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Chairôs foreword 

Welcome to the Annual Report and Accounts for 2017/18.  

This has been a significant year for the Trust, as we have 
focused on building further upon the improvements made 
during 2016/17 and embedding them into our everyday ways of 
working. 

I am pleased that we end the 2017/18 year with increased 
stability across our Board of Directors.  A number of 
substantive appointments have been made throughout the 
year, including the appointment of Ifti Majid as the Trustôs Chief 
Executive.  We have employed Mark Powell as Chief Operating 
Officer and have welcomed Geoff Lewins as a new Non-
Executive Director.  I am also delighted to be writing this 
welcome as the Trustôs substantive Chair. 

The Trustôs Board of Directors took the difficult decision in the 
summer of 2017 to continue as a standalone foundation trust 
and not to integrate with colleagues at Derbyshire Community 
Health Services NHS Foundation Trust (DCHS).  You can read more about this process on pages 17-18.  
Since this decision, the Trust has focused on making continued improvements to our governance 
processes together with wider quality improvements to our operational services, in response to the 
needs of our service users and the requirements previously outlined by the Care Quality Commission 
(CQC).  I am pleased to reflect that we are continuing to improve and maintain our progress and, in 
many areas, the Trustôs performance benchmarks very well in comparison to other trusts providing a 
similar breadth of clinical services.  It was pleasing to see this work reflected through an amber/green 
rating in an independent, external ówell-ledô review undertaken by Deloitte in January 2018. 

We enter the 2018/19 financial year with challenges relating to our income and expenditure, an 
increasing demand for our services and capacity to be able to meet these demands.  Recruitment 
remains a key priority for the Trust and we look forward to seeing the benefits of some of the more 
innovative recruitment practices that we have put in place over recent years. 

The Trustôs workforce is central to our ability to meet these challenges whilst continuing to provide high 
quality, compassionate care.  I am fortunate to work with such highly skilled and dedicated staff and I 
look forward to continuing to work with Trust colleagues, building upon the increased focus on staff 
engagement and communication that we have seen develop during the year. 

I would like to thank our staff, governors, service users, carers, volunteers, partners, commissioners, 
advocates and members of the Trust for their support and contribution to our work during 2017/18. 
 

 
 
 
Caroline Maley 
Chair 
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Chief Executiveôs introduction 

I am delighted to welcome you to the Trustôs Annual Report for 
2017/18 and to reflect on the Trustôs activities and performance 
over the last year. 

We have worked hard this year to deliver some key changes for 
those in our inpatient care ï such as reducing length of stay, to 
ensure people are safely discharged to their home environment 
with support as soon as is safe to do so.  Fewer people also need 
to travel outside of Derbyshire to receive acute mental health care.   

Local innovations such as the Dementia Rapid Response Team 
(DRRT) are transforming the way in which we support those with 
dementia in the community, enabling individuals to receive support 
in their home, reducing the need for disruptive and confusing 
hospital admissions.  I was delighted to see this innovative service 
commissioned to support those living in north Derbyshire early in 
2018.   

In our childrenôs services the development of our Family First Initiative shows fantastic partnership 
working not only with parents but other agencies. I am also really pleased we are now able to say that 
we deliver comprehensive substance misuse services across Derbyshire. 

We have made a number of improvements to our services and governance processes over the year and 
I am proud of what we have achieved together.  We enter the 2018/19 financial year in a strong position 
ï we have delivered many of the priorities we agreed following our last visit by the CQC in June 2016 
and are working to embed these improvements across all of our services. 

2018 started with a clear priority to focus on colleagues within our Trust, and to improve our engagement 
and communication.  I am pleased to reflect that we have a range of new initiatives now in place for 
colleagues to engage across the organisation; this includes providing feedback and suggestions to the 
Board and senior managers, as well as processes in place to ensure wide dissemination of corporate 
information and key messages.  I was delighted to launch the new Team Derbyshire Healthcare staff 
engagement programme in December 2017 and to see how colleagues have embraced this new 
approach, including the launch of a new Team Brief process, a new staff magazine and internal focused 
use of social media. 

In response to feedback from our teams, we have also refreshed the Trustôs vision and values over the 
year, in order to ensure they are clear, concise and meaningful.  As the financial year comes to a close, 
we also refreshed the Trust strategy, to ensure it sets a clear direction of travel for the future of the Trust. 

We have a number of key priorities for the forthcoming year, to achieve both as a Trust and as part of 
the wider system working through Joined Up Care Derbyshire, which you can read more about on page 
78.  We will continue to champion the services we provide, tackle the stigma that continues to be 
associated with mental health and work with our commissioners to ensure we are able to provide the 
right services in order to meet the needs of the local communities we serve. 

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

 
Ifti Majid 
Chief Executive 
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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 performance analysis that follows on pages 19-34. 

Overview of performance 

2017/18 has been a positive year for the Trust as we have focused on the learning of 2016/17 to move 
the organisationôs performance forward in a number of respects.  The Trust has been compliant with all 
NHS Improvement (NHSI) Single Operating Framework operational performance metrics throughout the 
year. 

Significant progress was made against the Trustôs key areas for improvement during 2016/17 and, on 22 
March 2017, the Trust was pleased to receive confirmation from the CQC that the Trust was no longer 
under enforcement action and the previous warning notice had been lifted in full. 

Following an external independent assurance review of the Trustôs implementation of the Governance 
Improvement Action Plan, in May 2017 NHSI issued a compliance certificate, confirming that the Trust 
was free from licence breaches.  This certificate of compliance also results in the Trust being moved into 
segment 2 under NHSIôs Single Oversight Framework. This framework groups trusts according to the 
level of support they need across a number of different criteria.  Segment 2 confirms there are no longer 
any significant concerns with the Trust.  This is the segment that the vast majority of NHS providers are 
in. 

The Trust has continued to experience a number of performance related challenges throughout the year.  
Demand for our services continues to increase, creating pressures in both our inpatient (campus) and 
community (neighbourhood) teams.  However, we are proud that despite these pressures, we have 
successfully reduced out of area placements for acute care.  We are committed to continue to minimise 
these placements and to support service users within Derbyshire wherever possible. 

Like many other comparable trusts, we have continued to experience recruitment challenges across a 
range of clinical posts.  The Trust has taken a proactive approach to this challenge and sought to 
introduce new and innovative ways to attract people to come to work for Derbyshire Healthcare, which 
has been successful in reducing the Trustôs vacancy rate to 5% in March 2018.  We have experienced a 
positive response to these new approaches which is also complemented by the increasing feedback 
from our staff about what it is like to work for the Trust ï and our improving feedback in response to the 
national Friends and Family Test. 

The Trust has struggled during the year to significantly reduce our reliance on agency personnel.  We 
have focused on this challenge and significantly reduced agency use.  The forecast expenditure on 
medical agency was below the medical agency target set by NHSI at the end of the year, however the 
Trustôs overall expenditure on agency costs has exceeded the ceiling set.  This will continue to be a key 
focus for the Trust during 2018/19. 
 
In respect of our workforce, monthly and annual sickness rates have continued to be high.  A new 
approach for staff health and wellbeing has been introduced during the year and we look forward to 
realising the benefits of this, in order to support our colleagues to maintain their physical and mental 
wellbeing. 
 
We are pleased to reflect that there has been an overall reduction in the number of restraints, 
abscondings and seclusions of service users through the year, however the Trust has seen an 
increasing number of assaults on staff by patients. 
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We were pleased to be able to extend our innovative Dementia Rapid Response Team services to north 
Derbyshire this year.  This service also heralds a first example, through Joined Up Care Derbyshire, 
where funding has transferred between two different provider organisations in order to provide care that 
best meets the needs of our communities. 

The Trust has implemented the Red2Green initiative during the year; a visual way of helping to minimise 
the number of days in hospital that do not directly contribute to that personôs discharge.  This is also 
reducing our need to admit people to hospital outside of the county, so when we do need to admit we 
can more often keep people in a hospital nearer home. 

Staff engagement has been a key focus for the year and I am pleased to report that, as the financial year 
comes to a close, we are starting to see some tangible improvements in this respect.  We are seeing 
increasingly positive feedback from staff working across the organisation which in many respects bucks 
the national trend of staff feedback being on a downward trajectory.  Some of our feedback continues to 
below the national average and the Trustôs Board of Directors are conscious that further improvement 
remains necessary in this respect, however we are proud to note the improvements in performance over 
the last year. 
 

 

 

 
 
Ifti Majid 
Chief Executive 

24/5/18   
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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 provide 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 70 different 
languages being spoken. 
 
Successful partnership working is key to the delivery of many of our services. The Trust works in close 
collaboration with our commissioners and fellow providers of local healthcare services, together with 
local authority colleagues at Derby City Council and Derbyshire County Council, and voluntary and 
community sector organisations. 

Our new strapline, óMaking a Positive Differenceô was introduced during the year and reflects feedback 
from Trust staff about the reasons they chose to work for the NHS and Derbyshire Healthcare in 
particular.  It bring together a common aim of all services, and summarises the overall intention of the 
organisation to make a positive difference to peopleôs lives and improve health and wellbeing, consistent 
with the Trustôs new vision óTo make a positive difference in peopleôs lives by improving health and 
wellbeingô. 

 
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 as follows: 

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

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

¶ Central services that cover a number of specialist teams that operate across the Trustôs 
neighbourhoods, including perinatal services, eating disorders, learning disabilities, substance 
misuse, physiotherapy, Improving Access to Psychological Therapies (IAPT), early intervention 
services, dietetics and administrative services. 

¶ Childrenôs services which bring together Child and Adolescent Mental Health Services 
(CAMHS) with public health teams including health visitors, school nurses, therapy and complex 
needs, children in care and Accident and Emergency (A&E) liaison.  
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Neighbourhood services 
The Trustôs neighbourhood teams were formally launched on 1 April 2016. Each neighbourhood works 
closely with other local health and social care professionals, and draws on local community resources to 
assist people in rebuilding their lives and helping them to flourish.  
 
There are eight neighbourhood areas within Derbyshire. The neighbourhoods are: 
 

¶ Amber Valley 

¶ Bolsover and Clay Cross 

¶ Chesterfield Central 

¶ Derby city 

¶ Erewash 

¶ High Peak and North Dales 

¶ Killamarsh and North Chesterfield  

¶ South Derbyshire and South Dales. 
 

Within these neighbourhood areas, there is a single point of 
access (SPoA) for primary care health professionals such 
as GPs to refer people to our adult mental health teams; 
the services provided are needs-led rather than age 
defined. Neighbourhoods are based on GP populations, 
although small adjustments have been made to align them 
more effectively with Clinical Commissioning Groups 
(CCGs) and primary care teams. 
 
Central services within our neighbourhood services include 
our memory assessment services, occupational therapy 
services and our two day hospital services ï at Dovedale 
Day Hospital on the London Road Community Hospital site 
and at Midway Day Hospital on the Ilkeston Community 
Hospital site.  
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Campus services 
The Trustôs campus services include the clinical support offered through our inpatient (bedded) care 
across Derby and Chesterfield.   
 
Campus services include: 

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

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

¶ Older peopleôs mental health services; with two wards based at London Road Community 
Hospital in Derby*, a specialist dementia ward on the Kingsway Hospital site in Derby and a 
Dementia Rapid Response Team to support people with dementia to remain in their community 
for as long as possible 

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

 
*On 16 January 2017 Ward 2 at London Road Community Hospital temporarily closed to admissions, 
with activity focused on Ward 1.  This was a result of reduced admissions to the ward.  The Trust is 
seeking to provide a positive alternative to hospital admission for older adults with functional mental 
health needs by providing intensive treatment options within their own home environment, following our 
learning from the successful development of a Dementia Rapid Response Team (DRRT).  This 
arrangement has continued during 2017/18 and is expected to be reviewed, in partnership with the 
Trustôs commissioners during 2018. 
 
Following the outcome of the Better Care Closer to Home consultation in North Derbyshire (led by North 
Derbyshire CCGs), the Trust was commissioned to extend its successful DRRT across North 
Derbyshire.  The initial phase of this development commenced in February 2018, with a team initially 
offering DRRT support for communities in the High Peak and Dales.  A further team to support 
Chesterfield residents is in development throughout 2018, with both teams being fully operational by the 
end of the calendar year. 
 
 
Childrenôs services 
Our children and young people's services support individuals and families living across the city of Derby 
and South Derbyshire. We offer a range of services to support children and young people with their 
physical and mental health care needs. 
 
Childrenôs services include: 

¶ Universal childrenôs services across the city of Derby ï including health visiting and school 
nursing 

¶ Specialist services for children within Derby and South Derbyshire ï including children in care 
nurses, attention deficit hyperactivity disorder (ADHD) nurses, childrenôs occupational therapy 
and physiotherapy, community paediatricians, continence nurses, and nurses based at The 
Lighthouse clinic, supporting children who have a diagnosed mild to severe learning disability and 
a complexity of health needs that cannot be met by a GP or school nurse 

¶ Child and Adolescent Mental Health Services (CAMHS) within Derby and South Derbyshire 
including a hospital liaison service based at the Royal Derby Hospital 

¶ Breakout ï young people's substance misuse service 

¶ Childrenôs safeguarding service.  
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The Trust provides the 0-19 years Integrated Public 
Health System for Children and Young People in 
Derby City through a partnership with Ripplez and 
Derby Teaching Hospitals NHS Foundation Trust. 
 
 
Central services 
The Trustôs specialist services, which we call our central services, include: 

¶ Learning disabilities services ï delivered in community settings to those living in the south of the 
county (our Amber Valley, Derby city, Erewash and South Derbyshire and South Dales 
neighbourhoods) 

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

¶ Eating disorders service 

¶ Perinatal care including inpatient and community-based services 

¶ Early intervention service ï for people aged between 14 and 65 years, who experience psychosis 
for the first time 

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

¶ Psychodynamic psychotherapy service 

¶ Dietetics service 

¶ Physiotherapy service. 
 
All central services are delivered across Derby city and the whole of Derbyshire, with the exception of 
the Trustôs learning disability services, which are provided across Derby and Southern Derbyshire. 
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Vision and values 

The Trustôs vision and values were updated in December 2017 and launched alongside a revised set of 
strategic priorities.  

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 were developed in partnership with our patients, 
carers, staff and wider partners.  

The Trust values are:  

People first ï We put our patients and colleagues at 
the centre of everything we do.  

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 to the right) 
enable us to achieve our central vision - of making a 
positive difference in people's lives by improving health and wellbeing. 

The Trustôs values were initially launched in May 2012, following consultation with staff, service users 
and partner organisations. They were refreshed in December 2017 as a result of feedback from 
staff.  Staff told us that they wanted a simpler, clearer vision of what the Trust will achieve in the years 
ahead. This was taken into account along with staff members' ideas on what makes Derbyshire 
Healthcare special.   
 
We can only provide good quality services through our dedicated staff, working together with a common 
purpose. Our values reflect the reasons why our staff choose to work for the NHS and Derbyshire 
Healthcare. 
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Strategic objectives 

The Trustôs vision is supported by four strategic objectives, which outline key areas of focus for the Trust. 
Under each objective sit short-term priorities, which will be reviewed every six months: 

1. Quality improvement  

¶ Complete the CQC action plan and the preparedness plan for next year 
¶ Deliver physical healthcare CQUIN 

 
2. Engagement 

¶ Develop empowered and compassionate leaders 
¶ Enhance colleague voice through action 

 
3. Financial sustainability  

¶ Create and deliver a recurrent cost improvement plan 
¶ Achieve agency ceiling 

4. Operational delivery  

¶ Reduce vacancies to 5% 
¶ Redefine our Urgent Care and Neighbourhood Pathways. 

 
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 stand 
out from other providers. 
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Trust strategy 2016-2021 

 
The Trustôs strategy was developed in 2016 to meet the needs of our patients and to support colleagues 
to understand their role in achieving the vision. It set out the direction of travel for Derbyshire Healthcare 
for the five years 2016-21 within the context of the wider health and care agenda, both nationally and 
locally.   

The strategy was written to provide a clear and concise vision for the future in order to deliver a 
ñéproactive and preventative approach to reduce the long term impact for people experiencing mental 
health problems and for their families, and to reduce costs for the NHS and emergency servicesò (Five 
Year Forward View for Mental Health ï NHS England 2016).   

However, since 2016 a number of developments have taken place, which have meant that it is important 
to update the strategy to make it appropriate to our colleagues and external stakeholders.  There were 
three key reasons for refreshing the strategy:  

¶ The Trustôs vision was updated in December 2017 as a result of feedback from our staff. Staff 
told us that they wanted a simpler, clearer vision of what the Trust will achieve in the years 
ahead. This was taken into account along with colleagues ideas on what makes Derbyshire 
Healthcare special.  

¶ The proposed merger with Derbyshire Community Health Services NHS FT was not progressed 
following a Board decision in June 2017.  It was agreed that with the proposed changes at a 
system level many of the clinical benefits could be achieved without a full merger.  Therefore the 
strategy needed to reflect this change.  

¶ In the original strategy reference was made to how the Sustainable Transformation Partnership 
(STP) - now Joined Up Care Derbyshire - objectives would be delivered.  However, much of the 
STP progress was delayed while the STP structure was reformed in the spring/summer of 2017 
and this has made it clearer on the part Derbyshire Healthcare plays in the wider health and care 
economy.   

 
The strategy refresh, approved by the Trustôs Board of Directors in March 2018, provided an opportunity 
to more clearly articulate intentions around: 

¶ How we aim to put people first in order to live our values 

¶ How the work of Derbyshire Healthcare fits within system-wide and partnership working 

¶ How we will continuously improve quality through innovation 

¶ How we will continue to make best use of our available resources. 
 
We have simplified our strategic objectives and 
set out short-term targets to help us achieve 
them.  The strategic objectives are outlined on 
page 15 of this report. 

By achieving these aims the Trust will make a 
difference to both our patients and our 
colleagues.  In delivering our strategy we need to 
be able to show that we have achieved our 
priorities.  With our focus on people, we want to 
measure how colleagues and patients will know 
that things have changed.  The Trustôs monthly 
Board Reports will have more detailed measures 
to help monitor progress.  
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Significant governance and regulatory events during the year 
 
Following an external assurance review of the Trustôs implementation of the Governance Improvement 
Action Plan (GIAP), in May 2017 NHS Improvement issued a compliance certificate, confirming that the 
Trust was free from licence breaches.  This certificate of compliance also results in the Trust being 
moved into segment 2 under NHS Improvementôs Single Oversight Framework. This framework groups 
Trusts according to the level of support they need across a number of different criteria.  Segment 2 
confirms there are no longer any significant concerns with the Trust.  This is the segment that the vast 
majority of NHS providers are in. 

The Trust has not received a further comprehensive inspection from the CQC during 2017/18 but 
received notification in February 2018 that a future inspection visit would take place in Summer 2018. 

The Trust continued to embed the improvements identified through the GIAP throughout the year. 
 

Well-led update 
In January 2018 the Trust received its final report from Deloitte, which concluded their external well-led 
review.  The report outlines clear progress in a number of key areas (resulting in amber/green ratings 
throughout), alongside confidence from Deloitte that the Trust is on track to continue with current 
performance and make even further progress within a short timeframe. 

The review focused on four key areas: 

¶ Vision, strategy and planning 

¶ Management of risks, issues and performance 

¶ Learning, continuous improvement and innovation 

¶ Reporting. 
 

The Trust received an amber/green rating in each area, which was broadly in line with the Trustôs own 
self-assessment in these areas.  Amber/green is defined by Deloitte that the Trust is partially meeting 
their expectations in each domain but also that they are confident in our ability to deliver the top green 
performance (that meets or exceeds expectations) in the near future. 
 

Changes to the Board of Directors 
During the year the Trust experienced a number of changes to members of the Board of Directors.  
These are outlined in full in the Directorsô Report. 
 
On 14 September 2017 Caroline Maley was appointed Chair.  Caroline had been Acting Chair of the 
organisation since 1 January 2017.  Ifti Majid was appointed as Chief Executive from 6 October 2017, 
following a period as Acting Chief Executive since 26 June 2015. 
 
 
Potential integration with Derbyshire Community Health Services NHS Foundation Trust (DCHS) 
During 2016/17 the Trust ï in partnership with Derbyshire Community Health Services NHS Foundation 
Trust (DCHS) ï commissioned a Strategic Options Case (SOC), in order to consider the best level of 
collaboration between the two Trusts. 

A clinical case for change was the driving force behind a proposed merger. However, whilst it was 
evident some of the Trustôs services may be able to see benefits from working more closely with teams 
at DCHS, it became clear to Derbyshire Healthcare Board that a merger of the two organisations was not 
necessarily the best way to achieve clinical benefits.  In June 2017, the Trustôs Board of Directors 
therefore reached a decision not to proceed with the proposed merger with Derbyshire Community 
Health Services NHS Foundation Trust (DCHS) on this basis. 
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The two trusts have continued to work together to integrate some of our support services, such as our 
Workforce and Organisational Development team, with a new shared People Service commencing on 1 
April 2018. This is part of a wider NHS efficiency programme associated with Lord Carterôs work on NHS 
efficiency. 

 

Going concern disclosure 
The Trust accounts at page 218 have been prepared on a going concern basis. This means we expect to 
continue to operate for the foreseeable future and have the resources to enable us to do so. However, 
risks and uncertainties change over time so every year our Audit and Risk Committee considers the 
detailed presentations from management that provide going concern evidence.  After taking account of 
such evidence, we are able to make the following formal statement: 

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

Measuring performance 
 
The performance of the Trust is measured in a range of different ways and covers the diverse remit of 
the Trustôs activities.  Here we will consider the Trustôs operational performance, alongside our financial 
and quality performance.  Workforce performance is also an important component of our overall delivery.  
To avoid duplication, workforce performance will be reported in the Staff Report, outlined on pages 93-
110 of this Annual Report. 
 
The Trust has a range of different performance measures in place, alongside processes that provide 
assurance that these are being met.  These measures include: 

¶ NHS Improvement targets 

¶ NHS England targets 

¶ Local commissioning targets 

¶ Locally agreed performance measures 

¶ Financial plans 

¶ Quality priorities. 
 

Performance against contracted targets is managed at all levels through the Trustôs operational 
structures; from team level to service line, to directorate, overseen by the Trustôs Senior Assurance 
Support Meeting and by the Trust Management Team. Compliance with performance indicators is 
actively monitored and corrective actions are put in place where necessary. 
 
Clinical and Operational Assurance Teams (COATs) have been introduced across each of the Trustôs 
divisions over 2017/18 (Campus, Neighbourhood, Childrenôs and Central Services), as a way of 
promoting equal priority for quality and performance at every level of the organisation.  COATs are 
attended by senior clinicians and managers from across that division, take a lead in the delivery of 
quality care in their respective services, and in the improvement of performance in areas such as clinical 
supervision, waiting times, learning from complaints and compliments, workforce and finances.  Any 
areas of concern are escalated to the Trust Management Team, where all areas of performance for that 
division, both quality and operational, are presented and discussed. 

The Board of Directors receives a performance and activity report at its public meetings, which outlines 
the Trustôs workforce, finance, operational delivery and quality performance against key performance 
indicators, alongside any actions in place to ensure that performance is maintained.  There is an ongoing 
focus on improving performance through the use of in-depth reports and staff presentations to the Board 
and its committees.  Each Public Board meeting also opens with a personal service user or carer 
experience.  This provides direct feedback on the Trustôs services and allows Board members to identify 
any areas for improvement or further support. 
  
Externally the Trustôs performance is monitored at Contract Management Delivery Groups (separately for 
adult services and childrenôs services), which are chaired by the Trustôs lead contract commissioners 
(NHS Hardwick Clinical Commissioning Group) and at NHS England contract review meetings.  There is 
further contract scrutiny at the bi-monthly Contract Management Board. 
 
Performance is also monitored in other ways ï for example by the Trustôs regulators NHS Improvement 
(NHSI) and the Care Quality Commission (CQC). 
 
Please note, discussion of key risks and how they are managed by the Trust is outlined in the Annual 

Governance Statement, on pages 118-131 of this Annual Report.  
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Key themes in Trust performance 2017/18 
There are a number of key themes that have emerged throughout the year as the Trust has regularly 
monitored its performance.   
 
A key ongoing concern continues to be staffing and patient activity pressures across many of the Trustôs 
services. This is highlighted by the difficulty in achieving 100% Registered Nurse fill rates for night shifts 
on our inpatient wards. Although mitigated by extra Nursing Assistant cover, this continues to be a 
concern which is closely monitored.  
 
Patient activity pressures on both the Radbourne and Hartington Units (in Derby and Chesterfield 
respectively) are highlighted by very high bed occupancy across all wards, which is above the 
recommended maximum of 85% bed occupancy.  This has resulted in a number of patients being placed 
in beds out of area because the Trust had no beds available.  
 

  
 
During the year the Trust has implemented the national Red2Green initiative across all inpatient 
wards, in order to reduce unnecessary delays in a patientôs discharge.  This approach has 
successfully improved the Trustôs discharge processes and reduced the number of service users 
being placed in acute beds outside of Derbyshire.  However, due to a change in the process for 
identifying delayed transfers of care, our position at year end (as outlined on page 21) is higher than 
that in 2016/17 due to new triggers being put in place. 
 
The Trust proactively monitors and manages its waiting times and continues to experience challenges 
in respect of waiting times for paediatric and CAMHS appointments.   
 

Company Chameleon and Déda bring dance to mental health patients 
Dance theatre company Company Chameleon brought a dance workshop to the Radbourne unit in 
Derby in May 2017. 

 
Presented in partnership with Derby dance centre 
Déda, the workshop coincided with Company 
Chameleonôs performance of the production 
Witness at Déda. Witness explores mental health 
issues, drawing on the personal experience of 
choreographer Kevin Edward Turner, co-founder of 
Company Chameleon. 
 
