised.  

The Trust has been praised for above and beyond practice in relation to its Safeguarding team by 
the CQC. Highlighting a passion and willingness to improve care and experience. The 
Safeguarding team has taken a keen focus on Person In Positions of Trust (PIPOT) processes, 
ensuring that any concerns are quickly identified and investigated, promoting safety. The team also 
utilise these examples to create training and learning for others. The Safeguarding team also 
works closely with external partners that allows scrutiny of practice within our teams including 
quality audits of cases, and partnership working both operationally and strategically.  

Across services, there is also a strong emphasis on the engagement of Advocacy services. A 
recent improvement project across inpatient acute care wards has seen patient community 
meetings being reviewed and moved from weekends to weekdays. This has been done in order for 
advocacy services to be present at all and for senior managers to be present where appropriate. 
Advocacy services are provided to all our inpatient areas, advocates attend regularly and are 
provided private spaces to speak to people in our care.  

Alongside advocacy and engagement meetings, The Trust has taken pride in its engagement with 
Healthwatch. Implementing a monthly art group that allows patients to engage in positive 
therapeutic activities, and the opportunity to feedback on the care they are receiving away from 
staff. Encouraging an open and transparent culture. From these, our Healthwatch colleagues 
provide a report to our Heads of Practice, who then feed into Clinical Reference Groups and team 
meetings to create action plans with clear time frames of improvement that are fed back to 
Healthwatch. These actions are then followed up within future art groups to ensure they have been 
improved. Healthwatch also complete six monthly visits to our areas.  

Expert by experience feedback is recognised as a valuable asset to ensuring outstanding care. 
The Trust is proud of its EQUAL group, which comprises of experts by experience, carers and 
volunteers who complete announced and unannounced visits, in all areas to provide further 
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intelligence and feedback. EQUAL is chaired by our Director of Nursing. Feedback is also provided 
via the Carers Engagement Group. 

We have a peer support worker in place that visits our inpatient areas, talks to people in our care, 
collects patient generated óBright Ideasô on improvement, they report directly to the Director of 
Nursing.  

Along with clinical assurance-based checks, The Trust is also invested in checking its environment 
and engagement with catering, domestic and estates services. In order to create a level of 
assurance, annual PLACE visits are completed in all inpatient settings. These visits aim to review 
cleanliness of services, quality of food, maintenance of buildings and repair and upkeep of settings. 
This visit is completed with Domestic, Catering and Estates managers, Heads of Services, Heads 
of Infection Prevention and Control, carers and experts by experience.  

Internally, it is important that the Trust has a clear and robust governance structure which provides 
floor to board assurance, along with board to floor communication. This comes in the form of a 
clear meeting structure linking the clinical reference group, Clinical Operational Assurance teams, 
Trust Operational Oversight Leadership, Quality and Safeguarding Committee and Executive 
Leadership team all together. Providing a clear forum for oversight and communications up and 
down. 

External reviews 
Further to internal review and assessment, the Trust is fully investing resources and development 
time in setting the right conditions for an open culture and promoting engagement with its local 
Integrated Care Board (ICB). The Trust undertakes, as part of its statutory requirements, a Section 
11 assurance visit. This is scrutinised and reported on with the Safeguarding Adults board. This 
scrutiny and audit is required to review the Trust evidence to gain assurance.  

Quality compliance and governance 
Throughout 2022/23, the Trust has continued to focus on quality compliance and quality 
governance. 

Alongside the creation of standard operating procedures (SOPs), the Trust has continued to 
develop and improve its processes around Policy and Procedure completion, adherence, and 
review. Teams continue to identify ways in which compliance and assurance can be met and 
oversight can be sought. An example is inpatient services for working age adults working towards 
Accreditation in Inpatient Mental Health Standards (AIMS). The standards for the Acute services 
are unlikely to be fully met due to the limitations of the current estate. However, they still work 
towards the remaining standards. As the Making Room for Dignity programme moves forward to 
eradicate dormitories, provide High Dependency Units and Psychiatric Intensive Care Units, it is 
expected full achievement of AIMs standards. The application for central funding for the eradication 
of our dormitory provisions has now been accepted and planning permission granted for two new 
hospitals. This is an exciting opportunity to develop a state-of-the-art hospital that supports high 
quality inpatient care. This project has been and continues to be co-produced involving carers and 
experts by experience throughout to ensure the best results possible. 

By having our own Psychiatric Intensive Care Unit, High Dependency Unit, Acute Inpatient wards 
with no dormitories, Older Adult Wards for both functional and organic diagnosis the Trust will 
reduce and eradicate inappropriate out of area admissions. Furthermore, these projects have 
provided a vital opportunity to create environments that focus on positive, effective, and recovery-
based admission. Through co-production, the wards have been designed to encourage an 
environment that feels safe and positive for both patients and staff. This comes with a reducing 
restrictive practice ethos in mind and an increasing activity focus, including freely accessed 
outdoor space, low stimulus suites and sensory suites. A focus on technology allows us to create 
environments suited for each persons need allowing for smells, lighting brightness, lighting colour 
and other sensory options to be altered by the patient when and how they like within their own 
bedrooms. This further supports a trauma informed approach and best outcome focus. Each 
project will also provide space for staff to take breaks and take part in wellbeing focused activities. 
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The Royal College of Psychiatry standards for rehabilitation services were refreshed in December 
2020, and so our inpatient rehabilitation services will be working towards those as appropriate. Our 
inpatient Perinatal services, inpatient Forensic wards and Liaison services remain accredited with 
the Royal College of Psychiatrists College Centre for Quality Improvements as identified within 
their contractual requirements from NHS England. 

The Trust has participated in a number of national benchmarking activities including Learning 
Disability services, Child and Adolescent Mental Health services, and Working Age and Older Adult 
Mental Health services. 

