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Chairbés foreword

Welcome to the Annual Report and Accounts for 2023/24.

There have been many positive achievements and developments
across Derbyshire Healthcare NHS Foundation over the last year,
which reflect the commitment and dedication of Trust staff and other
partners who support our services and communities.

A number of highlights from the year came as the NHS celebrated
its 75" birthday in July. Th e T r spexialist sommunity public
health team was awarded a regional NHS Parliamentary Award for
their work to reduce inequalities in health and social care by
supporting asylum-seeking families in Derby City. The Qu e e n 6§
Nursing Institute rewarded Susi
school nursing, with the presti
work that shows continued commitment towards learning, leadership
and improving standards of care in community work. The Tr ust was al so awar d
Empl oyer Recognition Scheme gold award, which re
our Armed Forces Community, as an employer.
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At the same time, many of our colleagues and partners participated in the national NHS Park Run,
to celebrate 75 years of the NHS. Trust representatives took part in the run at various different
locations across Derbyshire, promoting the Trust as a great place to work and receive care.

This positive feedback was reflected in our Staff Survey results, which were published in March

2024. The Trustods feedback in the national surve
of the People Promise, together with an overall increase in the response rate from colleagues, in
comparison to previous years. Approximately three quarters of our colleagues said they would

recommend the Trust as a place to work, which is testament to the hard work and improvements

that have been made to our culture and practices over recent years. | look forward to seeing

ongoing changes and improvements over the coming year as we continue to respond to and build

on the feedback received from colleagues.

Our system-wide work with local partners has strengthened throughout the year, with a particular
focus on how we can collectively work better together to support children and families, and people
with mental health needs, learning disabilities and/or autism. Our Alliance work across the East
Midlands has expanded this collaboration to a regional footprint, and | look forward to seeing the
benefits of this approach for local people in years to come.

The Trust has seen a number of changes during the year, and | was delighted to welcome Mark
Powell as the Trustodos Chi ef Ex e omedJdamnes Sabimasaher i | 2
Trustdés new Director of Finance, Dave Mason as t
Experience and Rebecca Oakley as Interim Director of People and Inclusion. Thank you to Lee

Doyle, David Tucker, Rachel Leyland, Joanne Wilson and Kyri Gregoriou, who also supported the

Board of Directors on an interim basis during the year.

In January, our Council of Governors welcomed new members and | am pleased to introduce
Dave Allen, Dr Fiona Birkbeck, Anson Clark, Sifo Dlamini, Claire Durkin, Dr David Robertshaw and
Fiona Rushbrook, and we welcomed back Jo Foster, Rob Poole and Dr David Charnock who were
all re-elected or re-appointed. Thanks go to those who retired from their governor roles in 2023/24,
so Roy Webb, Ruth Grice, Kelly Sims, Jan Nicholson, Annette Gilliland, Dr Stephen Wordsworth,
Jodie Cook and Chris Mitchell.



Sadly, we lost several special colleagues this year. Gillian Lemmon, Duncan McNiven, Jess

Melbourne, Lauren Smyth and Marie White will each be remembered in our memorial garden at
Kingsway Hospital. I would also 1| i kdormerdeadboay trick
governor, who sadly passed away in March 2024.

Thank you to everyone who has supported the Trust this year.

) /{L»&d{\

Selina Ullah
Trust Chair

Trust Chair makes nationwide list of influential NHS leaders

Selina Ullah, our Trust Chair, has been named one of the most influential
minority ethnic leaders in English health and social care.

Selina was recognised on the 'bubbling under' list, compiled by the HSJ (Health
Sector Journal) for her work to support the development of a more diverse
board and inclusive workforce at Derbyshire Healthcare.

Selina has been the chair at Derbyshire Healthcare since 2021 and is one of
the first Muslim female NHS trust chairs in the country.

Selina said: AThis is a huge h oimcedbie
|l eader s. |l 6m pleased that the HSJ ha
diversity and inclusion in health and social care as we as a Trust want to
continue to prioritise these areas across our workforce.

il intend to keetp usi
promote a positive and open culture to
support our colleagues from a wide range of
backgrounds, particularly through creating
safe spaces for our Ww

The list has been published by the HSJ as
part of their annawmad
previously awarded the national South Asian
NHS Pioneer award for being a trailblazer in
breaking through the glass ceiling and visibly
making a difference as a BME leader.



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fabout-us%2Flatest-news%2Ftrust-chair-recognised-south-asian-nhs-pioneer&data=05%7C01%7Camber.ghei%40nhs.net%7C05c7a3bbf58045b8fce708dbcfe3df5d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638332349834491167%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RvmsAmhDjYHSwXFLKukFtHcUyykYe19ZKa3wn0jO%2FaU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fabout-us%2Flatest-news%2Ftrust-chair-recognised-south-asian-nhs-pioneer&data=05%7C01%7Camber.ghei%40nhs.net%7C05c7a3bbf58045b8fce708dbcfe3df5d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638332349834491167%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RvmsAmhDjYHSwXFLKukFtHcUyykYe19ZKa3wn0jO%2FaU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fabout-us%2Flatest-news%2Ftrust-chair-recognised-south-asian-nhs-pioneer&data=05%7C01%7Camber.ghei%40nhs.net%7C05c7a3bbf58045b8fce708dbcfe3df5d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638332349834491167%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RvmsAmhDjYHSwXFLKukFtHcUyykYe19ZKa3wn0jO%2FaU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fabout-us%2Flatest-news%2Ftrust-chair-recognised-south-asian-nhs-pioneer&data=05%7C01%7Camber.ghei%40nhs.net%7C05c7a3bbf58045b8fce708dbcfe3df5d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638332349834491167%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RvmsAmhDjYHSwXFLKukFtHcUyykYe19ZKa3wn0jO%2FaU%3D&reserved=0

Chief Executiveodos I ntroduct

This has been my first year in post, having started as Chief Executive
for Derbyshire Healthcare in April 2023. It has been a privilege to
return to the Trust having | eft
Board of Directors in 2021.

posi

It has been a positive year for the Trust, with many developments
taking place that improve the services available for the people of
Derby and Derbyshire. This year has been particularly significant for
two key programmes that will transform our acute and community
based mental health services.

As we end this financial year, implementation of phase one of the new national Community Mental
Health Framework has taken place in all Derbyshire localities, meaning people can gain easier
access to community based mental health and emotional well-being services. Our Living Well
model promotes joined up working with many local community and voluntary organisations
together with social care colleagues, aiming to ensure a more integrated way of working to better
meet the needs of people who require support with their mental health. We look forward to
progressing phase two in the coming year.

Significant progress has taken place in developing our new acute mental health facilities over the
last year. When | began in post a year ago, construction was just starting on our sites in Derby and
Chesterfield. Having watched the building work take place over the last 12 months, we can now
start to see the amazing opportunity that these new facilities will provide for both our staff and
service users when they open in late 2024, with the new unit and ward names being chosen
following an engagement opportunity with our patients, colleagues, carers and partners.

| am very grateful for the support of colleagues and partners who have been involved in helping
develop these services, ensuring that the designs are informed by our clinicians and people with
experience of our services. The new facilities will greatly promote privacy and dignity for vulnerable
people being supported in our ward environments.

The Trust also supported the launch of new crisis support services during the year and worked to
make sure these were integrated with our existing crisis teams and helpline, providing a much
wider level of support to local people. This included new crisis support drop-in services in Buxton,
Ripley and Swadlincote, together with a new safe haven and crisis house in Chesterfield. We were
also pleased to launch a new gambling harms service which offers specialist treatment and
support to people struggling with a gambling problem across the East Midlands region. Our 0-19
years Public Health Services have established an Infant Feeding tongue tie clinic for babies
experiencing feeding difficulties. As an example of the benefits of the service, a baby was referred
by the Health Visitor, seen at home for feeding support and then seen in clinic and procedure
performed within a week of the referral.

In addition, our Autism service has been shortlisted as a finalist in the Learning Disabilities and
Autism Awards in the Great Autism Practice category, with the service having successfully
reduced waiting times for assessments significantly.

During the year we started to discuss future strategic priorities that will form the development of a
new Trust Strategy. Engagement will continue to take place over coming months, ahead of a new
Trust Strategy being introduced in November 2024.

While 2023/24 has been a positive year in many respects, the Trust has experienced increased
financial pressure and ends the financial year in a deficit position. Addressing our financial position



will remain a key priority throughout 2024/25 as we seek to work in a more efficient and
streamlined way and embrace opportunities for transformation and quality improvement.

Thank you to everyone who has supported the Trust over the last year, including our partners,
colleagues, volunteers, and all other internal and external stakeholders. | look forward to working
with you all in the coming year.

i

i

Mark Powell
Chief Executive

Trust colleague wins national estates and facilities management award

A Trust colleague has been awarded with a prestigious Health Estates and Facilities Management
Association (HEFMA) award for his part in the
facilities.

Nick Richards, Programme Support and Lived Patient Experience colleague, was the winning finalist
in the 6Per s on atégorpferwniedffarte tmehampidn the aiews of patients and carers
throughout the process of designing and building new mental health inpatient accommodation in
Derby and Chesterfield.

The HEFMA awards recognise the hard work, excellence and achievements of NHS estates and
facilities management staff across the UK. Nick, who has cerebral palsy, joined the Trust as an IT
data analyst in 2016 but has excelled since joining the Making Room for Dignity programme team.

The Tr ust 06MakiagmRbamtfor @icunis/ proqramme is a government-funded programme to
revamp the existing acute mental Er

health inpatient facilities in Derbyshire.

Mark Powell, Chief Executive at
Derbyshire Healthcare NHS
Foundation Trust, praised Nick for his
ongoing commitment.

He sai d: ANi ck i s i
not only the Making Room for Dignity
team and the Trust, but also the NHS.

AHe i s an exceptiol
someone who has not let his condition
affect his ability to succeed, instead he
has used his lived experience to enrich
us all. It is a pleasure to have Nick as a
colleague and we are all very proud of
his achievement. 0



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.makingroomfordignityjobs.org.uk%2F&data=05%7C01%7Camber.ghei%40nhs.net%7C13d2156b171a4467104708db167e7752%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638128504645050975%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Emmh56cQJ%2FYGWpzHCHQt4e%2F79RCYN%2F1dTFGkRWPXK9E%3D&reserved=0

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 2023/24 performance section that follows on pages 23-52.

Overview of performance
This financial year the NHS as a whole has faced significant challenges as a result of the aftermath
of the pandemic, financial and social challenges in society, and periods of industrial action.

Pressures of demand i impact on waiting times and out of area

Since the pandemic ended, the Trust has continued to experience an unprecedented demand for
services. People are presenting more acutely unwell which has seen a significant increase in
admissions under the Mental Health Act and has resulted in adult acute wards being fully occupied
for sustained periods of time, leading to an increasing number of out of area placements.

The Trust has also continued to see an increased level of referrals to services in the community
which has impacted on waiting lists. The largest waits have been seen for autistic spectrum
disorder assessment, paediatric outpatients and Child and Adolescent Mental Health (CAMHS)
services.

Successes

Eradication of dormitories

The modernisation of our adult acute inpatient wards in Derby and Chesterfield continues to
progress as planned, with existing dormitories to be replaced with single ensuite bedrooms, under
our Making Room for Dignity programme. For more details, please go to page 83.

Psychiatric Intensive Care Unit for Derbyshire

Creation of a Psychiatric Intensive Care Unit (PICU) for Derbyshire is also progressing as planned,
with completion expected early in 2025. This will make a positive difference to patients requiring
psychiatric intensive care as they will receive the care and treatment they need close to their family
and support network, instead of having to be cared for outside Derbyshire. The Unit will be called
Kingfisher House and will be a 14-bed new build (male) on the Kingsway site in Derby.

Help in mental health crisis

If a person needs urgent mental health crisis support, there is now a range of options available.
The range of local support services for people with immediate mental health needs has been
expanded in Derby and Derbyshire, through a programme of partnership activity led by Joined Up
Care Derbyshire. The programme includes the following services:

1 Mental health crisis supports drop-in services, for immediate out-of-hours support for those
with mental health concerns or experiencing emotional distress. Services are now available
in Buxton, Ripley and Swadlincote

1 Safe havens, for adults with immediate mental health needs, located in Derby and
Chesterfield

9 Cirisis houses, for adults with mental health issues who will be offered short-term residential
accommodation to support with their mental health needs to promote better stability and
wellbeing, located in Derby and Chesterfield

1 The mental health helpline and support service is available 24 hours a day, seven days a
week for residents of Derby and Derbyshire.

Living Well programme
In February 2020, NHS England published a new community mental health framework, a three-
year NHS programme aiming to improve care for people with severe mental iliness. In Derbyshire

10



this new way to offer holistic health andnwel |l be
Derby City the programme is ¢ a Ddrby WelllfieingoLiving Well is focused on helping local

people recover from mental health illness within the community and aims to offer more accessible
support for peopleds ment al health and well bei ng

The Trust, voluntary sector organisations, local authorities, the Integrated Care Board and those
with a lived experience of mental health illness, and their carers, have been continuing to work
collaboratively to create transformative new service models for the communities served. To date
these have been established in High Peak, Derby, Chesterfield, Northeast Derbyshire and
Bolsover, and Derbyshire Dales.

Staff feedback 1 2023 survey results

This year the highest ever response rate of 62% was matched, which is an increase of 14% from

the 2022 survey. This positive increase means we are better able to identify key themes coming

from the survey. Further ways to increase the re€
explored.

In the most recent survey, the Trust received improved scores in 71 of the 97 questions asked,
which is really positive. The Trust scored lower than last year in 23 questions and stayed the same
for three. There was a marked positive improvement on issues including work/life balance and for
supporting colleagues involved in incidents, whilst improvements need to be made in achieving
effective team working, feedback following incidents and making sure all colleagues receive quality
appraisals.

Better feedback was received than | ast yeah on t
72% of colleagues saying they would recommend the Trust as a place to work and 68% saying

they would be happy with the standard of care provided if a friend or relative were to receive care

provided by the Trust.

There is a lot to celebrate in the survey results received so far, however, | am keen to continue to
build on the feedback, to make Derbyshire Healthcare an even better place in which to work and
receive care. More information on page 124.

Further examples of areas that have seen improvements can be found on page 24.

Signed

Mark Powell
Chief Executive
26 June 2024

Making a
positive
difference
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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

di sability and childrends services across runhe ci
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,

and we run the East Midlands Gambling Harms service.

The Trust provides services to a diverse population, including areas of wealth alongside significant
deprivaton. The Trusto6s catchment area incl udesseventyt h c
different languages being spoken.