Kevin, who has Bipolar Disorder, experienced his 
own mental health crisis in 2014 when he was 
sectioned, before receiving treatment in a 
specialist mental health unit. 
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Operational performance summary 

NHS Improvement (NHSI) targets 
As a Foundation Trust we are required to comply with the targets set out in the NHSI Single Oversight 
Framework. This financial year all NHSI targets have been achieved: 

  Target 
Position Position 

March 2017 March 2018 

NHSI Single Oversight Framework       

Care Programme Approach (CPA) seven day follow up 95% 97% 98.69% 

Data Quality Maturity Index (DQMI) ï Mental Health 
Services Data Set (MHSDS) data score 

95% 98% 96.30% 

Improving Access to Psychological Therapies (IAPT) referral 
to treatment within 18 weeks 

95% 100% 99.91% 

IAPT referral to treatment within six weeks 75% 92% 93.65% 

Early intervention in psychosis (EIP) referral to treatment 
(RTT) within 14 days - complete 

50% 86% 89.66% 

EIP RTT within 14 days - incomplete 50% 43% 83.13% 

Patients open to Trust in employment N/A 10% 8.68% 

Patients open to Trust in settled accommodation N/A 64% 51.74% 

Under 16 admissions to adult inpatient facilities 0 0 0 

IAPT people completing treatment who move to recovery 50% 53% 53.18% 

 
Contractual targets ï main contract 

The Trust has a number of targets and performance measures agreed locally with commissioners which 

form part of our contract, as outlined below: 

  Target 
Position Position 

March 2017 March 2018 

Contractual targets N/A 1 1 

CPA settled accommodation 90% 97% 95.43% 

CPA employment status 90% 98% 96.93% 

Patients clustered not breaching today 80% 79% 76.28% 

Patients clustered regardless of review dates 96% 95% 94.17% 

7 day follow up ï all inpatients 95% 98% 96.00% 

Ethnicity coding 90% 95% 90.20% 

NHS number 99% 100% 100.00% 

CPA review in last 12 months 95% 96% 92.98% 

Clostridium Difficile incidents per annum <=7 0 1 

18 week referral to treatment > 52 weeks 0 0 0 

Outpatient appointments cancelled by the Trust 5% 8% 9.10% 

Defaulted outpatient appointments (did not attend) 15% 15% 15.54% 

Admission of patients aged under 18  to adult wards 0 0 1 

Outpatient letters sent in 10 working days 90% 91% 88.73% 

Outpatient letters sent in 15 working days 95% 94% 94.48% 

Inpatient 28 day readmissions 10% 10% 8.94% 

Meticillin-Resistant Staphylococcus Aureus (MRSA) - blood 
stream infection 

0 0 0 

Mixed sex accommodation breaches 0 0 0 

Delayed transfers of care 0.80% 0.20% 2.20% 

18 week referral to treatment waiting less than 18 weeks 92% 97% 94.91% 
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These targets include measuring: 
 

¶ Seven-day follow-up of all inpatients. The National Confidential Inquiry into Suicide and 
Homicide by People with Mental Illness identified that people with a history of self-harm or 
suicide were most at risk during the first seven days following discharge from a mental health 
inpatient ward. To minimise this risk, the Trust makes every effort to ensure that all patients 
are followed up.  The Trust attempted to follow up all patients discharged from our wards 
within seven days of discharge and over the course of 2017/18 we successfully followed up 
96.29% of patients within seven days. 
 

¶ Care Programme Approach (CPA) Review in last 12 months. It is important that patient care 
plans are regularly reviewed to ensure they are getting the most effective treatment. 
Significant and enduring pressures in the community in terms of overly large caseloads and 
increasing demand for services make this a considerable challenge. 
 

¶ 18 week referral to treatment. It is every personôs right within the NHS Constitution to receive 
treatment within 18 weeks of referral to a consultant-led service. The national targets are firstly 
that 92% or more of patients currently on the waiting list must have been waiting less than 18 
weeks and secondly that no-one must have waited over 52 weeks to be seen.  
 

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

During the year the Trust has continued to perform highly, however in a small number of areas the 
desired level of performance has not been achieved: 
 

¶ Clustering - Additional measures have been put in place to improve the quality and volume of 
clustering, including making further enhancements to the electronic patient record system to aid 
clinicians with clustering.  Work continues on improving the level of patients clustered and who 
have had a HoNOS (Health of the Nation Outcome Scales) assessment in the last 12 months. 
Targeted individual and team-based support and training continues to be provided. 

 

¶ Outpatient cancellations and defaulted appointments - A high number of outpatient 
appointments had to be cancelled this financial year, predominantly as a result of consultant 
sickness and vacant posts, which it has proved difficult to recruit to. Work is ongoing to fill these 
vacancies.  
 
Despite the Trust sending text message reminders, patients continued to default their outpatient 
appointments at a higher level than the locally agreed target of 15%. The Trust is trialling 
telephoning patients to remind them of upcoming appointments. If this proves successful it will be 
rolled out across the Trust. 
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Additional performance targets: 
 
Breastfeeding 

Breastfeeding for babies is 
important as human milk 
provides the specific nutrients 
and antibodies that babies 
need for development and 
growth. Health visitors are 
qualified nurses who can 
provide guidance, help and 
support. 
 
There is strong clinical 
performance in these areas 
and this clinical outcome is key 
to the long-term wellbeing of 
children living in Derby. 
 
 
 
 

 
The Trust has a target to ensure that at least 98% of new mothers are visited within 10-14 days and 
then followed up within six to eight weeks in order to give encouragement and breastfeeding support. 
The tables below show our performance in these two areas over the financial year: 
 

10-14 day 
coverage  

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Sep 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Feb 
2018 

Mar 
2018 

YTD 

Plan 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 

Actual 99.2% 100% 100% 99.6% 99.2% 100% 100% 99.6% 99.6% 99.6% 100% 95.4% 99.6% 

 
6-8 week 
coverage  

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Sep 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Feb 
2018 

Mar 
2018 

YTD 

Plan 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 

Actual 99.6% 100% 100% 100% 100% 100% 99.7% 100% 100% 99.6% 100% 93.9% 99.5% 

 
A summary of our overall results can be found in the table below: 
 

6-8 week 
coverage  

Apr  
2017 

May  
2017 

Jun  
2017 

Jul  
2017 

Aug  
2017 

Sep  
2017 

Oct  
2017 

Nov  
2017 

Dec  
2017 

Jan  
2018 

Feb 
2018 

Mar 
2018 

YTD 

Number of infants 
breast-fed at 10 - 
14 days 

157 129 142 156 151 145 170 150 165 144 112 115 1776 

Of whom breast-
fed at 6-8 weeks 

85 75 65 75 58 71 76 73 85 62 49 61 836 

Bottle-fed at 6-8 
weeks 

34 23 44 37 49 38 48 37 30 33 23 42 438 

Total Breastfed 
Plan 

65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 

% breastfed or 
breast and 
supplement fed  

78% 81% 69% 76% 67% 74% 72% 74% 81% 76% 79% 67% 75% 

 
Safer staffing 
Feedback on staffing levels is collected monthly from each ward and reported in the Board Integrated 
Performance Report. A six-month view of safer staffing levels is also reported to the Board and this 
information is published on the Trustôs website, alongside live staffing data. 
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Quality performance  

Our clinical performance has been solid over the past year, and in our Quality Report you will see how 
our clinical and operational performance has been achieved. 
 
This year has been a year of new ideas and developments.  It has included the opening of a new 
expanded Criminal Justice Liaison Team, the development of a newly designed Dementia Rapid 
Response Team for the north of the county and a newly redesigned Child and Adolescent Mental 
Health Service aligned to clinical pathways.  We were also proud to launch the Family First model in 
our childrenôs services ï this is an intensive home visiting programme, with an equitable, flexible and 
responsive approach focused on reaching and supporting vulnerable pregnant families with a range of 
health needs, including those who would not normally meet the criteria of vulnerability for the Family 
Nurse Partnership programme. 
 
Our Learning Disability services have continued to be redesigned to a new model of team design and 
a refined focus.  Our Learning Disability teams have continued their significant work in managing and 
promoting physical healthcare through our Health Facilitator team, which has been reinvigorated by 
our people with lived experience who work in the team.  We have an expanded Community Forensic 
Learning Disability team that has been invested in and recruited to, which we are confident will 
flourish in 2018. 
 
We have won and revised a new model of substance misuse care for Derby city and Derbyshire 
county, and our organisation is proud to be the main provider of substance misuse and alcohol 
services in our city and county.  Our substance misuse team has also developed a new steroid clinic, 
to support individuals in considering the harm from performance enhancing drugs and redeveloping 
our recovery offer to ensure we are focused upon the core outcomes set by our Public Health 
commissioners.  Our experience of delivering these services enables our clinical staff to have a 
sophisticated view of substance misuse over time, including trends and patterns.  We have been 
using this intelligence in our learning reviews, to understand our community and what its needs are 
and how we can consider risk stratification and targeted support to individuals with complex long-term 
substance misuse care needs. 
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Our approach to improving quality performance has focused on embedding our learning and practice 
following the 2016 CQC inspection, to develop sustained quality improvements across a range of 
areas.  Led by the Director of Nursing and Patient Experience, we have continued to oversee and 
progress the Trustôs action plan. Some of the key areas of sustained focus have been on:  
 

¶ Compliance with the Mental Capacity Act and assessment of the quality of assessments of 
mental capacity 

¶ Our implementation of the Mental Health Act and embedding our learning in this area 

¶ Increasing safeguarding childrenôs training at level three and learning from serious case 
reviews as part of a revised level three training  

¶ Maintaining fire warden training compliance and investing in a new Fire Officer role 

¶ Ensuring that supervision and appraisals are undertaken and recorded, and working with staff 
on why supervision is both clinically enabling and restorative. 
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Community mental health survey 

To ensure that we understand the experiences and satisfaction of people who receive care and 
treatment in our community mental health services, we take part in the annual national Mental Health 
Community Service User Survey.  The community survey is compulsory for all mental health trusts, 
and is conducted by external providers on behalf of the CQC.  The Trust commission an organisation 
called Quality Health, who undertake surveys on behalf of the majority of trusts in England.  The 
content of the 2017 Mental Health Inpatient Survey is identical to the national surveys run in previous 
years (2009-2016). 
 
This Service User Survey was undertaken for Derbyshire Healthcare NHS Foundation Trust between 
February and June 2017.  The sample for the survey was generated at random on the agreed 
national protocol from all clients on the Care Programme Approach (CPA) and Non CPA Register 
seen between 1 September and 30 November 2016.   

Of the 228 completed surveys returned from the basic sample of 850, 20 were excluded for the 
following reasons: 

Moved/not known at this address  9 
Ineligible     1 
Deceased     10 
 
The response rate was 27% (228 usable responses from a usable sample of 830). 
 
The Trust was rated within the top 20% in 11 questions of the 32 scored questions. Most scores are 
within the intermediate 60% of all 52 trusts surveyed in 2016 by Quality Health.  There is just one 
score in the lower 20%, which relates to crisis care. Year on year scores show a similar number of 
improvements and declines. The challenge will be to embed and consolidate the improved ratings, to 
continue development of those areas within the mid 60% range and address the identified issues in 
the lower 20%. 
 

Areas where the Trust is in the top 20% of trusts surveyed: 

¶ Did the person or people you saw understand how your mental health needs affect other 
areas of your life? 

¶ How well does this person organise the care and services you need? 

¶ Were you involved as much as you wanted to be in discussing how your care is working? 

¶ Did you feel that decisions were made together by you and the person you saw during this 
discussion? 

¶ When you tried to contact them, did you get the help you needed? 

¶ Were you involved as much as you wanted to be in decisions about which medicines you 
receive? 

¶ In the last 12 months, has an NHS mental health worker checked with you about how you are 
getting on with your medicines? 

¶ Were these treatments or therapies explained to you in a way you could understand? 

¶ Were you involved as much as you wanted to be in deciding what treatments or therapies to 
use? 

¶ Overallé (Scale score from 1-10. 1 = "I had a very poor experience", 10 = "I had a very good 
experience") 

¶ Overall in the last 12 months, did you feel that you were treated with respect and dignity by 
NHS mental health services? 
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Areas where the Trust is in the bottom 20% of trusts surveyed: 

¶ Do you know who to contact out of office hours if you have a crisis? 

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

Inpatient survey 
The community survey is compulsory for all mental health trusts.  The inpatient survey is for trusts to 
choose to take part in, which we do year on year.  This survey is also conducted on our behalf by 
Quality Health.  As the inpatient survey is voluntary, not all trusts participate and consequently the 
benchmarking number of responses is lower (18 mental health trusts completed this survey in 2017) 
than for the community survey. 

Questionnaires were sent to a consecutive sample of a maximum of 1,000 adults aged 16 to 64 
(inclusive) who had a stay of at least 48 hours in an acute or psychiatric ward at the Trust between 1 
July - 31 December 2016.  A census of all eligible service users was used if fewer than 1,000 adults 
aged 16-64 had an inpatient stay during this period. A group of 22 service users were excluded as 
they had moved or were not known at the address.  Therefore, the response rate was 24% (94 usable 
responses from a usable sample of 399).   

Overall, the Trustôs scores show an upward trend, with many of the scores showing some 
improvement since 2016.  The majority of the small number of ódeclinesô are grouped within the care 
and treatment section of the survey.  The challenge will be to embed and maintain the improvements 
while addressing the declined areas.  The majority of Derbyshire Healthcare NHS Foundation Trust's 
scores are in the middle 60% when compared to the 18 organisations surveyed by Quality Health.  
However, 11 scores are in the top 20% of Trusts.  In particular, the results around nurses are very 
good, and the Trust has two of the best scores for service users feeling nurses always listened 
carefully and always had confidence and trust in the nurses.  There are five scores in the bottom 20% 
section and these are within the about the ward, care and treatment, and leaving hospital sections of 
the survey.  
 

Areas where the Trust is in the top 20% of trusts surveyed: 

¶ Hospital food very good/good 

¶ Always able to get specific dietary needs 

¶ Hospital ward or room very clean 

¶ Toilets and bathrooms very clean 

¶ Hospital definitely helped keep in touch with family 

¶ Nurses always listened carefully 

¶ Always given enough time to discuss condition and treatment with nurses 

¶ Always had confidence and trust in the nurses 

¶ Always treated with respect and dignity by the nurses 

¶ Did not feel unfairly treated for any of the reasons given 

¶ Staff took home situation into account completely 
 
 
Areas where the Trust is in the bottom 20% of trusts surveyed: 

¶ Did not share a sleeping area with opposite sex* 

¶ Had talking therapy if wanted 

¶ Enough activities available all of the time in evenings and on weekends 

¶ Have out-of-hours phone number 
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¶ Contacted by mental health team within one week of discharge 

*The Trust will be exploring how this issue is perceived by our inpatients as all of the Trustôs wards have 
separate sleeping areas, although wards overall may be mixed.  Gender specific sleeping areas also 
have their own bathroom facilities. 

Overall, care during the personôs inpatient stay was described as ñexcellent/very goodò by 59.6% of 
those who responded.  In comparison to other trusts nationally, the lowest scoring trust was 32.4%, the 
highest scoring was 71.4%.  This places our overall score in the top 20% of trusts surveyed. 

This year also saw weekly visits onto wards at the Hartington Unit from members of Derbyshire Mental 
Health Alliance, as a way of the Trust being supported by service user representatives to gain feedback 
from service users in receipt of care.  This is a powerful tool to enable local service user representative 
groups to develop current knowledge of our services, to break down barriers between our staff and those 
in receipt of our care, and to provide direct feedback from experts by experience.  These visits have 
been of value both to the Trust as a provider and also to people staying with us in our services, in giving 
them an opportunity to have a stronger voice.  The prominence and respect of our experts by 
experience, how they champion giving feedback and peer support, has been successful in influencing a 
shift in the power base between the Trust as a provider and the people we offer a service to.  The 
Patient Experience group has used this intelligence to inform our services, including in the food we 
provide, reflections on staff attitude and therapeutic activity on the wards. 

One noticeable change and development over the year has been the introduction of Allied Health 
Professionals as ward based Occupational Therapists in our acute care pathway.  We have expanded 
the Occupational Therapist workforce by 39% over this period.  The feedback has been heartening, and 
colleagues have seen real value in the additional skills and knowledge to our clinical teams.  Previous 
inpatient survey results referred to there not being enough activities available during evenings and on 
weekends.  Amongst other outcomes, we are hoping that this area of practice will now be improving, and 
we look forward to a review of this in future surveys and ward visits.  This development has also brought 
about a shift in our workforce strategy, as part of how the Trust reconsiders how it approaches inpatient 
staffing.     
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Safewards 
The óSafewardsô model aims to reduce conflict and containment, to keep people safe on acute 
psychiatric wards.  The Trust has previously committed to embedding this model at the Radbourne 
Unit in Derby and senior nurses supported and championed the implementation of this model of 
nursing practice.  Over the last two years Safewards has also been introduced at the Hartington Unit 
in Chesterfield and at the Kingsway site in Derby.  Our clinical insights gained from this model are 
now being implemented into our practice and are key to quality improvement. 

The principles of the Safewards interventions are integrated through óPositive 
and Safeô training sessions.  Each team has nominated Safewards champions 
who not only support the teams but are able to provide feedback and share 
ideas across services through team and champion meetings. 

The Hartington team also had the opportunity to visit clinical services in 
Denmark and share ideas from practice.  The feedback from Danish colleagues was very positive, 
including how they benefited from the visit to Chesterfield. 

 

 

 

 

 

Sharing a message of hope at Christmas  
The Trust launched an art competition for service users in November 
2017 on the theme of óSharing Hope this Christmasô.  Ali Robertson, 
Trust Clinical Psychologist, came up with the idea as a way to offer a 
positive message to lonely people at Christmas.  
 
Designer of the winning card, Rachel Moses, said: ñI tried to place the 
emphasis on the warmth and light that the thought of hope can bring at 
darker times. Iôve enjoyed doing this ï so thank you for giving me a bit of 
hope when times feel bleak.ò 
 
Rachel was presented with a certificate and an assortment of artist 
materials. Amy Develin and June Walsh were highly commended for 
their designs.  
 
10,000 of the cards were printed, including details of crisis contacts, and 
sent out to the Trustôs services across 
Derbyshire. Comments received included:  
 
ñThank you so much, I was in a horrible 
place and seeing your card was just lovely.ò  
 
ñI wanted to let you know I have been giving 
out the Christmas cards to the people I work 
with. They have been really well received 
and everyone has really appreciated the 
cards. The design on the front has been 
complimented.ò 
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Performance against quality priorities 
 
Details of our quality priorities for 2017/18 are outlined below.  More information on these priorities 
and associated performance can be found in the Trustôs Quality Report that can be accessed on 
pages 132- 217 of this Annual Report.  A summary of key findings are: 
 
Staff health and wellbeing 
The perception of our staff on whether our organisation takes positive action on health and wellbeing 
shows a small improvement on 2016 but a continuing lower score in comparison to 2015 and also 
national scores for equivalent trusts.  Musculoskeletal problems show some deterioration but remain 
below the average for similar trusts, whilst we see a slightly improving picture in relation to work-
related stress.  With regards to healthy food, we are anticipating that this will be achieved, and flu 
vaccinations in our clinical staff increased to over 50%.  Whilst still not to our target, this is a 
significant improvement from 2016.  
 
Improving physical healthcare for people who use our services 
There has been much learning in our Trust this year.  We are aware that we have pockets of strong 
physical health care, e.g. the London Road Clinic in Derby, Chesterfield Central Neighbourhood 
Teamôs links with the Spireites initiative, the work offered by our colleagues in Early Intervention in 
Psychosis teams.  However, whilst what these teams offer is of great value, initial findings are 
suggesting that more work is needed for 2018/19 to ensure greater consistency and assurance as to 
our provision of all the required aspects of physical healthcare. 
 
Improving services for people with mental health needs who present to A&E 
All requirements for this have been achieved so far, and a final audit at the end of the year will review 
the clinical impact of the work undertaken.  Initial expectations are that this audit will show 
improvement. 
 
To improve the experience and outcomes for young people as they transition out of CAMHS 
We have achieved all requirements so far, and are optimistic that performance when audited will be 
strong and will meet our own and our commissionersô expectations.  One potential area of concern 
that might potentially impact on experience is if the young person is trying to transition into a working 
age adult neighbourhood team, given the current potential challenge of accessing these teams. 
 
Preventing ill health by risky behaviours ï alcohol and tobacco 
This initially brought significant challenges, approached through a combination of a focus on quality 
improvement and on robust data.  As a result, from a starting point of a high level of variance in 
performance, we are now much more confident in the approach to this on the wards and our ability to 
report our performance accurately. 
 
Participating in the national patient safety campaign óSign up to Safetyô  
The Trust signed up to five pledges as part of this campaign: 

1. To implement cardio metabolic assessment and treatment for patients with psychoses 
ï (as in the aforementioned priorities around physical healthcare and preventing ill-health by 
risky behaviours ï alcohol and tobacco) 

2. Reducing the number of suicides ï the Trust has developed a Suicide Prevention Strategy 
and implemented the new safety planning approach to risk assessment and risk management 

3. Reduce violence through an initiative called óPositive and Safeô ï the Trust has 
implemented a Positive and Safe Strategy, and continues to audit if we have offered a de-brief 
to any of our service users who have spent time in our seclusion room 

4. Safety in transition from CAMHS to adult mental health services ï (as in the 
aforementioned improving the experience and outcomes for young people as they transition 
out of CAMHS) 
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5. Reduction in the number of patient safety incidents ï work has been ongoing to help 
ensure that incidents are being reported appropriately and that lessons are learned across the 
Trust from any incidents that occur, for example via the óPractice Mattersô publication. 

 
Being able to demonstrate our position around NICE (National Institute of Clinical Excellence) 
guidelines 
The Trust now has a more developed structure to oversee assessments of compliance with 
appropriate NICE clinical practice guidelines.  Prioritised guidelines are now being evaluated, and we 
have also continued to contribute to the national consultations around guideline development. 
 
For all staff to have access to and undertake autism awareness training 
Against a target of 50%, at 31 March 2018 67.8% of our staff have completed this training. 

 

 

 

 

 

 

 

 

 

 

 

Saul pulls on an England shirt and wins gold 

Football-mad Derbyshire teenager Saul Simpkin, who has cerebral palsy, 

achieved a dream when he played for England in an international 

tournament and won gold, thanks to help from Derbyshire Healthcare 

Trust Childrenôs Services.  

Saul (17), whose cerebral palsy affects co-ordination in both legs, was 

part of the Cerebral Palsy England U19s team that won the seven-a-side 

tournament at the European Para-Youth Games in Genoa in October 

2017.  

He said that playing for his country was ñthe best feeling in the world. 

When youôre a kid and youôre growing up playing football, you dream of  

putting on that shirt and getting that cap.ò 

Saul, who works as an apprentice at Derby County Community Trust, has accessed Trust services 

since he was one. Jackie Danvers, his paediatric physiotherapist and clinical lead at the Trust, said: 

ñIn his new role as an apprentice coach at Derby County Community Trust he is inspiring young 

people with and without disability, which is amazing.ò  
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Workforce performance 

As the performance analysis shows, the Trustôs workforce is continuing to perform to high standards 
despite the pressures it faces. 

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

Our annual turnover rate for 2017/18 was 10.38%. This is slightly lower than last year and remains 
within target. This KPI has been benchmarked, using NHS iView, against the average mental health 
and learning disability trust turnover rate. The national average for turnover for trusts of this kind is 
12.67% and the regional average is 11.90%. The implications are that we continue to have much 
more stable workforce numbers than are generally found nationally. 

Staff attendance 
It has been a challenging year with staff attendance with absence levels spiking in January 2018 to 
7.33% reducing to just over 5% by the end of the financial year.  The top reason for absence was 
anxiety, stress and depression followed by colds and coughs. The Trust has in place a range of 
measures and support to staff to help with wellbeing such as an Employee Assistance programme so 
staff can access 24 hour support, reintroduction of Schwartz Rounds and access to occupational 
health services and the annual flu vaccination. 

Vacancies 
Over the past 12 months the Trust has focused on enhancing its approach to recruiting staff. In early 
2017 we introduced a new end-to-end electronic recruitment system which has provided ongoing 
improvements in our time to recruit to posts.  We have actively engaged with universities and 
increased our marketing to attract staff to the Trust.  During 2017/18 we welcomed 354 new starters 
and whilst we had a 10.38% turnover we closed the year with an increase of 122 staff   We set out 
during the year to achieve a vacancy rate of less than 5% and by the end of February 2018 we had 
succeed this target with a vacancy rate of 4.95%.  One of the key success areas has been in our 
Neighbourhood teams where we have substantially reduced our vacancies and agency spend over 
the year.  

Appraisals 
The Trust has an annual appraisal target rate of 90% and during the year we have averaged at 
78%.  We have introduced a central automated alert system to leaders and staff to remind them of 
when a member of staffôs appraisal is due and enhanced and simplified our appraisal process so we 
can improve appraisal completion. 

Compulsory training 
Our compulsory training compliance rate has averaged at 85% against a target of 90%.  Whilst we 
have pleased with the improvements we have made during the year we have some hot spots which 
has been due to capacity of sessions, especially in resuscitation and positive and safe training.  To 
improve our performance in these areas we have focused on increasing capacity and availability to in 
order to achieve future compliance rates.  

Staff development 
The biggest challenge we have in staffing is with band 5 and 6 mental health nurses in inpatient areas 
and psychiatrists.  Given these challenges and the limit on the use of agency staff the Trust has 
developed a workforce plan to support the development of alternative role options to provide 
sustainable solutions.  We will continue to actively attract, develop and retain our workforce whilst 
looking a skills mix across teams.   Over the past 12 months we have seen the successful introduction 
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of ward based Occupational Therapists, expanding this workforce by 42%, who have been supported 
by investment into Occupational Therapy leadership. We were part of the national pilot programme for 
the introduction of the new Nursing Associate role which is now being rolled out nationally.  

We have focused investment into staff having access to the Care Certificate with a very successful 
uptake.  As part of our Workforce Plan we are trailing a number of new roles working actively to invest 
our annual apprenticeship levy to support staff to enhance their skills.  The other roles we are 
continuing to explore are: 

¶ Advanced clinical practitioners 

¶ Speciality Mental Health practitioners 

¶ Advanced Pharmacy roles 

¶ Responsible clinician role 

¶ Advanced roles in dementia care 

¶ Masters in Mental Health Nursing 

¶ Nursing Apprenticeships 

¶ Assistant Practitioners. 