Quality governance and assurance overview  
The Trust has developed a suite of dashboard quality governance systems that enables monthly 
reports to be analysed at divisional level by the operational and clinical leads. The Board receives 
assurance from the Quality and Safeguarding Committee that provides oversight to the Trust 
Quality Strategy and the priorities workstreams. Further work continues to review and adapt live 
reporting streams for governance and assurance systems to ensure rapid response and oversight. 

The Trust is under segment 2 of the NHS England Oversight Framework. This mechanism is 
designed to support NHS providers to attain and maintain the care quality rating of óGoodô or 
óOutstandingô. 

Disclosures relating to quality governance 
There is clear consistency between the Annual Governance Statement, the Board Statement, the 
outcomes of our regulatory inspections and the Trustôs current overall rating of óGoodô. The Trust 
continues to have a number of services with significant capacity and demand pressures as a result 
of our population and community needs. This is particularly evident in childrenôs and mental health 
services. These pressures are additionally influenced by the Trust continuing to have some 
historical key commissioning gaps. 

Arrangements for monitoring improvements in quality 
Improvements in quality are monitored in several ways, through regulatory inspection, partnership 
working and oversight with the Integrated Care System and Board through groups such as the 
Clinical Quality Review Group, continued audit and sustained work from previous and current 
CQUINs. 

The Trust has participated in national audits as well as its own internal audit plan. The Trustôs 
internal research department also actively seeks and takes part in both local and national research 
projects, including working closely with the National Institute of Health and Care Research (NIHR). 

Clinical Quality Review Group meetings with the Integrated Care System and Board were formally 
stood back up in quarter 1 of 2022/23 and the Trust has worked closely to re-establish contractual 
agreements and obligations. Key individuals from both organisations meet monthly to review 
progress on quality improvements and provide assurance, including any national priorities set out 
by NHS England. 

Closed Culture Review 
With improvements in accessibility to Freedom to Speak Up, also comes a focused approach to 
identifying, reviewing, and improving Closed Cultures. In 2019 the CQC published their Closed 
Culture Review and within this identified some key areas of awareness that related to Closed 
Cultures and the direct impact this has on Clinical Care, Practice and the Patient and Carer 
Experience, which if left unmanaged, can lead to abuse. The Trust has created a working group to 
create working guidance and standard operating procedures for Closed Culture Processes. This is 
being done in line with the Trust Freedom to Speak Up Guardian, psychology colleagues and as a 
result a regular staff survey has been created along with face to face and other ways for staff to 
raise concerns within their area. A process is in place for reviewing quality dashboard data to 
identify areas of concern that may be linked to closed cultures. Allowing for leadership teams to act 
and improve at the earliest opportunity. This also heavily feeds into culture based working groups 
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across the Trust being led by the Chief Psychologist. The relaunch of Trust Quality Visits in 2022 
has also provided a forum for further culture review. 

Quality Visits 
Quality Visits are the Trustôs approach to inquisitive enquiry and provides an opportunity for teams 
to showcase good practice and, also highlight areas of challenge. This provides an opportunity to 
advertise and communicate good practice across the Trust for other teams to see, learn and 
incorporate. It also creates a floor to board and return opportunity to identify challenges and 
resolve them with a patient safety and experience focus. This approach encourages teams and the 
Trust to take on a Lessons Learned focus to change. The information within the visit process is 
focused on service user and carer feedback, staff feedback and team identified focused feedback 
topics. A structure for the Trust to arrange for colleagues in Director, Non-Executive Director, and 
Commissioner roles to visit clinical areas is also an expectation of our Schedule 4 Quality Contract. 
After a pause to Quality Visits of this nature during the COVID-19 pandemic 2022/23 has positively 
seen the Trust and staff engage with the process and welcome visits. The relaunch of the Quality 
Visits has allowed for the process to be reviewed and aligned to Trust objectives, including the 
introduction of an anonymous staff survey focused on cultures. 

Below is a quote from one of our Public Governors about a Quality Visit: 

ñ I attended a great Quality Visit at Cubley Court on the 28/02/2023 with Carolyn Green, Toby 
Marandure, Deborah Good, Sandra Austin and Becki Priest and just wanted to mention it and say 
as my first quality visit it was very useful for me. I was able to really understand what it is the Trust 
does on a day-to-day basis. I took great interest in watching how Carolyn and Becki engaged with 
staff to understand their frustrations and try their best to give real actionable solutions. I think all 
parties gained a lot from the visit and I will ensure to follow up at some point to check if these 
suggestions were implemented. I will certainly be putting my name forward for another one in the 
future.ò 

Quality summit 

The Trust has implemented a process in which teams that may be seen as an outlier in 
performance can be reviewed and supported to improve. This process is aimed to be quick, 
efficient, and most importantly, supportive with no focus on blame. 

A quality summit is a bespoke approach whose primary purpose is to provide focus for a ward or 
team within the Trust requiring short term intervention at senior level with Executive level oversight. 
The rationale for adopting the quality summit approach will be related to increased concern about 
quality of care which has been triangulated from relevant Trust data. To provide a quality 
improvement plan (QIP) template which can be used to outline agreed actions with clear 
timeframes. This will be monitored for a set time period as agreed by the supportive bespoke team 
however this should take no longer than six months to implement. The process is clinically led by 
the Director of Nursing, Director of Quality and Therapies and Medical Director with support from 
the Chief Operating Officer. 

A Quality Summit Process runs in 4 main stages: 

 

The Quality Summit works to maintain a culture of openness through its dialogue and 
development, allowing colleagues to make supportive but clear challenges where appropriate.  