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

Our strapline,6 Ma ki ng a Posi tréflacts feddlhaékffram Teust staff@bout the reasons

they chose to work for the NHS and Derbyshire Healthcare in particular. It brings together a

common aim of all services and summarises the overall intention of the organisation 4o make a
positive diff er en beimgravingheath and walbeinggwhichistheTr ust 6 s
vision.

History of The Trust

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

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

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

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

1 Forensic and Mental Health Rehabilitation and Specialist Services: includes a
Community Forensic Team, a Criminal Justice Liaison and Diversion Team and a
Placement Review Team with a Low Secure Inpatient Unit provided at the Kedleston
Unit. Currently there is a rehabilitation inpatient service at Cherry Tree Close and there is
an ongoing transformation to extend the rehabilitation pathway including a community
rehabilitation team. The division also includes a number of specialist teams including
Perinatal Services (inpatient and community), Eating Disorders services for adults,
Substance Misuse services through Derby Drug and Alcohol Recovery Service and

12
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fhospital-services%2Fhartington-unit&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=t%2BPPdB64wa%2Bh%2Frc1Wb4QjZM8VF1QW9LshlC2SFWmUNc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcrisis-services&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=fXuW5XtFvie6P6KPo%2FWIhsmcO6QRlo0Lw25Vf0IY%2Fvw%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fhospital-services%2Fpsychiatric-liaison&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zdllNqgwaQMHnxc1iKDDPHKvVM9pRkZ%2FhfpNKVQL5is%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcommunity-mental-health-teams%2Fcmht-adults-working-age&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7yNxa741iq%2FAEdLwk%2Bpx0S8FqqWrywrdaHrTQK6MvN4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcommunity-mental-health-teams%2Fcmht-adults-working-age&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776212745%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7yNxa741iq%2FAEdLwk%2Bpx0S8FqqWrywrdaHrTQK6MvN4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fearly-intervention-psychosis&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rG3Y5wRC0XC6MjDgvwmXiOfflCzCr1eHXdmCRjtKq%2F8%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fperinatal-mother-and-baby-services&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=VjiL6yJFN6KJ5XG2UZMl38X9Y6WkGJJDRrVQlFMDEy4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Feating-disorders&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=neACkC4uHh%2B8GjomI1VPqQJMJG0JxLudnxizMmvfbYc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fdrugs-and-alcohol-support%2Fderby-drug-and-alcohol-recovery-service&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=HTFb%2FX%2FWd%2B8DPukfY8LvrE3vqFsWoxuVYpimzXTK0fM%3D&reserved=0

Derbyshire Recovery Partnership, Physiotherapy and Dietetics services. Also, the new
Gambling Harms service.

Mental Health Services for Older People: provides an inpatient service for people
suffering with dementia on the Cubley Court wards and an inpatient service for older

people experiencing functional illness, such as severe depression or psychosis, at

Tissington House. This division also delivers services locally across Derbyshire within the

Community Mental Health Teams (CMHT) and Memory Assessments Service (MAS) and

provides an intensive alternative to hospital admission through the Dementia Rapid
Response Teams (DRRT) and the In-reach and Home Treatment Team.
T Childrenbds C:prmowdeshild &nd Adelescent Mental Health Services

(CAMHS) including CAMHS RISE, a team supporting Accident and Emergency (A&E)

|l iai son and acute inpatient services.
with public health teams including health visitors and school nurses and specialist

chil dr e n épmoviding thevapycardscomplex needs services, and a service for looked

after children in care.

to help prevent hospital admission.
1 Psychology and Psychological Therapies: This division provides psychological

t

Neurodevelopmental Services: this division provides Autistic Spectrum Disorder (ASD)
assessment and learning disabilities (LD) services including an intensive LD support team

assessment and interventions for patients across the Trust. Interventions are delivered in

one to one or group format and utilise the range of psychological models highlighted in
guidance. All talking therapies including Talking Mental Health Derbyshire (Improving

Access to Psychological Therapies (IAPT)) across all services sit within the
Division. Psychological therapy is delivered by a range of therapists and clinical
psychologists for all age groups and presentations in the community and in patient
services. They are embedded in teams across the Trust.

NHS Parliamentary Award

v
........

The Tr u Sm@fl‘ﬁst 5 S um‘
community public 2

health team (pictured
with Lee Doyle,
Managing Director)
won the regional NHS
Parliamentary Award
for its work to reduce
inequalities in health
and social care by
supporting asylum-
seeking families in
Derby city and are now
in the running for the
national award.
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Further details on the above services can be found on the Derbyshire Healthcare Foundation NHS
website: https://www.derbyshirehealthcareft.nhs.uk/
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fdrugs-and-alcohol-support%2Fderbyshire-recovery-partnership&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EF%2BoRg2Y4zTxZcG170J95KmdhFkl7bUFKEedG6Z4y%2FU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fdementia-services&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=c4r7n7Qz41qlt5jv0F5ACuFsdM%2BaC67oovnRBEZanuU%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fhospital-services%2Ftissington-house&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=kH9yOkP6zi2X5jtLWUtj%2FeqJPf6A%2FqTpve4Q6L1a%2B3A%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fmental-health-and-emotional-wellbeing%2Fcommunity-mental-health-teams%2Fcmht-older-adults&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3gm6EcHOXb%2FFleORiDYI7z1BBbqPkT%2FJkcivK9iOBmk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-mental-health-services-camhs-derby-and-southern-derbyshire&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=TAYgPVDGBsHAwboVrQKQ8gq3cUZu3fSpgBKGtD0KgCc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Ffamily-health-derby-city%2Fhealth-visiting-0-5-years&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=gF87aMXG%2BssmKlqDawV1UmDd%2B%2B1c1nbiERQaC6w5m0o%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fschoolnurse&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Ie5KVP93nDrX%2Bwh83%2FvbzYZzwZVRLQtHaz%2F2YwkZ1YY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=t786wOX6LW7rhj4Lyy0xR6rfUGo%2FvZCGao2nfmOWt4k%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=t786wOX6LW7rhj4Lyy0xR6rfUGo%2FvZCGao2nfmOWt4k%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire%2Fchildren-care-and-adoption&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=uCxgSG9eVJwbukpOmOzcd3btYdpU2Q14otyf%2FOFfcZk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fchildrens-complex-health-derby-and-southern-derbyshire%2Fchildren-care-and-adoption&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=uCxgSG9eVJwbukpOmOzcd3btYdpU2Q14otyf%2FOFfcZk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fneurodevelopmental-conditions-assessment-including-autism-and-adhd&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rj%2BVJ5QzYj%2FI82K9%2FhAggSyT3U0E3ogBCW2Z1lTKY9A%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Fneurodevelopmental-conditions-assessment-including-autism-and-adhd&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776368966%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rj%2BVJ5QzYj%2FI82K9%2FhAggSyT3U0E3ogBCW2Z1lTKY9A%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.derbyshirehealthcareft.nhs.uk%2Fservices%2Flearning-disabilities&data=05%7C01%7Cdenise.baxendale%40nhs.net%7C22c9941006a4463505ae08db67451d53%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638217318776525181%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=6%2FC%2BFj48s%2BSwkd7jPvo%2B7PA6xNRBg6HemuH%2Bp3BPQmc%3D&reserved=0
https://www.derbyshirehealthcareft.nhs.uk/

Our Green Plan

NHS

Every NHS Trust
has a green plan

Together, these plans will
cut harmful emissions,
while improving patient
care and saving lives.

HEALTHIER PLANET
#GreenerNHS HEALTHIER PEOPLE

The focus of the T r u GtreéndPlan (2022-2025) is to embed sustainability and low carbon
practice in all aspects of our healthcare service delivery. We are a committed partner in our
contribution towards creating a healthier population and environmentally friendly Trust, which is a
catalyst towards meeting the net zero NHS target by 2045.

The NHS Long Term Plan reinforces the requirement to embed resilience and sustainability into
our service delivery; ensuring we have clear strategy and infrastructure and resources in place to
reduce and adapt to the impact of climate change. The Trust continues progress toward the 6 n e t

zerob6 target commitment with a reduction target

The delivery of the Trustd &reen Plan is through the NHS programme of work identified against
nine key work streams and is overseen by a designated board-level net zero director and
supported by a Non-Executive Director Champion. The delivery plans are monitored through the
Reset, Recovery and Sustainability Programme Board that the operational oversight group reports
into six-monthly.

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

The Green Plan Oversight Group has enabled us to raise the profile, influence culture change and
habits towards environmentally sustainable services. It provides the platform for inclusive
engagement with staff, service users and our local community. It acts as an ethos and embodies
the Trust value.

Key initiatives delivered and progressing over the next 12 months are outlined below:

Workforce and system leadership i An overview of the Green Plan has been included within the
staff induction programme for new starters since July 2022. There is a dedicated page on the staff
intranet on the Green Plan, which keeps staff updated on sustainability issues and wider Greener
NHS information, ensuring staff are empowered to make positive environmental changes.

The Quality Visits programme across the Trust also included a Green Team award to recognise
teams that have changed practice to be more energy efficient or that provide positive contributions
to the environment. Carbon Literacy training continues to be advertised across the Trust and the
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ICS. A small number of staff have successfully completed the training with the ability to train other
staff.

Sustainable models of care i The Trust is currently seeking funding to extend a project that ran

from January 2021 to March 2023 as part of the GreenSPring initiative (a government funded

6Test and Learn6é pilot study aimed at preventing
prescribing). In collaboration with Derbyshire Wildlife, the Trust established a wild gardening group

at Cherry Tree bungalows. The project evaluation report highlighted some positive responses in

highlighting and embedding green wellbeing activity and available green space. An evaluation

report is available on greenspring.org.uk/evaluation/

The Trust continues to participate in the Gloves and Aprons Off campaign that promote safe and
effective use of clinical products. This has resulted in reduction of single use gloves and aprons. It
also resulted in cultural and practice shift by swapping sharps bins to more environmentally
friendly ones.

Healthier future i The Transformation Team were successful in securing £12,000 bid for a project
to measure and reduce vehicle idling at special educational needs schools in an aim to reduce air
pollution. The project was launched in November 2022. Two schools are patrticipating through a
co-produced workshop. Students created artwork for no idling banners and posters that will be
used for the National Clean Air Campaign Day in June 2024. The schools, transport staff, parents
and carers engaged in a no idling survey. The Airly air quality monitor installed on site provides
real time data. The work that has been progressed has resulted in one school attaining the first
Derbyshire Modeshift STARS Bronze Award. The project will continue to progress as leads
explore publication to further raise the benefit of reducing air pollution and benefits toward net zero
emissions.

Medicine i We continue to work with NHS England and our ICS to reduce emissions from nitrous
oxide and mixed nitrous oxide waste. We are also reducing emissions from inhalers through
replacement and application of clinical principles of promoting high quality and low carbon
respiratory care.

Estates and facilities i The Trust received national approval for our Making Room for Dignity
programme in September 2022. Part of the programme includes two new build inpatient units
(c£125m investment) which have been designed to Building Research Establishment

Envir onment al Assessment Method (BREEAM) O6Excell en
as current technologies allow in both construction and operation. These projects include positive
6net gainsd to the natur al e n\proving bodieersityby on t hei r

enhancing the range of habitats and planted structures. Construction continues to progress in line
with the planned programme of work for opening later this year.

Digital transformation T The Trust rollout and embedding of the Electronic Patient Record (EPR)
system and use of video consultations has seen positive environmental benefits and change in
culture and practice. The integration of the healthcare records enables the service to send and
receive digital information via the tasking functionality that is built in the EPR system which
negates sending of letters or emails. The Trust continues to utilise video consultations across its
services; over the past 12 months, 16,306 consultations were delivered which is equivalent to
11,364 per hour. This resulted in over 89,000 attendances since April 2020 being avoided and the
reduction of approximately four hundred tonnes (400) of greenhouse gas emissions.

We have started working on a digital function, built in our EPR system, which will negate the use of
letter (paper) and information posting; except for those patients that do not have the means or
access to required technology. Full implementation of this will impact positively in the reduction
and lowering of our carbon footprint and the inevitable financial costs savings that would have
been spent on stationery and postage.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgreenspring.org.uk%2Fevaluation%2F&data=05%7C02%7Cnicole.vutabwarova%40nhs.net%7C49e7fc0200324b93cd8308dc5566f538%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638479147880539090%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=TWj6mUqOB1%2B2wl6xzNvsG%2FY%2BwDQ2ks5RZMyoj2yYihA%3D&reserved=0

Nine meeting rooms across the estate have been fitted with specialist AV equipment to facilitate
remote/hybrid meetings to reduce travel for staff. Cycle to work and electric car schemes have
been encouraged and as such, staff are thinking and using more environmentally friendly options
to get to work and around the local community. Digital solutions have enabled the creation of
blended approach working policy that promotes best use of resources, patient choice in choosing
how they access care and lowering the air pollution from travels.

The Trust continues to explore other digital solutions in all aspects of care and operational
delivery. Desk booking is also being tested and piloted to reduce the demand on travelling across
sites and make better use of the estate and building portfolio.

NHS!

'''''

--HEALTHIER PI.ANET
AN [ HEALTHIER PEOPLE

Travel and transport i The Trust implemented a Lift Share App in 2023 together with its system
partners, this enables colleagues across the system to match up and share commute.
Unfortunately, the uptake has been low, but we continue to promote as part of the ICS.

We continue to take part in the Ride for Their Lives event and the last event was on 29 September
2023. The event highlights the important role of clinicians in Climate Change messaging to create
healthier communities and more sustainable healthcare systems. This involved clinicians and non-
clinical colleagues from across the Trust and provider partners cycling to a meeting to discuss how
service design could play a significant role in carbon reduction. The yearly event is a part of COP
27 initiatives across the NHS to promote a healthier community. The Trust appointed cycle leads
to champion and encourage cycling behaviour within the organisation. The Trust is also
participating in the national staff travel survey launched by NHS England to gain a better
understanding of our staff needs and preferences to inform future transport strategic planning.

Procurement i The Trust continues to purchase all its electricity and gas from a certified
renewable energy supplier. The Trust also uses the centralised methodology to purchase products
that are environmentally friendly and reduce the delivery journeys.

Food and nutrition i The Trust has been participating in a national NHS Food Waste pilot project
(since December 2020 on several selected wards); this is helping review meal selections and
satisfaction from patients and reduce overall food waste. This is being progressed and embedded
across all services. The Trust continues to work with a specialist sustainable food waste recycling
company to manage catering waste from its restaurant, ensuring food waste is diverted from
landfill and is converted to fertiliser or used to generate green energy. The Trust continues to
review and update patient and staff meal menus, providing meat free options, reducing the use of
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single use plastic, and improving recycling by providing dedicated waste and recycling bins and
information.