During the year we invested in Practice Learning Facilitators who are playing a key role in supporting 
new staff and students to the trust and heling with staff retention programme.  

 

 

Staff commended for their good DEEDs 
 
Throughout the year, the Trust has celebrated colleagues 
who are Delivering Excellence Every Day through its 
DEED award scheme. 
 
Each nominee is featured in the weekly e-bulletin, Weekly 
Connect, and considered for the DEED colleague of the 
month award, which is judged by a panel of colleagues and 
governors. 
 
Monthly winners have shown excellence in all kinds of 
ways. Suzanne Abbott, a Registered Nurse for the Derby 
City Neighbourhood Team, was announced as a winner in 
April 2017.  
 
Her colleague had written: ñOn a home visit, Suzanne found her client on the floor, non-responsive, 
not breathing.  She called an ambulance and went on to perform CPR until the ambulance crew took 
over. The client was very poorly, but because of Suzanneôs prompt actions, she is alive.  
 
ñThis is something we train for, but in reality to cope with this on your own, with no equipment, in a 
less than perfect environment, and to have a successful outcome is an amazing testament to the 
professionalism and quality of care given by a fantastic nurse.ò 
 
At the Trustôs Delivering Excellence Awards in November 2017, Keeley Argyle (pictured) was named 
the Trustôs DEED winner of the year for supporting a very isolated individual suffering from the 
advanced stages of cancer.  
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Developing our leaders 
Over the past 12 months the Trust has focused on developing its leaders through a range of leadership 
training.  We have a focused on ensuring that all Leaders are equipped to manage their people and 
especially with our Managing People Policy sessions: Health and attendance, capability, grievance and 
dignity, disciplinary, appraisal and recruitment and selection.  We have also offered our leaders training 
in how to conduct difficult conversations and provided training on how to manage a multi-generational 
workforce. 

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

Supporting employees with disabilities 
The Trustôs commitment and consideration of the equality and diversity of all protected groups, including 
disabled colleagues, is embedded in all workforce policies. We ensure that equality impact assessments are 
considered as part of policy development and approval, to ensure that any potential impact on disabled 
people is taken account of and reasonable adjustments are made to ensure they are not disadvantaged 
during recruitment and selection processes or training and development opportunities.  
 

For more details about the Trustôs focus on its employees, please see the Staff Report on pages 
93-110 of this Annual Report. 

 

Trust staff work together to fight the flu bug 
The Trust has a strong record of keeping nasty 
winter bugs and viruses at bay, with zero 
Clostridium Difficile (CDiff) incidents in 2016/17 
and minimal issues with MRSA. 
 
Over the winter we also fought a major 
campaign against the flu, with free flu 
vaccinations available for all Derbyshire 
Healthcare staff at regular clinics through 
October, November and December 2017, plus 
the chance for clinical staff to be protected by 
our team of peer vaccinators.  
 
Globally the flu virus accounts for around three 
to five million causes of serious illness annually and between 250,000 and 500,000 deaths. 
  
Staff could drop in at the flu vaccination clinics without booking in advance, and the fantastic team of 
peer vaccinators continued to vaccinate clinical staff into January 2018. Take-up of the vaccine across 
the Trust was up by nearly 12% from last year, with a total of 50.2% of clinical staff vaccinated.  
 
In addition, the Trustôs internal campaign to promote flu vaccinations for staff (pictured) was awarded the 
ómost innovative flu fighter campaignô category at the national NHS Employersô 2018 Flu Fighter Awards. 
The campaign, which drew on staff feedback from previous years and academic research on behaviour 
change, encouraged staff to be ówinter warriorsô and to think of flu within the context of the wider winter 
health agenda. 



35 
 

Equality Report 

Equality, diversity, inclusion and human rights 
This year the Trust has worked hard to be óconsciouslyô inclusive and a culturally competent 
organisation.  We have taken a strategic approach to demonstrating progress through robust 
governance through our Equalities Forum, effective performance management within existing 
mechanisms and national standards such as the Equality Delivery System (EDS2), Workforce Race 
Equality Standard, and gender pay gap reporting.   

Our approach is to be ópositively inclusiveô by working with ódue 

REGARDSô and respect in Derbyshire Healthcare so everyone can be the 

best they can be. 

Our approach enables our leaders to easily and consistently articulate and 
reinforce our commitment to inclusion, share our REGARDS inclusion 
brand and our approach with stakeholders. It is based on the principle of 
person-centred care and treating everyone as a unique individual with 
different needs, rather than a óone size fits allô approach.   

This is our overarching framework and our way of sharing our ethos and 
approach to delivering and embedding equality, diversity and inclusion in 

our organisation.  It has been developed following a Board equality development session, which 
included the production of our Board Equality Action Plan 2017-2019, which clarifies how we will 
mainstream equality in everything we do and identifies our top six equality objectives or priorities. It is 
underpinned by our values and delivered and framed using the national NHS equality and diversity 
performance framework called the Equality Delivery System (EDS2) and four goals.  

 

The Trustôs highlights during 2017/18 include: 

¶ As a learning organisation, we have been involved in pioneering action research focused on 
óreverse mentoringô to support compassionate and inclusive leadership development, in 
partnership with University of Nottingham. This intervention will enable senior leaders to gain 
insight into the lived experience of BME staff and support development of cultural 
competence, inclusive culture and environment.   

¶ The Trustôs BME Staff Network was launched at the annual BME conference to celebrate 
Black History Month. This included refreshing our terms of reference and career building 
workshops. This network has continued to grow and is a valued and vital part of our 
organisation.    

¶ Our Workforce Race Equality Standard (WRES) action plan to help BME people to succeed 
was developed in partnership with the BME Staff network. Work will continue this coming year 
to improve progression and development, through a number of positive action initiatives.  

¶ Improving mental health services for Black and Minority Ethnic People Scheme ï we engaged 
and used an asset-based approach to tap into the expertise and knowledge of our local BME 
communities to help us focus on addressing local ethnic health inequalities. 

¶ Embedding British Sign Language Charter Standards ï A health information event for the Deaf 
community was held on 17 May, 2017 at Derby Deaf Club. The Trust participated in this event, 
in partnership with Robin Ash, the British Deaf Association and clinical staff. 

¶ Public Sector Equality Duty ï The Trust has produced a workforce equality & diversity analysis 
report, plus a report on understanding our service user, which are both published on the 
Trustôs website.  

¶ The Trustôs annual EDS2 plan and grading by stakeholders took place on 27 November 2017 
and this year we focused on our Children Services (0-19) and corporate patient experience.  A 
óyou said, we didô action plan has been developed and shared with the stakeholders who 
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helped grade our services ï this included representation from parents, members of the Derby 
Deaf Club, British Deaf Association, Healthwatch Derby and members of the Trustôs Council of 
Governors.  

 
BME reverse commissioning 
Improving services for BME people through reverse commissioning is a tool to assist organisations to 
better engage with BME communities and address ethnic health inequalities. Derbyshire Healthcare 
has adopted reverse commissioning to review mental health services provided to its BME 
community.  We established a reverse commissioning group chaired by an independent chair, with 
participation from leaders from local BME communities and Healthwatch Derby to help effect 
change.  Over the last year we have started to analyse existing data and available evidence to 
benchmark and identify the needs of BME communities and reduce potential variations. We are 
looking forward to the next phase which is a focused on implementation through an  action planning 
session delivered in partnership with BME stakeholders to help us drive improvements, identify 
changes to services and monitor implementation and outcomes. 

 
 Lesbian, Gay, Bisexual and Transgender+ (LGBT+) pledge  
On 29 November 2017 all members of the Trust Board signed an LGBT+ pledge to demonstrate 
commitment to reduce discrimination, champion and promote inclusivity for LGBT+ colleagues and 
service users.  

 

 
 
 
 
The commitments the Board signed included: 
 

1. We want all our colleagues and service receivers to know we have zero tolerance to all kinds 
of homophobia, biphobia and transphobia: We will take a stand against all LGBT+ 
discrimination, victimisation or harassment. 
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2. We commit to keep up to date with LGBT+ issues and support LGBT+ colleagues and service 
receivers. We want to know that we are not only meeting our statutory duties to our LGBT+ 
colleagues, patients and carers but that we are also providing the most inclusive experience 
we can for LGBT+ people. 
 

3. We will wear our rainbow heart on our sleeves to champion equality and openly promote 
inclusivity for LGBT+ colleagues and service receivers because we want people to feel 
confident to be themselves, knowing they will be accepted. 

 
This ambition shows that we wish not only to meet our statutory requirements, but more than that, we 
wish to seek to provide the best experience we can for our Lesbian, Gay, Bisexual and Transgender 
colleagues and service receivers. 

In February, we marked Lesbian, Gay, Bisexual and Transgender (LGBT+) History Month, which 
takes place across the world this month to celebrate the lives and achievements of the LGBT+ 
community. The overall aim of LGBT+ History Month is to promote equality and diversity for the 
benefit of staff, patients and visitors.   

 

 

 

 

 

 

 

 

 

During February the Trust Management Team (TMT) signed a pledge to wear their rainbow hearts on 
their sleeves and to take a stand against any forms of LGBT+ discrimination, victimisation or 
harassment (pictured above). 

To meet our requirements under the Public Sector Equality Duties (PSED) Equality Act 2010 the Trust 
has shared with commissioners and published the following on our website:  

¶ Annual Workforce Race Equality Submission to NHS England 

¶ Annual Workforce Equality and Diversity Analysis report 

¶ Annual Understanding our service users report 

¶ Gender Pay Gap Report was published in March 2018 and the Trust has registered with the 
Government Equalities Office.  

Further information about our approach to equality, diversity, inclusion and human rights can 
be found on our website at: www.derbyshirehealthcareft.nhs.uk/standards/equality-diversity 
Implementing the Accessible Information Standard (AIS) 
The Trust has enhanced its existing functionality to support the communication and information needs 
of our service receivers, carers and family members. Currently information related to AIS can be 
captured across all our electronic patient record systems, which include: 

¶ PARIS (supplied by Civica) 

http://www.derbyshirehealthcareft.nhs.uk/standards/equality-diversity


38 
 

¶ SystmONE (supplied by The Phoenix Partnership TPP) 

¶ IAPTUS (supplied by Mayden). 

In 2017/2018 the Trust undertook a significant PARIS system upgrade that also included an 
enhancement for the Accessible Information Standard. Continued work is in place to help support the 
reporting and monitoring of AIS relation information. 

All the above systems have capacity for staff to record information and communication needs in the 
patient record and have these prioritised as alerts in the patient banner. Furthermore, we have the 
ability to also flag information and communication needs for carers and family members. 
 

Audit 
Accessible information is part of the Trustôs audit cycle and specifically within the data accuracy audit, 
which underpins the Information Governance (IG) Toolkit requirements. This is a phased audit which 
cycles through all Trust services, with the results being fed back to services. Findings show that AIS 
information is recorded in relevant patient, carer and family records but that further improvement is 
needed to further exploit the dedicated functionality. 

A future audit is planned by the Trustôs Learning Disabilities service to support review and 
improvement of recording and visibility of AIS information. Learning Disabilities have a long standing 
commitment to support the information and communication needs of their service receiver population. 
There are communication care plans and communication toolkits in place across learning disability 
services. 
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Supporting our Armed Forces Community 
Derbyshire Healthcare publicly demonstrated 
its support of the Armed Forces Community 
by signing the Armed Forces Covenant on 28 
March 2018. Through signing the pledge the 
Trust commits to support all current and 
former serving armed forces personnel who 
have contact with the Trust whether as 
patients, staff, carers or the general public. 
 
The Covenant outlines the following pledges: 

¶ No member of the Armed Forces 
Community should face disadvantage 
in the provision of healthcare services 
compared to any other citizen;  

¶ In some circumstances special 
treatment may be appropriate especially for the injured or bereaved; 

¶ Promoting the fact that we are an armed forces-friendly organisation; 

¶ Seeking to support the employment of veterans and working with the Career Transition 
Partnership (CTP) and Military Step into Health programme, in order to establish a tailored 
employment pathway for Service Leavers;   

¶ Striving to provide support services for Service spouses and partners; endeavouring to offer a 
degree of flexibility in granting special leave before, during and after a partnerôs deployment; 

¶ Supporting our employees who choose to be members of the Reserve Forces, including by 
accommodating their training and deployment where possible; 

¶ Offering support, where possible, through our Health Ambassadors programme to our local cadet 
units, either in our local community or in local schools;  

¶ Seeking to support employees who are cadet force adult volunteers;  

¶ Aiming to support Armed Forces Day and actively demonstrating our support to the armed forces 
through promotion at Trust run events. 

 
Ifti Majid, Chief Executive and Lieutenant Colonel Duncan Jenkins, Commanding Officer of 162 
Regiment, Royal Logistic Corps, signed the declaration at the Trustôs public meeting of its Board of 
Directors.  They were also joined by Trust colleagues Helen Raisbeck and Catherine Parker who 
currently provide services to the Armed Forces Community. 
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The Modern Slavery and Human Trafficking Act 2015  
Modern slavery is a crime and a gross violation of fundamental human rights. It takes various forms, 
all of which have in common the deprivation of a personôs liberty by another in order to exploit them 
for personal or commercial gain. 

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

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

In 2017/18 we have supported system partners in criminal investigations into modern slavery, 
supplying staff in and out of hours to support adults and children who are allegedly involved or 
connected to criminal activity associated with modern slavery. Our clinical and safeguarding unit staff 
will continue to support partners with their endeavours. 
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Financial performance 

The Trustôs financial performance for the year has been strong, overachieving our control total despite 
continuing pressures both locally and nationally. Financial performance is reported each month to the 
Trust Board as part of an integrated performance report and describes both the current and forecast 
financial position. For 2017/18 the Trust set a financial plan in line with NHSI requirements to deliver a 
control total surplus of £2.76m excluding impairments (including sustainability funding of £794k).  

The actual control total surplus achieved was £5.757m excluding impairments (£5.072m including 
impairments). The surplus including impairments is shown on page 228 in the statement of 
comprehensive income.  

The over achievement of the planned surplus has been made possible by a combination of factors, 
predominantly lower cost pressure in the second half of the year for out-of-area placement costs, the 
benefit of one-off historical disposal receipt and the receipt of additional Sustainability Transformation 
Fund (STF) income from NHS Improvement.  

 

Plan Actual Variance  

 

£000 £000 £000 

Control Total Surplus / (Deficit) 2,765 3,428 663 

Additional STF incentive funding 0 2,329 2,329 

Control Total Surplus / (Deficit) 2,765 5,757 2,992 

Adjustment  for allowable impairments (300) (685) (385) 

Surplus / (Deficit) reported in accounts 2,465 5,072 2,607 

+ Favourable Variance / - Adverse Variance 
   

Our most important financial key performance measures are those that evidence achievement of the 
planned surplus and delivery of the planned level of risk ratings determined by NHSI (see detail on 
NHS Improvementôs Single Oversight Framework on page 115 of this report).  

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

Additional key components contributing to the surplus achieved include the delivery of our cost 
improvement plan, our liquidity, net current assets/liabilities and cash levels (these can be found on 
the statement of financial position at page 229). It is clearly important to ensure we are able to 
continue to service our debts by delivering sufficient surplus, our liabilities are included in the 
accounts at note 1.24 on page 242.  

Another important measure is our performance against our capital expenditure plan. We spent £3.7m 
against a plan of £3.3m. £0.3m of this related to an additional amount of capital funding which was 
received from the Department of Health and Social Care to fund some IT equipment and services 
related to cyber security priorities. We routinely review our priorities within the capital programme in 
order to enable us to address ópeople firstô priorities, CQC requirements, urgent maintenance and 
replacements etc. The Trustôs base capital plan was entirely funded from Trust internal resources and 
so did not require borrowings. The additional capital funding referred to above, was part of a national 
IT initiative.  

In terms of long term trends we have generally performed well financially, delivering a surplus 
(excluding impairments) every year since becoming a Foundation Trust, demonstrating that our 
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operating profitability is generally strong. In the last two years we have overachieved our planned 
surplus. 

Benchmarking shows profitability to be one of our strongest measures in comparison to our peer 
organisations. Our weakest comparative measure historically had been liquidity but that has 
significantly improved year on year. It remains important for us to maintain this at a roughly equivalent 
level because it is a key indication of our financial resilience against unexpected events requiring cash 
resources.  

It is important for us as an organisation to perform well across all key areas of our Trust activities; 
namely finance, quality, people and operational delivery. We are proud of our financial stability 
because it creates the firm foundation from which we can continue to provide the quality 
achievements described in our Quality Account.  We have now reached a level of liquidity that is on 
par with peers and this now enables us to review the future size and breadth of our capital 
programme. Therefore, in direct support of our people, quality and operational delivery objectives, we 
will utilise the bonus STF cash we will receive in 2018/19 to make investments via our capital 
programme for the benefit of our staff and patients. 

Looking forward, we will continue to work with health and social care partners to deliver the 
Derbyshire Sustainability and Transformation Partnership priorities (as mentioned on page 78).  

We monitor performance against our two year operational plan that was submitted to NHSI in March 
2017. It remains a stretching plan from a financial perspective. For 2018/19 the planned surplus had 
been set at £3.022m surplus, however in February 2018 we were notified that this control total surplus 
has been reduced to a requirement of £2.331m (including allocated STF income). 

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

The Trust has not undertaken any work overseas during 2017/18. 

 

 

Trustôs expert staff called to the Houses of Parliament 
Trust staff visited the Houses of Parliament in 2017 
to serve as health experts. Dr Christine Taylor, 
Consultant in Old Age Psychiatry, gave evidence to 
the All Party Parliamentary Group on Parkinson's 
Disease on ways to improve mental health care for 
this group of patients.  
 
Christine said: ñThe parliamentary group is 
specifically looking at the management of anxiety 
and depression in people with Parkinson's disease. 
I'm also pressing for a national mental health 
champion for people with Parkinson's Disease with 
the charity Parkinson's UK.ò 
  

And physiotherapists Jackie Danvers and Emma Graham headed to Westminster to showcase what 
the Trust offers, as part of a national campaign calling for improved access to rehabilitation services. 
 
Emma, who is based at the Light House clinic, said: ñWe spoke to Erewash MP Maggie Throup about 
our service and about the CPIP hip screening tool we hope to implement across southern Derbyshire, 
which will give an early warning about hip dislocation for children with cerebral palsy and therefore 
prevent painful, costly surgery.ò 

 



43 
 

Environmental performance 

Sustainability 
At Derbyshire Healthcare NHS Foundation Trust we have a Board-approved Estate Strategy that 
includes our sustainability and environmental considerations. The strategy describes how the 
environmental sustainability of the Trustôs estate will continue to be improved through suitable 
investment in technology and estate rationalisation. Key areas are:  

¶ Continuing to consider carbon emissions 

¶ Improving the energy performance of existing buildings by investing in efficient plant and 
equipment 

¶ Use of renewable energy e.g. photo-voltaic panels  

¶ Adopting agile working to optimise building use 

¶ Make efficient use of technology and IT solutions. 

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

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

We were accredited by the Carbon Trust standard and were the first 
NHS Trust to be awarded their longevity award. 

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

Context info 2014/15 2015/16 2016/17 2017/18 

Floor space (m2)  50,009 49,314 48,142 46,017 

Number of staff 2,409 2,344 2,292 2,496 

 

Trust rated above national average in patient assessments 
The Trust scored ratings above the national average in all areas in the Patient-Led Assessments of 
the Care Environment (PLACE) published in August 2017. 
 
We were rated at 99% for cleanliness (against a national average of 98.4%); 91% for food (average 
of 89.7%); 93.5% for privacy, dignity and wellbeing (average of 83.7%); 96.2% for condition, 
appearance and maintenance (average of 94%); 89.5% for dementia (average of 76.7%); and 
92.4% for disability (average of 82.6%).  
 
The PLACE programme of assessment is an annual appraisal of the non-clinical aspects of NHS 
and independent healthcare settings, undertaken by teams made up of staff and members of the 
public (known as patient assessors).   
 
PLACE assessments look at quality against common guidelines and standards to assess the 
environment's cleanliness, food and hydration provision, the extent to which the provision of care 
with privacy and dignity is supported, and whether the premises are equipped to meet the needs of 
people with dementia or with a disability. 
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Information governance 

The Trust has continued its compliance with the Information Governance Toolkit for 2017/18 with 98% 
of staff undertaking relevant training during the year. This keeps us at the forefront of our category 
(mental health trusts) and will maintain our overall rating of ósatisfactoryô; demonstrating that we have 
reached level two or above in all attainments.  

The Information Governance Toolkit is the Trustôs information governance mandatory and yearly 
statement of compliance. It is the national standard and measures the policies, processes and 
procedures that we have in place to ensure compliance with the information governance agenda and 
gives assurances that we effectively and lawfully manage information correctly. The Information 
Governance Committee has met regularly throughout the year and compliance with the review and 
update of policies has been maintained and remains at 100% at year end. 

To date and within this financial year we have had no reportable level-two serious incidents which 
have required action from the Information Commissionerôs Office (ICO). 

There were four complaints against the Trust accepted by the ICOôs office: 

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

¶ Two related to a dispute over the content of a patient record. These have both been 
concluded, with no sanctions imposed on the Trust. 

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

 

 
 

Leanne goes to Buckingham Palace to meet the Royals 
Young Derbyshire mental health worker Leanne 
Walker went to Buckingham Palace to meet the 
Duke and Duchess of Cambridge and Prince 
Harry on World Mental Health Day in October 
2017 to mark her outstanding contribution to the 
sector. 
 
Between the ages of 15 and 19, Leanne used 
CAMHS in Derby to help her with mental health 
issues. Leanne, now in her 20s, then 
volunteered within her local service to help 
shape and improve it. She was offered a 
position with Great Involvement Future Thinking 
and also works part-time for Derbyshire 
Healthcare as a young person consultant and 
expert by experience.  
 
She said: ñDerby CAMHS has opened up so 
many opportunities for me in my life and I will 
remain forever grateful for that. The 15-year-old 
me would never have thought that Iôd be sitting 
here doing what I am doing today.ò 
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Social, community and human rights issues including information about Trust policies and 
effectiveness of those policies 

A focus on neglect 
Neglect is currently a priority area for the Trust and its partners in Derby and Derbyshire. There has 
been sustained emphasis on this area. Building upon work undertaken in 2016 this has continued into 
this annual period.  There is a sustained need to focus the quality and consistency of work in Derby 
with families where neglect is known or suspected at an early stage. An audit also highlighted little 
evidence that practitioners had received specific training to work with complex cases of neglect.  

The DSCB developed a multi-agency Neglect Strategy for Derby and agreed the action plan to 
address issues raised by the thematic audit. The Derby Safeguarding Children Board agreed that 
neglect would be a priority area for the coming year to drive forward improvement and our 
organisation has contributed to that system response to our community. Our Safeguarding committee 
membership has become increasingly concerned about the increasing levels of Child poverty in Derby 
and the feedback from our local authority for the rising levels of children on a Child Protection plans. 
The Trust is again taking an active role in this multi-agency process. A gap analysis of the National 
Institute for Clinical Effectiveness (NICE) guidance on neglect has been completed internally; the 
outcome is very positive and we have continued to embed that work in 2017/18.  

The internal level three Safeguarding Children training is in line with new guidance called óthe 
triannual reviewô which highlights the accumulative impact of neglect has been very well received by 
staff. In 2017 we have also been exploring our focus with our community with presentations from the 
Derby City Director of Public Health on her annual report through the life experiences of two Derby 
families and what that means for our community and development, we have used that intelligence and 
information to realign our current Trust strategy. 

Female Genital Mutilation (FGM) 
A multi-agency task and finish group has been overseeing the arrangements to safeguard children in 
Derby and Derbyshire at risk of female genital mutilation (FGM). Action has been taken to implement 
revised local procedures and to publicise the new mandatory reporting duties that became law during 
the year. This was publicised across all agencies and emphasised within the health and education 
sectors. The Trust has been part of this process and has widely raised awareness amongst all staff, 
providing guidance, attending team/professional meetings and updating electronic systems. We have 
been monitoring all cases through our DATIX reporting systems and confirming all cases through our 
Safeguarding submissions. The information is published in our collective data in the Safeguarding 
Childrenôs annual board reports 

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

The CSE Annual Report sets out how the strategy has impacted on outcomes for young people and 
the effectiveness of multi-agency arrangements in Derby. The Trustôs CAMHS, Child and Family 
(school health) and Looked After Children teams play a significant part within the multi-agency 
arrangements.      

In terms of prevention, schools and education settings provide a key role in helping young people 
keep themselves safe from CSE. The Trustôs child and family teams support school staff and young 
people within the school and community settings. The CSE Risk Assessment Toolkit is in place and 
colleagues are aware and familiar with the use of the tool. All partner agencies are required to identify 
CSE champions within their agency who complete a range of training throughout the year.  We have 
maintained our champions model within the Trust and members of the Safeguarding Children Team 
are members of the various sub-groups of the DSCB. 
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In terms of protection, our teams continue to respond to requests for CSE meetings and support a 
number of young people through CSE strategy meetings. These strategy meetings are evaluated on 
an ongoing basis to see whether a young person and their family understand why the meeting has 
been called and whether they feel supported and listened to.  

In terms of prosecution, the Trust supports the work of the Child Exploitation Investigation Unit, which 
provides a force wide response to CSE. The Trust has also had an involvement in providing support 
to victims of non-recent abuse and hosted an interagency trauma conference to support the 
development of this interagency strategy for Derby city and Derbyshire. We have also worked with 
partners with an open letter of support to young people or adults who have experienced Child Sexual 
Exploitation who are not in a period of their life that they are able to progress a criminal conviction. 
This is to offer psychological support and an open door to services when it is the right time for the 
person. 

Anti-bribery 
The Trust has a Counter Fraud and Bribery Policy in place, which details our commitment to the 
proper use of public funds.  It also outlines roles and responsibilities for the prevention of fraud in 
addition to the approach to be taken regarding matters of suspected financial crime. It relates to all 
forms of fraud and bribery and is intended to provide direction and help to employees who may 
identify suspected fraud and/or bribery. This policy provides a framework for responding to suspicions 
of fraud, advice and information on various aspects of fraud and implications of an investigation. 
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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. 