  

Stage 1 -
Desktop Data 

Collection

Stage 2 -
Team/Area 

Visit

Stage 3 -
Analysis of 

Data, Feedback 
and Visit

Stage 4 -
Feedback to 
Team/Area
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Staff Survey 

The 2022 Staff Survey presented a response rate of 48% (2% below the median) and a total of 
1,412 questionnaires completed, a drop from 1,703 in 2021. Although the response rate has 
reduced from the previous survey, the results have demonstrated above average in all areas and 
Derbyshire Healthcare is proud of the feedback received. More details on the Staff Survey are 
provided on pages 130-133. 

Clinical Effectiveness 

Learning Disability Mortality Review (LeDeR) Performance   

In 2022/23, work continued to improve the care of patients through the NHS LeDeR framework. 
LeDeR reports work in relation to learning from lives and deaths of people with a Learning 
Disability or Autism and focuses on improving the lives and the care people within this group 
receive to reduce the risk of mortality. This programme emphasises the importance of excellent 
practice and learning lessons to improve care. Derbyshire Healthcare has acknowledged the 
importance of this program and have focused time and effort to improve its practice.  

  
Completed - All 

Notifications 

Completed - 
Initial Reviews  

(Stage of 
Review is 5, 6 

or 7) since 
June 2021 

Completed - 
Focused 

Reviews (Stage 
of Review is 5, 
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June 2021 

% of Focussed 
Reviews since 
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Derbyshire Crisis Resolution Home Treatment service (CRHTT) 
Over the last year the CRHTT (Adults and Older Adults) has been engaged in mapping services 
against national Fidelity Standards for provision of mental health crisis services. A keen focus of 
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the work has been to engage with and work in collaboration with service users and external 
partners in gaining feedback on what the service aimed to achieve through working towards the 
Fidelity standards. The Crisis Services presented to the NHSE Midlands Regional Crisis 
Resolution Community of Practice Meeting in late Autumn last year the local benchmarking tool 
designed by the Derbyshire Adults and Older Adults services to benchmark against the Fidelity 
Standards. It was recognised at the forum that Derbyshire Crisis services were one of the few 
services in the Midlands region that were further along their journey in meeting the Fidelity 
Standards and utilising a benchmarking tool to identify gaps in delivery and actions to address the 
gaps. The team have been asked by the Midlands Regional Team to share their core approach 
and the benchmarking tool so this can be adopted as good practice in other area Crisis teams.  

Helpline and Support Services 
Agreement has been reached with Derbyshire Police to reinstate and expand the Street Triage 
programme in collaboration with the Trustôs Crisis Helpline and Support Services. The agreement 
follows a pilot that was undertaken during 2022, which showed positive results in reducing police 
time on scene and police conveyance where mental health issues were involved. The initial pilot 
involved one car staffed with a police officer and a member of the Helpline clinical team, but the 
new service will expand to include two jointly staffed cars to cover both the north and south of the 
county. The service will operate at peak times of 4pm-12 midnight seven days a week and the aim 
will be to facilitate face to face clinical assessments on site where police are called out, reducing 
Section 136 detentions and police conveyance to emergency departments (ED), ensuring people 
with mental health problems are assessed and seen by the right service in the first instance. The 
service will begin operations from beginning March 2023 and will run initially for one year.   

Work Your Way 
Work your way employment service is the Trustôs name for an internationally proven Individual, 
Placement and Support (IPS) service. The model is recommended as part of the NHS long term 
plan for supporting people with severe mental illness to find meaningful paid employment as part of 
their journey to recovery. On average, people receiving IPS keep their jobs longer, earn more, and 
spend less time in hospital.  Our service covers city and countywide and is fully integrated into the 
Community Mental Health teams for adults of working age, those people in outpatients as well as 
in Early Interventions north and south teams. Individuals can self-refer via the Trust website 
www.workyourway.net or service users can speak to their clinical coordinator who can refer on 
their behalf. Operating for nearly three years, the impact has been to support over 200 people into 
paid employment. Below is feedback from service users: 

ñI suffer from bipolar and mood disorder and have been unemployed for five years when I was 
referred to IPS in January 2022. I used to have a high-power job as a strategic manager for a 
mining company for many years before falling ill. I now just want a purpose and a reason to get out 
of the house and I am willing to re locate. The support I have received from Diane has been 
excellent. She has contacted potential employers on my behalf and helped me gain two temporary 
posts and has also contacted another employer who is inviting me for a look around and an 
interview. My confidence has definitely improved, and I feel much more motivated since working 
with Diane.ò 

ñI have been in the mental health service for most of my life suffering from depression, anxiety, and 
hearing voiceôs. I have been out of work for 26 years but have now secured a job as a school 
crossing patrol. Before I became ill the last time (1996), I was a soft drinks salesman I have also 
volunteered at a school in Derby from 2001 to 2013 as an IT technician and did general 
maintenances for them. I have been with Louise since December 2021. The support I have had 
from Louise has been great. Louise is very helpful and explains things in a down to earth way. I 
was very anxious on the first meeting with Louise which was one to one over the internet, but she 
soon helped me calm down and now I have a job!ò  

http://www.workyourway.net/
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Allied Health Professional and Social Work Strategy 
The Trust is proud to become one of the first UK Trusts to adopt a Chief Allied Health Professional 
(AHP) position. This sits the allied health professions (AHP) and Social Worker professions within 
the heart of the organisational strategy for the Trust. Health care professionals and support staff 
should have clear career pathways and educational opportunities available, so our workforce plan 
aims to address these issues. 

AHPs form the third largest clinical workforce in the NHS and are professionally autonomous 
practitioners educated to at least degree level standard. They comprise of 14 different 
occupations. AHPs work across all areas of health and social care; supporting people from birth to 
end of life. They focus on the prevention of ill-health alongside improving health and wellbeing to 
maximise the potential for people to live full and active lives within their family circles, social 
networks, education/training settings and the workplace (Allied Health Professions Strategy for 

England, 2022-27). Within the Trust there are around 175 AHPs and nearly 50 Social Workers.  