Adaptation i The Trust in conjunction with our ICS has participated in several Climate Change
Risk Assessment workshops to ensure robust risk assessment and Business Continuity plans are
in place to manage and deal with extreme weather conditions and climate change that may impact
directly on care delivery.

The successful delivery and achievement of the NHS Net Zero target set and agreed can only be
achieved through collaborative working and dedicated resources as well as a clear strategy that
focuses and outlines clear priority and objectives for the Trust and reflect the need of the wider
systems ICS and NHS England delivery.

Dedicated doctors receive fellowship from Royal College of Psychiatrists for
contributions to mental health

Two doctors at Derbyshire Healthcare NHS Foundation Trust, Dr Rais Ahmed and Dr Chinwe
Obinwa, have been recognised as Fellows by the Royal College of Psychiatrists for their
contributions to psychiatry.

Consultant Psychiatrist, Dr Ahmed, and Consultant Forensic Psychiatrist, Dr Obinwa, both
attended the Royal Coll egebds Award Ceremony
James, and Chief Executive, Mr Paul Rees MBE, to receive their fellowship awards.

Fellowships are awarded by the Royal College as a mark of distinction and recognition of
contributions across psychiatry and are only available to those who have been members for ten
continuous years or more. Fellows should demonstrate significant contributions to align with the
core purposes of the college i these include:

1 setting standards and promoting
excellence in mental health care

1 leading, representing and supporting
psychiatrists

1 working with patients, carers and their
organisations.

Dr Arun Chidambar am, t]
Directorsaid:i Bot h col |l eague g
hard to meet the demands of their services
and do so with such determination, dedication
and rigor, putting patient care at the centre of
everything they do.

F_‘ We _ W"eme_ly lucky to have colleagues Dr Chinwe Obinwa and Dr Rais Ahmed
like Rais and Chinwe who we can learn from.

| look forward to seeing more from them as | know their hard work will only continue to grow
further from here. o
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Vision and values

Following feedback from staff, the Trust Strategy (2022-2025) was updated to reflect the
organisational reset in the autumn of 2023/24.

The heart of the Trust Strategy remains as that collective commitment to continue improving our
organisational culture, and t o embedding new ways of working
approach are central to all we do. In addition, over the life of this strategy we continue to deliver

our commitment to inclusion for our patients, our colleagues and our communities.

The updated strategy retains the agreed vision, values and strategic objectives, whilst simplifying
our priorities, in response to feedback received by colleagues, ensuring clarity on our work for the
year ahead. The agreed vision, values, strategic objectives are set out below:

Ourvisioni s to make a positive difference welbeinpk opl e
is underpinned by four key values, which were developed in partnership with our patients, carers,
colleagues and wider partners:

Our values

People first T We work compassionately and supportively with each other and those who use our
services. We recognise a well-supported, engaged and empowered workforce is vital to good
patient care

Respect T We respect and value the diversity of our patients, colleagues and partners and for
them to feel they belong within our respectful and inclusive environment

Honesty T We are open and transparent in all we do

Do your best T We recognise how hard colleagues work and together we want to work smarter,
striving to support continuous improvement in all aspects of our work

Making a
positive

difference
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T he T refreshed @iorities are set out below, and highlight those priorities that have been
delivered to date, priorities that are partially completed, and priorities that are in progress but with
significantly more work to enable delivery by the agreed delivery date:
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Trust Strategy 2024-2027

The Trust has commenced the development of a new Trust Strategy to be launched in November
2024. Development of our new Trust Strategy wil!/
need to set out our Trust response to national policy and our contribution to the system level Joint

Forward Plan, namely addressing health inequalities and collaboration. The Trust is also revising

the key enabling strategies, including the development of the Clinical Strategy.

The development of a new Trust Strategy was discussed at the 2023 Staff Conference, where
colleagues provided suggestions about the approach of developing a new Trust Strategy, together
with potential content, including a review of the Trust values (particularly People First in order to
clarify its meaning).

Our process has been informed by the feedback from the Staff Conference to ensure that the
views of staff are in the centre of how we develop the Trust Strategy. The Trust Strategy will be
developed through ongoing engagement with staff, stakeholders and external partners. This will
include feedback gained through the national NHS Staff Survey.
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Clinical ambition
Until the new Clinical Strategy is fully developed later in 2024/25, the Trust has set out its clinical
ambition, illustrated in the image below.

INHS

Derbyshire Healthcare
NHS Foundation Trust

Be compassionate and , : Ow Chn '(wt modd W l“ 5

| take account of trauma
| informed practice

(\lnvolve people who

use our services in
designing their care
and treatment, to meet
personal goals

Our R\ throughout their lives
services
will:

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

Be based on best 4
_clinical evidence - Provide care at
Be designed : ' ARy ' home or in the
in consultation q 5 community where
with our possible, through a
colleagues and - partnership approach
people who e, B @]l topromote individual
i use our - " ¢ and community
~services - 42/C resilience

W

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

' Our Clinical Ambition

Making a
positive
(p difference

Derbyshire Healthcare

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

Changes to the Board of Directors

During 2023/24, there have been a number of interim Executive Director arrangements in place.
The Trust acted swiftly to provide interim arrangements for Executive Director absences and
vacancies to give confidence about building resilience and give a consistency of purpose and
values into our Board at a time of change. A robust recruitment process was undertaken for the
Director of Finance vacancy and plans are in place in the first part of 2024/25 to substantively
recruit to the two Director posts which are being covered in an interim capacity.

Further details of the changes to the Board membership are given in the Directorséreport starting
on page 54.

External well led assessment

An external assessment under the Well Led Framework was undertaken in 2023 by the Office of
Modern Governance. The final report was issued in October 2023 and the assessment of the
Trust 6 s garangamandsmcset out in the report was a positive one. During the course of
the review the Office of Modern Governance indicated they observed many elements of good or
leading-edge leadership and governance practice. This was balanced by the highlighting of areas
where a sharpening or subtle refocusing of the Trust approach will accelerate the journey of
improvement the Trust is on. These areas were reflected in the recommendations and have been
built into the action plan, delivery of which is being monitored by the Audit and Risk Committee.

Financial position

In terms of long-term trends, the Trust has performed well financially every year since becoming a
Foundation Trust, demonstrating that our operating profitability is generally strong, and we built up

our cash reserves in the years where a surplus was required to be generated. In more recent times
financial measurement in the NHS has changed; with the expectation that Foundation Trusts such

as our ourselves no longer seek to make a surplus. Instead, the NHS is asked to aim to deliver a

bal anced financi al position called 6breakevend v
the first financial year that the Trust has reported a deficit financial position due to cost pressures

outside of our control. More detail on this is contained within the Financial Performance section on

page 47.

CQC inspections

In September 2023, the CQC carriedoutanunannounced i nspection in one
wards, this inspection was notrated butthe Tr ust was i ssued with a numb
6shoul d dod.InmApr 2024r teer@OQ@ Misded bothoft he Tr ust 60 caargautt e ur
a risk-based inspection and raised some significant and immediate safety concerns that required

action. In response the Trust took some immediate actions and provided evidence to the CQC

through a comprehensive action plan which continues to be revised and submitted to the CQC on

a weekly basis. The improvements particularly relate to concerns at the Radbourne Unit, although

learning will be extended to all of our inpatient environments.

In April 2024, the CQC placed temporary restrictions affecting the admission processes for two
wards at the Radbourne Unit. This is significant regulatory action that places conditions on our
registration as a care provider. The Trust is expecting to receive the formal inspection report in
June/July and is fully committed to implementing all recommendations in full, having already
completed the immediate safety actions identified in the feedback.

Going concern disclosure

The Trust accounts, starting at page 152, have been prepared on a going concern basis. This
assessment is based solely on the anticipated future provision of our services in the public sector
in line with current guidance. This decision will be reviewed each year to ensure that accounts
are prepared on an appropriate basis given prevailing circumstances at the time. The Audit and
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Risk Committee considered the basis for adopting the going concern approach for 2023/24
accounts and were able to make the following statement:

fAfter making enquiries, the directors have a reasonable expectation that the services provided
by the NHS foundation trust will continue to be provided by the public sector for the foreseeable
future. For this reason, the directors have adopted the going concern basis in preparing the
accounts, followingthedef i ni ti on of going concern in the
Financial Reporting Manual. 0

Derbyshire Healthcare hosted Doctors in Distress tree planting event in May 2023 to raise
awareness around suicide in healthcare

On 11 May 2023, Trust representatives gathered together with colleagues from Doctors in
Distress, to talk about the importance of mental health and wellbeing for everyone working in the
NHS. We wel comed Adam Kay, w rtoiot eprl amft @&THirse e
memorial garden, in order to help raise public awareness of the challenges and pressures faced
by NHS staff.

Doctors in Distress is a charity which aims to raise awareness of the unreported area of
healthcare worker suicide and the importance of providing mental health support workers.

Suicide rates in the healthcare sector are higher than the general population as a result of
burnout, anxiety and depression amongst a range of healthcare professions.

The tree planting ceremony is part of a wider mission to remember healthcare workers across
the UK to plant a tree in all hospitals across the UK to help prevent suicide from continuing, with
Derbyshire Healthcare as the first site to have a tree planted.
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Performance Analysis 1T 2023/24

Measuring performance

The Trust measures its performance using a comprehensive range of online dashboards and
reports linked to data in the electronic patient records. The dashboards and reports are
automatically refreshed daily overnight, providing an almost live view of performance.

The Trust Board meets every two months and is presented with an integrated performance report
which provides a wide-ranging view of performance matters relating to operational services,
people services, finance and quality. Data is presented in statistical process control format which
provides assurance and enables measurement for improvement. The report summarises actions
being taken to mitigate any identified issues, which provides assurance to the Board.

The Trust continues to be an active member of the NHS Benchmarking Network. The Trust also
accesses and analyses national data for benchmarking purposes in order for comparisons to be
made in key areas. Example benchmarking sources include FutureNHS, the NHS Model Hospital,
and NHS England official statistics.

Performance monitoring
The Trustods performance is monitored against
standards including:

Financial plans

Local Integrated Care System contractual targets
Locally agreed performance measures

NHS England Specialised Services contractual targets
NHS Oversight Framework standards

Quiality priorities.

Too Too Too Too Too To

Performance management structures are in place in Operational Services to enable performance
monitoring at all levels of the organisation. Operational performance is overseen by the Trust
Leadership Team (which replaced the Trust Operational Oversight Leadership Team in late 2023).
The remit of the team is to oversee quality and performance in the seven operational divisions and
lead on quality and performance improvement.

Each operational division has a regular Divisional Achievement Review at which a detailed
overview of operational performance and quality is presented by clinical and operational staff to
very senior management including the Executive Director of Nursing and Patient Experience, and
the Chief Operating Officer. This forum enables positive challenge and confirmation by senior
management and provides an opportunity for the divisions to escalate issues they need help with
to resolve. For 2024/25 these have been redeveloped as Performance Review Meetings (PRMs),
with revised terms of reference.

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

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

Performance against the specialised services contractual targets and standards, which cover
perinatal inpatients and low secure inpatients, has been monitored by NHS England (NHSE), then
more recently by the provider collaborative lead provider, at quarterly Derbyshire contract review
meetings.

The Care Quality Commission (CQC) continues to monitor performance through inspections.
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NHS England (NHSE) continue to monitor performance against national priority measures. The
Annual Governance Statement, on page 138 of this Annual Report outlines how the Trust
manages its key risks.

Performance overview and key themes in Trust performance 2023/24
The key areas that showed the most improved areas and areas of success were:

1 The number of adult autistic spectrum disorder assessments completed each month has
increased significantly for the last seven months and the annual target has been exceeded
by 91%

9 Child and Adolescent Mental Health services (CAMHS) waits continue to reduce and over
the last 12 months the average wait to be seen has halved. The level of assessments
completed is now being controlled in order to enable services further down the system to
cope with the demand

T Work Your Way, the Trustods | ndividual Pl aceme

community mental health services in Derbyshire to find work and stay in work. To date the

team has supported 560 people to access the service and has supported 171 people to
find permanent roles in jobs of their choice

Dementia diagnosis rate continues to exceed target

Community perinatal access levels continue to increase and by February 2024 the full year

target has been exceeded

T Community mental health access levels have been achieved for the last few months.

T
T

The key areas of challenge were as follows:

1 Waiting times for adult autistic spectrum disorder (ASD) assessment: Demand for the
service continues to outstrip capacity. The Trust is contracted to undertake 26
assessments per month but received around 107 referrals per month in 2023/24. The
process for assessments has been significantly streamlined to reduce assessment time
and create capacity to carry out more assessments. The team are now being asked by
similar services in other trusts for information on how they did this so that they can copy our
format and reduce their own waiting lists. These new ways of working have resulted in a
29% reduction in the number of people waiting, a 9% reduction in waiting times, and a
311% increase in the number of assessments completed per month. At the end of March
2024 there were 2,151 adults waiting for assessment. The average wait was 62 weeks.

1 Waiting times for community paediatrics: at the end of March 2024 there were 2,331
children waiting. The average wait time was 45 weeks. An ongoing shortage of ADHD
medication meant that children on specific medications had to be reviewed as a matter of
urgency, as withdrawal has physical health implications. Children on current prescriptions
were therefore prioritised. There was an increase in calls and demand on the medical
secretaries, admin, doctors and the ADHD nursing team in order to manage this
subsequently, further impacting on waiting times for children. As medications now start to
become available, the re-titration of this will continue to have an impact on waiting times.

9 Waiting list for Child and Adolescent Mental Health Services (CAMHS): at the end of March
2024, 325 children were waiting to be seen with an average wait time of 10 weeks. Service
transformation work has been undertaken over the course of the year which culminated in
the creation of a triage and assessment team, resulting in a significant reduction in waiting
times. The triage and assessment team is now fully recruited into. The team has been
continuing to make strides with the external waits and are adhering to the Trust waiting well
policy. They have though, due to the efficiency of the service, noted that waits for input
from other services further along the pathway have increased. As a result, the team has
decided to reduce the number of assessments the clinicians are doing per week, from eight
to six. This will be assessed at regular intervals, although inevitably, the external wait list
will likely increase.
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91 Inappropriate out of area placements in adult acute beds: this continues to be impacted
upon by persistently high levels of bed occupancy, patients clinically ready for discharge
whose discharges have been delayed, and above average length of stay. There has been
an ongoing increase of patients being admitted under the Mental Health Act, these patients
are being admitted more acutely unwell which results in longer lengths of stay. The Trust
will be running a multi-agency discharge event in order to expedite discharges where
appropriate and free up bed capacity in-house.