 

Ifti Majid 
Chief Executive 

24/5/18 
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Directorsô report 

During 2017/18 the Trust Board comprised the following members: 

Caroline Maley, Chair 
Term of office: 14 September 2017 ï 13 September 2020 
A qualified chartered accountant by background, Caroline brings to her role more than 
30 years of experience across the NHS, private sector and education. Her most recent 
executive role was as Chief Operating Officer for the National College for School 
Leadership, where she oversaw all corporate services and was a member of the 

strategic leadership team. She was previously Chief Executive of Derbyshire Health United, the out-
of-hours medical services provider in Derbyshire, and has held non-executive roles within higher 
education and the private sector. Upon her initial commencement as a Trust Non-Executive Director 
in January 2014, Caroline was the Trustôs Senior Independent Director (SID) and chaired the Trustôs 
Audit and Risk Committee. In January 2017, she was appointed Acting Chair and chaired the Trustôs 
Remuneration and Appointments Committee.  Caroline was appointed as the Trustôs substantive 
Chair, following a competitive recruitment process, on 14 September 2017. 
 

Dr Julia Tabreham, Deputy Chair  
Term of office: 7 September 2016 ï 6 September 2019 
Julia, a South Derbyshire resident, was appointed Non-Executive Director on 7 
September 2016. She then became the Trustôs Deputy Chair on 1 November 2016. 
Julia began her career in banking and then moved into the voluntary sector in 1992 to 
establish the Carersô Federation, where she was Chief Executive until her retirement in 

2016. As part of this role Julia delivered NHS advocacy services in the patient and public involvement 
agenda. In addition to her role with the Carers Federation, Julia has been a Non-Executive Director in 
the NHS since 2000 and has a PhD in offender health. Since October 2016 Julia has chaired the 
Trustôs Quality Committee.  
 

Ifti Majid, Chief Executive (from 6 October 2017) 
Ifti qualified as a Registered Mental Health Nurse in 1988, training at St Georgeôs 
Hospital in London. He has held a range of clinical posts in adult mental health 
services, both in acute inpatient and community settings, and has held operational 
management posts in Nottinghamshire and Derbyshire. Ifti joined the Trust in 1997 and 

was appointed the Trustôs Chief Operating Officer/Deputy Chief Executive in January 
2013.  He became the Trustôs Acting Chief Executive on 26 June 2015 and was formally appointed to 
this position on 6 October 2017.   
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Other Non-Executive Directors 

Margaret Gildea  
Term of office: 7 September 2016 ï 6 September 2019  
Margaret is a practised HR professional with 30 yearsô experience in increasingly senior 
roles at Rolls-Royce plc, culminating in being the company director of learning and 
development and divisional executive vice-president of HR. Since 2009 Margaret has 
worked as a freelance HR consultant specialising in areas such as strategy 

development, leadership and organisation design. She has coupled this with other Board 
appointments and is currently a Non-Executive Director for Derwent Living. On 1 January 2017, 
Margaret became the Trust's Senior Independent Director (SID), serving as an alternative point of 
contact for governors and directors when they have concerns or when it would be inappropriate to 
contact the Chair or Chief Executive. Since October 2016 Margaret has also chaired the Trustôs 
People and Culture Committee. Since November 2016 she has served as the Non-Executive Director 
óFreedom to Speak Upô lead. 
  

Geoff Lewins 
Term of office: 1 December 2017 ï 30 November 2020 
Geoff Lewins was appointed as a Non-Executive Director from 1 December 2017.  
A qualified accountant by background, Geoff has a particular responsibility to chair the 
Trustôs Audit and Risk Committee. Geoff has more than 30 yearsô experience in finance, 

IT and governance, having recently worked as Director of Financial Strategy for Rolls-
Royce. He is also a Trustee of The Arkwright Society, an educational charity devoted to the rescue of 
industrial heritage buildings in Derbyshire. Geoff has been appointed for a three-year term of office.   
 
 

Dr Anne Wright  
Term of office: 11 January 2017 to 10 January 2020 
Anne has a public health and GP practice background. She has experience at director 
and consultant level in Public Health medicine in the NHS as well as in local 
government. She has developed public health strategy and led strategically in large 

organisations. Anne has also worked in general practice in the UK and overseas. Anneôs 
most recent substantive post was as Consultant of Public Health with Derby City Primary Care Trust, 
where she worked on reducing emergency admissions. In 2011 Anne became a magistrate and in 
2013 she began to serve on social security tribunals as a medical panel member. Since January 2017 
Anne has served as chair of the Trustôs Mental Health Act and Safeguarding Committees. She is the 
Non-Executive Director safeguarding lead and also leads on mortality and learning from deaths. 
 

Richard Wright MBE  
Term of office: 18 November 2016 to 17 November 2019 
Richard brings significant business experience to his role as Non-Executive Director. He 
is an Executive Director at Sheffield Chamber of Commerce and chair of the Sheffield 
UTC Multi Academy Trust. Richard, who lives in Nottinghamshire, is committed to 

working with organisations that can have a significant impact on his local population and 
he is particularly interested in exploring the opportunities and challenges the Trust has to tackle. 
Since November 2016 Richard has chaired the Trustôs Finance and Performance Committee.  
 
 

Barry Mellor was a Non-Executive Director up to 31 December 2017. 
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Other Executive Directors: 

Carolyn Green, Executive Director of Nursing and Patient Experience 
Carolyn has worked as a mental health nurse since 1995. Working in the west and south 
of London, she has spent the majority of her nursing career working in inpatient care. 
Throughout her career, Carolyn has taken a family-orientated approach to service design 
in her early intervention in psychosis, adult mental health and CAMHS roles. She is 

committed to personalised care recovery principles and seeks to involve people with lived 
experiences of mental health services in her service evaluation, education and quality improvement 
programmes. Carolyn was appointed in February 2014.  
 

Mark Powell, Chief Operating Officer (from 20 November 2017) 
Mark has a breadth of NHS experience, developed over 15 years working in numerous 
senior roles. He joined the Trust after serving as Executive Director of Operations at 
Burton Hospitals NHS Foundation Trust. Upon his appointment at Derbyshire Healthcare 
in March 2015, Mark led the Trustôs business and transformation functions and wider 

partnership work across the city and county, and was responsible for procurement and 
contracting. On 1 October 2016, Mark was appointed as Acting Chief Operating Officer and on 20 
November 2017, following a full recruitment and selection process, Mark was appointed the 
substantive Chief Operating Officer. He is responsible for leading the delivery of Trust services and 
operational performance. 

Dr John Sykes, Executive Medical Director 
Dr John Sykes qualified at Sheffield University Medical School in 1981 and became a 
Member of the Royal College of Psychiatrists in 1985. He was previously a Lecturer in 
Psychiatry at Sheffield University and was appointed as consultant in old age psychiatry 
in 1989. John was Chair of the Medical Staff Committee of North Derbyshireôs 

Community Health Care Services NHS Trust before being appointed to his first Medical 
Director post in 1999.  He became the Trustôs Executive Medical Director in June 2006. John is the 
executive lead for safety and has led several educational workshops on ólearning the lessonsô and 
developing a ósafety cultureô during 2017/2018. 
 

Claire Wright, Executive Director of Finance and Deputy Chief Executive 
Claire has been a fully qualified management accountant since 1999 and worked in the 
private sector before joining the NHS Graduate Training Scheme in 1995. During her time 
in the NHS, Claire has performed roles in both acute and mental health provider 
organisations, in finance and wider management roles. Appointed Executive Director of 

Finance in October 2012, Claire is also the Trustôs lead director for estates and facilities. 
Claire was appointed the Trustôs Deputy Chief Executive from 6 March 2017 and, during 2017/18, 
was identified as the Board LGBT+ champion. 
 
Other Directors who attend the Trust Board: 

Samantha Harrison, Director of Corporate Affairs/Trust Secretary 
Sam leads on corporate governance, board assurance, legal affairs, stakeholder 
engagement, and communications and involvement.  She is the Trust lead for 
compliance and the principal contact for our regulators, NHS Improvement and the Care 
Quality Commission. Sam is a qualified Chartered Company Secretary with a Masters in 

Business Administration and has more than 25 yearsô experience of working within the 
NHS, across local, regional and national bodies.  

Amanda Rawlings, Director of People and Organisational Effectiveness  
Amanda joined Derbyshire Healthcare on 5 September 2016 and, from 1 April 2018, 
leads an integrated workforce and organisational development team between Derbyshire 
Healthcare and Derbyshire Community Health Services (DCHS).  Amanda joined the 
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NHS in April 2007, having previously spent her career in the private sector; mainly for Caterpillar ï 
Perkins Engines Co Limited and British Sugar. Amanda has an MSc in Management, and is a fellow 
of the Chartered Institute of Personnel and Development.  
 
 

Lynn Wilmott-Shepherd, Interim Director of Strategic Development 

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

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

 

Over the past two years, the Trust has undertaken extensive non-executive director recruitment.  As a 
result, with the exception of the Trust Chair, all Non-Executive Directors are serving their first term.  The 
balance of skills and expertise has been reviewed through this period of recruitment.  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 
Foundation Trust 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 Trustôs Senior 
Independent Director is Margaret Gildea, who was appointed to the Trust and the role in line with the 
Trustôs Constitution.     

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

 
 
 
 

 
 
 
 
 
 

Supporting Board diversity 
In March 2018 the Trustôs Board of Directors welcomed Avtar Johal (pictured), 
who will be working with the Board through the NExT director scheme that 
seeks to improve Board diversity and support the next generation of talented 
people from black, Asian and minority ethnic (BAME) communities to become 
Non-Executive Directors in the NHS. 
 
Avtar will be working with the Trust for six months and will be supported by 
Non-Executive Directors Julia Tabreham and Margaret Gildea. He will attend 
and observe committees of the Boardand seek to gain a range of experience 
about the role of the Non-Executive Director. 
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Register of interests 
It is a requirement that the Chairman, Board members and Board level directors who have regularly 
attended the Board during 2017/18, 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 Director of Corporate Affairs/Trust Secretary. 

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 follows overleaf.  
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Declaration of Interests Register 2017/18 (at 31 March 2018) 
 

NAME  INTEREST DISCLOSED   TYPE 

Margaret Gildea 
Non-Executive 
Director 

¶ Director, Organisation Change Solutions Limited 

¶ Non-Executive Director, Derwent Living 
(a, b) 

Geoff Lewins 
Non-Executive 
Director 

¶ Director/Part Owner, Woodhouse May Ltd 

¶ Director, Arkwright Society Ltd 
(a, b) 

Ifti Majid 
Chief Executive 

¶ Kate Majid (spouse) Chief Executive of the Shaw Mind 
Foundation which is a global mental health charity 

(a, d) 

Caroline Maley 
Trust Chair 

¶ Director ï C D Maley Ltd  

¶ Trustee ï Vocaleyes Ltd. 

¶ Governor, Brooksby Melton College 

(a, b) 
(a, d) 
(a, d) 

Mark Powell 
Chief Operating 
Officer 

¶ Chair of Governors, Brookfield Primary School, Mickleover, 
Derby 

(e) 

Amanda Rawlings 
Director of People 
and Organisational 
Effectiveness 

¶ Director of People and Organisational Effectiveness, 
Derbyshire Community Healthcare Services (DCHS) 

¶ Co-optee Cross Keys Homes, Peterborough 

(a, d) 

Dr Julia Tabreham 
Deputy Trust Chair 
and Non-Executive 
Director 

¶ Non-Executive Director, Parliamentary and Health Service 
Ombudsman 

¶ Director of Research and Ambassador Carers Federation 

¶ Elective member for CHETWYND, the Toton and Chilwell 
Neighbourhood Forum representing the communityôs interest 
in the HS2 high speed rail project. 

(a) 
 

(d) 

Dr John Sykes 
Medical Director 

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

(e) 

Richard Wright 
Non-Executive 
Director 

¶ Executive Director, Sheffield Chamber of Commerce 

¶ Chair Sheffield UTC Multi Academy Trust 

¶ Board Member, National Centre of Sport and Exercise 
Medicine Sheffield 

(a) 
(a) 
(a) 

Lynn Wilmott-
Shepherd 
Interim Director of 
Strategic 
Development 

¶ Substantive position is Director of Commissioning and 
Delivery, NHS Erewash Clinical Commissioning Group 

(d) 

 
All other members of the Trust Board have nil interests to declare. 
 
(a) Directorships, including non-executive directorships held in private companies or PLCs (with the exception of those dormant companies). 
(b) Ownership or part ownership of private companies, businesses or consultancies likely or possibly seeking to do business with the NHS. 
(c) Majority or controlling shareholdings in organisations likely or possibly seeking to do business with the NHS. 
(d) A position of authority in a charity or voluntary organisation in the field of health and social care. 
(e) Any connection with a voluntary or other organisation contracting for National Health Services, or hold a position of authority in another NHS 

organisation or commercial, charity, voluntary, professional, statutory or any other body which could be seen to influence decisions you take 
in your NHS role.  
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Details of any political donations 
Derbyshire Healthcare NHS Foundation Trust has made no political donations during 2017/18. 
 
Better Payment Practice code  
The Better Payment Practice Code requires the payment of undisputed invoices by the due date or 
within 30 days of receipt of goods or a valid invoice, whichever is later, for 95% of all invoices received 
by the Trust.  The Trust has a policy of paying suppliers within 30 days of receipt of a valid invoice and 
has paid (by number) 94.7% of non-NHS invoices and 93% of NHS invoices within this target.  The Trust 
did not pay any interest under the Late Payment of Commercial Debts (Interest) Act 1998.  Derbyshire 
Healthcare NHS Foundation Trust has complied with the cost allocation and charging guidance issued 
by HM Treasury. 
 
 31 March 2018 

 
31 March 2017 

Number 
 

£000  Number 
 

£000 

    
 

   Total Non-NHS trade invoices paid in the year 15,321  31,208  18,443  29,958 

Total Non NHS trade invoices paid within target 14,510  28,320  17,690  26,668 

Percentage of Non-NHS trade invoices paid  95%  91%  96%  89% 

within target 
        

Total NHS trade invoices paid in the year 1,014  15,038  1,023  14,580 

Total NHS trade invoices paid within target 943  13,783  943  13,397 

Percentage of NHS trade invoices paid within  93%  92%  92%  92% 

target. 
 

 
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 
Please see the Annual Governance Statement for further disclosures relating to NHS Improvementôs 
well-led framework. 
 

Disclosure to auditors 
On 24/5/18 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: 
 
ω Setting the overall strategic direction of the Trust within the context of NHS priorities 
ω Regularly monitoring performance against objectives 
ω Providing effective financial stewardship through value for money, financial control and financial 

planning 
ω Ensuring that the Trust provides high quality, effective and patient-focused services through 

clinical governance 
ω Ensuring high standards of corporate governance and personal conduct 
ω Promoting effective dialogue between the Trust and the local communities we serve. 

 
Our Trust Board meets monthly to discuss the business of the organisation. This meeting is held in 
public and anyone is welcome to attend and hear about our latest developments and performance. 
 
Responsibilities of the Board of Directors 
The Board of Directors ensures that good business practice is followed and that the organisation is 
stable 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, its policies and actions as set out in the codes of 
conduct and accountability issued by the Secretary of State. In order to discharge its responsibilities for 
the governance of the Trust, the Board has established a number of Committees of the Board as 
described on page 57-59. 
 
The Board of Directors ensures compliance with the principles, systems and standards of good 
corporate governance and has regard to guidance issued by NHS Improvement and appropriate codes 
of conduct, accountability and openness applicable to foundation trusts. It is responsible for maintaining 
committees of the Trust Board with delegated 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 360 degree 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 and feedback is shared 
with the Council of Governors.  Initial feedback for the Chair took place in August 2017, after an initial six 
months acting into the role.  This feedback was discussed with the Lead Governor, shared with the Chair 
and was taken to the Governors Nomination and Remuneration Committee.   

Following substantive appointment, the Chairôs objectives for 2017/18 were also set and agreed, which 
will form part of her next evaluation and appraisal scheduled for September 2018.  

The Board is held to account, and its performance is evaluated on an ongoing basis, by the Council of 
Governors discharging its statutory responsibilities, and regularly feeds back to the Board through the 
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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 page 48-51. 

 
Meetings of the Board of Directors 
The Board of Directors held 10 regular meetings during 2017/18: 

 
 

Actual attendance Possible attendance 

Non-Executive Directors:   

Caroline Maley 10 10 

Dr Julia Tabreham 9 10 

Margaret Gildea 9 10 

Geoff Lewins 3 3 

Barry Mellor 6 7 

Dr Anne Wright 9 10 

Richard Wright 9 10 

Executive Directors: 
 

  

Ifti Majid 10 10 

Claire Wright 9 10 

Dr John Sykes 9 10 

Carolyn Green 10 10 

Mark Powell 9 10 

Samantha Harrison 9 10 

Amanda Rawlings 8 10 

Lynn Wilmott-Shepherd 10 10 

 

Directorsô expenses  
 

  2017/18 2016/2017 

Number of directors 15 21 

Number of directors receiving expenses for the 

year  
14 17 

Aggregate sum of expenses paid to directors in 

the year (£00) 
£139 £157 

 

Values shown in £00 ï actual amount paid £13,938 (2016/17: £15,664). 
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Committees of the Board of Directors 

Trust governance structure 

 

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

Audit and Risk Committee 
This is the principal Committee for seeking independent assurance on the general effectiveness of the 
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 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 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 for 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. 



58 
 

The Committee considers the Board Assurance Framework, Annual Report, Quality Report, Annual 
Governance Statement and progress with internal and external audit plans.  It also receives updates on 
losses and compensation payments, exit payments, hospitality and sponsorship, tenders and waivers, 
debtors and clinical audit. 
 
The Audit and Risk Committee reports to the public Trust Board after each meeting and covers 
significant issues, including assurance and any gaps in assurance. 
 
The Committee assesses the effectiveness of the external audit process by undertaking the self-
assessment 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. 
 
Our Audit and Risk Committee comprises the following Non-Executive Director members: 
 

¶ Geoff Lewins (Chair from January 2018) 

¶ Margaret Gildea 

¶ Julia Tabreham. 
 
Barry Mellor was also a member and chaired the committee up to December 2017. 
 
Non-Executive Directorsô attendance at the Audit and Risk Committee during the year was as follows: 
  

 
 

Possible attendance Actual attendance 

Geoff Lewins 3 3 

Dr Julia Tabreham  7 6 

Margaret Gildea 7 5 

Barry Mellor 5 5 

 

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 and marketing strategies and 
its workforce resource planning (prior to review by the People and Culture Committee).  It is responsible 
for agreeing terms of reference and annual work programmes for its supporting sub-committees. It also 
receives agreed assurance and escalation reports as defined in the forward plan for the Committee. 

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

Quality Committee 
This Committee seeks assurance that high standards of care are provided and that adequate and 
appropriate governance structures, processes and controls are in place to promote safety and 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 Committee is responsible 
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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. The 
Committee has continued to meet monthly throughout 2017/18. 

Remuneration and Appointments Committee 
This Committee decides and reviews the terms and conditions of office of the Trustôs Executive Directors 
and senior managers on locally-determined pay, in accordance with all relevant Trust policies. It is also 
responsible for the appointment of the Chief Executive Officer, with ratification from the Council of 
Governors.  The Committee is responsible for identifying and appointing candidates to fill all the 
Executive Director positions on the Board.  Further details on the Remuneration and Appointments 
Committee can be found in the Annual Report on Remuneration on page 87. 

Safeguarding Committee 
This Committee sets the Safeguarding Quality Strategy providing quality governance to all aspects of the 
safeguarding agenda.  It provides assurance to the Board that the organisation is effectively discharging 
and fulfilling its statutory responsibility for safeguarding to ensure better outcomes for children and 
vulnerable adults. The Committee leads the assurance process on behalf of the Trust for the following 
areas: Children Act, Care Act (2014), counter-terrorism legislation; providing a formal link to the 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 will 
be achieved through ensuring the development and implementation of an effective People Plan; 
implementing a systematic approach to change management; ensuring workforce plans are fit for 
purpose; and driving a positive culture with a high degree of staff engagement.  

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

The Council of Governors performs an important role and is responsible for representing the interests of 
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 Board-level appointments. They are consulted on the Trustôs forward 
plan and ensure that the Trust operates in a way that fits with its purpose and authorisation; this is done 
via the full Council of Governors meetings where the Directors report to governors on Trust performance. 
 
Governors are invited to attend Trust Board in an observer capacity in order to witness the work of the 
NEDs and enable governors to hold them effectively to account.  They also attend particular groups by 
request ï for example, the Trustôs Equality and BME Forums.  

Governors have an ongoing participation in the Trustôs quality visits where they join a group of wider 
professionals to visit the Trustôs services and provide vital feedback about services. 
 
Derbyshire Healthcareôs Council of Governors is made up of elected 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 2017/18 are outlined on pages 63-64 of this report, 
alongside their attendance at the Council of Governors meetings. 
 
Key developments during 2017/18 
During 2017/18 governors contributed to and approved the: 
 

¶ Revised governor Code of Conduct, which outlines key expectations of all governors  

¶ Revised policy for engagement between the Trust Board and Council of Governors, which 
outlines systems and structures to promote a constructive working relationship between the 
Council of Governors and the Trust Board 

¶ New Membership Strategy 2018-2020, which ensures that mechanisms are in place for 
governors to effectively engage and communicate with members 

¶ Changes to the Trustôs Constitution, which include amending the geographical areas that 
governors represent, making the Trustôs constituencies slightly larger to attract more interest 
leading to contested elections; increasing staff governors to provide additional capacity; changing 
the composition of the Council of Governors. 
 

At an extraordinary Council of Governors held in June 2017, governors received and discussed the 
Boardôs decision not to continue exploring the Trustôs potential merger with Derbyshire Community 
Health Services NHS Foundation Trust (DCHS).   
 
Developing effective relationships with the Board has continued to be a key priority for the year.  The 
Council of Governors has met jointly with the full Board of Directors during the year and regular informal 
meetings have taken place between governors and NEDs.  A joint development session, led by an 
external facilitator, for Council of Governors and NEDs was held in November 2017.  The development 
session focused on statutory duties of governors and NEDs ï governors holding NEDs to account, and 
NEDs holding the Board to account. 
 
There have been changes to Board members during the year and governors have taken an active role in 
the recruitment of one new Non-Executive Director and the appointment of the Chair in September 2017.  
The Council of Governors agreed a clear process for these appointments with the Nominations and 
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Remuneration Committee, which was followed during the year, including recruitment support from 
external recruitment consultants.  Both those recommended for appointment were discussed and 
appointments agreed at public meetings of the Council of Governors. 
 
The Council of Governors also approved the Boardôs recommendation to the substantive appointment of 
the Chief Executive in October 2017. 
 
The Chief Executive attends Council meetings with the Chair (who is also the Chair of the Council of 
Governors) to share the Boardôs current agenda and forthcoming issues.  Other Executive and Non-
Executive Directors attend as required.  The Lead Governor also receives the agenda for the Trustôs 
private Board meetings. 
 
The Trust has a weekly e-bulletin, óGovernor Connectô that provides governors with regular information 
about the Trust and opportunities for governors to engage with members of the public.  A development 
session was held in January 2018 which focused on membership and engagement which was a key 
priority for governors for 2017/18 and will continue to be so in 2018/19. 
 
Governors participated in the annual effectiveness survey, the results of which were presented to the 
Governance Committee in October 2017 and were reported to the Council of Governors in March 2018.  
Overall the results were felt to be very positive with a high percentage of respondents agreeing that the 
relationship between the governors and Trust Chair works well; and that the Council of Governors has 
sufficient opportunity for contact, and good communication with the Board of Directors ï with the 
Executive Directors and Non-Executive Directors.  The survey will be undertaken again in August 2018. 
 
The interests of patients and the local community are represented by the Council of Governors.  
Governors are encouraged to interface with local consultative forums, Patient Participation Groups 
(PPGs) and their members to achieve this, and to feedback to the Board of Directors. 
 
Lead and Deputy Lead Governor arrangements 
The Lead Governor, John Morrissey and Deputy Lead Governor, Carole Riley were reappointed to these 
roles for a further term (in line with their terms of office as public governors) at a meeting of the Council 
of Governors in March 2017.  
 
Electing new governors to the Council 
Elections for governors have taken place during the year and we have successfully elected governors to 
seats that have previously been vacant, were due for re-election as a result of a completed term of 
office, or where there was a vacancy due to a governor standing down. 

Training and development 
An induction for newly appointed 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.  Newly appointed governors 
are also given the opportunity to óbuddy upô with a more experienced governor to help them to familiarise 
themselves with the role. 

The governor induction process is supported by a comprehensive programme for training and 
development, which has also been developed during the year, with sessions taking place on a monthly 
basis.  Influenced by governors, areas for development have included information governance; equality, 
diversity and inclusion; finance; the Mental Health Act and a dedicated session on the Trustôs quality 
visits and protocol.   A meeting has also taken place between governors and commissioners from 
Erewash Clinical Commissioning Group (CCG) to discuss Wellbeing Erewash ï a pilot site approved by 
NHS England to come up with innovative ways to improve peopleôs health and wellbeing.  
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In March 2018 governors were involved in refreshing the second year of the Trustôs two-year Operational 
Plan and received assurance that the Board had fulfilled its duties in respect of the planning process and 
related income assumptions from our contract negotiations. 

 
Meetings of the Council of Governors 2017/18 
The Council of Governors met six times during 2017/18. Individual attendance by governors is shown in 
the table on pages 62-63.  In addition, there have been six extraordinary and confidential meetings of the 
Council of Governors during 2017/18, to discuss issues including the potential merger with DCHS, and 
the appointment of Trust Board members, including the Chair and Chief Executive. 

The Council of Governors has the right (under the NHS Act 2006) to request Directors to attend a 
Council meeting to discuss specific concerns regarding the Trustôs performance. This power has not 
been exercised during 2017/18. 
 