The Trustôs key areas of focus and strategic direction in which our AHPs will be supported to:  

¶ Develop professional identity and community for all AHPs and support workers  

¶ Deliver quality care, improved health outcomes for all and improved sustainability of health 
and care services  

¶ Work in partnership with our colleagues throughout Joined Up Care Derbyshire (JUCD).  

This strategy aligns with the Allied Health Professions (AHP) Strategy for England: AHPs Deliver, 
the Trust Strategy 2022-2025 and JUCD AHP Strategy. 

Supporting neighbouring trusts for best patient outcomes 
In 2022/23, the Trust offered support to St Andrews Healthcare due to outcomes in relation to a 
CQC inspection and the impact this may have on Derbyshire Healthcare patients located within St 
Andrews Healthcare settings. The Trust supported St Andrewôs by introduced a senior 
improvement lead into the team. This professional supported the St Andrewôs team successfully 
improve their rating with the CQC. 

Same sex accommodation 
In 2022/23 the Trust moved all its wards accept two, into a Same Sex Accommodation approach. 
This saw all wards move to populations of all male or all female and fit in line with the Trust Sexual 
Safety work. In 2022/23, there were no breaches and the Trust was fully compliant. 

 

Making Room for Dignity programme - artists impression of the new purpose built adult acute inpatient facility 
          in Chesterfield 
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New and/or revised services  

There have been some changes to the services provided by the Trust during 2022/23. These 
changes have occurred in parallel to recovering from the impact of the COVID-19 pandemic.  

The Trust has received funding to develop the following new services: 

¶ NHS England transformation funding continues to enable a three-year transformation of 
Community Mental Health services. The first year saw intensive engagement with clinicians 
and local stakeholders in the design of the new service, with prototyping of the new 
approach in the High Peak locality. The ñGo-Liveò of the new service in the Derby City 
locality has now commenced. Three further localities are in the process of going-live in 
2023/24 in Chesterfield, Derbyshire Dales and North East Derbyshire and Bolsover, with 
the final three localities, Amber Valley, Erewash and South Derbyshire in the planning 
phase for a go-live within 2023/24. The transformation will see a significant expansion of 
the Trustôs clinical services including the expansion of eating disorder and Individual 
Placement and Support (IPS) services, voluntary sector support and Local Authority Adult 
Care teams as part of a wider multi-disciplinary way of working, bringing together services 
from across the Trust alongside partner organisations in each locality to offer short and 
long-term interventions.  
 

¶ Additional funding was received from NHS England to fund Perinatal Inpatient services to 
CQC Standards and Community Perinatal services. The expansion of the perinatal 
psychological workforce, underpinned by £500k additional investment, has enabled a more 
widespread delivery of psychological and trauma informed care through increased 
supervision of perinatal and maternity staff, more regular inhouse training, direct referral 
pathways to psychology for primary and secondary Tokophobia, birth trauma, and 
pregnancy after loss, and the development of group treatment programmes to reach a 
wider population. The Beeches Mother and Baby Inpatient Unit has secured a recurrent 
investment of £433k which includes the recruitment of a Clinical Psychologist, Social 
Worker, Health Visitor, Peer Support Worker, Recreational Worker, and four nursery nurse 
posts to meet the Perinatal Quality Network (PQN) Standards for accreditation (Royal 
College of Psychiatry). Additional Lead Nurse roles were also created with the investment 
to support development in the team and also to improve recruitment and retention whilst 
strengthening the clinical leadership. 
 

¶ 2022/23 saw the second year of a three year investment of NHS Englandôs transformation 
monies to provide a timely and responsive mental health service to the people of 
Derbyshire who are experiencing mental health problems that can be treated effectively 
within primary care. This programme is a joint venture between the Trust and Primary Care 
Networks (PCNs) across Derby and Derbyshire with Mental Health Practitioners employed 
by the Trust but embedded within General Practice. These roles are vital in helping to 
bridge the gap between primacy care and specialist mental health providers, delivering 
holistic care to patients with a range of needs. 

 

¶ The Trust is currently establishing the East Midlands Gambling Harm Clinical offer for circa 
450 people per year, based on a óhub and spokeô model, with the central hub situated in 
Derby and wider spokes to be determined with support from partners across the East 
Midlands. The service will commence in April 2023. The service will be provided by a multi-
disciplinary team of staff including a Psychiatrist, Psychologists, Mental Health Nurses, 
Specialist Mental Health practitioners including cognitive behavioural therapists and peer 
support worker positions who will deliver evidence-based interventions either in a group 
setting or one to one. The model is based on a significant amount of the service delivery 
being provided virtually via video consultation, in addition to face-to-face provision. In 
December 2022, the Trust received a letter from NHS England confirming authorisation to 
mobilise the service based on a review of our service proposal submitted October 2022. 
Recruitment has commenced and is progressing. In addition, a service user questionnaire 
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has been developed and shared widely to encourage feedback on service design, access 
to services preferences and any other considerations that potential service users feel we 
should take into account in establishing the service offer. 

 

¶ The Trust has worked with Derbyshire Police to reinstate and expand the Street Triage 
programme in collaboration with the Trustôs Crisis Helpline and Support Services. Please 
refer to page 85 for further details. 
 

¶ The Trust is in the planning stages of establishing a specialist service for people 
experiencing gambling problems across the East Midlands. Based on a óhub and spokeô 
model, with the central hub being situated in Derby, the service will be provided by a multi-
disciplinary team of staff including a psychiatrist, psychologists and mental health nurses 
who will deliver evidence ï based interventions either in a group setting or one to one. We 
envisage that a significant amount of the service delivery will be provided virtually via video 
consultation, in addition to face to face provision. The commencement date for the 
service is expected to be in June 2023. 