91 Inappropriate out of area placements in psychiatric intensive care units (PICU): there is no
local PICU so individuals needing psychiatric intensive care needs to be placed out of area.
However, work is continuing to progress on a new build PICU provision in Derbyshire,
which is scheduled to be completed in early 2025.

1 Memory Assessment Service waiting times i waits from referral to assessment were
around 34-35 weeks at the end of 2024/25. There is ongoing significant demand for the
service which exceeds capacity. Quality improvement work is in progress to optimise
performance within existing workforce constraints.

Key to the symbols on the charts below:

Variation Assurance
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Blue dots indicate special cause variation, better than expected. Orange dots indicate special
cause variation, worse than expected. Grey dots indicate common cause variation.

Working age adult community mental health Waiting list - adult CMHT SPOA - average wait
waits to be seen

The working age adult community teams continue

to receive more referrals in comparison with the | L) e T o
older adult teams. Working age adult teams also 8 e ® e .

hold a significant number of patients over the age £, 5

of 65, accounting for 4% of the total caseload and E o

these continue to be reviewed on an individual ‘ o® ‘

basis to assess the most appropriate service to 2

meet their needs. A productivity plan on a page 0

and associated action plan has been devised and a%g g ggg 33 g ga e g g ggs Y ; ; :
implementEd. «=3°2Fp0oza38=x=52380=z05¢8=

SPOA = single point of access i the route for
external referrals into the services
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Older people community mental health waits
The number of people waiting is continuing to
reduce in older adult SPOAs. The average wait
remains very low at around 1 week.

Waiting times for adult autistic spectrum
disorder assessment

Demand for the service continues to outstrip
capacity (commissioned to undertake 26
assessments per month but now receiving around
107 referrals per month this financial year). The
process for assessments has been significantly
streamlined to reduce assessment time and
create capacity to carry out more assessments
hence seeing an increase in recent months. At
the end of March 2024 there were 2,151 adults
waiting for assessment. The average wait was 62
weeks. The number of completed assessments
per month has increased and the full year
contractual target has been exceeded by 91%.

Referrals
Year |Jan |Feb |Mar |[Apr [May |Jun |Jul |Aug |Sep |Oct |Nov |Dec
2016 18| 15| 20| 23] 28] 31| 26| 27| 18

2017 19] 17 9] 20{ 23| 21| 25| 22| 27| 43| 30| 29
2018 29| 34| 32| 41) 47] 40| 62| 41| 45 54 48 22
2019 92| 65 52| 50| 82| 71 77| 49] 59| 34 55 46
2020 83) 32| 28| 45| 20| 46) 17 27| 14| 48 77| 74
2021 43| 56| 58| 59 B85 80| 64 56| 51| 70| 55 114
2022 62| 62| 141| 74| 100) 97 50| 70| 88 65 70| 52
2023 40| 10| 43| 42| 111] 125| 122| 58| 160 116 166) 96
2024 | 165| 60/ 59

Psychological services waits

Overall, there has been a reduction in the number
of people waiting for psychological input from 40
weeks to 16. Focused quality improvement work
around older adult, learning disability and some
working age adult teams to manage and reduce
the waiting lists across the division has resulted in
a significant reduction in waiting times and
numbers waiting. Referral numbers remain high.
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Community paediatric outpatient waits

At the end of March 2024 there were 2,331
children waiting. The average wait time was 45
weeks. The ongoing shortage of ADHD
medication has meant that children on specific
medications have been reviewed as a matter of
urgency as withdrawal has physical health
implications. Children on current prescriptions
have therefore been prioritised. As medications
now start to become available the re-titration of
this will continue to have an impact on waiting
times.

Child and adolescent mental health services
waits

At the end of March 2024, 325 children were
waiting to be seen. The average wait time was 11
weeks. The triage and assessment team is now
fully recruited into and has been continuing to
make strides with the external waits. Waits for
input from other services further along the
pathway have increased. As a result, the team
has decided to reduce the number of
assessments the clinicians are doing per week,
from eight to six. The aim is to stem the flow. This
will be assessed at regular intervals, although
inevitably, the external wait list will likely increase.

Early intervention 14-day referral to treatment
Patients with early onset psychosis are continuing
to receive very timely access to the treatment
they need. The service continues to be extremely
responsive and has exceeded the national 14-day
referral to treatment standard of 60% or more
people on the waiting list to have been waiting no
more than two weeks to be seen every month for
the past two years.

Individual placement and support access
Work Your Way is a team of employment
specialists and job coaches helping people using
community mental health services in Derbyshire
to find work and stay in work. The team is
continuing to be extremely productive, with the
number of people supported showing a significant
increase year on year.
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NHS talking therapies recovery rate

Recovery rates exceeded the 50% at year-end
with a recovery rate of 50% in March and a full
year achievement of 52%. Monthly performance
reports are shared with individual managers, and
with the Head of Psychological Therapies.

NHS talking therapies referral to treatment
18-week referral to treatment performance
continues to exceed target. The target is 95%.
The six-week wait for referral to assessment/ 1st
treatment has now shown improvement and is
closer to the target. This is due to the
improvements in assessment wait times at the
beginning of treatments for those discharged.
Referrals average between 1,000 and 1,100 per
month, however the reduction in capacity within
sub-contractors (8.3 whole time equivalent (wte)
Cognitive Behavioural Therapy (CBT) therapists),
increased maternity leave, recruitment freezes
and the loss of Step 3 staff in the Trust service
means that the CBT and trauma wait lists
continue to increase.

In house productivity reporting against agreed
therapist targets has improved booked contacts.
Step 2 Psychological Wellbeing Practitioners are
all in post and continue to maintain the referral to
assessment waits at around three weeks now.

Dementia diagnosis rate

There has been a national drive to increase the
proportion of people estimated to have dementia,
who have a coded diagnosis of dementia. The
target for Derby and Derbyshire ICB has been
achieved since June 2023.
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Dementia diagnosis waits

There continues to be an extremely high demand
for the service which exceeds funded capacity,
and at the end of March 2024 there were 1,534
people on the waiting list, with an average wait of
just under 18 weeks, which includes people
currently waiting as well as those who were
assessed in month. Waits from referral to actually
being assessed are currently around 34-35
weeks.

Children and young people eating disorder
waits

The waiting time standards are that children and
young people (up to the age of 19), referred for
assessment or treatment for an eating disorder,
should receive NICE-approved treatment with a
designated healthcare professional within one
week for urgent cases, and four weeks for every
other case (target 95%)
Adolescent Eating Disorder Service is generally
achieving around 100% for both standards NHS
England switched to monthly reporting from April
2023, and this suppresses data if numbers are
very low. The Division internally monitors the
C&YP Eating Disorder Service waits from 1% to
2"d contact: quarter 1 - 11 days, quarter 2 - 4
days, quarter 3 - 4 days, and quarter 4 1 8 days.

Three-day follow-up

Patients are followed up in the days following
discharge from mental health inpatient wards to
provide support and ensure their wellbeing during
the period when they are potentially at their most
vulnerable. The national standard for follow-up
has been exceeded throughout the 24-month
period. Regular audit of follow-ups to ensure
improved accuracy of reporting. Completion of
breach reports for any follow-ups that were not
achieved to enable learning from breaches.

29

(o]
o

weeks
o

proportion of urgent referrals seen within
1 week

proportion of routine referrals seen
within 4 weeks

proportion of patients discharged who
were followed up within 3 days

Waiting list - Memory Assessment Service -
average wait to be seen

55 e ._.. -

[ ]
ot ooo”

Apr-22
May-22
Jun-22

Juk22
Aug22
Sep-22
Cet-22
Mion-22
Dec-22
Jan-23

Children & Young People Eating Disorder
Waiting Time - Urgent

120%

100%

Jan-24
Feb-24

Mar-24

80%

60%

40%

20%

0%

SHSgdHARNAaNHER 8RR aY
= Lot = may = N -1
858828333882 285822833353328
Children & Young People Eating Disorder
Waiting Time - Routine
120%
100% -
80%
. 60%
= 40%
20%
0%
SNy SEET995588803]
= SLcsoan = = S csSsoof = oc
E5Ez255338825258 225335882558
3 day follow-up
120%
100% L
80% _——
0%
40%
20%
0%
Cd O OO O CN O OO 0 0 Mo Mmoo < ==t
Lo o I I o I o R B T A I o o I ot B B ot Bt I o I o I B B B B I o I ot}
e === = =1 o COS S =Cc5 Dol (=3 =g =
25532552882225532358288¢:¢2



Inappropriate out of area placements

This is a national measure giving a combination of
inappropriate out of area adult acute placements
and inappropriate out of area psychiatric intensive
care unit placements, calculated on a rolling three
mont hsé basis. The®rwlof s
demand for acute and PICU beds. The level of
acuity is high necessitating the need for PICU
beds and represented in the increase in
admissions under the mental health act. There
are no PICU beds in Derbyshire at this time and
therefore all patients placed in PICU are placed in
out of area beds. Currently adult acute wards are
working on capacity of around 108% as leave
beds are utilised to support additional admissions.
This was a consistent factor over the last quarter
of 2023/24. The opening of additional Step Down
and Crisis House beds has not impacted this. As
yet the impact of the crisis cafes on admissions is
also yet to be established. The level of acuity also
results in people often taking longer to recover.
The crisis teams continue to work with higher than
usual caseloads in an attempt to avoid
admissions to hospital wherever possible and
appropriate.

Perinatal access

This is a measure of the number of women
accessing services in the 12-month period as a
percentage of Office for National Statistics (ONS)
2016 births (target 10%). There has been a
significant increase in access when compared
with last financial year, with the target set to be
achieved.

Referrals into the service continue to remain on
an upward trajectory. Referral rates have been
positively impacted by self-referral process,
stakeholder engagements and community
outreach workstreams.

Capacity continues to be demonstrated within the
system to offer over 90 assessments a month.
Current factors impacting achievement of target
include DNA rates, staff sickness, vacancies, and
delays in current Trust recruitment processes.
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Data quality maturity index

The level of data quality maturity is consistently
high. It is expected that the national target will
continue to be exceeded.

Community mental health access (two plus
contacts) i national priority standard

The Trust was set a challenging target to increase
the number of adults and older adults receiving
two or more contacts in a year from community
mental health services. This financial year
services have remained on target to achieve the
challenging target set by year end. (Data is
published by NHS England several months in
arrears).

Tackling health inequalities
ifiHeal th inequalities

ar e
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Community Mental Health Access (2 plus

between different groups within society. They arise because of the conditions in which we are
born, grow, live, work and age. These conditions influence how we think, feel and act and can
impact both our physical and mental health and wellbeing. Within this wider context, healthcare
inequalities are about the access people have to health services and their experience and
outcomes. In January 2019 the NHS Long Term Plan was published setting out key actions the
NHS would take to strengthen its contribution to reducing healthcare inequalities. Established in
January 2021, The National Healthcare Inequalities Improvement Programme (HiQiP) works with
other programmes and policy areas across NHS England, as well as with partners in the wider
system, patients and communities, to deliver exceptional quality healthcare for all, ensuring

equitable access, excellent experience and optimal outcomes. Responsible for setting the direction

for tackling healthcare inequalities, HiQiP creates a positive improvement culture which uses data

to target action to

reduce

A 2022 report on race and ethnic inequalities within the proposed Mental Health Act reform?
identified that people from minority ethnic groups were less likely to access mental health services
through primary care, and therefore more likely to end up in crisis care, and more likely to access
mental health care via the criminal justice system when compared with other ethnic groups.
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secondary care service, the majority of mental health referrals to the Trust are received from
primary care. However, if people are not accessing primary care for mental health support they
may ultimately present as more acutely unwell via A&E, crisis services or the police, often
necessitating formal detention under the Mental Health Act.

1NHS England » National Healthcare Inequalities Improvement Programme

2POSTPNO0671.pdf (parliament.uk)
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https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/
https://researchbriefings.files.parliament.uk/documents/POST-PN-0671/POST-PN-0671.pdf

Last year the Trust formed a Reducing Health Inequalities Delivery Board to bring together Trust
teams and services and partner organisations to collectively identify, address and reduce the
health inequalities being experienced locally, with the aim of ensuring all Derby and Derbyshire
residents receive the same high level of care and treatment.

Promotion of equality of service delivery:

Due regard to the aims of the public sector equality duty

To meet our requirements under the Public Sector Equality Duties (PSED) Equality Act 2010, we
have shared with the Derbyshire Integrated Care Board (ICB) and published data on the Equality
and Diversity page of our website https://www.derbyshirehealthcareft.nhs.uk/about-us/equality-

and-diversity

Customer satisfaction scores broken down by protected characteristics

To measure customer satisfaction the Trust promotes the Friends and Family Test, and
respondents are asked to provide their ethnicity, age and gender. Results for the 2023/24 financial
year were as follows:

Friends and Family Survey Feedback 2023/24 by Ethnicity

100%
90%
80%
70%
60%
50% mpositive response
40% mneutral response
30% mnegative response
20%
10%
0%

Asian or Asian  Black or Black Mixed (n=54) Not known ornot  Other (n=13)  White (n=3012)
British (n=87) British (n=34) stated (n=81)

Friends and Family Survey Feedback 2023/24 by Gender

100%
aQ
a0
TO
G0
50 mpositive response
A0 mneutral response
30 mnegative response
20
10%
0%

Female (1974)  Male (1251) Mot known ornot Non-binary (18)  Indeterminate Other (4)
stated (26) (11)

FEEFEFEESR
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https://www.derbyshirehealthcareft.nhs.uk/about-us/equality-and-diversity
https://www.derbyshirehealthcareft.nhs.uk/about-us/equality-and-diversity

Friends and Family Survey Feedback 2023/24 by Age Range

100%
90%
80%
70%
B0%
B0% mpositive response
40% mneutral response
30% mnegative response
20%
10%
0%

0-17 years 18-20vyears 21-29years 30-39years 4049 vyears 50-59years 60or older not stated
(n=E67) (n=86) (n=418) (n=594) (n=537) (n=468) (n=1107) (n=7)

Performance against equality of service delivery key performance indicators (KPIs) and
metrics

The Trust has continued to offer patients a choice of the method of contact for appointments,
either using video, by telephone or face to face. This flexible approach has continued to have a
positive impact. The proportion of face-to-face contacts has continued to increase. Clinically our
mental health and learning disabilities services remained extremely busy throughout the year. Our
substance misuse services continued to provide a full service and have experienced an increase in
referrals and access related to substance misuse. Our child health services, health visiting,
safeguarding and child protection medical services, continued to operate normally, also
experiencing a high level of demand.