The Council of Governors and the Board of Directors are committed to developing and maintaining a 
constructive and positive relationship. The aim at all times is to resolve any potential or actual 
differences of opinion quickly, through discussion and negotiation. If the 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 Communications and 
Involvement Team.  Please telephone: 01332 623700 ext. 31219 or email: 
membership@derbyshcft.nhs.uk  

 

 

 

 

The Trustôs governors signed up the Siddiqui family as members at the annual League of Friends Summer Fayre.  

mailto:membership@derbyshcft.nhs.uk
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Summary attendance by governors at meetings of the Council of Governors 2017/18 

 Title First 
name 

Surname Number of 
COG 
meetings 
attended 
(out of 
possible 
number of 
meetings) 

Extraordinary 
CoG 
meetings 
attended 
(out of 
possible 
number of 
meetings) 

Term of office 

Constituency 
ï Public 

      

Amber Valley 
North 

Mr David 
VACANT 

Wilcoxson 1/2 0/1 1/2/17 ï 18/9/17 

Amber Valley 
South 

Mr John Morrissey 6/6 3/3 1/2/14 ï 31/1/17 
1/2/17 ï 31/1/20 

Bolsover Mr Martin Rose 3/3 0/0 8/11/17 ï 7/11/20 

Chesterfield 
North 

Mrs Lynda Langley 4/6 2/3 21/3/16 ï 20/3/19 

Chesterfield 
South 

Mr 
Mrs 
Mr 

Alan Eber 
Teresa 
Adrian 

Smith 
Cresswell 
Rimington 

0/0 
0/1 
0/0 

0/0 
0/0 
0/0 

1/10/16 ï 2/5/17 
8/11/17 ï 9/2/18 
3/4/18 ï 30/9/20 

Derby City 
East 

Mrs Gillian Hough 4/6 1/3 21/3/16 ï 20/3/19 

Derby City 
East 

Mrs Carole Riley 5/6 3/3 21/3/16 ï 20/3/19 

Derby City 
West 

Mrs 
Mr 
Mrs 

Paula 
Amran 
Christine 

Lewis 
Ashraf 
Williamson 

0/1 
1/3 
1/1 

0/0 
2/3 
0/0 

1/10/16 ï 6/5/17 
1/7/17 ï 16/1/18 
1/2/18 ï 30/9/19 

Derby City 
West 

Mrs  Moira Kerr 5/6 2/3 1/2/11 ï 31/1/14 
1/2/14 ï 31/1/17 
1/2/17 ï 31/1/20 

Derbyshire 
Dales 

Mrs Ruth L. 
 
VACANT 

Greaves 5/6 1/3 1/2/14 ï 31/1/17 
1/2/17 ï 22/3/18 
 

Erewash North Mrs Shelley Comery 5/6 1/3 21/3/16 ï 20/3/19 

Erewash 
South 

Mrs 
Mr 

Helen 
Shirish 

Sentance 
Patel 

1/1 
3/4 

0/1 
0/2 

1/10/16 ï 4/7/17 
1/9/17 ï 30/9/19 

North East 
Derbyshire 

 VACANT     

South 
Derbyshire 

Mr Kevin Richards 4/6 2/3 
 

1/2/17 ï 31/1/20 

High Peak Mrs 
Mr 

Alexandra 
Rick 

Hurst 
Cox 

0/1 
1/3 

0/1 
0/0 

21/3/16 ï 10/7/17 
8/11/17 ï 7/11/20 

Surrounding 
Areas 

Mrs Rosemary Farkas 5/6 2/3 21/3/16 ï 21/3/19 

Constituency 
ï Staff 

      

Medical and 
Dental 

Dr  Jason Holdcroft 2/6 1/3 
 

1/2/17 ï 1/2/20 

Nursing and 
Allied 

Mrs Sarah Gray 2/5 1/3 21/3/16 ï 19/3/18 
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Professions 

Nursing and 
Allied 
Professions 

Mrs April Saunders 5/6 1/3 26/9/14 ï 26/9/17 
27/9/17 ï 27/9/20 

Administration 
and Allied 
Support Staff 

Miss Kelly Sims 4/6 2/3 15/3/16 ï 1/6/18 

Constituency 
ï Appointed 

      

Derby City 
Council 

 Diane 
Robin 

Froggatt 
Turner 

0/1 
5/6 

0/0 
1/3 

17/2/16 ï  24/5/17 
24/5/17 ï 23/5/20 

Derbyshire 
Constabulary 

 VACANT     

Derbyshire 
County 
Council 

Cllr 
Cllr 
Cllr 

Rob  
Linda 
Jim 

Davison 
Grooby 
Perkins 

0/1 
0/0 
3/4 

0/0 
0/0 
0/0 

4/3/14 ï 31/5/17 
13/7/17 ï 7/8/17 
12/9/17 ï 11/9/20 

Derbyshire 
Voluntary 
Action 

Mr Roger Kerry 1/2 0/0 28/11/17 ï 
27/11/20 

Derbyshire 
Mental Health 
Forum 

Mrs Angela Kerry 1/2 0/0 28/11/17 ï 
27/11/20 

University of 
Derby 

Dr Paula Holt 3/6 2/3 3/12/12 ï 2/12/15 
3/12/15 ï 2/12/18 

University of 
Nottingham 

Dr 
 

Gemma Stacey 5/6 1/3 
 

14/11/16 ï 
13/11/19 

 

* óExtra COGô represents extraordinary meetings of the Council of Governors 
 

Governor expenses 

  2017/18 2016/17  

 
Number of governors 33 29 

 

Number of governors receiving expenses for the year  17 12 
 

Aggregate sum of expenses paid to governors in the 

year (£00) 
£63 £65 

 

 

Values shown in £00 ï actual amount paid £6,281 (2016/17: £6,486). 
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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 appointed for 
specific groups of members known as constituencies.  Constituencies cover service users, staff, partner 
organisations and public members. 
 
Public governors are elected to represent their particular geographical area and have a duty to engage 
with local members. Appointed governors sit on the Council of Governors to represent the views of their 
particular organisation and staff governors represent the different staff groups that work for the Trust. 
 
Governors canvass the opinion of the 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 surrounding areas is eligible to become a 
public member of the Trust (subject to certain exclusions, which are contained in the Trustôs 
Constitution). 
 
Member engagement  
This year, in response to feedback from our governors, we have sought to understand more about the 
Trustôs membership in order to aid member engagement and recruitment activities. 
 
The additional information we have been requesting from our governors has supported this approach 
and the Trust has a clear map of its membership in comparison to the communities we serve.  We are 
broadly comfortable that our membership is representative; however we intend to further target our 
activities over the forthcoming year to increase the diversity of our membership.  Governors have been 
equipped with details about their own membership in order to directly shape these activities within their 
local area. 
 
The Trust engages with its members on a regular basis through a monthly e-bulletin óMembersô Newsô 
and óConnectionsô magazine which is distributed twice a year.  The Council of Governors has introduced 
a new arrangement this year where members can submit questions in advance of each Council of 
Governors meeting. 
 
The Trustôs Membership Strategy (2018 ï 2020) outlines an intention to know more about the 
membership of the Trust and target communication and engagement appropriately.  Through comparing 
our membership demographics with those of the Derbyshire population, the Membership Strategy (2018-
2020) outlines the key priorities for member recruitment.  This is supported through the use of a 
membership database.  During the year the Trustôs has updated the 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.  
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Membership recruitment  
The Trust continues to be supported by a volunteer Membership Champion, who supports the 
Involvement Team in recruiting new members across the county.  The new insight into our members, 
achieved by the demographics outlined above will focus our membership recruitment over the 
forthcoming year, in order to attract a greater diversity of members.  The demographics for each public 
constituency have been shared with public governors. 
 
 
Membership figures at 31 March 2018 
 

Constituency Number of members 2017/18 Number of members 2016/17 

Public 6199 6254 

Staff 2496 2401 

Total 8695 8655 

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

 

 

 

 

 

 

 

Public governors Christine Williamson, John Morrissey and Shelley Comery 

at the League of Friends Summer Fayre, July 2017 

http://www.derbyshirehealthcareft.nhs.uk/
mailto:governors@derbyshcft.nhs.uk
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Membership highlights from our volunteers 

ñAt Chesterfield Pride the characters were so colourful and the temperament and atmosphere 

were truly amazing and calm.  The whole event was fun-fun-fun and we really enjoyed engaging 

with the LGBT community.  We managed to sign up 22 new members and met some really 

wonderful people.ò 

ñCarers events are very special for me, as I was one for 50 years.  I attended the Derbyshire 

Carers Annual General Meeting and engaged in quite a few conversations with people who 

have just been told that their loved ones had dementia.  We talked to them and gave them the 

leaflets we had and they walked away very thankful for the interaction we gave them.ò 

ñThe League of Friends Summer Fayre is one of my favourite events.  This year we were visited 

by the Siddiqui family from the Channel 4 TV programme Gogglebox.  The family talked to all 

stall-holders and I was really excited to register them as Trust members.ò   

ñIt was an honour to be elected as staff governor and to represent my constituency. Within the 

last year, as well as attending the Council of Governors and Governance Committee, I became 

a member of the Governorsô Nomination & Remuneration Committee, in which we shortlisted for 

new Non-Exec Directors and also approved the appointment of the Trust Chair.ò 

ñThe past year has been consolidating and reaffirmed that as a Trust we are on the right 

path.  We have gained national acknowledgment of our success and the commitment of our 

staff.  Our next task is to ensure we fill all governor positions and continue to celebrate our 

success.  It is an honour to be a governor with the Trust.ò 

ñI regularly offer staff 1-1 support and am available to lend an ear to them (confidentially) and to 

help whenever I can with any issues they may have. I have also been an active member of the 

Engagement Group, which in turn developed the new Staff Forum. Itôs through these groups 

that we aim to improve communication with staff, to allow their voices to be heard, their 

concerns to acted upon, and to work together with the Board to solve any problems, no matter 

how big and small, in order to improve all our working lives.ò 

 

 
Governors enjoyed their involvement in Chesterfield Pride in July 2017 and recruited 22 new Trust members.   
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Enhanced quality governance reporting 

The quality standards for Trust services are built into our organisational quality framework.  Our 
organisation has fully embraced the NHS Constitution and the fundamental standards of quality and 
safety published by the CQC.  These quality standards continue to define the expectations of our 
services andour governor and commissioner visits, these are the standards against which services 
showcase their clinical and service innovations. 
 
Performance against key health targets 
Our Trust has defined its quality priorities.  These are connected to the needs of the local population and 
reflect national priorities: 
 

¶ Our Trust Board and Quality Committee quality dashboards have been revised, and include a 
greater narrative interpretation of the quality impact of different measures 

¶ We have invested in a revised quality dashboard, which monitors our quality priorities, our clinical 
concerns and pressure areas and focuses upon our monthly performance but also the trends in 
our services 

¶ We have included a new quality of data assessment tool, as part of our assurance processes 

¶ Two new quality metrics which are key to the services we offer have been monitoring community 
caseloads and our monitoring of acute patients in out-of-area placements outside of Derbyshire.  
We have seen a substantial reduction in out-of-area bed use and this has been sustained to the 
end of year. 
 

 

In addition, we have also developed a safeguarding clinical practice dashboard, a new development in 
the Trust to monitor safeguarding performance and any emerging trends. 
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Overview of arrangements in place to govern service quality 
 
The Quality Committee is the principal committee for overseeing the quality of our services.  At the end 
of each meeting issues to be escalated to Board are summarised by the Chair and recorded. 
 
Quality Visits programme 
One way we monitor the quality of the service that the Trust is providing is through a series of Quality 
Visits.  These visits involve every team within the Trust, clinical and non-clinical, and include 
contributions from service users and carers or family members wherever possible.  A Quality Visit panel, 
made up of two to four representatives, visits each team.  Each panel is chaired by a Trust Executive 
Director, who is accompanied by colleagues from roles of Non-Executive Directors, commissioners, 
clinicians, senior managers, governors, Heads of Nursing and Lead Professionals. 
 
Quality Visits give teams the opportunity to showcase areas of their practice that they are most proud of.  
Presenting feedback is a key aspect of these visits, either from patients and carers for clinical teams, or 
from colleagues for non-clinical teams.  This year, teams have also been required to show that they are 
compliant with performance, workforce and organisational development targets.  The results of the 
Quality Visit are communicated to the team following a moderation week at the end of the season. 
 
This year was another positive year.  The collective work in this yearôs Quality Visit programme focused 
on óThink Familyô and Triangle of Care, and this focus was a contributory factor in the Trust achieving its 
second Triangle of Care gold star, in recognition of our commitment to carers and family inclusive 
practice. 
 
Over 2018, we will be taking the learning from our 2017 Quality Visit programme and realigning our 
programme based upon our colleaguesô, commissionersô and governorsô feedback.  In 2018, our quality 
visits will also exclusively focus on our new quality priorities (please see below): 
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How the Trust has had regard to NHS Improvementôs quality governance framework  
Over 2017/18, the Trust has been focusing upon quality compliance, quality governance, and developing 
and refining our own internal governance of quality monitoring and quality control.  

One of the most significant patient safety improvements a Trust can make is to have a full electronic 
patient record system.  Community services were already using electronic records, and we have 
invested further in systems to enable us to roll out full electronic patient records throughout the Trust; 
this went live in our inpatient areas in summer 2017.  It will fully transform our quality governance 
systems to have live data patient outcomes, clinical activity and performance.  We have been using this 
to full effect with additional clinical dashboards and tools to improve patient care, including the patient 
observation boards within inpatient areas. 

Our own internal reviews, Quality Visits and regulator inspection reports have enabled our services to 
learn lessons where required improvements have been identified and also where we have strong 
performance.  This learning has been shared across the Trust through award events, showcasing, and 
through our systems and structures.  We have seen informal visits to the services by the CQC to the 
Derby City Neighbourhood Team, Eating Disorders (both childrenôs and adultsô) services, and Substance 
Misuse services in Derby city. 

We have strengthened our performance management structures through the Trust Management Team 
meeting and we will further refine our accountability framework to ensure we are driving integrated 
clinical and operational performance, and therefore can identify early signs of services requiring 
additional support.  The Trust Management Team performance meeting has been a key piece of our 
architecture in integrating our clinical and operational performance management. 

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 órequires 
improvementô.  The Trust continues to have a number of services with significant pressure, as a result of 
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 key 
commissioning gaps.  These gaps include how childrenôs services are only commissioned to age 16 in 
child health in Derby, how as a county there is no CAMHS Tier 4 inpatient provision, the lack of a 
commissioned forensic community mental health will have a partial solution in 2018 with further 
developments in 2019 and the lack of access to secondary care psychological therapy.  The Trustôs 
community mental health provision is receiving significant levels of referrals, which has seen year on 
year pressure for several years now. There is some partial investment in this service in 2018 and a 
partial investment in the adult home treatment and crisis teams which will go some way to mitigating the 
risks. 

Arrangements for monitoring improvements in quality 
The Trust has a number of agreed targets in place to monitor improvements in the quality of the care we 
provide.  These are called Commissioning for Quality and Innovation agreements or CQUINs.  They are 
set either nationally, in agreement with NHS England, or locally, in agreement with our CCG 
commissioners.  CQUINs identify a proportion of the Trustôs income as being conditional on 
demonstrating improvements in quality and innovation in specified areas of patient care.   
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Our CQUINs for 2017/18 were as follows: 
 

CQUIN 1a: Improvement of health and wellbeing of NHS staff 

CQUIN 1b: Healthy food for NHS staff, visitors and patients 

CQUIN 1c: Improving the uptake of flu vaccinations for front line staff within Providers 

CQUIN 3a: 
Improving physical healthcare to reduce premature mortality in people with 
serious mental illness (SMI): Cardio metabolic assessment and treatment for 
patients with psychoses 

CQUIN 3b: 
Improving physical healthcare to reduce premature mortality in people with 
SMI: Collaborating with primary care clinicians 

CQUIN 4: Improving services for people with mental health needs who present to A&E 

CQUIN 5: 
Transitions out of Childrenôs and Young People's Mental Health Services 
(CYPMHS) 

CQUIN 9a: Preventing ill health by risky behaviours - tobacco screening 

CQUIN 9b:  Preventing ill health by risky behaviours - tobacco brief advice 

CQUIN 9c:  
Preventing ill health by risky behaviours - tobacco referral and medication 
screening 

CQUIN 9d:  Preventing ill health by risky behaviours - alcohol screening 

CQUIN 9e:  Preventing ill health by risky behaviours - alcohol brief advice or referral 

MH2 Recovery Colleges for medium and low-secure patients 

MH3 Reducing restrictive practices within adult low and medium-secure services 

MH4 Discharge and resettlement from specialised mental health inpatient services 

 Perinatal mental health training 

 

The above list is in addition to key indicators of quality on the Trustôs performance dashboard (see page 
21). 
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Trust registration and engagement with the 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 four registered locations; Kingsway Hospital, the Radbourne Unit and 
London Road Hospital in Derby, and the Hartington Unit in Chesterfield. 
 
 
Patient care activities 
The Quality Report details specific patient care activities.  This year the Trust has continued to provide 
its core services and also supported community public health initiatives which include: 

1. Cancer screening for people with a learning disability  
2. Dementia sessions across Derbyshire to raise awareness 
3. Suicide prevention and reduction activities to challenge stigma and raise awareness to men of 

the need to talk and seek help 
4. Carers and cake sessions to support individuals to care 
5. Education groups and support for parents of children with suspected additional needs and autism 
6. Our continued support of breastfeeding support clinics 
7. Our East European focused health clinics. 

 

Monitoring improvements in the quality of healthcare 
The Five Year Forward View for Mental Health is clear that there must be a move to payment 
approaches which have transparency around quality and outcomes, and these should be in place by 
2017/18 for adult mental health services. It states that a similar scheme should be introduced across 
services for children and young people as soon as possible. It recommends national and local outcome 
measures should be used as part of the payment system.  

We have continued to work to identify measures to be used to evidence the quality of patient care and 
patient experience, and continue to use the Short Warwick-Edinburgh Mental Wellbeing Scale 
(SWEMWBS), which is available in our electronic patient record.  

In 2016/17 the Trust agreed the use of a health patient reported outcome measure, the Recovering 
Quality of Life (ReQoL).  There are two versions of the ReQoL measures. ReQoL-10 contains 10 mental 
health items and ReQoL-20 contains 20 mental health items.  Both versions contain one physical health 
question. The measures are suitable for use with service users aged 16 and over. They are suitable for 
use across all mental health populations including common mental health problems, severe and complex 
and psychotic disorders (clusters 1-17) but not dementia or learning disabilities. ReQoL has been built 
with reference to all other existing mental health measures including SWEMWBS, and has now also 
been incorporated into our electronic patient record.  Next steps for the Trust will be around embedding 
ReQoL more routinely into practice. 

As the Trust completes its roll out of electronic records these outcome measures will be used to measure 
the impact and outcome of the Trust services against these validated tools.  They are also 
complemented by the routine use of specific outcome tools in childrenôs services, CAMHS, Substance 
Misuse Services, and by the outcome measures brought by our expanded Allied Health Professional 
workforce.   

The Trust uses its foundation trust status to develop services to improve patient care in the following 
ways: 
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¶ Foundation trusts have greater financial freedom than standard NHS trusts, and can use this to 
improve services.  The Trustôs Executive Leadership Team enables services to develop 
investment to save schemes, with a particular example of this being the impact of the Dementia 
Rapid Response Team in the south of the county and the current development of a similar model 
in the north. 

¶ The Trust is directly accountable to our communities through our members and governors.  Our 
governors have continued to play a strong role in the Trust over 2017/18, and  in particular were 
essential around our decision making and assurances with regards to the proposed merger by 
acquisition with Derbyshire Community Health Services NHS Foundation Trust, which was not 
then carried out. 

 
For further information about the Trustôs commitment and approach to quality, please see the 
Performance Report, Quality Report and the Annual Governance Statement, included in this 
Annual Report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Journalists attend óReporting on Suicideô conference 
A total of 32 newspaper editors, 
journalists and student journalists 
attended a Reporting on Suicide 
conference at the University of Derby 
on 24 April 2017. 
 
Most of those attending the event 
were newspaper editors from around 
the country. The Trustôs 
Communications and Research 
teams were represented, along with 
two service users who were involved 

in drafting the Trustôs suicide prevention strategy and who took part in the Q&A at the end of the event.  
 
Positive and practical outcomes from the event included an agreement by the editors to add óhelpô 
information at the end of stories, and the setting up of an alert system to remind them to take care 
when suicide events happen that carry a high danger of contagion. 
 
Journalists graduating from the University of Derby are getting an in-depth understanding about how to 
report on suicide responsibly. Recent graduates from the university course have gone on to work at 
BBC Radio Derby, Burton Mail, Derby Telegraph and Peak FM. 
 

http://agahgroup.com/wp-content/uploads/2016/09/two-microphones-press-conference_header.png
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New and/or revised services 

¶ Following the outcome of the Better Care Closer to Home consultation in North Derbyshire, the 
Trust was commissioned to extend its successful Dementia Rapid Response Team (DRRT) 
across North Derbyshire.  The initial phase of this development commenced in February 2018, 
with a team initially offering DRRT support for communities in the High Peak and Dales.  A further 
team to support Chesterfield residents is in development throughout 2018, with both teams to be 
fully operational by the end of the calendar year. 
 

¶ The Derby City Drug and Alcohol Recovery Service was re-tendered in 2017 and in December 
2017 the Trust was notified that it had been successful in retaining these services commissioned 
by Derby City Council.  This new service will commence in April 2018 (see pages 79-80 for more 
details). 
 

¶ Public Health England has commissioned the Trust to undertake a pilot project for people with 
alcohol problems from 1 April 2018.  The Individual Placement and Support for Alcohol and Drug 
Dependence (IPS-AD) trial is a randomised controlled trial of the IPS employment support 
approach for people receiving community treatment for drug and alcohol dependence who are 
unemployed, conducted in seven local authority areas.  The service will be delivered by the 
Trustôs partners Intuitive Thinking Skills. 
 

¶ In March 2018 Derby City Councilôs Public Health team notified the Trust that the 0-19 Integrated 
Public Health Children's Service contract, previously scheduled to run until 31 March 2019, has 
been extended for an extra year ï until 31 March 2020.  The Councilôs Public Health team 
acknowledged the ñcontinued success and efficiencyò of the service and passed on their thanks 
to the staff involved. 

No services were decommissioned during 2016/17.  

NHS England funds Liaison service to help the most vulnerable 
 
Derbyshireôs Criminal Justice Liaison and 
Diversion service, commissioned from 
December 2016, was formally launched 
in January 2018.  The service aims to 
help people who have mental health, 
learning disability, substance misuse or 
other vulnerabilities when they come into 
contact with the police, probation 
workers or the courts. 
 
Glyn Thomas, Head of Implementation 
for the Liaison and Diversion Programme 
at NHS England, said: ñI have been 

impressed with the level of partnership working across both health and criminal justice sectors in 
Derbyshire, where the Trustôs collaborative approach is seeking to deliver improved patient outcomes 
and efficiencies within the criminal justice system and to make a contribution to reducing rates of re-
offending.ò 
 
One carer described how the service had helped her daughter when she was in trouble with the police: 
ñThe service was a massive support for her, and when she went to court, they supported her through 
that. Sheôs almost like a different kid. I would totally recommend this service, and all I can do is thank 
them for everything they have done for me and my daughter.ò  
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Compliments and complaints 

The patient experience team is the central point of contact for people to provide feedback and raise 
concerns about the services provided by the Trust. The team sits within the Nursing and Patient 
Experience directorate and is based in Albany House, Kingsway Hospital. Staff have direct contact with 
the Chief Executive and Executive Directors and liaise regularly with senior managers.  
 
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.  
 
We are aware that there have been issues providing timely responses to some of our complaints during 
the year and we have worked hard with operational staff to reduce the time taken for investigations. 
Progress is being monitored and reported on in quarterly reports to the Patient Experience Committee 
and Quality Committee. 
 
During the year the following contact has been made: 
 

 
 

2017/18* 2016/17 

Compliments 1222 1,215 

Concerns 451 420 

Complaints 191 146 

 
*There may be further adjustment due to categorisation during the year. 
 
Complaints are issues that need investigating and require a formal response from the Trust. 
Investigations are coordinated through the patient experience team. Concerns can be resolved locally 
and require a less formal response; this can be through the patient experience team or directly by staff at 
ward or team level within our services. Of the 191 formally investigated complaints 16 were upheld in full, 
83 upheld in part, 36 not upheld and 52 complaints are still being investigated. Four did not require an 
investigation. 
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Concerns and complaints in relation to availability of services have increased significantly when 
compared to 2016/17.  
 
Within the 1,216 compliments the themes from the issues raised highlight the general gratitude and 
appreciation for the support/help provided by staff.  A high number also comment on the care, kindness 
and compassion shown by staff.  
 
During the year the Trust discussed five cases with the Parliamentary and Health Service Ombudsman: 
two investigations have been undertaken both are ongoing.  Three assessments also took place and all 
three are still ongoing.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trust praised for ground-breaking policy on sugary drinks 
The Trust won national praise this year for its move, two years ago, 
to ban sales of sugary drinks across its sites.  

In December 2017, NHS England called for sugary drinks to be 
banned from hospital canteens, shops and vending machines if 
trusts failed to take action to reduce sales. 

Almost two thirds of NHS trusts had signed up to a voluntary scheme 
to slash sales of sugary soft drinks, milkshakes and hot drinks with 
added sugar syrups, to 10% or less of all beverages sold. 

And Derbyshire Healthcare Trust won special mention for making the 
move two years before. The story was carried in national and local 
newspapers, including The Sun and The Independent. 
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Stakeholder relations 

The Trust has a good history of working well with partners across the health and social care economy 
and provides a number of clinical services in partnership with other providers across the NHS and 
voluntary sector. We believe that being creative in our approach to providing services brings benefits to 
patients.  Wider learning, the sharing of information and expertise helps us to provide the best possible 
care.  
 