These initiatives have been fully supported by local Derby and Derbyshire Integrated Care system 
and broader East Midlands provider partners.  

 

 

 

 

Making Room for Dignity programme - colleagues from the Trust at the ground breaking ceremony at Kingsway Hospital, 
Derby 
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Making Room for Dignity programme update 

As outlined in the Annual Report for 2021/22, the Trust became part of the National Mental Health 
Dormitories Eradication Programme in 2020, with national funding of £80m initially allocated for the 
Derbyshire. 

The dormitory eradication programme was intended to fund the following: 

¶ Northern Derbyshire Adult Acute: 54 bed new build on the Chesterfield Royal Hospital site, 
replacing the Hartington Unit: single room, en-suite accommodation for males and females 
with a flexible ward space included to accommodate our non-binary service users who do 
not necessary identify as staying on a male or female ward 

¶ Southern Derbyshire Adult Acute: 54 bed new build at Kingsway Hospital, Derby: single 
room, en-suite accommodation for males, relocating from the Radbourne Unit, Royal Derby 
Hospital site. 

In order to ensure equity throughout the Trustôs inpatient services, local funding, from the Joined-
Up Care Derbyshire system, was sought for other projects, which consisted of: 

¶ Northern Derbyshire Older Adults: 12 bed relocation, to include single room, en-suite 
accommodation for male and female service users with a functional mental health illness 

¶ Radbourne Unit, Royal Derby Hospital site: 34 bed (two wards) refurbishment to include 
single room, en-suite accommodation for female service users. 

Derbyshire is currently the only area within the country without a local Psychiatric Intensive Care 
Unit (PICU), meaning that people currently have to travel outside of their local area to access this 
specialist support. Funding was therefore also sought for: 

¶ A 14 bedded male PICU on the Kingsway Hospital site in Derby 

¶ An eight bedded female Acute-Plus facility providing an increased level of support for 
women locally, bridging the gap between acute care and PICU care for female service 
users.  

Challenges 
The unprecedented times faced in Spring 2022, relating to the cost of living and hyperinflation, had 
a direct impact on the projects, creating affordability challenges, and in turn a slippage to some 
timelines. The increase in energy prices, meanwhile had an impact on the cost and availability of 
building materials. The war in Ukraine added even further to this, as many key raw materials such 
as steel come from Russia. These issues increased the level of funding needed to fulfil the six 
projects. This resulted in some amendments to the schedule of works, focusing on the two new 
acute builds and the PICU.  

The programme team continued to work with colleagues locally and nationally and in December 
2022, successfully secured the additional funding required. To date, the local and national funding 
has increased to almost £140m for the six projects within the programme. 

Full Business Cases were approved in September 2022, and the programme remains on track to 
have completed the adult inpatient units by the end of Autumn 2024. The older adult services 
currently based in the Hartington Unit will relocate to a specialist ward at Walton Hospital by 
Summer 2024 with the PICU, acute plus and Radbourne Unit refurbishment following in 2025.  
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Engaging with clinical colleagues 
In line with the Trustôs ópeople firstô value, a rolling programme of staff engagement sessions (at 
different times to accommodate shift patterns) was offered. These sessions were led by the 
programmeôs clinical lead and proved vital in gathering staff service design and ideas for delivery 
into the projects. This is something which will continue throughout 2023/24/25, both face to face 
and virtually.  

Colleague involvement has been invaluable throughout the process, in areas ranging from internal 
aesthetics and therapeutic service design to a full Trust competition to rename the programme. 
Staff were asked to submit ideas within a given remit, and then a shortlist was promoted via the 
intranet and email for a staff vote.  

The óMaking Room for Dignityô programme name 
was named by a member of staff following an 
internal staff competition. The logo for the 
programme was designed by Kate Smith, an award-
winning childrenôs artist and former service-user.  

We continue to gain feedback from colleagues 
regarding the furniture and fixtures and fittings for 
the new units.  

Given current disruption to the Kingsway Hospital 
site, engagement with service leads from Kingsway 
Hospital takes place via fortnightly meetings, and 
has included the mock ups and proposals to be discussed and agreed. 

Engaging with service users and carers 
The Trust has from the outset regularly engaged with service users and carers about the 
programme builds, including those who are part of the EQUAL forum. This engagement has 
included a monthly Project Delivery Group, where the programme team updates service user and 
carer representatives on the latest developments, as well as getting insight and feedback into the 
plans to improve designs.  

Service users and carers have also been regularly updated regarding any changes to site which 
may impact upon them, giving opportunities for feedback. These groups of stakeholders have 
directly influenced a number of key areas of the facilities, including signage, door styles and the 
outdoor space provisions. 

Ground-breaking ceremonies  
Ground-breaking ceremonies at Chesterfield and Kingsway took place on 22 March 2023 to 
commemorate the first óofficialô day of construction for the Adult Acute Inpatient Units and PICU. 
Both ceremonies offered the Trust the opportunity to thank stakeholders involved with the 
programme whilst showcasing what the new facilities will offer. Those in attendance included 
representatives from JUCD, NHS England, Trust colleagues and service user and carer members 
of the EQUAL forum.  
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Compliments, complaints and concerns 2022/23 

The Trustôs Patient Experience team is the central point of contact for people to provide feedback 
and raise concerns about the services provided by the Trust. The team sits within the Nursing and 
Patient Experience directorate. The teamôs aim is to provide a swift response to concerns or 
queries raised and to ensure a thorough investigation takes place when required, with 
complainants receiving comprehensive written responses including being informed of any actions 
taken.  