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

NHS

Derbyshire Healthcare
NHS Foundation Trust

X

CHASING
THE STIGMA
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Snapshot of activity 2023/24

1,286

inpatient
admissions "@ The Trust cared for 3,047
®06

babies born in Derby City

72,280 people seen
e v 000000 44,938
' ' ' ' ' ' adults treated this yea

87,323
referrals received

[r— 247

v u inpatients beds 81,353

face toTace children treated this
follow ups for year

those in our

LD services
* 608,339
attended contacts
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Operational performance summary

Trust performance is measured against a number of national and local indicators and standards.
The performance measures considered key by the organisation are summarised below:

a) NHS Oversight Framework 2023/24
The applicable trust level metrics are as follows:

Indicator Trust National
Position Average
Inappropriate adult acute (including PICU) mental health placement 10,935 4,405
out of area placement bed days i 12 months to February 2024
Overall CQC rating (provision of high-quality care) Good -
National patient safety alerts not completed by deadline 0 -
CQC well led rating Good -
Staff survey engagement theme score 7.23 7.11
Staff survey perception of bullying and harassment by managers 5.71% 8.13%
Staff survey perception of bullying and harassment by colleagues 13.82% 13.79%
Leaver rate 10.3% 13.4%
Staff retention rate (all staff) (stability index) 89.4% 87%
Sickness absence (working days lost to absence) 6.03% 5%
Proportion of staff who say they have a positive experience of 72.3% 71.1%
engagement
Number of people working in the NHS who have had a flu 31.5% 44.2%
vaccination i Sep 23 to Jan 24
Proportion of staff in senior leadership roles (Board members) who 18.8% 13.2%
are (a) from a BME background
Proportion of staff in senior leadership roles (Board members) who 43.8% No data
are (b) women
Proportion of staff who agree that their organisation acts fairly with 64.87% 59.69%

regard to career progression/promotion, regardless of ethnic
background, gender, religion, sexual orientation, disability or age
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b) NHS Oversight Framework

TheNHS Oversight Framework is used by NHS Engl and
integrated care systems and Trusts. The Trust has continued to monitor its performance against

the 2019/20 trust level indicators, which was as follows:

CPA 3 Day Follow Up 80%| 90%| 84%| 83%| 85%| 83%| 87%
Data Quality Maturity Index (DQMI) - MHSDS Data Score 95%| 95%| 95%| 95%| 95%| 95%| 95%
EIP RTT Within 14 Days - Complete 60%| 87% 86% 93%| 91%| 82% 80%
EIP RTT Within 14 Days - Incomplete 60%| 94%| 86%| 100%| 85%| 100%| 90%
IAPT People Completing Treatment Who Move To Recovery 50%| 51%| 54%| 57%| 48%| 53%| 54%
IAPT Referral to Treatment within 18 weeks 95%| 98%| 100% 99%]| 100%| 98%| 98%
IAPT Referral to Treatment within 6 weeks 75%| 54%| 51%| 52%| 53%| 51%| 49%
Out of Area - Number of Acute Days 0 150 131 258 288 431 349
Out of Area - Number of Acute Patients 0 8 8 14 16 25 18
Out of Area - Number of PICU Days 0 437 524 537 504 511 654
Out of Area - Number of PICU Patients 0 27 28 28 29 29 31
Patients Open to Trust In Employment nal 13%| 13%| 13%| 13%| 13%| 13%
Patients Open to Trust In Settled Accommodation nfal] 54%| 53%| 53%| 52%| 52%| 52%
Under 16 Admissions To Adult Inpatient Facilities 0 0 0 0 0 0 0
Indicator Oct-23 Nov-23 Dec-23 Jan-24 Feb-24

CPA 3 Day Follow Up 80%| 90%| 91%| 85%| 92%| 90%| 88%
Data Quality Maturity Index (DQMI) - MHSDS Data Score 95%|[ 96%| 96%| 96%| 96%| 97%| 97%
EIP RTT Within 14 Days - Complete 60%| 89% 79% 75%]| 81%| 81% 85%
EIP RTT Within 14 Days - Incomplete 60%| 78% 80% 62%| 85%| 89% 67%
IAPT People Completing Treatment Who Move To Recovery 50%| 51%| 52%| 50%| 55%| 55%| 51%
IAPT Referral to Treatment within 18 weeks 95%| 99%| 99%| 98%| 99%| 99%| 99%
IAPT Referral to Treatment within 6 weeks 75%| 53%| 49%| 53%| 61%| 70%| 70%
Out of Area - Number of Acute Days 0 473 643 556| 586 620 585
Out of Area - Number of Acute Patients 0 23 32 24 30 31 31
Out of Area - Number of PICU Days 0 657 634 719] 620 517 687
Out of Area - Number of PICU Patients 0 34 30 36 35 31 31
Patients Open to Trust In Employment nfal] 13%| 13% 13%| 13%| 12%| 12%
Patients Open to Trust In Settled Accommodation nfal] 52%| 51%| 51%| 51%| 50%| 49%
Under 16 Admissions To Adult Inpatient Facilities 0 0 0 0 0 0 0

The Trust has continued to perform highly against the majority of indicators. IAPT referral to
treatment within six weeks has continued to be the most challenging area. However, the six week
wait from referral to treatment has now shown improvement for the last few months of 2023/24 for
those discharged in month. Those entering treatment continues to show marked improvement,
which is now starting to be reflected in the discharge figures. Referrals are slightly below pre
pandemic levels, however the reduction in capacity within sub-contractors and increased maternity
leave has had an impact on delivery. Psychological Wellbeing Practitioner recruitment has reduced
the need for support within the Step 2 team for assessment to bridge the gap. Both recent recruits
are now in post and are working towards their target contacts. The use of spot purchasing for
assessments has now come to an end as the allocated number have been used up.
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c) Contractual targets

Main Contract

The foll owing measur e s airf contrawt withethre Derliydhiretintegratetl Cares t 6 s
Board (ICB):

Consultant Outpatient Appointments DNAs 15%| 13%| 13%| 13%| 13%| 12%| 13%
Consultant Outpatient Appointments Trust Cancellations 5% 7% 4% 6% 5% 6% 8%
Delayed Transfers of Care 3.5% 8% 9% 9% 9%| 10%| 10%
Discharge Email Sent in 24 Hours 90%| 78%| 73%| 86%| 84%| 87%| 77%
Inpatient 28 Day Readmissions 10% 5% 11% 5% 8% 3% 9%
Mixed Sex Accommodation Breaches 0 0 0 0 0 0 0
MRSA - Blood Stream Infection 0 0 0 0 0 0 0
Under 18 Admissions To Adult Inpatient Facilities 0 0 0 0 0 0 0

Dec-23 Jan-24 Feb-24 Mar-24

Consultant Outpatient Appointments DNAs 15%| 12%| 13%| 15%| 14%| 13%| 12%
Consultant Outpatient Appointments Trust Cancellations 5%| 12% 7% 6% 7%| 10% 8%
Delayed Transfers of Care 3.5%| 11%| 13%| 13%| 13%| 14%| 12%
Discharge Email Sent in 24 Hours 90%| 78%| 94%| 79%| 84%| 88%| 88%
Inpatient 28 Day Readmissions 10% 9% 6% 6% 4% 8% 7%
Mixed Sex Accommodation Breaches 0 0 0 0 0 0 0
MRSA - Blood Stream Infection 0 0 0 0 0 0 0
Under 18 Admissions To Adult Inpatient Facilities 0 0 0 0 0 0 0

Community paediatric 18-week referral to treatment has continued to prove challenging. There
have been ongoing delayed discharges of people clinically ready for discharge from the inpatient
wards, mainly as a result of care home or housing issues.

3 Day Follow Up - All Inpatients 80%| 90%| 84%| 83%| 85%| 83%| 87%
Clostridium Difficile Incidents 7 0 0 0 0 0 0
CPA Employment Status 90%| 95%| 95%| 95%| 96%| 96%| 95%
CPA Review in last 12 Months (on CPA > 12 Months) 95%)| 54%| 52%| 53%| 58%| 59%| 59%
CPA Settled Accommodation 90%| 95%| 95%| 95%| 95%| 95%| 95%
Ethnicity Coding 90%| 80%| 80%| 79%| 79%| 79%| 79%
NHS Number 99%| 100%| 100%| 100%| 100%| 2100%| 100%

Nov-23 Dec-23 Jan-24 Feb-24

3 Day Follow Up - All Inpatients 80%| 89%| 91% 85%| 92%| 90%| 88%
Clostridium Difficile Incidents 7 0 0 0 0 0 0
CPA Employment Status 90%| 95%| 95% 94%]| 93%| 92%| 92%
CPA Review in last 12 Months (on CPA > 12 Months) 95%| 59%| 63% 65%| 69%| 70%|[ 71%
CPA Settled Accommodation 90%| 94%| 94%| 93%| 92%| 91%| 91%
Ethnicity Coding 90%| 79%| 79%| 79%| 79%| 78%| 78%
NHS Number 99%| 100%| 100%| 100%| 100%| 2100%| 100%

We have continued to ensure that patients are followed up in the first three days following
discharge from mental health inpatient wards to provide support and ensure their wellbeing during
the period when they are potentially at their most vulnerable.
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Derby City Council Public Health Contract

Ther e

ar e a

number of

health visiting and school nursing.

a) Health visiting

targets

contained wi

- Spec ) .
Category fric arge Qir 1
Category URN Metric Target r
Best Startin 1 |% of antenatal reviews delivered
Life touch G0%| 24% 33% 19% 21%
points
{(Universal 2 |% coverage of NBV within 14 days 92%| 98% 99% 99% 98%
andtargeted) 3 |% of children receiving a 6-8 week review 925  09% 089 97% aR%
4 % ofchll_dren receiving a 3/4 month contact via text 4% 57% 35% 20%
messaging
5 |% of children receiving a 3/4 month contactvia group MNotin Mot in MNotin Mot in
setting or individually place yet place yet place yet place yet
& |% of children receiving a 6 month contact Matin Motin Motin Motin
place yet place yet place yet place yet
7 |% of children receiving a 12 month review 92085  06% 93% 95% 94%
8 |% of children receiving a 2/2.5 year review Tyl L Q3% 99% 93%
9 |% of children receiving a 3/3.5 year contact Motin Mot in Motin Mot in
place yet place yet place yet place yet
10 |Number of Early Help Assessments (EHA) completed 101 57 g2 g1
Breastfeeding 11 (1014 Days - Coverage gaog|  ggog 100% ggog Qan;
12 |10-14 Days - Prevalence B5%| G65% GE% 6% G6%
13 |6-8 Weeks - Coverage 98%| 100% 100% 99% 99%
14 |6-8 Weeks - Prevalence 43%| 50% 52% 53% 52%
SEMD (ASQ/ 15 |25 yr. review - % of children with 1 or more delay as a
speech and result of concerns with ASQ3 3% 3% 2% 4%
languagea) 16 |25yr reulew— % of children referred on as a result of 100% 100% 100% 100%
concerns with ASQ3
17 % of children identified with SLC needs via ELIM 1984 150 16% 1R%
18 |% ofphlldren with identified SLC needs referred on for 0% 0% 0% 0%
additional support
Healthy Weight| 19 |% of briefinterventions around healthy weight and nutition
with parent/carers of children at’above 91st centile 2% 1% 3% 6%
— - -
20 |% of Healthy Weight rgsource packs provided via the 2/2.5 1% 0% 1% 4%
year development review
21 |% Referrals made into Tier 2 child weight management Motin Mot in Motin Mot in
intervention for children at/above the 91st centile place yet place yet place yet place yet
Oral Health 22 (% of.c.hlldren under the young fgmllles h.ealth visiting team 335 855 945 100%
receiving a oral health targeted intervention
23 |% oftooth brushing packs and advice given at 6-8 week
check 80%( TV% I 80% I 56% I 4% I

The Trust continues to target face to face antenatal contacts as agreed with our commissioners,
however all other families do receive a text message with links relating to the subjects covered in
the antenatal contact, this is reported to the commissioners.

We continually flex the service to ensure that the mandated touch points are completed within
relevant time scales. We currently have 229 families within the 0 to 5 years service that are
receiving enhanced support due to being on child protection, children in need or children in care

plans.
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b) School nursing

Schonl-age 10 Mumber of health promotion sessions delivered in 77 o7 75 33
Universal schools
Touchpoints - 11 Mumber of CYP that have received a support 5 5 12 43
Via The session (workbook) from the school nursing team
Lancaster 12 Mumber of home educated CYP that have received a
Model support session (workbook) from the school nursing 0 0 0 0
team
13 Mumber of health promotion sessions delivered in 0 0 0 0
special schools
Children not 21 Froportion of appointments where CYPfamilies 205/700 | 155/591 | 203 /761 |230/ 1136
brought were not brought (20.29%) | (26.23%) | (26.68%) | (20.25%)
Safequarding 22 Mumber of Early Help Assessments (EHA) 125 78 a1 B
(across 0-19 23 |% of children recorded as CIC 20/700 | 12/591 | 12/761 | 7/1136
pathway) (2.86%) | (2.03%) | (1.58%) | (0.62%)
24 % of children recorded as CIN 151700 G/591 9/761 311136
[2.14%) (1.02%) (1.18%) (0.26%)
25 % of children recorded as CP 321700 281591 00761 [ 3001136
(4.57%) (4.74%) (3.94%) (2.64%)
26 Attendance at safequarding related meetings where
0-19z senvice has been actively involved in care of 156 125 116 78
the child: OVER 5

The service continues to deliver The Lancaster Model for contacts at reception, year six and year
nine.

Recruitment into health visiting and school nursing posts remains a challenge for the service. A
targeted recruitment campaign has taken place which resulted in the recruitment of one whole time
equivalent health visitor.

o LIVING WELL

o® Derbyshire

DERBY
Wellbeing 7

LIVING WELL.
Derbyshire

part of
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Quality Performance

The quality performance overview highlights the
2023/24 as well as a forward look at the priorities it will focus on for 2024/25. More information
wi || be published wi t hnt which ilbe gublishedtobthe T@stal i t y AccC

website by the 30 June 2024.

Through oversight by the Quality and Safeguarding Committee, the Trust Heads of Practice, in

partnership with clinical and operational colleagues, work towards achieving all Quality Priorities

through the year. A well-established governance structure provides a co-produced approach to

i mprovement, along with the Trustés Quality | mpr
assurance.