Sustainability and Transformation Partnership ï Joined Up Care Derbyshire  
In order to deliver the aims of the Five Year Forward View (FYFV) the Derbyshire Sustainable 
Transformation Partnership (STP) was re-energised in 2017/18 by all organisations agreeing to formally 
work together through a Memorandum of Understanding.  This sets out the principles of how we all work 
together and the things we want to achieve as a system to improve the three gaps as set out in the 
FYFV: 

¶ Health and wellbeing gap 

¶ Care quality gap 

¶ Finance and efficiency gap. 
 
System leaders agreed a number of priority focus areas with each area being led by a Chief Executive or 
Local Authority Senior Officer.  Ifti Majid, Chief Executive at Derbyshire Healthcare, is the lead for the 
mental health priority workstream.  The workstream aims to deliver many of the areas outlined in national 
documents such as The Five Year Forward View (2014), Next Steps on the FYFV (2017), The FYFV for 
Mental Health (2016) and NHS Englandôs Mental Health Delivery Plan 2017/18.  The workstreams are 
also taking into account of work which has already been done in Derbyshire during the initial stages of 
the STP (2016/17) and the Better Care Closer to Home programme in the north of the county (previously 
known as 21C).   

The mental health workstream covers four key areas: 

¶ Mental health primary care ï aiming to provide increased primary care capacity to recognise 
and effectively manage people with mental health needs in their community; greater equity of 
physical and mental health by ensuring people with a severe mental illness get an annual health 
check and that people with long-term conditions get to access psychological help 
 

¶ Mental health responsive communities ï increased access to specialist treatment in a 
personôs local community; development of a ómental healthô urgent care pathway that allows more 
people to get timely advice and support  and where necessary, treatment; availability of a  mental 
health bed in Derbyshire when it is needed 
 

¶ Mental health forensic and rehabilitation ï availability of community services to help reduce 
the number of people in an inpatient rehabilitation facility; better use of the inpatient facilities we 
have in Derbyshire for people who need it; help in the community for people who have a forensic 
history and help for people who have complex needs 
 

¶ Dementia and delirium ï equitable community-based memory assessment services across 
Derbyshire to maintain the rate of diagnosis above two thirds; improved post-diagnostic treatment 
and support to people; support for people to live in their own homes and ólive wellô with dementia; 
improved specialist mental health support in care homes across Derbyshire and consistent 
training within care homes to help prevent delirium in dementia. 
 

It is important to note that childrenôs services, CAMHS and learning disabilities are within workstreams 
specific to those areas.  However, the Trust plays an active role in the development of these services.   
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The financial challenge within Derbyshire remains significant and it is only by transforming the way we 
work that we can achieve significant savings whilst maintaining the quality of services.  Derbyshire 
Healthcare is a key partner in Joined Up Care Derbyshire and remains committed to working as a 
system to develop services for our communities.   

 
Partnership approach to improving dementia support 
A decision on the Better Care Closer to Home consultation was 
made in July 2017 and implementation of the programme 
commenced in August.   
 
As a key partner of the programme, the Trust continues to support 
implementation and has worked closely with Derbyshire 
Community Healthcare Services NHS FT (DCHS) and 
commissioners to assist the transition from inpatient care to 
community care.  The initial DRRT (pictured right) commenced at 
the beginning of February 2018. Prior to this we had worked with 
staff from DCHS to ensure that patients were supported during 
the transition.  There are four phases to the implementation of the 
DRRT and these will conclude late 2018.   
 
The introduction of the DRRT, based on evidence of the successful implementation in the south of the 
county, will enable a significant proportion of people to be supported within their home environments, 
thereby reducing hospital admissions.  
 
The proposals outlined plans to reduce the number of beds for people with dementia in North Derbyshire 
and to develop two DRRTs to provide alternative community-based support.  
 
 
 
Partnership work: drug and alcohol services 
The Trust successfully led a partnership bid regarding a new tender for combined drug and alcohol 
services during the year and we are delighted to confirm that this new service will commence in April 
2018. 
 
One of the main strengths of the Trustôs bid was that it built on the Trustôs long-term partnership with 
Phoenix Futures and Aquarius and the Trustôs tender clearly demonstrated that the new service has 
been re-shaped to meet the ever-changing needs of substance misuse service users in Derby city.   
 
Nationally substance misuse services are facing the challenge of providing treatment and care for an 
aging population of opiate users with increasingly complex needs, the new service is designed to be 
responsive to those needs and will focus particularly on engagement and risk management of service 
users.  Recovery will underpin all interventions provided by the service. 
 

The new service is based on three identified phases of the service user journey and will provide 
treatment dependent on the needs of the service user in each phase: 
 

¶ Engagement and Recovery - The engagement team will be flexible and responsive to provide 
interventions according to need and will use intelligence and support from partner agencies such 
as housing, hostel providers, primary care, Derby Teaching Hospitals NHS Foundation Trust, and 
outreach provision such as the Proactive Engagement and Enforcement Programme (PEEP). 
The focus at this stage will be on engagement of service users and minimising risks. 
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¶ Treatment and Recovery ï Evidence based bio-psychosocial interventions will be delivered 
according to individual need through joint recovery-based care planning with the service user and 
their keyworker, with a focus on risk management.  Responding to physical healthcare needs will 
be a key focus including providing interventions from within the service such as ECGôs 
(electrocardiogram), blood-borne virus (BBV) testing and close links with primary and secondary 
care providers. The service will also continue to provide a specialist needle exchange providing 
advice to differing populations in treatment, including steroid users and new psychoactive 
substances users. 
 

¶ Exit and Recovery ï Building recovery capital will be essential for all our service users who are 
planning to exit treatment. Each service user successfully leaving treatment will have an exit 
recovery plan detailing sustainable recovery and contingency planning to prevent relapse.   

 

Derby Drug and Alcohol Recovery Service will provide outreach and treatment from our bases at St 
Andrews House and St Peterôs Churchyard as well as from a number of locations in the community 
including hostels, GP surgeries and probation.  
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The Trust would like to thank partners for their support and involvement during the year: 
 

¶ Mental Health Alliance, who have been the lead patient involvement organisation for representing 
service users and providing a ópatient voiceô.  We have worked closely with Mental Health 
Alliance during 2017/18 to ensure we are listening to our patient population and making changes 
in response to the feedback we receive.  Thank you for your contribution to improving Trust 
services. In 2017, the service was extended to provide additional in-reach expert by experience 
visits to the Radbourne and Hartington units. We are grateful to the former members of Mental 
Health Alliance for their continued service to our community and our Trust. The sensitivity and 
positivity in visiting individuals in our acute services to ask them of their experience of care has 
been invaluable to improving our services. 
 

¶ North Derbyshire and South Derbyshire Carersô Forums, which have continued to make a long-
term and outstanding contribution to the Trustôs groups and committees, for example the Patient 
Experience Committee -where they have made a significant contribution to reviewing the Trustôs 
Carers strategy - literature, co-supporting our Triangle of Care Level 2 submission and wider 
information. We would like to offer personal thanks to Sandra Austin and Josie Rodgers for 
supporting our Trust in appointing senior staff and influencing the future of clinical strategy in our 
organisation. 
  

¶ Mental Health Action Group for its ongoing contribution to the voice of the service user and in the 
transition into the new service model. 
 

¶ Healthwatch Derby and Healthwatch Derbyshire for their óenter and viewô and service reviews 
during the year, their extended reviews and for their direct feedback on the voice of our 
community on how our care is experienced and their ideas on how we can continually improve. 
 

¶ Derbyshire LGBT+  who the Trust has received support and guidance from on a wide range of 

LGBT+ inclusivity objectives including training programmes, LGBT+ events and developing a 

staff network. 

 
 

Thank you to all our partners and volunteers for their support and contribution during the year. 
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Engaging with our communities 
 
The Trustôs vision and values clearly articulate our shared ambition of putting people first and doing so in 
a way that is respectful and honest. In line with this we take engaging our local communities seriously 
and use many different methods for doing so. 

Our regular Equality Delivery System (EDS) service reviews are opened up to members from local 
communities to come and share their feedback on our services, hear evidence and plans from Trust staff 
and be engaged in EDS service grading. In addition we have specific engagement links with local 
communities, for example through the Trustôs Chief Executive and other senior staff linking with our 
asylum-seeking community through links with the Red Cross. Our Chief Executive has developed a 
relationship with the deaf community through Derby Deaf Club and our Deputy Chief Executive has 
worked closely with the local LGBT+ community over the year, in order to demonstrate the Trustôs 
commitment to improving our services for LGBT+ community and staff.  

In addition our governors play a vital role in engaging local members and communities, receiving 
feedback and sharing developments which are then fed into the Council of Governors or the governorsô 
governance committee. The Trust also has a proactive attendance at a number of community-based 
venues and events in order to engage with our members, recruit to our membership base and reduce the 
stigma associated with mental health services.  Our activities are often targeted at ensuring a diverse 
membership and over the last year have included attendance at Pride events in both Derby and 
Chesterfield, engagement with rural communities, our BME communities and younger people.  The Trust 
also celebrates key events including World Mental Health Day, Time to Talk day and mental health 
awareness week. 

Not all community engagement is face to face and our Trust (and senior leaders such as Chief 
Executive, Chair and Deputy Chief Executive) has an active presence on social media sites such as 
Twitter and Facebook where we share information and receive feedback, as well as signposting 
members of the public to where to get help or find out more. We have improving relationships with local 
media and have regularly had articles in local press and staff speaking on the radio as a way of sharing 
information with and prompting feedback from local communities. 

We have realised that a great way to engage people is to hold public meetings about topics people are 
interested in personally or for their family. Our public dementia question and answer session have very 
successfully engaged communities all over Derbyshire, providing information and education as well as 
an opportunity to hear local community views. 
 

Consultation with local groups and organisations including Overview and Scrutiny Committee 
The Trust continues to engage with local groups and organisations, including Healthwatch Derby and 
Derbyshire and the new group Mental Health Together.  Whilst we have not been required to undertake 
any formal consultation or engagement with Overview and Scrutiny Committee colleagues this year, 
senior leaders in the Trust have been engaged in significant formal engagement and consultation linked 
to cross-organisational change.  For example this has included speaking with lobby groups such as Save 
our NHS about the Joined Up Care Derbyshire plans or large public meetings associated with Better 
Care Closer to Home in North Derbyshire. 

Further evidence of our commitment to continuous engagement with local communities is shown by 
members of our senior leadership team, including the Chief Executive, undergoing training along with 
colleagues from Healthwatch Derbyshire in co-production for consultation to support a shared approach 
to consultation and engagement with local partners. 
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Wider Patient and Public Involvement (PPI) activities 

There have been a number of events throughout the year to engage with members of the public 
regarding Trust services, recruit new Trust members and reduce the stigma associated with mental 
health. 

Events include:  

¶ International Womenôs Day ï where Trust representatives offered 
creative activities for the public to participate in   

¶ Langwith Show ï the Rhubarb Farm is an agriculture-based 
environmental social enterprise organisation.  Each year the Trust 
attends this show to reach the rural community in the Bolsover 
constituency   

¶ Derby & Chesterfield Gay Pride events ï the Trust attended both these 
colourful and vibrant events, revisiting current members and having 
valuable and insightful conversations with members of the public and 
prospective new members 

¶ The Trust took part in numerous other events across the county to 
engage with Trust members, patients and the public.  These include 
activities to recognise Time to Talk day, a carer celebration event, 
supporting Derby College at their health and wellbeing event, 
Liberation Day, Deaf Awareness events, the Chaddesden Big One, 
League of Friends summer fayre, Derby West Indian carnival and the 
National Citizen Service mental health focused event, arranged by 
young people participating in the programme. 
 

Pictured (right) David Powell, speaking about the Trustôs CAMHS at an NCS event. 

 

 

 

 

 
Taking a minute to change a life 
On World Suicide Prevention Day, 10 September 2017, the Trust joined 
partners across Derbyshire in promoting the message ótake a minute, 
change a lifeô. The Trust reached out to members of the local community 
to share these messages, engaging with football fans at Chesterfield 
Football Clubôs (FC) match against Coventry City on 2 September and at 
Derby County FCôs game against Hull City on 8 September.  
 
In order to measure the impact the of Trustôs suicide prevention strategy, 
colleagues, service users and members of the public were asked to 
complete a survey on their thoughts and feelings about suicide, and on 
the Trustôs approaches to prevention, training and support.  
 
Pictured left - Dr Allan Johnston and Chester the Mouse at Chesterfield Football 
Club. 
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Remuneration report 
 
This remuneration report is signed in my capacity as accounting officer. 

 

Ifti Majid 
Chief Executive 

 

Annual statement on remuneration 

 
Major decisions/substantial changes to senior managersô remuneration 
In June 2017 the Remuneration and Appointments Committee received a report on the market 
comparison of Executive Directors salaries.  The Committee made the decision to award the Directors a 
1% pay award which is in line with the staff award under Agenda for Change. In addition the Committee 
agreed revised salary arrangements for the Chief Executive, in line with sector average.  

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

 

 

Caroline Maley 

Chair 

Chair of Remuneration and Appointments Committee 
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Senior managersô remuneration policy future policy table: 

Executive Directors 

Component The Remuneration and Appointments Committee oversees the 
remuneration and terms of conditions of Executive Directors and 
Senior Managers. The Committeeôs approach to remuneration is 
guided by the Executive Director Remuneration Policy which 
outlines the approach the Trust takes to oversee the salaries and 
the provisions for other benefits as outlined in remuneration table 
on pages 88-92. 
 

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

How this supports the short 
and long term strategic 
objectives of the Trust 

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

Maximum that can be paid Pay is outlined in the remuneration table outlined on pages 88-89.  
This remains constant unless there is specific reason for review, 
as agreed with the Remuneration and Appointments Committee, 
for example to reflect wider benchmarking, a change of portfolio 
or acting-up arrangements. 
 

Framework used to assess 
performance measures that 
apply 

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

Provisions for recovery or 
withholding of payments 

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

 

Non-Executive Directors 

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

Additional fees Not applicable 
 

Other remuneration Not applicable 
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Service contract obligations 
Executive Directors are employed on contracts of service and are substantive employees of the Trust.  
Executive Directors may participate in the Trust lease car scheme for which there is a Trust contribution. 
If appropriate, Directors may receive relocation payments or other such recompense in line with Trust 
policy. 
 
The Remuneration and Appointments Committeeôs approach to setting periods of notice is to ensure that 
the Trust has sufficient flexibility to make changes required to promote the interests of the Trust, whilst 
giving both the Director and the Trust sufficient stability to promote their work. The Committee also has 
regard to recognised good practice across the NHS, and the demands of the market. 
 
Payments for loss of office are determined by reference to the contractual arrangements in place with 
the relevant Executive Director, as discussed above. The various components would be calculated as 
follows: 
 
Salary for period of notice 
The Committee will usually require Executive Directors to serve their contractual notice period, in which 
case they will be paid base salary in the usual way. In the event that the Committee agreed to pay in lieu 
of notice, this would be calculated on the relevant base salary. If exercised, this would mean that the 
director received payment without providing service in return. All Executive Directors are contracted to 
serve six monthsô notice, with the exception of the Deputy Chief Executive and Director of Finance, who 
is contracted to serve three monthsô notice, as a result of arrangements in place at the time of 
appointment.  
 
The Trustôs Constitution sets out the grounds on which a Non-Executive appointment may be terminated 
by the Council of Governors. A Non-Executive may resign before completion of their term, by giving 
written notice to the Director of Corporate Affairs/Trust Secretary. 
 
Policy on payment for loss of office 
Any redundancy payment would be calculated in accordance with the relevant parts of Agenda for 
Change, which apply through the relevant contracts and would be subject to any statutory limits that may 
be imposed by the government or regulator. 
 
Statement on consideration of employment conditions elsewhere in the Trust 
The pay and consideration of employees was not taken into account when setting the remuneration 
policy for senior managers and the Trust did not consult with its employees on this issue. 
 
Senior managersô pay is based on the Remuneration Policy. Remuneration comparisons used included 
NHS Providers national benchmarking data, which was taken into account in setting the level of 
remuneration for senior manager posts in comparison to near equivalent roles in other, similar 
organisations. 
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Annual Report on Remuneration 
 
Directorsô appointments and contracts 
Executive Directors of the Trust Board have permanent contracts of employment, and are not subject to 
fixed term arrangements, except where indicated in the Directorsô Report.  
 
Non-Executive Directors including the Trust Chair are subject to fixed term appointments. Details of Non-
Executive terms of office are outlined in the Directorsô Report on pages 48-49. 
 
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. 
The Committee is also responsible for identifying and appointing candidates to fill all the Executive 
Director positions on the board. The Committee has met 12 times throughout the year. 
 
Attendance at the Remuneration and Appointments Committee by Non-Executive Directors is outlined 
below: 

 Possible attendance Actual attendance 

Caroline Maley (Chair) 12 12 

Dr Julia Tabreham 12 9 

Margaret Gildea 12 10 

Barry Mellor 10 5 

Richard Wright 12 11 

Dr Anne Wright 12 8 

Geoff Lewins 2 1 

 
 
The details included in the Remuneration report (salary and allowances of Executive and Non-
Executive Directors for the year 2017/18 and pension benefits) plus the fair pay multiple, payment 
for loss of office and payments to past senior managers are subject to audit.  
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Salary and allowances of Executive and Non-Executive Directors for the year 2017/18 

 

 
 Name 

2017/18 2016/17 

S
a
la

ry
 a

n
d
 F

e
e
s
 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

A
ll 

ta
x
a
b
le

 b
e
n
e
fi
ts

 
(t

o
 t

h
e
 n

e
a
re

s
t 
£
1
0
0
) 

A
n
n
u
a
l 
p
e
rf

o
rm

a
n
c
e

-r
e
la

te
d
 b

o
n
u
s
e
s
 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

L
o
n
g
-t

e
rm

 p
e
rf

o
rm

a
n
c
e

-r
e
la

te
d
 b

o
n
u
s
e
s
 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

A
ll 

p
e
n
s
io

n
-r

e
la

te
d
 b

e
n
e
fi
ts

 
(i
n

 b
a
n
d
s
 o

f 
£
2
,5

0
0
) 

T
o

ta
l 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

S
a
la

ry
 a

n
d
 F

e
e
s
 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

A
ll 

ta
x
a
b
le

 b
e
n
e
fi
ts

 

(t
o
 t

h
e
 n

e
a
re

s
t 
£
1
0
0
) 

A
n
n
u
a
l 
p
e
rf

o
rm

a
n
c
e

-r
e
la

te
d
 b

o
n
u
s
e
s
 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

L
o
n
g
-t

e
rm

 p
e
rf

o
rm

a
n
c
e

-r
e
la

te
d
 b

o
n
u
s
e
s
 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

A
ll 

p
e
n
s
io

n
-r

e
la

te
d
 b

e
n
e
fi
ts

 

(i
n

 b
a
n
d
s
 o

f 
£
2
,5

0
0
) 

T
o

ta
l 

(i
n

 b
a
n
d
s
 o

f 
£
5
,0

0
0
) 

Chief Executive Ifti Majid *
1
 

140-145       70-72.5 210-215 135-140       87.5-90 220-225 

Deputy Chief Executive & Executive 
Director of Finance Claire Wright *

2
 

120-125       60-62.5 180-185 115-120       27.5-30 140-145 

Executive Medical Director John Sykes *
3
 

190-195 2,000       190-195 190-195 2,300     
 

195-200 

Executive Director of Nursing & Patient 
Experience Carolyn Green 

110-115       25-27.5 135-140 110-115       67.5-70 175-180 

Chief Operating Officer Mark Powell *
4
 

110-115       40-42.5 150-155 105-110       37.5-40 145-150 

Acting Director of Operations Carolyn Gilby 
*5

 
            45-50       52.5-55 100-105 

Director People & Organisational 
Effectiveness Amanda Rawlings

*6
 

60-65 1,200      15-17.5 75-80 30-35       10-12.5 45-50 

Director of Workforce and Organisational 
Development and Culture Jayne Storey

*7
 

            50-55       12.5-15 65-70 

Director of Corporate Affairs/Trust 
Secretary Samantha Harrison 

*8
 

90-95       25-27.5 115-120 85-90       
277.5-

280 
365-370 

Interim Director of Corporate Affairs Jenna Davies 
*9

 
            5-10       

 
5-10 

Interim Director of Strategic 
Development 

Lynn Wilmott-Shepherd 
*

10
 

85-90       40-42.5 125-130 35-40       35-37.5 70-75 

Chair Caroline Maley *
11

 
50-55         50-55 20-25         20-25 

Interim Chair Richard Gregory *
12

 
            35-40         35-40 
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Non-Executive Director Margaret Gildea *
13

 
10-15         10-15 5-10         5-10 

Non-Executive Director Barry Mellor *
14

 
10-15         10-15 5-10         5-10 

Non-Executive Director Julia Tabreham *
15

 
10-15         10-15 5-10         5-10 

Non-Executive Director Anne Wright *
16

 
10-15         10-15 0-5         0-5 

Non-Executive Director Richard Wright *
17

 
10-15         10-15 0-5         0-5 

Non-Executive Director Geoff Lewins *
18

 
5-10         5-10             

Non-Executive Director Maura Teager *
19

 
            10-15         10-15 

Non-Executive Director Philip Harris *
20

 
            5-10         5-10 

Non-Executive Director James Dixon *
21

 
            5-10         5-10 

Band of Highest Paid Director's Total 
Remuneration (£000)   

190-195 195-200 

Median Total Remuneration   
28,746 28,462 

Ratio   
6.7 6.9 

 

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

remuneration of the organisationôs workforce. 

The banded remuneration of the highest-paid director in Derbyshire Healthcare NHS Foundation Trust in the financial year 2017/18 was £190,000 - £195,000 

(in 2016/17 it was £195,000 - £200,000).   This was 6.7 times (in 2016/17: 6.9) the median remuneration of the workforce, which was £28,746 (in 2016/17: 

£28,462). 

In 2017/18, zero employees received remuneration in excess of the highest-paid director (in 2016/17: also zero). 

Total remuneration includes salary, non-consolidated performance-related pay and benefits-in-kind. It does not include severance payments, employer 

pension contributions and the cash equivalent transfer value of pensions. 

In accordance with NHSIôs Annual Reporting Manual, the calculation for the Fair Pay Multiple disclosure is based on full-time equivalent staff of the Trust at 

the reporting period end date on an annualised basis. 
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It is therefore derived from staff costs of Derbyshire Healthcare NHS Foundation Trust as at 31 March 2018. It is calculated using costs for employed staff in 

post at that date (with any part time salaries grossed up to full time equivalent).The resulting combined list of salary figures was sorted into ascending order of 

value to identify the middle (median) value in the range. The most highly paid director during 2017/18 was the Executive Medical Director (of which £120,500 

related to their clinical role). This is consistent with 2016/17. 

In 2017/18 there was one senior manager paid more than the £150,000 threshold used in the Civil Service for approval by the Chief Secretary to the 

Treasury, as set out in guidance issued by the Cabinet Office (2016/17 : one). The Trust Remuneration and Appointments Committee has reviewed this and 

considers it reasonable as it relates to the Executive Medical Director whose payments cover both clinical and Board duties.   

(This disclosure is subject to audit) 

 

*1 Ifti Majid - Chief Executive from 6/10/17 having served as Acting Chief Executive since 26/6/15 when acting up from Chief Operating Officer 

*2 Claire Wright - existing Executive Director of Finance with additional role of Deputy Chief Executive from 6/3/17 

*3 John Sykes - pension frozen 31/5/12 

*4 Mark Powell - Chief Operating Officer from 20/11/17 having served as Acting Chief Operating Officer since 1/10/16 when acting up from Director of 

Strategic Development 

*5 Carolyn Gilby - left 30/9/16 

*6 Amanda Rawlings - started in post 5/9/16. Recharge from host employer (DCHS) included equating to 50% of total salary 

*7 Jayne Storey - left 31/8/16 

*8 Samantha Harrison - started in post 4/4/16 

*9 Jenna Davies - left post 30/4/16 

*10 Lynn Wilmott-Shepherd - started in post 9/11/16. Recharge from host employer (Erewash CCG) included equating to 100% of total salary 

*11 Caroline Maley - Chair from 14.09.17 having served as Acting Chair from 1/1/17 when acting up from Non-Executive Director 

*12 Richard Gregory - left 31/12/16 
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*13 Margaret Gildea - started 7/9/16 

*14 Barry Mellor - started 16/11/16 and left 31/12/17 

*15 Julia Tabreham - started 07.09.16. Deputy Chair from 1/11/16 

*16 Anne Wright - started 11/1/17 

*17 Richard Wright - started 18/11/16 

*18 Geoff Lewins - started 1/12/17 

*19 Maura Teager - left 30/3/17 

*20 Philip Harris - left 31/8/16 

*21 James Dixon - Deputy Chair from 1/4/16 until leaving 17/11/16 

 

The total taxable benefits reported in the table above of £3.2k all relate to lease car benefits. 
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Pension benefits 1 April 2017 ï 31 March 2018 

          

Title Name 

Real increase 
in pension at 
pension age 

(bands of 
£2,500) 

Real 
increase in 

pension 
lump sum at 
pension age 

(bands of 
£2,500) 

Total accrued 
pension at 

pension age at 
31 March 

2018 (bands 
of £5,000) 

Lump sum at 
pension age 

related to 
accrued 

pension at 31 
March 2018 
(bands of 
£5,000) 

Cash 
Equivalent 
Transfer 

Value at 01 
April 2017 

Real Increase 
in Cash 

Equivalent 
Transfer 

Value 

Cash 
Equivalent 
Transfer 
Value at 
31 March 

2018 

Employers 
Contribution 

to 
Stakeholder 
pension (to 

nearest £00) 

    £000 £000 £000 £000 £000 £000 £000 £000 

Chief Executive Ifti Majid 90-92.5 5-7.5 60-65 160-165 985 120 1115 20 

Deputy Chief Executive & 
Executive Director of 
Finance 

Claire Wright 77.5-80 5-7.5 35-40 85-90 500 81 587 18 

Executive Medical Director John Sykes 0 0 65-70 205-210 0 0 0 0 

Executive Director of 
Nursing & Patient 
Experience 

Carolyn Green 40-42.5 0-2.5 25-30 60-65 321 44 368 16 

Chief Operating Officer Mark Powell 55-57.5 2.5-5 25-30 65-70 320 52 375 16 

Director of Corporate 
Affairs/Trust Secretary 

Samantha Harrison 37.5-40 0-2.5 25-30 65-70 394 46 444 13 

Director People & 
Organisational Effectiveness 

Amanda Rawlings 0-2.5 0-2.5 10-15 30-35 204 25 232 9 

Interim Director of Strategic 
Development 

Lynn Wilmott-Shepherd 52.5-55 7.5-10 25-30 85-90 597 82 685 12 

 

Payments for loss of office     Payments to past senior managers 

None in 2017/18.      None in 2017/18. 
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Staff report  

2017/2018 has been another busy year for our Trust and staff.  We have increasing demands for our 
services and our staff continue to rise the challenge.  There is a national shortage in a number of 
professional occupations and staff retention, recruitment and engagement has been our big priority 
throughout the year.  The Trust Board has made ópeople firstô its top priority. 