2022/23 has been a challenging year due to changes in the Patient Experience teamôs staffing and 
the pressures experienced by all teams across the Trust. The Patient Experience team worked 
with people contacting their service and with operational teams and to ensure that the best 
outcomes have been achieved. It is recognised that the length of the investigation process could 
be improved, and work is ongoing to address this. Our progress throughout the year is monitored, 
and reported on, in quarterly reports to the Patient Experience Committee and Quality and 

Safeguarding Committee.  

 

 2021/22 2022/23* 

Compliments    1,102 1,385 

Concerns 516 444 

Complaints     216 190 

Total     1,834 2,019 
 

*There may be further adjustment due to categorisation during the year  

Complaints are issues that need investigating and require a formal written response from the Trust. 
Investigations are coordinated through the Patient Experience team. Concerns can be resolved 
locally and require a less formal response. This can be through the Patient Experience team or 
directly by staff at ward, or team, level within our services. The number of recorded concerns and 
complaints has dropped slightly from the previous year, this may have been due to an increase of 
COVID-19 related issues the previous year.  

Of the 190 formally investigated complaints, 14 were upheld in full, 52 upheld in part and 55 not 
upheld. Eight complaints were closed with no investigation. 61 complaints are still being 
investigated or awaiting a response. Staffing pressures both operationally and within the Patient 
Experience team during the year have impacted upon the investigation turn-around time. Work is 
ongoing to improve timeframes. 

Parliamentary and Health Service Ombudsman  
During the year, the Trust discussed nine cases with the Parliamentary and Health Service 
Ombudsman. Three enquiries - two no further action and one ongoing. Five assessments - two no 
further action, two ongoing and one closed with a payment of £300. One investigation which is still 
ongoing. 
 
Comparison of concerns, complaints and compliments by top issues raised  
The most common issue raised in concerns and complaints during 2022/23 was regarding care 
planning. Care planning issues were also reported most during 2021/22. Care planning is a broad 
subject covering a wide range of aspects of care. Discussions are ongoing to look at providing 
more clarity regarding this topic. 

Concerns 2022/23 

Care planning 

Appointments (e.g. delays and cancellations) 

Availability of Services / Activities / Therapies 
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Concerns 2021/22  

Care planning 

Availability of services/activities/therapies 

Staff attitude 

Complaints 2022/23 

Care planning 

Abruptness / Rudeness / Unprofessionalism 

Medication 

Complaints 2021/22  

Care planning 

Staff attitude 

Availability of services/activities/therapies 

 
Compliments  
Themes from the 1,385 compliments received in 2022/23 reflect peopleôs general gratitude for the 
support and help they have received and for the care, kindness and compassion staff have shown.  

 

 

 

 

 

 

Making Room for Dignity programme - colleagues from the Trust at the ground breaking ceremony at Chesterfield Royal 
Hospital 
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Stakeholder relations 

The Trust has a strong history of working well with partners across the health and social care 
economy and provides a number of clinical services in partnership with other providers across the 
NHS and voluntary sector. We believe that being creative and collaborative in our approach to 
providing services brings benefits to patients. Wider learning, the sharing of information and 
expertise helps us to provide the best possible care. During 2022/23 these relationships were 
continued to be tested as we recovered services following the COVID-19 pandemic, with 
relationships remaining as strong as they have ever been. 

New ways of working, collaboration and integration of responses to meet the peaks in demand and 
staffing shortages through the continuing waves of the COVID-19 pandemic, flu outbreaks, winter 
pressures and the ongoing industrial action during 2022/23 were implemented, often at pace. This 
work has continued through the cross-system collaboration that has delivered the ongoing 
successful vaccination programme across Trusts, Primary Care Networks, the local authorities and 
the voluntary sector. 

The Trust initiated work through the Joined Up Care Derbyshire (JUCD) Mental Health, Learning 
Disabilities and Autism (MH,LD&A) and Childrens System Delivery Board to work with partners 
across the system to develop and establish a formal Alliance of MH, LD and Autism organisations. 
This development work has continued in 2022/23 with an Alliance festival attended by over 70 local 
organisations taking place in September 2022 to share learning and build organisational relations. 
A formal Alliance Partnership Agreement was co-produced and formally agreed by all partner 
organisations in year. 

In addition, the Trust was involved in a number of partnerships with colleagues across the health 
and care system to deliver improved services to our communities: 

¶ We continue to provide drug and alcohol services in partnership with the charities Phoenix 
Futures and Aquarius across the city of Derby. A new recovery-focused service model for 
substance misuse care in the city  

¶ For the wider county the Trust is the lead provider of drug and alcohol services with 
partners at Phoenix Futures, Derbyshire Alcohol Advice service and Intuitive Thinking Skills 

¶ The Trust leads a partnership of Improving Access to Psychological Therapies (IAPT) 
providers working alongside the Trustôs Talking Mental Health Derbyshire service as part of 
the Any Qualified Provider market within Derbyshire  

¶ The Trust continues to provide childrens continence services in partnership with other 
providers across Derbyshire under Chesterfield Royal Hospital (CRH) as lead provider 

¶ The Trust continues to operate the Derbyshire Mental Health Helpline and Support Service 
in partnership with P3, who provide Peer Support Workers as the first point of access 
ahead of Trust clinicians.  

The Trust previously entered a regional partnership agreement for the delivery of inpatient forensic 
services, with eight other NHS, private and voluntary sector providers across the East Midlands. 
This partnership continues to work collaboratively to improve inpatient forensic services and 
includes the delegation of planning and contracting functions from NHS England to a lead provider, 
working within the collaborative framework (Nottinghamshire Healthcare NHS Foundation Trust). 