The Quality Priorities for 2023/24 were as follows:

Implementation and development of Expert by Experience and Carer Engagement Strategy
Focused improvement in the reduction of self-harm and ligature incidents

Focused improvement on care planning and patient centred care

Focused improvement in risk assessment and formulation

Focused and improved use of outcome measures.

arwnhpE

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

1. Implementation and development of Expert by Experience and Carer Engagement
Strategy
In 2023/24 the Trust took a focus on improving how it engaged with, involved, heard, and
responded to expert, carer, family and friend feedback. Along with ongoing funding of expert
roles within the Trust, there has been joint working to improve the governance and role of
working groups and committees. Through engaging, terms of reference, structure alongside
existing Trust groups and roles and responsibilities have been created. Aiming to create
operational, functional groups alongside assurance-based groups and frameworks.
This process has also included a large amount of work to create an equal approach to
engagement. Creating a culture where Trust Staff, Expert by Experience, Carers and Family
Voice are all equal in value and role. Furthermore, the Trust has continued to improve the
voice of carers and experts through the creation and implementation of the electronic survey.
This has now been rolled out across 100 teams within the Trust, with further teams going live
as we go into 2024/25. The improved feedback and success of this survey has also resulted in
an agreed approach to create and implement a carer equivalent survey. This will allow for
carers to provide anonymous feedback ontheser vi ces t heir | oved oncedo:
With this the Trust hopes to further improve the care it provides through a lessons learned
approach.

2. Focused improvement in the reduction of self-harm and ligature incidents
In 2023/24 the Trust recognised the ongoing challenges relating to patient self-harm and
ligature incidents. Incidents of self-harm and ligature have changed throughout the year.
Through investigation, improvement plans, and quality improvement projects have been
identified to improve levels of safety and reduce numbers of incidents on the inpatient ward
settings across the Trust. Alongside improvements in training for staff through in house Trust
developed packages, staff have also been supported in their understanding of the risks
identified within their own working areas. Taking on a simulation approach to training and
learning, staff understanding of the risks and their role to reduce them has improved.
Alongside this, the Trust inpatient Complex Risk Panel continues to function and has increased
its meeting frequency to twice weekly. This has provided further support to staff, to ensure high
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level reflection and care planning are in place for patients at higher risk of self-harm and
ligaturing.

In November 2023, further guidance was published by the CQC, on the expectation of inpatient
settings and wards to reduce the risk of self-harm and ligature. The Trust has taken this
evidence-based guidance and is implementing improvements, going into 2024/25.

3. Focused improvement on care planning and patient centred care
A focus in 2023/24 was around back to basic care, with an aim to improve how people are
engaged in their care and to improve how the persons voice leads their care. With this the
Trust took a focus on ensuring all patients received and were part of the creation of a care
plan. The care plan focuses on the persons voice leading their own care and creating person
centred goals. With an 85% target, the Trust created a Fundamentals of Care Group, led by
the Trust Assistant Director of Clinical Professional Practice. This group focused on improving
care fundamentals, along with the standard and quality of those fundamentals.

4. Focused improvement in risk assessment and formulation
The completions and presence of appropriate risk assessments and formulation has also been
a key part of the fundamentals of care approach the Trust has taken. With improvements in
patient centred care, improvements in risk awareness and risk mitigations have been a
fundamental area of improvement. An 85% target has been set; however, some areas have
not yet met this requirement.

5. Focused and improved use of outcome measures
There has been ongoing work to improve the use of outcome measures but not all areas have
met the expected targets. This has been in line with 2023/24 the Commissioning for Quality
and Innovation (CQUIN) targets. However, the Trust has decided to continue this work and
improvement targets. This will be supported further through ongoing fundamentals of care work
and a focus to move away from Care Programme Approach, and onto a new and improved
model. A large part of this will be the embedded use of outcome measures.

2023/24 CQUIN Targets

2023/24 summary table CCG CQUINs

CQUIN ‘ Topic Lower Threshold ‘ Upper Threshold
CQUINO | Staff flu vaccinations: 75% 80%
1
CQUIN1 | Routine outcome monitoring in community Paired overall Paired overall
5a mental health services: Min: 20% Max: 50%
Achieving 50% of adults and older adults
accessing select Community Mental Health Paired PROMs Paired PROMs
Services (CMHSSs), having their outcomes Min: 2% Max: 10%

measure recorded at least twice. Separately,
achieving 10% of adults and older adults
accessing select Community Mental Health
Services, having their patient-reported
outcomes measure (PROM) recorded at least

twice.
CQUIN1 | Routine outcome monitoring in CYP and 20% 50%
5b community perinatal mental health
services:

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

CQUIN1 | Routine outcome monitoring in inpatient 75% 95%

5c perinatal mental health services: CROM; CROM;
Achieving 55% of inpatients in specialist
perinatal mental health services having the
same patient-reported outcomes measure
(PROM) recorded at least twice and 95% of
patients having the same clinician-reported
outcomes measure (CROM) recorded at least
twice.

35% 55%
PROM PROM

CQUIN1 | Reducing the need for restrictive practice in 75% 90%
7 adult/older adult settings:

Achieving 90% of restrictive interventions in

adult and older adult inpatient mental health

settings recorded with all mandatory and

required data fields completed.

For 2024/25, there is yet to be guidance published on future CQUIN targets, or whether or not

CQUI N6s wi || continue to functi on Hhastakénhhe degisionn e r
to continue to evaluate itself on previous CQUIN targets, acknowledging the importance of

improving evidence-based practice for improved patient outcomes.

Our quality priorities for improvement 2024/25

For 2024/25 the Trust will focus on key areas of practice. These are linked to the key lines of
enquiry and what are felt to be the key aspects of care management to ensure a positive
experience for patients with evidence-based outcomes. Our 2024/25 quality priorities for
improvement are as follows:

1. Improvement and reduction of restrictive practice

Through continued working alongside collaboratives, staff and experts, the Trust will improve the
use of restrictive practice and reduce the need for restrictive interventions. This will take into
consideration physical interventions, environmental restrictions, blanket restrictions, and cultural
impact.

9 The Trust will focus on the improvement of all processes linked to restrictive practice to
ensure data in correct and up to date. Work will occur to improve the outcome, experience
and safety of staff and patients through:

- Early identification and improvement of team cultures that may impact on restrictive
practice use

- Improvements in environments to support positive outcomes, including sensory and
low stimulus environments

- Utilisation of live data to identify learning opportunities

- Reduction in the use of prone restraint and seclusion

- I mprovements indbfeeling of ASafe

- Increase availability of training. This will include the offer of simulation training

- Ongoing availability of the Positive and Safe Support team, in managing complex
cases

- Early discussion and review of complex patients to reduce the need for restrictive
practice.

2. Improving physical health practice, promotion and monitoring

The Trust is focused on the improvement of physical health practice, promotion, and monitoring,
recognising the importance of a mental health trust, focusing equally on physical health outcomes
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as they do with mental health recovery outcomes. Recognising the close link between physical
health outcomes and the impact on mental illness.

9 The Trust will focus on improvements in physical health practice, promotion and monitoring
of physical health:

- By improving access to information and training through improvement projects
focusing on improved oversight

- Through partnership with the Integrated Care Board (ICB), the Trust will improve on
the offer to patients for physical health checks, and the interventions based on
outcomes

- Alongside this, the Trust will continue to work alongside the ICB to ensure positive
relationships with Primary Care and other partners within the Joined Up Derbyshire
System

- Focusing on physical health checks for the serious mental illness cohort of patients.
This will also include improvements in health promotion and sign posting and will be
bolstered through the ongoing expansion and development of the living well project
across Derbyshire

- Alongside health promotion, staff training and practice improvements, there will be a
focus on the use of technology to improve the quality of data and for improved
outcomes where appropriate to do so.

3. Improved use of research, service evaluation, audit and quality improvement to
demonstrate evidence-based practice
1 The Trust is invested in improving the use and access of research, service evaluation,
audit, and quality improvement methodology to improve the outcomes of patients and their
families, safety of staff and patient safety and experience improvements. The Trust is
dedicated to ensuring an evidence-based practice approach to care, with innovation
focused improvement:

- Through the use of research and partnership working within the ICB and the
National Institute of Health Research (NIHR), the Trust aims to improve the
outcomes of patients, with a large focus on health-based inequalities

- Improved access to training and fellowships for staff. Working alongside local
universities and academia to improve the access to training to increase the Trust
number of Principle Investigators and Chief Investigators

- Continued use and improvement of data through service evaluation and audit to
direct the key areas of improvement in clinical practice

- Improved communication of opportunities to staff for research questions to be
identified, and support following to complete research

- Partnership working with local academia to create new roles and programmes to
improve the uptake and engagement of research

- Move from quality improvement methodology use, to continuous quality
improvement strategy implementation.

4. Improvement in the quality of care plans and collaborative working, including
engagement and communication with family, carers and friends

9 The Trust is focused on improving the quality and value of care planning for patients within

our care. I't i s essential that a patient cent
the persons voice is clearly valued within the care planning and focus on recovery
outcomes:

- Improve the quality of care plans through improved access to training and mentoring

- Improved use of technology for data availability and improved qualitative audits

- Improved flexibility in the availability of care to best suit the person and their
circumstances to reduce health-based inequalities, (this may be done through the
Living Well Project)
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- Improve presence of the voice of the carer or family member of the patient and their
role in supporting recovery outcomes.

5. Improvement in the process and experience of key transitions of care
1 The Trust is focused on improving the journey of the patient and their family and carers
through improvements in the key transitions of their care. This is broken down by:
- Access to services and the journey someone has taken to get to this point:

%, A focus on how the Trust works with the Integrated Care Board and
eradicate barriers that impact on health-based inequalities and access to
services.

% Improved engagement with primary care to improve essential points of
information sharing.

% Increased engagement with primary care to improve skill and experience in
relation to mental health service availability and options, including health
promotion.

Y% Improvements on waiting times and the experience while waiting.

- Transfer across services and improving experiences during this period:
% Improve the transition between services where age is the key reason for
transfer
Y% Improvement in the experience of the person when being transferred from
one team to another
% Improvement in information sharing when transferred between services.
Y% Improvement in handover processes.

- Discharge, ensuring safe discharge and continued recovery:
% Improved use of the offer by Living Well programme
% Improved flow through services
% Reduction in readmissions due to failed discharge process implementation
Y% Improved engagement and involvement of family, carers and loved ones.

The 2024/25 priorities have been taken through relevant governance processes including the
Quiality and Safeguarding Committee to ensure a core business approach. Furthermore, regular
updates will be provided on progress to the Quality and Safeguarding Committee. These priorities

will become part of key fundamentals of care across the Trust and work will be completed to
improve the relevant metrics.

Wiherso internal HEARTS awards
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Workforce performance

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

At year end the Trust employed 3,308 contracted staff and 592 bank staff.
Recruitment and retention

9 Turnover i our annual staff turnover rate for 2023/24 was 12.04%. This is slightly higher
than last year, falling just above the target of 10-12%

1 Vacancies i reflecting the picture nationally, we have had some challenges in recruitment
of Band 5 and 6 mental health nurses and some consultant posts. During 2023/24 we
recruited 569 new starters and by the year end we had an overall increase of 231 staff.
Our vacancy rate at the end of March was 4.50%.

Staff attendance and wellbeing

Our annual sickness rate for 2023/24 was 6.03% which is 0.40% lower than the previous year. In

line with experiences across other NHS trusts nationally, anxiety, stress, depression and/or other
psychiatric illnesses remains the Trustoés highes
32.19% during 2023/24. Anxiety, stress, depression and/or other psychiatric illnesses; anxiety

accounted for 33.49% of sickness absence during March 2024, followed by surgery at 8.38% and

cold, cough, flu (influenza) at 8.02%.

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

Appraisals
The Trust appraisal target rate is 90% and at the end of March 2024 the completion rate was
87.74%.

Compulsory training
The Trust has a compliance target rate of 85% and at the end of March 2024 the compliance rate
was at 90.62%.

Leadership development

There is a range of leadership development support available designed to help the wellbeing,
engagement and development of managers and their teams. There have been 102 masterclasses
delivered between April 2023 7 March 2024 with 406 colleagues attending. There have also been
a range of bite-sized resources and webinars on offer. Topics cover the practical elements of
managing a team, from Trust policies and processes to supporting wellbeing and resilience with
teams, having better conversations and handling conflict. A managers conversations hub has also
been developed for the intranet with practical tips and tools to support leaders with the differing
types of conversations within their team, i.e., wellbeing, performance etc.

This year saw the delivery of the third cohort of the first steps into leadership programme

helping colleagues to develop their self-confidence, increase their self-awareness and

encourage them to think about their career. Delegates are also expected to complete the NHS

Leadership Acade my 0 dine&dwardJ enner Programme. The fourth ci
to Bedb a | eader programme started in September 2
September 2024. This programme is aimed at colleagues who are looking to take their first

steps into a leadership role.
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A monthly Senior Leadership Forum was introduced in January 2023. The forum aims to be
both developmental and engaging giving senior leaders the opportunity to focus on leadership
themes that will help people in their roles as well as making connections at a deeper level.

Alongside the Mary Seacole Derbyshire programme, the Joined Up Care Derbyshire
Organisational Development Group have now agreed a core leadership development offer
which will be available across Derbyshire health and social care organisations from April 2024.
A coaching database has also been developed to support the Derbyshire coach network
which makes it easier for colleagues across our system partners to access coaching directly.

Trust given national employer gold award for supporting armed forces
The Trust was awarded the Defence Empl oyer

2023, whi ch recognises the Trustds ongoing comi
employer.

The Trust was recognised for its proactive approach to recruit and support veterans, reservists,
cadet force adult volunteers and military family members.

The Defence Employer Recognition Awards have been launched by the Government to
encourage employers to support defence and the armed forces and inspire others to do the
same. The scheme includes bronze, silver and gold awards for employer organisations that
pledge, demonstrate or advocate support to defence and the armed forces community, and align
their values with the Armed Forces Covenant. Derbyshire Healthcare was recognised for
advocating support to the armed forces community.

Justine Fitzjohn, Trust Secretary at Derbyshire Healthcare NHS Foundation Trust and Executive
Sponsor for the Trustods sArnmMed iFor ¢ ss f amnafafst
Healthcare to hold gold status with The Defence Employer Recognition Scheme.

AfThe Armed Forces communi ty Truss antwegdlievgitis egar
important to advocate those who have served or are serving in the forces.