Workforce profile: Staff numbers  

Average number of employees (WTE 
basis)             

  

2017/18 
Total 

Number 

2017/18 
Permane

nt 
Number 

2017/18 
Other 

Number 

2016/17 
Total 

Number 

2016/17 
Permane

nt 
Number 

2016/17 
Other 

Number 

Medical and dental  162 139 23 162 138 24 

Ambulance staff  0 0   0     

Administration and estates  609 564 45 519 450 69 

Healthcare assistants and other 
support staff  

428 342 86 473 379 94 

Nursing, midwifery and health visiting 
staff  

875 836 39 843 797 46 

Nursing, midwifery and health visiting 
learners  

2 2   4 4   

Scientific, therapeutic and technical 
staff  

274 271 3 291 282 9 

Healthcare science staff 0 0   0     

Social care staff  1 1   0 0   

Other 0     0     

Total average numbers 2,351 2,155 196 2,292 2,050 242 

Of which: 

     
  

Number of employees (WTE) engaged 
on   

capital projects 

4 4   6 6   
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Workforce profile: Staff costs  

 
 

  

31 March 2018 31 March 2017 

Total 
Permanently 

employed 
Other Total 

Permanently 
employed 

Other 

£000 £000 £000 £000 £000 £000 

Salaries and wages 75,079 72,760 2,319 71,220 70,170 1,050 

Social security costs 6,806 6,806 - 6,636 6,615 21 

Apprenticeship levy 348 348 - - -   

Employer contributions to NHS 
Pension Scheme 

9,471 9,471 - 9,293 9,191 102 

Other pension costs 
                    

 -    
                     -

    
                

     -    
                    

 -    
                     -

    
                  

   -    

Other post-employment 
benefits 

                    
 -    

                     -
    

                
     -    

                    
 -    

                     -
    

                  
   -    

Temporary staffing (External 
Bank) 

2,864 - 2,864 4,598 - 4,598 

Temporary staffing 
(Agency/Contract) 

3,770 
- 

3,770 5,002 - 5,002 

Termination benefits 1 1 
                

     -    
50 50 

                  
   -    

Total Gross Staff Costs 98,339 89,386 8,953 96,799 86,026 10,773 

  

Of the total above:             

Charged to Capital 137     204     

Employee benefits charged to 
revenue 

98,202 
    

96,595 
    

  98,339     96,799     
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Breakdown of employees by age, disability, gender and other characteristics 

 

    Headcount               Fte     Workforce % 

Trust       
Employees 2494 2157.85   

Staff Group       

Add Prof Scientific and Technic 199 173.22 7.98% 

Additional Clinical Services 401 349.09 16.08% 

Administrative and Clerical 511 437.50 20.49% 

Allied Health Professionals 166 132.20 6.66% 

Estates and Ancillary 154 116.53 6.17% 

Medical and Dental 128 110.50 5.13% 

Nursing and Midwifery Registered 931 834.81 37.33% 

Students 4 4.00 0.16% 

Age       

16-20 6 6.00 0.24% 

21-30 287 265.97 11.51% 

31-40 571 483.32 22.89% 

41-50 721 630.68 28.91% 

51-60 730 637.25 29.27% 

61-70 167 125.83 6.70% 

71 & above 12 8.80 0.48% 

Disability 2494     

Declared Disability 124 106.68 4.97% 

No Declared Disability 2370 2051.17 95.03% 

Ethnicity 2494     

White - British 1932 1662.34 77.47% 

White - Irish 27 22.49 1.08% 

White - Any other White background 50 42.79 2.00% 

White Northern Irish 1 0.67 0.04% 

White Unspecified 42 38.36 1.68% 

White English 1 0.64 0.04% 

White Traveller 1 1.00 0.04% 

White Other European 4 3.41 0.16% 

Mixed - White & Black Caribbean 15 13.87 0.60% 

Mixed - White & Black African 4 3.60 0.16% 

Mixed - White & Asian 11 10.55 0.44% 

Mixed - Any other mixed background 9 8.60 0.36% 

Asian or Asian British - Indian 107 93.56 4.29% 

Asian or Asian British - Pakistani 35 31.80 1.40% 

Asian or Asian British - Bangladeshi 3 2.37 0.12% 

Asian or Asian British - Any other Asian background 9 8.52 0.36% 

Asian Punjabi 3 2.13 0.12% 

Black or Black British - Caribbean 48 42.53 1.92% 

Black or Black British - African 49 43.23 1.96% 

Black or Black British - Any other Black background 9 8.48 0.36% 

Black Nigerian 1 1.07 0.04% 

Black Unspecified 1 1.00 0.04% 

Chinese 1 0.80 0.04% 

Any Other Ethnic Group 10 9.09 0.40% 

Not Stated 121 104.95 4.85% 

Gender 2494     

Female 1984 1681.08 79.55% 

Male 510 476.77 20.45% 

Gender breakdown 2494     

Female Director/CEO 3 3.00 50.00% 

Male Director/CEO 3 3.00 50.00% 
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Female Senior Manager Band 8c & above 15 12.17 55.56% 

Male Senior Manager Band 8c & above 12 12.00 44.44% 

Female Employee other 1966 1665.91 79.85% 

Male Employee other 495 461.77 20.11% 

Religious Belief 2494     

Atheism 284 249.31 11.39% 

Buddhism 13 12.12 0.52% 

Christianity 969 838.24 38.85% 

Hinduism 29 26.78 1.16% 

Not stated 884 754.46 35.45% 

Islam 39 34.07 1.56% 

Jainism 1 1.00 0.04% 

Judaism 3 2.40 0.12% 

Other 231 204.22 9.26% 

Sikhism 41 35.25 1.64% 

Sexual Orientation 2494     

Bisexual 11 10.17 0.44% 

Gay 20 18.63 0.80% 

Heterosexual 1655 1439.38 66.36% 

Not stated 791 674.84 31.72% 

Lesbian 17 14.83 0.68% 
 

*An additional two (female) members of the current Board of Directors are not directly employed by the Trust and are therefore 

not reflected in these numbers. 
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Sickness absence data 

Number of days lost to sickness ï January to December 2017 
This data was provided by NHS Improvement and covers January to December 2017.  It is 
therefore not directly comparable to the annual and monthly sickness data below, which covers 
the full 2017/18 financial year.   

Full-time equivalent 
(FTE) days available 

 
Average number of 

FTE staff 
2017 

FTE days lost to 
sickness absence 

Average sick days 
per FTE 

766,686 2,101 42,202 12.4 
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Staff policies and actions applied during the financial year 

Supporting disabled employees 
The Trust is proud to be a Disability Confident Employer (previously known 
as two ticks).  As a Disability Confident Employer we ensure that full and fair 
consideration is given to application for employment by disabled people with 
due regard to their particular aptitudes and abilities. These include the 
Trustôs recruitment and selection, job share, training, new employee, 
volunteer and work experience placement policies.  

A full suite of workforce policies and procedures are embedded within the Trust to provide a 
comprehensive framework for supporting employees and managers.  The Trust continues to review 
and develop workforce policies through a process of involvement, engagement and consultation.  
 
We have a policy working group which includes our staff side partners and we actively work together 
to ensure all our employment policies meet the needs of our diverse workforce and enable us to 
provide an inclusive and engaging place to work.  Each policy has an Equalities Impact Assessment.  
Over the past year we have focused on providing our managers with the training they need to be 
able to manage to our policies. We also ensure that staff and managers across the organisation are 
notified of key changes and developments to policies by a variety of methods including the delivery 
of management development sessions, communication through management team meetings and an 
all-staff policy bulletin. 
 
 
Health and Wellbeing developments for our staff during 2017 
Our one-stop shop was launched. Works Perks is our dedicated site for all staff to access a 
whole host of wellbeing and employment information. This site is also available externally via the 
Trustôs website to assist in the recruitment of new staff.  

 
We recognise the impact of physical wellbeing on mental wellbeing. Our healthy living tab, on 
Work Perks, includes a programme of exercise opportunities available to Trust staff. During 2017 
we also ran a short programme of Nordic walking.  

 

2017 saw the relaunch of Schwartz Rounds in both the north and south of the county. The mental 
wellbeing of our staff is key to the provision of quality patient care. Our monthly Schwartz Rounds 
aim to provide emotional care and a safe outlet for all staff.  
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We enhanced our occupational health provision to include access to mental health support for 
staff through the provision of a psychologist and community psychiatric nurse.  

 
The Trustôs involvement team held two events for 
staff to celebrate World Mental Health Day; one 
at the Hartington Unit in Chesterfield and one at 
Kingsway Hospital in Derby.  The theme this year 
was mental health in the workplace. Amongst a 
whole host of activities and information, a wall of 
gratitude provided an opportunity for staff to 
share positive and supportive messages with 
each other.  This proved very popular and 
comments included: 
 
 

Trust Involvement volunteer and public 

governor Christine Williamson engages 

with staff during World Mental Health Day 

2017. 

 

 
 

 

 
 

Research Nurse Graham Spencer wins Schwartz Shining Star award 
Trust mental health nurse Graham Spencer won a 
national award for his work to help nursing and other 
colleagues deal with the stresses of the job. 

Research Nurse Graham was awarded the accolade of 
Schwartz Shining Star at the organisationôs community 
conference in Manchester in February 2018. 

A proud Graham, who is based in the Centre for 
Research and Development in Derby, said: ñWinning the 
award was quite possibly the highlight of the 28 years Iôve 
worked in the NHS so far! Iôd like to say a huge thank you 
all for the fantastic teamwork that led to it.ò 

Schwartz Rounds involve clinical and non-clinical staff 
coming together to discuss the emotional and social 
aspects of working in healthcare. The Trust was the first 
mental health care provider in the world to stage the 
Rounds, which are held at a different Trust venue each 
month. 

  

ñIôm grateful for every day I wake 

up as Iôm blessed with the 

opportunity to do something good.ò 

 ñThank you for acknowledging 

us. Thank you for your 

appreciation.ò 

ñHappy to see so many staff involved in a 

very worthwhile day to raise awareness.ò 
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Engaging staff 

The Trust is passionately committed to creating an open culture and improving all areas of staff 
engagement.  This has been a key objective for the Trust over 2017/18 and staff engagement will 
continue to be a priority over forthcoming years, as reflected in the Trustôs refreshed strategy. 

In the summer of 2017 a one-off, Trust-wide, survey took place, issued by the Chief Executive.  
Titled óWorking together and feeling connectedô, feedback outlined the reasons why people first 
chose to work for the NHS and Derbyshire Healthcare and the changes staff want to see, that 
would make a real difference to their roles at work.   

As a result of the survey and our 
continuing focus on improving 
internal engagement, the Trust 
last year launched a new 
colleague engagement 
programme to implement some 
of these ideas.  

The programme has been titled 
óTeam Derbyshire Healthcareô as 
it is only by working together, and 
listening to each other, that we 

can achieve our vision of making a positive difference in peopleôs lives.  The imagery of the Team 
Derbyshire Healthcare logo includes the key words and phrases that were used by staff in 
response to the survey. 

A paper outlining the Trustôs new approach to colleague engagement was discussed at the 
Trustôs Board of Directors in November 2017.  This paper outlined a new internal communication 
approach and mechanisms to be introduced across the Trust during 2018 and beyond. 

To improve colleague engagement, it is important that staff see changes being made, in 
response to their feedback. The Team Derbyshire Healthcare Programme has a number of 
different elements, designed to achieve the following: 

¶ Promote two-way communication and opportunities to receive feedback from staff 

¶ Understand how teams currently engage and receive information 

¶ Provide information that is designed specifically for colleagues, with a focus on 
showcasing the work our teams do 

¶ Recognise and reward staff in a meaningful way 

¶ Provide clarity about the expectations of colleagues and the importance of staff accessing 
corporate information sent out by the Trust 

¶ Provide specific briefings to leaders, to support their role and own cascade processes. 
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As part of the programme, staff have been given the opportunity 
to have a two-way conversation with senior management through 
a new, monthly Team Brief system.  An óon the roadô engagement 
schedule has been launched for the Chief Executive to visit 
colleagues across all Trust sites, a new closed Facebook group 
has been developed for use amongst Trust colleagues and, in 
March 2018, a new staff magazine, Team Talk, was launched. 

Over the forthcoming year the Trust intends to further develop its 
approach to colleague engagement through the development of a 
new intranet site and the launch of the Trustôs first staff 
conference. 

 

 

 

Involving staff 
Over the past 12 months we have focused on enhancing staff engagement and involvement as 
part of building Team Derbyshire Healthcare and ópeople firstô.  We have strengthened our working 
relationship with the Trade Union colleagues and together have focused on a number of key 
workforce priorities. 

Working with our Engagement Group we have launched a Staff Forum that involves 
representatives from across the Trust working with the Executive Leadership Team to discuss and 
address the things that matter most to staff.  The forum has had three meetings and the main 
topics that have been discussed have been staff retention, recruitment, development and IT. 

During the year we have increased our management 
training and relaunched our leadership engagement 
process with the Team Derbyshire Healthcare leaders. 
These are now quarterly and are focused development 
sessions for leaders on key 
aspects leadership. 

The Trustôs Medical Director, as executive lead for safety, has also led 
several educational workshops on ólearning the lessonsô and 
developing a ósafety cultureô during 2017/2018. 

Members of the Board of Directors regularly visit Trust sites and 
services to liaise with teams.  Pictured (right) staff governor Sarah Gray 
introduces Caroline Maley, Trust Chair, to the Trustôs CAMHS team.  

 

Involving staff in the performance of the Trust 
All Trust employees have access to information regarding the 
performance of the Trust. The Trust Board papers are publicly available 
on the Trustôs website and Trust staff are encourage to engage in the 
live Tweets that are posted during the meeting.   

Staff teams are also given an opportunity to discuss operational performance issues with the 
Board. Every Trust Board meeting features a ódeep diveô into a particular service and colleagues 
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working within the service are invited to attend the meeting and suggest possible changes and 
improvements. 

The integrated performance report is discussed during meetings of the Trust Management Team 
and key discussions and decisions taken by the Trust Board are disseminated to all staff through 
a new Team Briefing process that was introduced in January 2018. This enables staff to 
understand the Trustôs priorities and challenges, and better become involved in shaping the 
Trustôs performance.  

Staff have also been involved in events and conferences during the year, including a number of 
internal events focused on nursing colleagues.  In the summer of 2017 the Trustôs Medical 
Director held focused learning events following independent investigations that had taken place 
into previous mental health homicides.  These events received positive feedback and colleagues 
reflected positively on this new learning style. 

Staff are encouraged to recognise the performance of their peers through the Trustôs annual 
Delivering Excellence Awards.  Approximately 100 nominations were received in advance of the 
awards ceremony in December 2017, which were considered by a judging panel that included 
two experts by experience.  The awards were presented alongside the óDEEDô (Delivering 
Excellence Every Day) of the year winner and special recognition for colleagues with 40 yearsô 
experience of working in the NHS. 

 

 

 

 

 

 

 

 

 

 
14 year old William Buchanan was the winner of the Trustôs óVolunteer of the Yearô award in 2017, for his 
commitment to raise money for children at The Light House in Derby.  William was presented his award at 

the Delivering Excellence Awards by Trust Chief Executive Ifti Majid and Deputy Lead Governor Carole 
Riley. 

 

Freedom to Speak Up 
As part of our work to develop an effective speaking up culture, we have a Freedom to Speak Up 
Guardian who works two days per week in this role.  The Guardian has worked with a range of 
staff teams to provide training and increase awareness and support staff who raise 
concerns.  We work as part of a regional network to ensure support for the role and sharing of 
best practice and have participated in national events led by the National Guardianôs 
office.  Oversight of our work in this area continues through the Audit and Risk Committee and 
also the People and Culture Committee to ensure feedback is aligned with wider staff 
engagement feedback and we can share learning. 
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Pulse Checks 
In addition to the annual NHS Staff Survey, the Trust conducts a quarterly Pulse Check survey of 
ten questions which includes the Staff Friends and Family Test (FFT) - where staff are asked if 
they would recommend the Trust as a place to work or a place to receive treatment.    

The Trust conducted three pulse check surveys over the year and the annual Staff Survey during 
September 2017 and December 2017.  It was pleasing to note an increase in the level of positive 
feedback from Trust colleagues, reflecting that the focus on staff engagement and improving the 
working environment for our teams is making steps to make Derbyshire Healthcare a more 
attractive place to both work and receive treatment. 

Pulse Check results during 2017 

Questions March 2017 June 2017 Sept 2017 

How likely are you to 
recommend this organisation 
to friends and family if they 
needed care or treatment? 

70% 73% 73% 

How likely are you to 
recommend this organisation 
to friends and family as a 
place to work? 

51% 58% 59% 

Survey response rates 22.4% 17.8% 20.5% 

 

Protecting staff 

Health and safety performance 
Work continues on providing evidence of key standards being met in accordance with the Health 
and Safety at Work Act 1974, the Manual Handling Operations Regulations 1992, the Regulatory 
Reform (Fire Safety) Order 2005, and NHS Protect Security Management Standards.  

Derbyshire Healthcare is currently in the process of realigning itself with NHS England/HSE 
(Health and Safety Executive) Guidance with regards to security management as NHS Protect 
has now dissolved. 

Four incidents occurred during 2017/18 which were reported to the Health and Safety Executive 
under RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013). 
This is a reduction in figures from 2016/17 when there were eight RIDDOR incidents.  The four 
incidents from 2017/18 included one specified injury (fractured wrist) and three resulted in over 
seven daysô absence from work. 

The Trustôs Health and Safety Training Framework (detailing compliance with training that 
supports the achievement of the strategic objectives) continues to be delivered to a high 
standard, ensuring that training as a control measure is effective and adequately reduces risk. 
Compliance is reported to the Trustôs Health and Safety Committee on a quarterly basis. This 
Committee has continued to meet quarterly throughout the year and includes robust 
representation from recognised Trade Union bodies. The Committee demonstrates effectively the 
requirement to consult and communicate on all health and safety-related matters. The Committee 
has a detailed documented work plan to ensure effective business is undertaken and completed. 

Our staff carried out a range of health and safety-related training during the year. Details of this, 
and compliance levels, can be found in the table below. 
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Competence name Target group Compliant 
Non-
compliant 

Compliant % 
Non-compliant 
% 

Fire safety (all staff 
every two years) 

2464 2184 280 88.64% 11.36% 

Health and safety 
awareness  
(three yearly, all staff) 

2465 1899 566 77.04% 22.96% 

Moving and handling 
and basic back level 1 
(three yearly) 

2461 2017 444 81.96% 18.04% 

 

The Trust will continue to promote this important training to ensure that as many staff as possible 
are compliant and can perform their role safely. 

The Trust has a robust monitoring process in process in place through health and safety audits, 
fire risk assessments and security crime reduction surveys, the results of which are shared with 
the Health and Safety Committee and the Trustôs Quality Committee every six months. 

 

Occupational health 
The Trust continued to provide a range of wellbeing and occupational health benefits to staff. 
During the year these included the services of a staff liaison manager, 24/7 telephone support 
and access to counselling through an employee assistance scheme, health and wellbeing 
promotion, counselling and other support services. Through our occupational health contract the 
Trust provides immunisations and vaccinations, health screening, health surveillance, 
management referral, self-referral, support for inoculation injuries and health checks. 

The Trust also offered free flu vaccinations to all frontline staff, to protect them and their patients, 
colleagues, friends and family from this potentially deadly virus. More frontline staff than ever 
before ï 50.2% took advantage of the free flu jab this year. This was a rise of 12% from the 
previous year. 

 

Countering fraud and corruption 
The Trustôs counter fraud service is provided by KPMG. They provided our Local Counter Fraud 
Specialist (LCFS). The LCFS works 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 Protect guidance and Provider Standards. 

The Trust has agreed to take all necessary steps to counter fraud affecting NHS-funded services 
and will maintain appropriate and adequate arrangements and policies to detect and prevent 
fraud and corruption. We have a counter fraud, bribery and corruption policy and a raising 
concerns at work (whistleblowing) policy and procedures in place which are communicated to 
staff ï for example, through Trust information systems, newsletters and training. 
 
During 2017/18 the Trust used 51 days of counter fraud activity, across the following areas:  
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¶ Strategic governance (assessment and reporting) ï 21 days 

¶ Inform and involve (awareness training, publicity, liaison) ï 11 days 

¶ Prevent and deter (issue alerts, review policies, provide guidance) ï 8 days 

¶ Hold to account (investigations) ï 11 days. 
 
The Trustôs Audit and Risk Committee receives regular updates from the LCFS in order to gain 
appropriate assurance around our counter fraud work programme. 
 

Expenditure on consultancy  
As shown in note 7 to the accounts, consultancy fees incurred in 2017/18 were £43,011. The 
majority of this related to Integration Project costs for the Trustôs potential merger with DCHS. 

Off-payroll arrangements 
Derbyshire Healthcare NHS Foundation Trustôs policy on the use of off-payroll is to use by 
exception. Having conducted an internal audit review of our high-cost off-payroll arrangements in 
2015/16, and introduced additional oversight and reporting to Executive Directors and the 
Finance and Performance Committee on such engagements, the Trust did not have any off-
payroll engagements in 2017/18. 

ff-  

Table 1: All off-payroll engagements as of 31 March 2018, for more than £245 per day and 
last for longer than six months 

Number of existing engagements as of 31 March 2018 0 

Of whiché  

Number that have existed for less than one year at the time of reporting  

Number that have existed for between one and two years at the time of reporting  

Number that have existed for between two and three years at the time of 
reporting 

 

Number that have existed for between three and four years at the time of 
reporting 

 

Number that have existed for four or more years at the time of reporting  

 
Table 2: For all new off-payroll engagements, or those that reached six months in 
duration, between 1 April 2017 and 31 March 2018, for more than £245 per day and that 
last for longer than six months 

Number of new engagements, or those that reached six months in 
duration, between 1 April 2017 and 31 March 2018 

0 

Of which:  

Number assessed as within the scope of IR35  

Number assessed as not within the scope of IR35  

Number engaged directly (via PSC contracted to trust) and are on the trustôs 
payroll 

 

Number of engagements reassessed for consistency/assurance purposes 
during the year 

 

Number of engagements that saw a change to IR35 status following the 
consistency review 
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Table 3: For any off-payroll engagements of Board members, and or senior officials with 
significant financial responsibility between 1 April 2017 and 31 March 2018 

Number of off-payroll engagements of board members and/or senior officials 
with significant financial responsibility, during the financial year. 

0 

Number of individuals that have been deemed "board members and/or senior 
officials with significant financial responsibility" during the financial year. This 
figure includes both off-payroll and on-payroll engagements. 

8 

 

 

    

Exit packages  

Exit package cost band 
Number of 

compulsory 
redundancies 

Number of other 
departures agreed 

Total number of 
exit packages by 

cost band 

<£10,000 1 18 19 

£10,001 - £25,000  2 2 

£25,001 - £50,000 
   

£50,001 - £100,000  
  

£100,001 - £150,000    

£150,001 - £200,000  
  

>£200,000    

Total number of exit packages 
by type 

1 20 21 

Total resource cost (£000) 1 96 97 
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Staff Survey 

The Trust has identified staff engagement as a key priority and has introduced a number of new 
mechanisms and approaches for achieving this.  In addition, the Staff Survey is an important tool for 
hearing from our staff about what we are getting right and what needs improving. 

2017 NHS Staff Survey 
The Trust asked all eligible staff to complete the Staff Survey this year. For the second time, the Trust 
used a mixed mode approach this year when conducting the NHS Staff Survey, that is, 80% online 
and 20% postal. 1020 employees completed and submitted the survey, giving a 44.8% response rate. 
Last year our response rate was 39%;the number of staff completing the survey was 858. This 
compares with 32% for the worst-performing mental health/community trusts and 63% for the best-
performing. The average response rate nationally is 45%. 

Response rate 

 2016/17 
(previous year) 

2017/18 (current 
year) 

 Trust 
improvement / 
deterioration 

 Trust Trust Benchmarking 
group average 

 

Response rate 39% 44.8% 45% 

 

5.8% 

 

2017 NHS Staff Survey: areas of improvement and deterioration 

The 2017 NHS Staff Survey results show that we still need to continue to make improvements.  

Compared to the 2016 survey we are: 

¶ Significantly better on eight questions 

¶ Significantly worse on two questions 

¶ No significant difference on 78 questions. 

Compared to other trusts we are: 

¶ Significantly better than average on two questions 

¶ Significantly worse than average on 36 questions 

¶ The scores were average on 50 questions. 

We have two areas where staff experience has improved: 

¶ Percentage of staff reporting good communication between senior management and staff 

up 6% to 30% 

¶ Staff recommendation of the organisation as a place to work or receive treatment (shown 

as a score out of 5) up from 3.47 to 3.58. 
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2017 NHS Staff Survey: overall engagement 
Using the results of a number of key findings from the survey, each NHS trust is given a score out of 
five that is an overall indicator of staff engagement. A score of one indicates that staff are poorly 
engaged ï with their work, team and trust ï and a score of five indicates that staff are highly engaged. 
As the table below shows, the Trust's score of 3.74 was an increase on last yearôs engagement score 
of 3.69 and is slightly lower than average when compared with trusts of a similar type. 