The Trust has continued to be an active partner in the East Midlands provider Collaboratives with 
responsibility for the delivery of Child and Adolescent Mental Health services (CAMHS) Tier 4 
services and Adult Inpatient Eating Disorder services with Northamptonshire Healthcare NHS 
Foundation Trust and Leicestershire Partnership NHS Trust as the lead providers for each 
respectively. 

The Trust will, subject to the Board of Directors and NHS England approval, become the Lead 
Provider for the East Midlands Perinatal Mental Health Provider Collaborative effective from 1 
October 2023. Until this date, The Trust is working in shadow form with NHS England, who 
currently lead this collaboration and allows us to better understand their tactical commissioning 
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role. Our collective vision is to ensure high quality care for women and their babies with serious 
mental illnesses that require Mother and Baby Unit (MBU) admission, so that there is seamless 
care between MBU and community perinatal mental health teams. Other partners in the 
collaborative are: Leicestershire Partnership NHS Trust, Lincolnshire Partnership NHS Foundation 
Trust, Northamptonshire Healthcare NHS Foundation Trust, Nottinghamshire Healthcare NHS 
Foundation Trust and St Andrewôs Healthcare. We are continuing with the implementation of the 
clinical go live (commenced 1 October 2022) which has not involved any changes to service 
delivery but focuses on sharing best practice and aligning outcome measures. We continue to 
progress our provider collaborative priorities in relation to our clinical objectives, developing our 
clinical leadership, experts by experience and wider stakeholder involvement. The current plan is 
for the East Midlands Perinatal Provider Collaborative to assume responsibility from October 2023. 
This is subject to an NHS England assurance process. 

The Trust, continues to be a member of the East Midlands Mental Health, Learning Disabilities and 
Autism Alliance, a partnership arrangement with the aim of providing strategic oversight to the 
creation of the regional lead provider arrangements (see above), to provide a vehicle to work 
together across the region to improve services, coordinate approaches to challenges and seek out 
opportunities to deliver the objectives of the NHS Long Term Plans for Mental Health and LD.  

The Trust continues to work with our neighbouring Trust Derbyshire Community Health Services 
NHS Foundation Trust (DCHS) through the provision of People Services (human resources) 
through a Joint Venture Arrangement, which commenced on 1 April 2018 and continues to be 
operational throughout 2022/23. 

The Trust has established a Neurodevelopmental Services Committee in Common (CiC) that 
meets at the same time as Derbyshire Community Health Services NHS Foundation Trustôs 
Neurodevelopmental Services Committee in Common (CiC) to support the delivery of integrated 
care to patients.  
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Joined Up Care Derbyshire (JUCD) 

In order to deliver the aims of the NHS Long Term Plan, the JUCD Integrated Care System (ICS) 
has continued to work together to deliver the things we want to achieve as a system to improve the 
three gaps as set out in the NHS Five Year Forward View and refreshed in the NHS Long Term 
Plan:  

¶ Health and wellbeing gap 

¶ Care quality gap 

¶ Finance and efficiency gap. 

The Trust has continued to be an active partner in the ICS supporting the development and 
production of the Integrated Care Strategy, which sets out how Local Authority, NHS, Healthwatch, 
and Voluntary Sector organisations will work together to improve the health of Derby and 
Derbyshire citizens, and further the transformative change needed to tackle system health and 
care challenges. 

With the establishment of the Derby and Derbyshire Integrated Care Board (ICB), which replaced 
the Derby and Derbyshire Clinical Commissioning Group (CCG) in July 2022, the Trustôs Chief 
Executive took a lead role in facilitating the establishment of, and chairing, the Provider 
Collaborative Leadership Board meetings. The Provider Collaborative Leadership Board is made 
up of Derbyshire NHS Provider Chief Executives and have agreed a set of priority areas for joint 
working. 

The Trust ceased hosting the employment of the ICS Director, Vikki Ashton Taylor and her team, 
with the team moving into the newly established ICB. However the Trust currently hosts the 
Provider Collaborative Programme Director, Tamsin Hooton, on behalf of system partners.  

The Trustôs Chief Executive continues to lead the Mental Health, Learning Disability and Autism 
Programme, chairing the system wide Mental Health, Learning Disabilities and Autism Delivery 
Board within JUCD. The programme has delivered the majority of the transformational 
requirements of the NHS Long Term Plan for Mental Health, although a small number of the 
access targets were not achieved in part, due to the impact of the pandemic response and also 
due to recruitment pressures. Other Board members attend JUCD meetings and events.  

Across the Mental Health, Learning Disability and Autism and the Children and Young People 
programmes within JUCD, the highlights of planning and progress in 2022/23 are included in the 
new and revised services section, page 87-88.  
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The Trust would like to thank partners for their support and involvement during the year: 

¶ The League of Friends have an exceptionally long-term commitment to our organisation. Their 
compassionate contributions and charitable endeavours enable every person in hospital to 
receive a present each year. We are grateful for your support your carol singing, your 
Christmas Fayre, the Summer Fayre and your kind donations to our people in our care. Thank 
you for another year of kindness.  

¶ All EQUAL Forum members for their amazing contributions to our Trust and to our community. 
We would not have secured national funding and fantastic design without you! Without their 
work our developments would not be as effective. We welcome your challenges and our very 
healthy debates; we look forward to another year as we develop and grow our services 
together. 

¶ We would like to offer our great thanks to the partners of the Derby City and Derbyshire 
Recovery services who have developed our consortium of providers of Drug and Alcohol 
services . We are thankful for their partnership and leadership. 

¶ We would like to thank First Steps Derbyshire for their continued and longstanding partnership 
in providing Eating Disorders services, we continue to collaborate for the very best outcomes 
for our community. 

¶ Healthwatch Derby and Healthwatch Derbyshire for feedback on the voice of our community 
on how our care is experienced and their ideas on how we can improve.  