AThis award would not have
been achieved without our
fantastic Armed Forces Staff
Network for their ongoing
commitment in wanting to
support the community.

Alt goes withou
are incredibly proud to show

our support and look forward

to looking at ways we can do
even more as a

The Trust formerly received
their gold status at an awards
ceremony at The Officers
Mess by Prince William of
Gloucester Barracks in
Grantham on 19 October
2023.
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Financial performance

Detailed financial performance

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

Detailed scrutiny and assurance discussions take place att h e T Finascé and Performance
Committee. In addition, the performance of all partners and the overall system position is
discussed in JUCDO System Finance and Estates Committee.

At the end of month 12 the outturn for the Trust was a deficit of £9.0m (£4.6m deficit after technical
adjustments). This was worse than the plan of breakeven due to the withdrawal of Public Dividend
Capital funding, support to a complex patient, inflationary pressures, additional costs for industrial
action and other technical adjustments outside of our control.

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

The Board report in March 2024 summarised key pressures within the financial performance.
Pressures included staffing absences and vacancies necessitating additional staffing costs to
cover absences through the use of temporary staffing. The Trust continued to enhance the
reporting of both bank and agency expenditure which had increased at the start of 2023/24 but had
made significant reductions in the second half of the financial year. Analysis of temporary staffing
costs, for both bank and agency staffing, will continue, in order to inform and support decision
making to deliver continued reductions in those costs going into 2024/25.

Among the notable successes, the Trust delivered on its efficiency requirement for 2023/24 in full,
however a significant proportion of those savings were non-recurrent in nature, meaning they do
not carry forward a recurrent saving into the next financial year.

Key technical financial components which contribute to the plan delivery also includes our liquidity,
net current assets/liabilities and cash levels which can be found on the statement of financial
position. It is clearly important to ensure we are able to continue to service our debts, and our
liabilities are included in the accounts in notes 25 to 30.

Another important measure is our performance against our capital expenditure plan. At the start of
the year our capital plan was for £68.3m, off which £48.8m was to be funded from national Public
Dividend Capital (PDC) allocations in relation to the Dormitory Eradication Programme and £19.5m
of self-funded of which £18.2m of that also supported the dormitory eradication programme. During
the year we received additional PDC funding for capital expenditure related to the Dormitory
Eradication Programme and IT schemes, which increased the spend and were also allowed to
over commit capital against our plan. This in turn lead to capital expenditure of £71.5m in year,
£3.2m more than originally planned.

The Trust had previously received additional PDC capital funding for the earlier stages of the
dormitory eradication programme in 2021/22 and 2022/23.

The capital expenditure across estates and technology and their sources of funding is summarised
in the table on the next page:
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Capital Expenditure Summary 2023/24 Actual

£'000

Self-funded capital schemes
Information and Technology 484 641
Estates 19,043 | 20,566

Total self-funded schemes | 19,527 | 21,207

PDC-Funded Capital schemes
Information and Technology 573
Estates (dormitory eradication funding) 48,790 | 49,690
Total PDC-funded schemes | 48,790 | 50,263

Total Capital expenditure 2023/24 | 68,317 | 71,470

Although we are constrained by our share of JUCDO fixed capital limit we do review our priorities
within the capital programme to enable us to seec
requirements, urgent maintenance, and replacements

As part of planning capital expenditure for the next financial year, system partners have worked
together to agree a capital plan for 2024/25 within the limited resources available to the Derbyshire
system and have clearly articulated the risks associated with those plans.

In terms of long-term trends, we have performed well financially every year since becoming a

Foundation Trust, demonstrating that our operating profitability is generally strong, and we built up

our cash reserves in the years where a surplus was required to be generated. In more recent times
financial measurement in the NHS has changed; with the expectation that Foundation Trusts such

as our ourselves no longer seek to make a surplus. Instead, the NHS is asked to aim to deliver a

bal anced financi al position cal | eHbwebds this hak lecgne n &6 v
the first year that the Trust has reported a deficit financial position due to cost pressures outside of

our control.

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

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

As referred to in the capital expenditure summary, the Trust is part of the National Mental Health
Dormitories Eradication Programme and national funding of £80m has been approved as per the
business cases. During the last financial year cost inflation exceeded the national funding and

therefore local funding has been allocated to the programme and is being managed accordingly.

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

The Trust has not undertaken any work overseas during 2023/24.
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Countering fraud and corruption

The Trustés counter fraud service is provided by
operational counter fraud work plan for the year, which is agreed bythe Tr ust 6 s Audit an
Committee. The plan is designed to provide counter fraud, bribery and corruption work across

generic areas of activity in compliance with NHS Counter Fraud Authority standards and our Local

Counter Fraud Specialist provided 46 days of service for us across the year. The number of days

of activity across the year is summarised below grouped by type of activity:

Area of activity in countering fraud ‘ DEWS

Proactive work 43
Reactive work 3
Total days 46

Dedicated Derbyshire Healthcare nurse receives national award for contributions to
school nursing

A Lead N
t

rse at t he Trust has been awar ded
wor k wi i n

u
h childrenbés ser Queesn dan Nuirsi magw |
Susie Scales, Clinical Lead School Nurse across Derby City, was recognised for demonstrating
a high level of commitment to patient care and nursing practice within the community.

The Queens Nursing Institute (QNI) is the longest standing UK professional nursing organisation
and one of the oldest charities for nursing in the world. The institute formally recognises nurses
who have shown commitment to delivering and leading exceptional care within communities,
with becoming part of a professional nursing network.

Susie has been selected for showing
continued commitment towards learning,
leadership and improving standards of care
in community work.

Sue Earnshaw, Area Service Manager for
0-19 Chil drenbds Servi
Healthcare NHS Foundation Trust,
congratulated Susie on her achievement.
Sue said: fAWe are pl
fantastic news about Susie. She has
worked very hard to make a difference to
the children in the 5-19 service she works
within. o
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Data Security and Protection

The Data Security and Protection (DS&P) toolkit reporting year is from 1 July 2023 to 30 June
2024, not the financial year end. The Trust successfully completed and submitted its DS&P toolkit
with standards met in June 2023. This has been though a local audit process with substantial
assurance and high confidence.

Changes within the DS&P Group include Director of Finance as new Deputy Senior Information
Risk Owner (SIRO) which maintains links with the Trust Board. Work is in progress to appoint a
Deputy Caldicott Guardian to provide cover for the Medical Director.

Policies

All Trust policies relevant for DS&P Group approval have been reviewed and were in date
consistently throughout the year. The current policy compliance dashboard shows a target of 95%
and actual value of 100%.

Mandatory training

Although there has been an increase in staffing across both Corporate and Operational services in
2023/24, the Trust has maintained an excellent standard for mandatory DS&P training compliance
and culture.

Total Corpc_;rate Operafuonal
Services Services

Total target group 3130 536 2594
April In date 3017 510 2507
2024 Out of date 133 26 87

Perf. threshold % 96.39% 95.15% 96.65%

The Trust continues to offer a range of training options to support different needs of both our own
staff and third-party staff working in partnership. This includes traditional workbooks, in person
classroom sessions, pre-recorded training sessions and a choice of electronic e-learning.

As part of the induction process, the Trust is helping to reinforce awareness and importance of
DS&P.

Data Protection Acti Subject Access Requests

Between April 2023 to March 2024, the Trust has received over 450 Subject Access Requests
from patients or someone acting on their behalf. This represents the highest number of subject
access requests the Trust has received.

Standard Complex
(one month (three-month
April 2023 7 March 2024 deadline) deadline)
Total requests received 435 3 438
Number of closed requests 450 3 453
Average days to complete a request 12 40 12

All requests have been completed within the legal deadline. Average standard requests with one
month deadline take less than two weeks to complete. Complex requests where deadline is
extended to three months are taking an average of 40 days.
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Even though 2023/24 represents the busiest year for Subject Access Requests, it has also been
the best year for Trust compliance and performance with the Data Protection Act. The key factor
has been a small dedicated clinical team within records management to centralise and support
service users and those acting on their behalf making requests.

Incidents i data security breaches

Between 1 April 2023 and 31 March 2024, one incident was reported to the Information
Commi ssi oner 0s theTriist. The incldénttr®9lvedoaycomplaint from a service user
about not receiving a full copy of their health records held by our Trust. A full investigation took
place to review the request and confirmation was given that redactions had been appropriately
applied to remove third party information and information which may cause further harm. No
further action was necessary.

There have been a further six incidents reported externally via the DS&P Toolkit.

Two of these met the threshold for further escalation to the ICO, who in turn responded to confirm
no further action was necessary. The two incidents further reported to the ICO were external to the
Trust. The Trust reported locally and also externally for transparency and confirmed other
organisations involved also correctly responded and managed the incident process.

Two further incidents external to Trust were reported externally but did not meet the threshold to
be escalated to the ICO.

The remaining two incidents were internal to the Trust. Both of these have been investigated and
resolved, with data securely retrieved, training provided, patients contacted, and apology given.

Risks

DS&P risks are reviewed monthly as part of the Information Management, Technology and
Records Department (IMT&R) Senior Team meeting and in turn reviewed as part of DS&P Group.
Our top three current DS&P related risks are:

9 IT system collapse due to Cyber Attack

9 Fraud risk T unsolicited emails and potential viruses

9 Patient communication i incorrect recipients (includes email and SMS as well as traditional
paper letters).

Cyber security

The threat of Cyber-attack remains one of our Trustd ®p three DS&P risks. Cyber Security
continues to be recognised by the Trust at the highest level and included as part of the Board
Assurance Framework (BAF).

In 2023/24 the Trust helped to improve support links with partnering organisations across
Derbyshire and suppliers. This collaborative approach has focused on business continuity and
working alongside partnering organisations, both to share plans on how to react to emergencies
and follow up restoration.

Information asset ownership remains a key central component in terms of cyber security and wider
risk management. The Trust has an ongoing review process to support services with
understanding systems in use and respective risks. This is underpinned by dedicated training and
support from our DS&P Team.

Freedom of information

The Trustds DS&P Committee is responsible for
with the Freedom of Information Act 2000 and the implementation of an open culture to improve
transparency.
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During the 2023/24 financial year, the Trust received 398 requests for information and responded
to 358 within the 20 working daytime limit. The Trust received three requests for an internal review
in respect of the information it provided to requesters. The Trust has not been referred to the ICO
for the way it handles or processes FOI requests.

Derbyshire doctor co-edits prestigious new book on Adult Psychiatry

A Trust psychiatrist has shared their knowledge to update a foundational book on
modern general adult psychiatry, which is being published by a well-known publisher.

Dr Paul Rowlands has collaborated with two other psychiatrists on the latest edition of
6Seminars i n Gen e,rjantly pdbtished by the Royat @ollegetof y
Psychiatrists (RCPsych) and Cambridge University Press. The book acts as a key text
for psychiatry trainees studying for their MRCPsych exams, and a source of continuing
professional development for psychiatrists and other mental health professionals.

The book covers developments in the understanding of mental disorders, service
delivery, changes to risk assessment and management, collaborative care plans and
'trauma-informed' care. Key features of the former edition that have been revised
include the detailed clinical descriptions of psychiatric disorders and historical sections
with access to the classic studies of psychiatry. Additional topics explore autism,
Attention Deficit Hyperactivity Disorder (ADHD) and physical health.

Dr Rowlands, Consultant General Adult Psychiatrist at Derbyshire Healthcare NHS
Foundation Trust, has worked within in-patient
and community settings as a consultant for
over 26 years. His work has involved the
training of psychiatry postgraduates for a
number of years, including seven years as
Head of the School of Psychiatry for Yorkshire
and the Humber. Dr Rowlands has been
involved in the General Adult Faculty of the
Royal College of Psychiatrists as an elected
member, Vicel Chair and Interim Chair,
contributing to numerous reports.

AMy intention with thi
summary of general psychiatry in the current
UK context, with lots of practical advice and
summaries of theory to help aid learning. As a
psychiatry with over 26 years of experience, |
want to share my findings with budding
psychiatrists in hope that this will become a :
key feature of their studies, 0 said Dr
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Accountability report

The Trustédés directors take responsibility for pr
consider this information is fair, balanced and understandable and provides the information
necessary for patients, regulators and other sta

business model and strategy.

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

Zf/(

Mark Powell
Chief Executive
26 June 2024

Nati onal guality mark for Trustds Work

I n May 2023, the Trustos i ndi v iWdrkdolr Wa,
has received the national quality mark for IPS services as a result of a recent fidelity
review.

The Work Your Way team are a group of employment specialists and job coaches
providing support to people using community mental health services in Derbyshire,
helping them to find work and stay in work.

The fidelity review measures areas of good practice, including:

1 Positive team culture

1 Good communication

1 Good employment support

1 Focus on continuous learning and collaboration.

Samantha Parr, Individual Placement Support

manager at Derbyshire Healthcare NHS
W r Foundation Trust, sai d:

Work Your Way team have been recognised for all

their hard work. This award is not only for the IPS

O U r service, but also for the clinical teams which are
integrated into the service and for the service
users we have supported.

Way NnThis achi evement i s ex

the service first launched in March 2020, in the
height of COVID-19 restrictions. The team have
continued to improve collectively to support local

Working for a positive future ~ People into paid employment and should be
extremely proud. 0
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Directorsod report
Trust Board members at 31 March 2024:

Selina Ullah, Chair

Term of office: 14 September 2021 1 3 September 2024

Before joining the Trust, Selina had been a Non-Executive Director at Bradford

Teaching Hospitals NHS Foundation Trust for six years and became its Vice

Chair and Senior Independent Director in 2019. Selina is a Board member for the
Musl im Womenébés Council, having previousl
also a Lay Board Member at the General Pharmaceutical Council and a Trustee

of NHS Providers. Selina chairs the Board, Council of Governors and the

Remuneration and Appointments Committee.

Mark Powell, Chief Executive

Mark became Chief Executive of the Trust on 3 April 2023. Prior to commencing
this role, Mark worked as Managing Director and Deputy Chief Executive at
Leicestershire Partnership NHS Trust. Mark, who lives in Derby, has over 20

yearsd experience of working in the NHS
Healthcare NHS Foundation Trust between 2015 and 2021 as Chief Operating
Oof ficer, l eading the Trustbés operational

Mar k also | ed the Tr ust 6 sl9pamdenici Rrdviouslhe s p or
Mark has worked as Executive Director of Operations at Burton Hospitals NHS
Foundation Trust. He has experience of working in public health, health
improvement and developed one of the first community health improvement
programmes for children with obesity. He has also worked in acute, community
and mental health commissioning through a previous role at South Staffordshire
Primary Care Trust.