Trust score 
2017 

 

    3.74 

Trust score 
2016 

 

    3.69 

National 2017 
average for 
combined 
MH/community 
NHS Trusts 

 

    3.79 

 1 2 3 4 5  

Poorly engaged      Highly engaged 

Staff engagement score ï the higher the score, the better 

2017 NHS Staff Survey: best and worst scores 

The table below shows the five areas of the Staff Survey for which the Trust compares most 

favourably with other combined mental health/learning disability and community trusts in England. 

Top five ranking scores 

 2016/17 
(previous 
year) 

2017/18 (current year) Trust 
improvement / 
deterioration 

 Trust Trust Benchmarking 
group (Trust 
type) average 

 

Percentage of staff satisfied 
with the opportunities for 
flexible working patterns 

63% 63% 58% 0% 

Percentage of staff 
experiencing physical violence 
from staff in last 12 months 
(the lower the score, the 
better) 

1% 1% 2% 0% 

Percentage of staff witnessing 
potentially harmful errors, near 
misses or incidents in last 
month 

23% 22% 23% 1% 
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Percentage of staff 
experiencing harassment, 
bullying or abuse from 
patients, relatives or the public 
in last 12 months 

28% 26% 26% 2% 

Percentage of staff working 
extra hours 

72% 71% 71% 1% 

 

The table below shows the five areas of the Staff Survey for which the Trust compares least 

favourably with other combined mental health / learning disability and community trusts in 

England. 

Bottom five ranking scores 

 2016/17 
(previous 
year) 

2017/18 (current year) Trust 
improvement / 
deterioration 

 Trust Trust Benchmarking 
group (Trust 
type) average 

 

Effective use of patient / 
service user feedback (score 
out of 5) 

3.42 3.44 3.69 0.02 

Quality of non-mandatory 
training, learning or 
development 
(score out of 5) 

3.99 3.99 4.06 0% 

Percentage of staff believing 
that the organisation provides 
equal opportunities for career 
progression or promotion 
 

75% 78% 86% 3% 

Fairness and effectiveness of 
procedures for reporting 
errors, near misses and 
incidents 

94% 90% 92% -4% 

Staff confidence and security 
in reporting unsafe clinical 
practice 
(score out of 5) 

3.49 3.56 3.72 0.7 

 

Taking action 
Working with the Staff Forum and the Engagement Group, the following areas of focus were identified 
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as being those that would have the biggest impact on the Trust.  Supported by our People and Culture 
Committee and Trust Board we will be prioritising our focus on the following areas over the next six 
months: 

¶ Improving retention, recruitment and selection 

¶ Supporting staff with their health and wellbeing 

¶ Developing our management and leadership skills and knowledge 

¶ Zero tolerance to bullying and harassment 

¶ Focusing on development opportunities for staff (including succession planning). 

We have just developed and are preparing to launch a three-year People Strategy aligned to our 
refreshed Trust Strategy which has these priority areas as key aspects to focus on.  To develop the 
strategy the focus areas and priorities have been developed and agreed with our Executive Team, 
People and Culture Committee, Staff Forum and Engagement group.  The Engagement Group will be 
asked to help with the operational aspects of agreeing key actions and focus, whilst the People and 
Culture Committee on behalf of the Trust Board will oversee the delivery of the People Strategy and 
Staff Survey actions. 

Over the last year we have developed two key feedback mechanisms that will help the Trust identify if 
we are making progress: 

¶ We have the Staff Forum with over 30 staff representatives from across the Trust who work with 
Executive Directors on the key things that matter to staff. The forum provides a very powerful 
mechanism on how staff are feeling and what needs focus. 

¶ We have a quarterly ten-question Staff Survey that we ask all staff to complete which provides 
rapid feedback on how staff are feeling and measures staff engagement. 

Derbyshireôs very own Psychiatric Trainer of the Year 
Dr Subodh Dave, Consultant 
Psychiatrist and Clinical Teaching 
Fellow at the Trust, was named 
Psychiatric Trainer of the Year at 
2017ôs Royal College of Psychiatrists 
awards in November.  
 
Subodh, who is works at the 
Radbourne Unit in Derby, was 
nominated by four trainees (and a 
colleague) who felt they had benefited 
from his teaching and were inspired to 
specialise in psychiatry as a result. 
 
His nomination for this prestigious 
national award said: ñSubodh is a 

dynamic, well-informed, hardworking yet down-to-earth well-respected clinician and teacher who 
engages with trainees of all levels. He is a fabulous clinician (his patients vouch for this); he loves 
teaching and is truly inspirational.ò 
 
Subodh said: ñI am immensely humbled by this recognition. It feels strange to be given an award 
for doing something that you love anyway! This award really reflects the work put in by my 
colleagues in the Psychiatry Teaching Unit and by other clinical colleagues. I am very grateful to 
them for their hard work and am also grateful to the Trust for its unstinting support for medical 
and healthcare education.ò 
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Disclosures set out in the NHS Foundation Trust Code of Governance 
 
Derbyshire Healthcare NHS Foundation Trust has applied the principles of the NHS Foundation Trust 
Code of Governance on a comply or explain basis.  The NHS Foundation Trust Code of Governance, 
most recently revised in July 2014, is based on the principles of the UK Corporate Governance Code 
issued in 2012. 

The information in this report about our compliance or explanations for non-compliance with the Code 
of Governance is subject to review by the External Auditors. 
 
Requirements under the Code for disclosure 
The Trust discloses compliance with the Code of Governance where annual disclosure in the Annual 
Report is required. Those marked 'additional' are not in the Code, but are added by the Annual 
Reporting Manual to supplement the requirements.  The table below outlines reasons for the areas 
where the Trust does not fully comply.  Additional information has also been included as appropriate, 
to provide further detail on the Trustôs compliance with the Code. 
 

Reference Requirement Disclosure/additional information 

A.1.1 How Board and Council 
operate, and which 
decisions they take; and 
what decisions are 
delegated to 
management. 

The Trustôs Constitution, standing orders, standing financial 
instructions and a scheme of delegation outline how the 
Board and Council of Governors operate and make decisions. 

The Board and Council of Governors have a Policy for 
Engagement between the Trust Board and the Council of 
Governors which outlines the approach for joint working 
between the two bodies.  This has been effectively 
implemented and reviewed during the year with a revised 
policy being agreed at the Council of Governors in December 
2017 and at a Board Development session in January 2018.  
For further details, please see the section on the Council of 
Governors. 

A.1.2 Details of the Board of 
Directors and their 
attendance at Board and 
committee meetings. 

Details of the Trustôs Board of Directors and their attendance 
at meetings during the year are included in the Directorsô 
Report. 

A.5.3 Details of the Council of 
Governors, constituencies 
and nominated Lead 
Governor. 

This information is held on the section titled Council of 
Governors. 

Additional Attendance at Council of 
Governors meetings. 

Attendance by individual governors is outlined in the section 
titled Council of Governors. 
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Reference Requirement Disclosure/additional information 

B.1.1 Independence of Non-
Executive Directors. 

This is outlined in the Directorsô Report. 

B.1.4 Description of each 
Director's skills, expertise 
and experience. 
Statement as to Board's 
balance, completeness 
and appropriateness for 
the FT. 

This detail is outlined in the Directorsô Report. 
 
As part of the process to appoint to substantive roles, the 
Remuneration Committee reviewed the structure, size and 
composition of the Board during the year to ensure that there 
is a broad mix of skills, knowledge, experience and diversity. 

Additional Brief description of length 
of NED appointments, 
and how they may be 
terminated. 

Non-Executive Director appointments are made for a period 
of three years.  The terms of office of the Trustôs current 
NEDs are outlined in the Directorsô Report. 
 
It is outlined in the Trustôs Constitution that NEDs (including 
the Chair) may be appointed or removed with the agreement 
of three quarters of the Council of Governors. 

B.2.10 Separate section to 
describe work of 
Nominations Committee. 

Please see the section on the work of the Remuneration and 
Appointments Committee. 

Additional Explanation if neither 
external search 
consultancy nor open 
advert is used to appoint 
Chair or NED. 

Appointments were made during the year for a substantive 
Trust Chair and a new NED.  Appointments were made to 
both roles through the use of an external search consultancy 
and open advertising as part of the recruitment process. 

B.3.1 Other significant 
commitments of the 
Chairman. 

This is outlined in the Boardôs declarations of interest. 

B.5.6 Council of Governors 
involvement in the Trustôs 
Forward Plan and 
Strategy 

Governors were involved in the refresh of the Trustôs 
Operational Plan through a development workshop in March 
2018.  The refreshed Trust strategy was discussed at a 
meeting on the Council of Governors on 21 March 2018.  

Additional Council of Governors and 
whether they have 
formally requested 
attendance of directors at 
governor meeting in 
relation to Trust 
performance 

Governors have not exercised this power during the year. 

B.6.1 Evaluation of the Board This is outlined in the Directorsô Report. 
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Reference Requirement Disclosure/additional information 

B.6.2 External evaluation of the 
Board and/or governance 
of the Trust 

The Board has continued its external governance review 
programme, completing phase 2 and phase 3 undertaken by 
Deloitte, who have no other connection to the Trust. 

C.1.1 Directorsô responsibility for 
preparing the Annual 
Report and approach to 
quality governance. 

This is included in the Accountability Report and the Annual 
Governance Statement. 

C.2.1 Review of the 
effectiveness of internal 
controls. 

This is outlined in the Annual Governance Statement. 

C.2.2 Details of internal audit 
function 

This is outlined in the Annual Governance Statement. 

C.3.5 Council of Governorsô 
position on appointment, 
reappointment or removal 
of external auditor 

Not applicable during 2017/18. 

The external audit contract was last put to tender in 2012.  A 

tender will be going out for contract in 2018/19. 

C.3.9 Detail on the work of the 
Audit Committee 

Please see section on the Audit and Risk Committee. 
 

D.1.3 Statement on whether 
Executive Directors 
released to other 
positions retain the fees/ 
earnings. 

Not applicable in year.  

E.1.5 Board of Directorsô 
understanding of the 
views of governors and 
members. 

Please see Council of Governors section of this report.  

E.1.6 Representativeness of the 
Trustôs membership and 
the level of effective 
member engagement in 
place. 

This is outlined in the Membership section of the Annual 
Report. 

E.1.4 Contact procedures for 
governors. 

These are outlined on the Trustôs website and in the Council 
of Governors section of this Annual Report. 

Additional  Membership eligibility and 
details of members and 
membership strategy. 

This is outlined in the Membership section of the Annual 
Report. 
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Reference Requirement Disclosure/additional information 

Additional Register of interests for 
governors and directors. 

A register of interests for Board members is included in the 
Directorsô Report.  A register of interests for the Council of 
Governors is available on request, as outlined on page 62. 

B.2.2 Directors on the Board of 
Directors and governors 
on the Council should 
meet the fit and proper 
persons test described in 
the provider licence. 

Each Director has signed a Fit and Proper Persons self-
declaration and has undergone a Fit and Proper Persons 
Test, as outlined in the Trustôs policy.  This process has not 
been undertaken for governors following guidance issued by 
CQC in January 2018, although DBS checks are undertaken. 

 
The Trust complies with section 7 of the NHS Foundation Trust Code of Governance.  
 
The Board of Directors confirms that in relation to those provisions within the Code of Governance for 
which the Trust is required to ócomply or explainô, the Trust was compliant throughout the year to 31 
March 2018 in respect of those provisions of the Code which had effect during that time, save 
exceptions and explanations outlined in the table above. 
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NHS Improvementôs Single Oversight Framework 

NHS Improvementôs Single Oversight Framework provides the framework for overseeing 

providers and identifying potential support needs. The framework looks at five themes:  

¶ Quality of care  

¶ Finance and use of resources  

¶ Operational performance  

¶ Strategic change  

¶ Leadership and improvement capability (well led).  
 
Based on information from these themes, providers are segmented from one to four, where ófourô 
reflects providers receiving the most support, and óoneô reflects providers with maximum autonomy. A 
Foundation Trust will only be in segments three or four where it has been found to be in breach or 
suspected breach of its licence.  
 
The Single Oversight Framework applied from Quarter three of 2016/17. Prior to this, Monitorôs Risk 
Assessment Framework (RAF) was in place. Information for the prior year and first two quarters of 
2016/17 relating to the RAF has not been presented as the basis of accountability was different. This 
is in line with NHS Improvementôs guidance for annual reports 
 
Segmentation  
Derbyshire Healthcare NHS Foundation Trust has been placed in segment two. 
 
Providers in this segment are offered support in one or more of the five themes but they are not in 
breach of licence and NHSI considers that formal action is not needed. The support is targeted in 
order to help move the provider to segment one. Providers need to be rated as good with CQC in 
order to be eligible to be classed in segment one. 
 
This segmentation information is the Trustôs position at 31/3/18. Current segmentation information for 
NHS Trusts and foundation trusts is published on the NHS Improvement website. 
 
Finance and use of resources  
The finance and use of resources theme is based on the scoring of five measures from óoneô to ófourô, 
where óoneô reflects the strongest performance. These scores are then weighted to give an overall 
score. Given that finance and use of resources is only one of the five themes feeding into the Single 
Oversight Framework, the segmentation of the Trust disclosed above might not be the same as the 
overall finance score here. 

 
Area Metric 2017/18 scores 2016/17 scores 

  Q4 Q3 Q2 Q1 Q4 Q3 

Financial 
Sustainability 

Capital 
Service 
capacity 

1 2 2 2 2 2 

Liquidity 1 1 1 1 1 1 

Financial 
Efficiency 

Income and 
expenditure 
margin 

1 1 1 1 1 1 

Financial 
Controls 

Distance from 
financial plan 

1 1 1 1 1 1 

Agency 
spend 

2 2 3 2 4 4 
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Overall Scoring 1 1 2 1 3 3 

The Trust has an improving position with regard to controlling agency expenditure sufficiently 
so that we keep within our agency ceiling value. In 2017/18 agency expenditure did exceed 
the ceiling value but not to the extent that it has had an overriding ólimiting factorô impact on 
the finance score rating which is what happened in 2016/17. 
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Statement of Chief Executiveôs responsibilities as the accounting officer of 

Derbyshire Healthcare NHS Foundation Trust 

The NHS Act 2006 states that the chief executive is the accounting officer of the NHS foundation 
trust. The relevant responsibilities of the accounting officer, including their responsibility for the 
propriety and regularity of public finances for which they are answerable, and for the keeping of 
proper accounts, are set out in the NHS Foundation Trust Accounting Officer Memorandum 
issued by NHS Improvement.  
 
NHS Improvement, in exercise of the powers conferred on Monitor by the NHS Act 2006, has 
given Accounts Directions which require Derbyshire Healthcare NHS foundation trust to prepare 
for each financial year a statement of accounts in the form and on the basis required by those 
Directions. The accounts are prepared on an accruals basis and must give a true and fair view of 
the state of affairs of Derbyshire Healthcare NHS foundation trust and of its income and 
expenditure, total recognised gains and losses and cash flows for the financial year.  
 
In preparing the accounts, the Accounting Officer is required to comply with the requirements of 
the Department of Health Group Accounting Manual and in particular to:  
 

¶ observe the Accounts Direction issued by NHS Improvement, including the relevant 
accounting and disclosure requirements, and apply suitable accounting policies on a 
consistent basis 
 

¶ make judgements and estimates on a reasonable basis  

¶ state whether applicable accounting standards as set out in the NHS Foundation Trust 
Annual Reporting Manual (and the Department of Health Group Accounting Manual) have 
been followed, and disclose and explain any material departures in the financial 
statements 
 

¶ ensure that the use of public funds complies with the relevant legislation, delegated 
authorities and guidance and  

¶ prepare the financial statements on a going concern basis.  
 
The accounting officer is responsible for keeping proper accounting records which disclose with 
reasonable accuracy at any time the financial position of the NHS foundation trust and to enable 
him/her to ensure that the accounts comply with requirements outlined in the above mentioned 
Act. The Accounting Officer is also responsible for safeguarding the assets of the NHS foundation 
trust and hence for taking reasonable steps for the preventions and detection of fraud and other 
irregularities. 
 
To the best of my knowledge and belief, I have properly discharged the responsibilities set out in 
the NHS Foundation Trust Accounting Officer Memorandum. 
 

 
 
 
 
 

Ifti Majid 
Chief Executive 
24 May 2018 
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Annual Governance Statement (AGS) 

1 April 2017 ï 31 March 2018 

Scope of responsibility 
As Accounting Officer, I have responsibility for maintaining a sound system of internal control that 
supports the achievement of the NHS Foundation Trustôs policies, aims and objectives, whilst 
safeguarding the public funds and departmental assets for which I am personally responsible, in 
accordance with the responsibilities assigned to me. I am also responsible for ensuring that the 
NHS Foundation Trust is administered prudently and economically and that resources are applied 
efficiently and effectively. I also acknowledge my responsibilities as set out in the NHS 
Foundation Trust Accounting Officer Memorandum. 

The purpose of the system of internal control 
The system of internal control is designed to manage risk to a reasonable level rather than to 
eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide 
reasonable and not absolute assurance of effectiveness. The system of internal control is based 
on an ongoing process designed to identify and prioritise the risks to the achievement of the 
policies, aims and objectives of Derbyshire Healthcare NHS Foundation Trust, to evaluate the 
likelihood of those risks being realised and the impact should they be realised, and to manage 
them efficiently, effectively and economically. The system of internal control has been in place in 
Derbyshire Healthcare NHS Foundation Trust for the year ended 31 March 2018 and up to the 
date of approval of the Annual Report and Accounts. 

Capacity to handle risk 
Leadership of risk management process  
Management of risk underpins the achievement of the Trustôs Strategy and related objectives. 
The Trust believes that effective risk management is imperative not only to provide a safe 
environment and improved quality of care for service users and staff, it is also significant in the 
business planning process where public accountability in delivering health services is required. 
Risk management is the responsibility of all managers and staff. 

Strong leadership is provided to the risk management process though the Trust Board which has 
overall responsibility for managing risk in the Trust and ensuring implementation of the Risk 
Management Strategy. The Board monitors strategic risks through regular review of the Board 
Assurance Framework and receipt of reports from the Audit and Risk Committee which provides 
assurance to the Board with regard to the continued effectiveness of the Trustôs system of 
integrated governance, risk management and internal control.    

All Board Committees have responsibilities to monitor and review risks relevant to their remit 
including the extent to which they are assured by the evidence presented with respect to the 
management of the risks. Each Committee is responsible for escalating concerns regarding the 
management of significant risks to the Board.  

There are key roles on the Board of Directors in relation to risk: 

¶ The Chief Executive has overall responsibility for maintaining a sound system of internal 
control that supports the achievement of the Boardôs policies, aims and objectives, whilst 
safeguarding funds and assets. 

 

¶ The Director of Corporate Affairs and Trust Secretary supports the Chief Executive in their 
role as the Accounting Officer of the organisation and has responsibility for risk in relation 
to the corporate governance framework, compliance and assurance including the Board 
Assurance Framework. Day-to-day responsibility for risk management is discharged 
through the designated accountability of other Executive Directors.    
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¶ The Director of Nursing and Patient Experience is the joint executive lead for quality and 
patient safety, responsible for patient involvement, safeguarding, infection control and 
professional standards for nursing and Allied Health Professional staff.  They have 
delegated responsibility for the risk management and assurance function. 

 

¶ The Medical Director is also the joint executive lead for quality and patient safety, and is 
responsible for the professional standards of medical staff within the Trust, serious 
incidents and information governance.  

 

¶ The Deputy Chief Executive and Director of Finance has delegated responsibility for risks 
associated with the management, development and implementation of systems of 
financial risk management.  
 

¶ The Chief Operating Officer has delegated responsibility for risks associated with 
operational management including overall emergency planning and resilience and 
business continuity.  

 

¶ The Interim Director of Strategic Development has delegated responsibility for risks 
relating to the external environment and local commissioning and partnership working, 
commercial and business development, strategy development and organisational 
transformation.  

 

¶ The Director of People and Organisational Effectiveness has delegated responsibility for 
risk associated with the delivery of effective Human Resources function including 
workforce planning, staff welfare, recruitment and retention.  

 

¶ The Trust Chair and Non-Executive Directors exercise non-executive responsibility for the 
promotion of risk management through participation in the Trust Board and its 
Committees. They are responsible for scrutinising systems of governance and have a 
particular role in this Trust for chairing Board Committees. 

 

The Board has set out a clear strategic approach to ensure that risks are managed and controlled 
within the Risk Management Strategy. 

The Risk Management Strategy formalises risk management responsibilities for the Trust within a 
broad corporate framework and sets out how the public may be assured that risks are identified 
and managed effectively.  It details the Trustôs framework within which it leads, directs and 
controls the risks to its key functions and guides staff in the application of that framework through 
the identification, evaluation and treatment of risk as part of a continuous process.  The Risk 
Management Strategy aims to help the Trust to enable individuals to reduce the incidence and 
impact of the risks they face in order to deliver the Trustôs strategic objectives and to enable the 
development of a positive learning environment and risk aware culture.  

Risk management training 
Staff are trained to manage risks through undertaking a training needs analysis which considers 
training requirements for the Trust and results in the publication of the Trustôs Training 
Framework and Training Directory. 

Many of the courses in the Training Directory support effective risk management and delivery of 
the Risk Management Strategy (such as safeguarding, safety planning). However courses with a 
specific focus on risk management include: 

Risk assessment and incident management:  
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¶ Incident and Risk Management Awareness for Managers  

¶ General Risk Assessment  

¶ Investigating Incidents, Complaints, Claims and Report Writing. 
  

Clinical:  

¶ Safety Planning  

¶ Suicide Awareness and Response  

¶ Control and restraint  

Health and Safety:  

¶ Health and Safety Awareness 

¶ Fire Safety Awareness 

¶ Fire Warden 

¶ First Aid at Work 

¶ Moving and Handling 

¶ PSTS (Promoting Safer Therapeutic Services)   

General system use and support:  

¶ 1-1 training for new incident/risk Handlers 

¶ Datix team sessions 

All training includes examples of learning from risks and incidents and how teams / wards can 
develop local learning from their risks and incidents.  In February 2018 the Board undertook a 
facilitated session with internal auditors KMPG on risk management and benchmarking, and 
developing the 2018/19 Board Assurance Framework.   

Trust-wide guidance is provided to staff to encourage learning from good practice. Examples 
include: a óBlue Lightô system of alert notifications to rapidly communicate information on 
significant risks that require immediate action to be taken; a monthly óPolicy Bulletinô informing 
staff of key messages within new or updated policies and procedures; Information Governance 
learning the lessons communications,  and a óPractice Mattersô publication which focuses on 
learning. From March 2018 The Trust has also introduced a óLearning the Lessonsô section in the 
Trust-wide monthly team brief which outlines information on lessons learned from serious 
incidents and complaints. 

 

The risk and control framework 

Identification, evaluation and control of risks 

The Risk Management Strategy details the identification of risk to the Trust and its evaluation and 
control and is supported by a range of policies and procedures.  These include the: Risk 
Assessment Procedure; Untoward Incident Reporting and Investigation Policy and Procedures; 
Being Open & Duty of Candour Policy and Procedures; Safety Needs Assessment and 
Management of Safety Needs Policy and Procedure; Learning from Deaths Procedure; and 
Raising Concerns at Work (óWhistleblowingô) Policy and Procedures.  In addition the Risk 
Management Strategy supports the implementation of the Corporate Governance Framework and 
Health and Safety Policy.  

Risk identification is undertaken both proactively via risk assessments and reactively via 
incidents, complaints, claims analysis, internal and external inspection and audit reports.  Risk 
evaluation is completed using a single risk matrix to determine impact and likelihood of risk 
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realisation with grading of risk resulting from the overall matrix score.  Risk control and treatment 
plans identify responsibility and authority for determining effectiveness of controls and 
development of risk treatment plans and actions.  

All risks, including those related to the Board Assurance Framework, are detailed on a single 
electronic Trust wide risk register (Datix). The exception is for risk assessments relating to 
individual service users which are recorded on patient record systems, and those relating to 
individual staff arising from workplace assessments. The risk register has inbuilt ward/team, 
divisional and corporate level risk registers reporting from this central hub and notification through 
automated escalation of risks dependent upon the rating of the risk identified.   

The risk appetite for the Trust is clearly articulated in the Risk Management Strategy in the form 
of a risk appetite statement.  The risk tolerance levels linked to the risk appetite are shown as 
acceptable/tolerable in certain circumstances/unacceptable, and the grading for each level is 
mapped against the Risk Assessment Matrix.  The risk appetite for risks on the Board Assurance 
Framework is clearly articulated within the document.     

Incident reporting is openly encouraged and supported by an online incident reporting form, 
accessible to all staff. This has been enhanced during 2017/18 with a óFrequently Asked 
Questionsô link from the incident form and the Patient Safety/Risk Management stand at the 
Trustôs staff monthly corporate induction has been revised to focus on reporting and learning from 
incidents. Incident investigation involves robust systems for reporting and investigating incidents 
to identify areas for organisational learning and good practice. All serious incidents are overseen 
by the Executive Director-led Serious Incident Group and summary reports are provided to the 
Quality Committee including assurance of action plans being completed. During 2017/18 an 
Executive arm of the Serious Incident Group has commenced to support an increased focus on 
learning from serious incidents and ensure this learning is disseminated throughout the 
organisation 

 
Quality governance arrangements 
Overall responsibility for quality governance lies with the Board, as part of its responsibility for the 
direction and operation of the Trust. The Board is supported in its role regarding quality 
governance by the Quality Committee which is constituted as a Committee of the Board, led by a 
Non-Executive Chair and with both Executive and Non-Executive Director members.  

Day-to-day oversight of quality governance is the responsibility of the Executive Leadership 
Team, with the leadership role in this area taken by the Medical Director and the Executive 
Director of Nursing and Patient Experience. They are supported by the Deputy Medical Director, 
Clinical Directors, Deputy Director of Nursing and Quality Governance and the professional 
heads from within the senior nursing and patient experience team.  The Trust has a Nursing and 
Patient Experience Directorate to support quality governance in the Trust.  
 
The Trustôs governance structure is shown in the diagram below:   
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