¶ To Derbyshire Community Health Services NHS Foundation Trust for all of your collaboration, 
thank you. 

¶ North Derbyshire Carers Community and South Derbyshire Carersô Forums, which have 
continued to make a long term and outstanding contribution to the Trustôs groups and 
committees.  

¶ Our partners in Public Health for their guidance and support and collective leadership of our 
public health services. 

¶ P3 for joining our partnership to set up and design our Mental Health Helpline and Support 
Service, without you we would not have been so successful in our endeavour ï thank you for 
your contribution last year and this. 

¶ Our great thanks to Derbyshire Voluntary Action and Erewash CVS for their continued support 
and partnership. 

¶ To the collective members of the Mental Health, Learning Disability and Autism partnership 
whose contribution to the future of Derbyshire has laid great foundations for the future as we 
enter a new world of partnership and collaboration. 

¶ To the Coroners service of Derbyshire for their continued partnership working and support to 
our colleagues and our families who navigate a coronial process. 

¶ To the leadership of the Police and Probation service in MAPPA coordination, Public 
Protection and safety are important areas of partnership and we are grateful to colleagueôs 
leadership  

¶ To Age Concern and all third sector partners who have collaborated with us in our 
developments at PLACE. 

¶ To colleagues on the Integrated Care Board for their collective leadership and contribution to 
making Mental Health, Learning Disability and Autism services better. 

¶ To all third sector partners working with us across the Childrensô division, thank you, we are 
very grateful. 

¶ To Leaders of IMPACT, CAMHS and the Veterans Collaboratives thank you for your support 
and involvement. We have achieved much together.  

Please accept our great thanks to you all.   

  

Thank-you é 



97 
 

Engaging with our communities 

Making Room for Dignity programme 
The Trust remains committed to ongoing communication and engagement with its stakeholders as 
part of the Making Room for Dignity programme, ensuring programme updates are regularly 
included in the membership magazine, membership e-bulletins, stakeholder e-bulletin (Dimensions) 
and via social media.  

The Trust has also maintained regular contact with the neighbours living in close proximity of the 
Kingsway Hospital site new builds, notifying them of the latest relevant developments and giving 
them the opportunity to raise any questions. 

Community Mental Health Framework/Living Well Derbyshire  
In 2018 the Joined Up Care Derbyshire (JUCD) system started to co-produce a new vision for 
mental health services and began their journey of co-designing and implementing the Living Well 
Derbyshire model of care. At this time, Living Well Derbyshire was being developed as a multi-
agency community offer, designed to support people who were falling through the gap between 
primary and secondary care.  

An initial cohort of six staff began the first prototype in High Peak and worked with 12 people over 12 
weeks. The team brought together mental health nurses, occupational therapists, voluntary sector 
workers, peer workers and social care support. The team has now grown and supported more than 
300 people with their mental health, as of March 2023. 

The initial evaluation showed very promising results in that there was very positive feedback from 
both staff and people receiving the service, with evidence of positive impact.  

In 2019 the release of the Community Mental Health Framework (CMHF), a part of the NHS Long 
Term Plan, meant that ambitions in Derbyshire grew, and the goal became to create a seamless 
community offer inclusive of all Community Mental Health team (CMHT) staff, VCSE workers and 
social care. Derbyshire saw Living Well as a vehicle to realise their community mental health 
transformation ambitions. Therefore, High Peak was seen as the natural choice to prototype this 
larger ambition.  

The Living Well team started to integrate with the High Peak CMHT in January 2022. This involved 
bringing together the existing CMHT workforce with 16 new workers. Derby city locality followed this 
with an integration in the DE24 postcode. The Trust is currently engaging with collaborative, 
networks and teams from Derbyshire Dales, North East Derbyshire, Bolsover and Chesterfield to 
realise the Living Well model in each locality. The final wave will focus on Amber Valley, Erewash 
and South Derbyshire. 

The Trust continues to engage stakeholders regarding the Living Well Derbyshire programme via 
print and e-newsletter articles, and launched a multi-agency e-newsletter in the summer of 2022. 
Network events continue, which are aimed at a variety of stakeholders, all of which continue to input 
into the design of the new service models.  

The Trust continues to work alongside colleagues in the Local Authority, voluntary sector and those 
with lived experience to update the multi-agency website and service information.  

Wider Patient and Public Involvement (PPI) activities 
The Trust participated in several anti-stigma, information and awareness raising events throughout 
the year. Amongst many others, this included: Time to Talk Day, Maternal Mental Health Awareness 
Week, National Equality and Human Rights Week, Carersô Week, International Womenôs Day, Menôs 
Health Week, World Suicide Prevention Day and World Mental Health Day.  

A key purpose of this awareness raising is to share information and advice with communities, for 
example talking about the little things we can all do to look after our mental wellbeing and how we 
can make a big difference in helping ourselves and those around us to lead happy, healthy lives and 
cope with lifeôs challenges. 
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It also supports a wider approach to challenges stigma regarding mental health services amongst 
our communities. 

In line with the Trustôs commitment to inclusion, our staff networks helped to promote several 
awareness weeks and months throughout the year including Black History Month, LGBT+ History 
month, Show Racism the Red Card Day, International Day of Persons with Disabilities, Hate Crime 
Awareness Week and Holocaust Memorial Day.  

The Trust attended two pride events at Chesterfield and Belper during the year. Several meaningful 
conversations took place and the opportunity of networking with stakeholders and the voluntary 
sector face to face, allowed the Trust to reconnect with valuable partners and share important 
messages with members of the public.  

We have also continued to recognise multi-faith celebrations throughout the year, celebrating with 
colleagues and people who use our services. 

 

 

 

 

Making Room for Dignity programme - artist's impression of the outside area for the new builds 

  