Tony Edwards, Deputy Chair

Term of office: 1 August 2022 7 31 July 2025

Tony is chair of the Tr uGomditgee Fonylwldsae anc
BA in Accounting and Finance and is a Chartered Accountant. Tony spent the
first half of his career in senior finance roles in manufacturing and then a further
17 years in business unit leadership roles with Filtrona plc and Luxfer Holdings
plc. Tony spent 11 years as a governor at Nottingham Trent University and is
currently a governor at University of Derby where he chairs the Performance,
People & Resources Committee and the governance oversight board for the
new Business School development project. Tony was also appointed as Deputy
Chair on 11 January 2023.
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Other Non-Executive Directors

Ashiedu Joel

Term of office: 23 January 20231 22 January 2026

Ashiedu Joel is an engineering graduate who runs her own business consultancy

and training firm across the East Midlands. She is a Justice of the Peace and an

elected member of Leicester City Council. Ashiedu has extensive experience of

supporting organisations, groups and individuals to engage constructively across
racial, cultural and socio-environmental boundaries, while promoting opportunities for

shared learning and collaboration.

Ashiedu has also held a number of Non-Executive posts and continues to be an Executive of the

African Network Leicester Leicestershire and Rutland an umbrella organisation that seeks to

connect, inspire and empower and promote Africans and those of African Heritage through

capacity building, and a Trustee of The Bridge, which provides sustainable housing support,

advice and solutions for homeless and vulnerable people in Loughborough and Leicester. Ashiedu
istheNon-Executive Director | ead for equality, diver
Mental Health Act Committee; co-Chair of the EDI Steering Group and is in her second three year

term of office.

Geoff Lewins

Term of office: 1 December 2023 7 30 November 2024

Geoff was appointed Non-Executive Director on 1 December 2017 and was re-

appointed to his second three-year term in 2020. He has since been re-appointed

for a further one-year term. A qualified accountant by background, Geoff has

more than 30 yearsb6é experience in finance
worked as Director of Finance Strategy for Rolls-Royce plc. He is also a Trustee of The Arkwright

Society, an educational charity devoted to the rescue of industrial heritage buildings in Derbyshire.
Geoff is the chair of the HeaisutsetNonsExebutive Ditectoa nd Ri s k
Freedom to Speak Up lead and also the Non-Executive Director lead for the East Midlands

Perinatal Mental Health Provider Collaborative.

Deborah Good

Term of office: 1 March 2022 7 28 February 2025

Deborah, a former Housing Director, holds a BA and a Postgraduate Diploma in

Housing. She has spent most of her career in the social housing sector, working

to improve the quality of services for local communities. Deborah has experience

of serving on various multi-agency boards, including in her role as Executive
Director of Customer Experience and Business Support at Solihull Community Housing

and as Non-Executive Director at Derwent Living. Deborah is a current Trustee of Artcore, a

provider of visual arts to diverse communities across Derbyshire.

Ralph Knibbs, Senior Independent Director

Term of office: 1 July 2022 7 30 June 2025

Ralph joined the Trust on 1 June 2022 in designate role, before starting his first
term on 1 July 2023, when he was also appointed as the Senior Independent
Director (SID). The SID serves as an alternative point of contact for governors
and directors when they have concerns or when it would be inappropriate to
contact the Chair or Chief Executive. Ralphisc hai r of the Trust 6s
Culture Committee. For over 20 years, Ralph has operated as a Strategic Senior Human
Resources Business Partner, with experience of working in both the public and private sector, as
well as within complex international matrix organisations such as Rolls-Royce plc. Ralph is highly
skilled at delivering people transformational change programmes to improve business performance;
and possesses a deep understanding of team working through his extensive experience of
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professional sport. He is a passionate ally of equality, diversity and inclusion. Ralph is currently the
Head of Human Resources at United Kingdom Athletics Limited where he has been since 2011.
From August 2022, he has also undertaken a volunteer role as a Steering Group Member of the
Rugby Black List, with the aim to celebrate black achievement on and off the pitch in rugby union at
all levels. During 2023, Ralph became a Trustee for the charity Star*Scheme, with the stated
mission to make a material difference in the lives of young people and their families who have
multiple adverse childhood/community experiences (ACES) or mental health issues.

Lynn Andrews

Term of office: 11 January 2023 1 10 January 2026

Lynn first joined in a designate role in the autumn of 2022 as part of the handover

for the clinical Non-Executive Director role before joining formally as a Non-

Executive Director on the 11 January 2023.She i s t he chaQualityof t h
and Safeguarding Committee. Ly nndéds roots are in Scotl an
a Registered Nurse before moving to the Midlands where she has worked in healthcare since

1987. Lynn has gained qualifications in nursing and NHS management and has a ma s t eeg@e

in Health Policy. Thhoughout Lynnds nursing career she has a
ongoing professional, clinical and governance kn
on the Board at Chesterfield Royal Hospital NHS Foundation Trust as Executive Director of

Nursing and Patient Care and lead for quality, with a portfolio responsibility including quality

improvement, patient experience and safety, safeguarding and infection control. Lynn has a strong
commitment and passion to improving quality and experience for all patients and staff. Working

with the East Midlands Strategic Health Authority and with the national NHS Teams, Lynn has

gained an excellent understanding of healthcare and the requirements for regulation. Lynn has

lived in Derbyshire for over 20 years, enjoys running in South Derbyshire and the Peak District.

Other Executive Directors

Arun Chidambaram, Medical Director

Dr Chidambaram was appointed the Trust bs
A Forensic Consultant Psychiatrist by background, Arun was previously Deputy

Chief Medical Officer and Locality Medical Director at Lancashire and South

Cumbria NHS Foundation Trust. Arun has previously worked as a Deputy

Medical Director across a number of organisations, including being the Interim

Medical Director and Medical Director for Operations at Mersey Care NHS

Foundation Trust. Arun holds two master® degrees in psychiatry and a postgraduate certificate in
Healthcare Leadership. He has a wealth of clinical experience in addition to leadership expertise

within a healthcare setting. Arun is the executive lead for safety.

James Sabin, Director of Finance
James commenced in post as the Trustbés D
2024. In addition to leading finance, James has taken up the portfolio of Estates
and Facilities, Procurement and Contracting. James joined the Trust following
over eight years in post as the Deputy Director of Finance, Procurement and
Contracting at Sheffield Health and Social Care NHS Foundation Trust. He was

also Director of Finance at South West Yorkshire Partnership NHS Foundation Trust
for a year, through a secondment arrangement, where James also led performance, informatics,
digital teams and wasthe Trust 6 s Seni or I nformation Risk Owner
by background, James commenced his career at Leeds Teaching Hospitals, having originally been
a placement student there as part of his degree
Foundation Trust. James is a member of The Chartered Institute of Management Accountants and
completed his Chartered Global Management Accountant (CGMA) qualification in 2004.

56



Lee Doyle, Interim Executive Director of Operations
Lee commenced in post as Interim Executive Director of Operation on 6
November 2023 with specific responsibilities including Estates, as well as being
the Joined Up Care Derbyshire System Senior Responsible Officer (SRO) for
Learning Disabilities and Autismandt h e T BROsfdr Bnsergency
Preparedness, Resilience and Response. Lee began his NHS career in 1990
qualifying as a Registered Nurse in 1993, and further completing his BSc as a
Specialist Practitioner (District Nurse) in 1998. After qualifying he worked in acute medicine at
Blackpool before moving back to Lancaster working as a community nurse. He developed a
passion for service improvement and then moved into general management. Lee has worked
within the Derbyshire system in a range of general management roles for nearly 14 years. This
includes roles in the Trust of General Manager for Older Peoples Services, Deputy Director of
Operations and then his substantive role of Managing Director in September 2022.

David Tucker, Interim Executive Director of Operations
David become Interim Director of Operations for on 6 November 2023. This was
a temporary role which ceased on 31 March2024.Davi d6s substantiy
Managing Director of Operations. David has worked at the Trust for 22 years and
over this time he has held a range of roles including Associate Director for Acute
Services and General Manager for Community Services for Adults of Working
Age. David qualified as a Social Worker in 1995 and as an Approved Social Worker in
2000 and worked for Wakefield Social Services prior to coming to Derbyshire.

Dave Mason, Interim Director of Nursing and Patient Experience
Dave commenced in post as the Trustds 1In
Experience on 30 October 2023, joining us on secondment from Nottinghamshire
Healthcare. Dave qualified as a registered mental health nurse in 1995 and has
29y earsb6 experience of working in the NH¢
health services throughout the Midlands. He has worked in several professional
nursing and operational leadership roles, most recently at Nottinghamshire
Healthcare NHS Foundation Trust as Associate Director of Nursing, Quality and Patient
Experience. Dave is committed to improving the experience that patients and carers have of our
services. He has previously established involvement and improvement partnerships which have
enabled patients to drive improvements in services and believes it is a privilege as a nurse to be
able to contribute to the lives of people, often in times of their greatest need.

Other Directors who attend the Trust Board:

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

Governors, alongside membership, legal affairs and Freedom of Information. Since
February 2021 she hasbeent he Tr ust 6 s Se niQfficer(SIR®)or mati on Ri sk
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Vikki Ashton Taylor, Deputy Chief Executive and Director of Strategy,
Partnerships and Transformation
Vi kki Ashton Tayl or began in post as
Partnerships and Transformation on 1 June 2022 and was appointed as Deputy
Chief Executive in February 2024. Vikki has worked in the NHS for 25 years
undertaking a range of both operational and strategic roles across acute,
commissioning and regulatory organisations, including a number of years as an
Executive Director. Vikkids most r ec e nbDerbyshile,e
and she brings a wealth of system related experience and expertise. Vikki lives in Derbyshire and
volunteers as a Magistrate for the Ministry of Justice.

Rebecca Oakley, Interim Director of People and Inclusion

Previously Rebecca worked as Deputy Director of People and Inclusion before
taking the temporary role of Acting Director of People and Inclusion and then the
interim role in November 2023. Rebecca has worked in the NHS in Derbyshire
for 20 years, working across a range of HR and Corporate teams, including
Organisational Development, Service Improvement and Communications.
Rebecca joined Derbyshire Healthcare NHS Foundation Trust in 2021, having
previously worked at Derbyshire Community Health Services NHS Foundation Trust leading the
Organisational Development function across both organisations. Rebecca holds an MBA in senior
leadership and a postgraduate certificate in clinical leadership.

Others who had served as Board members in 2023/24

Carolyn Green, Interim CEO - 17 2 April 2023 and Director of Nursing and Patient
Experience 1 3 April 2023 - 31 January 2024 (on secondment from 17 September 2023).

Jaki Lowe 1 Director of People and Inclusion 7 up to 26 November 2023.

Kyri Gregoriou, Interim Director of Nursing and Patient Experience i 16 September 2023 i
29 October 2023.

Ade Odunlade, Chief Operating Officer - up to 30 November 2023.
Rachel Leyland, Interim Director of Finance - up to 4 February 2024.

Jo Wilson, Acting Interim Director of Finance i 3 October 2023 - 4 February 2024.
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GOLD AWARD 2023

ARMED FORCES

COVENANT

Proudly supporting those who serve.

14

New facilities under construction in Chesterfield
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Appointments by the Council of Governors

During 2023/24 the Council of Governors re-appointed one Non-Executive Director.

The balance of skills and expertise required by the Board is reviewed for each vacancy and this is

then reflected in the recruitment and selection criteria. Non-Executive Directors are members of

the Board and Board Committees and therefore retain significant independence from the

operational management of the Trust. There are no links or directorships that could materially

interfere with the exercise of independent judgement. No individual or group of individuals

dominatesthe Boar d 6 s d makings Tialkang into account the criteria set out in the Code of
Governance, the Trust Boar d has -ExecttigerDirectoreade t h at
considered to be independent and provide an independent view on strategic issues, performance,

key appointments and hold the Executive Directors to account. The role of Senior Independent

Director is held by Ralph Knibbs.

Details of the skills, expertise and experience of the individual Executive Directors can be
found in the biography sectiono f t h e Di r eThrbughou the yeae thedRemuneration
and Appointments Committee has sought to ensure the Board has a wide range of skills in
order to fulfil its duties effectively.

Register of interests

It is a requirement that the Chair, Board members and Board level directors who have
regularly attended the Board during 2023/24, 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
dhcft.membership@nhs.net

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

[ | W =

Mark Powell, Chief Executive and colleagues from CAMHS
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Declarations of interests register 2023/24 (as at 31 March 2024)

DECLARATION OF INTERESTS REGISTER 2023/24

NAME INTEREST DISCLOSED TYPE
Lynn Andrews f Trustee for Ashgate Hospice, Chesterfield (e)
Non-Executive Director
Vikki Ashton Taylor 1 Magistrate covering mainly Derbyshire and Nottinghamshire Courts (e)
Director of Strategy, Partnerships
and Transformation
Tumi Banda (until April 2023) T Jabali Mends Network (d)
Interim Director of Nursing and
Patient Experience
Tony Edwards 1 Independent Member of Governing Council, University of Derby (a)
Deputy Trust Chair
Deborah Good § Trustee of Artcore, Derby (e)
Non-Executive Director {1 Director of Craftcore, Derby (e)
Carolyn Green (until Sep 2023) 1 Midlands and East Regional Director, National Mental Health Nurse (e)
Director of Nursing and Patient Directors Forum
Experience
Ashiedu Joel { Director, Ashioma Consults Ltd @
Non-Executive Director  Director, Peter Joel and Associates Ltd ()
 Director, The Bridge East Midlands ()
9 Director, Together Leicester (a)
1 Lay Member, University of Sheffield Governing Council (a)
1 Fellow, Society for Leadership Fellows, Windsor Castle (@)
I Elected Member, Leicester City Council (@)
Ralph Knibbs 1 Vice Chair, RFU Diversity and Inclusion Implementation Group, (e)
Senior Independent Director England Rugby Football Union (voluntary position), ended June
2023 (e)
f Head of HR, UK Athletics (employed position) (e)
1 Founding member and Steering Group Member, The Rugby Black
List (voluntary position) (e)
1 Trustee of Star* Scheme Charity (voluntary position), from
December 2023
Geoff Lewins 9 Director, Arkwright Society Ltd @)
Non-Executive Director 1 Director, Cromford Mill Limited (wholly owned trading subsidiary of @)
Arkwright Society)
Jaki Lowe (until Nov 2023) { General Medical Council Associate (e)
Director of People and Inclusion
Ade Odunlade (until Nov 2023) f Society of African Nurses and Midwives (d)
Chief Operating Officer { Research Lead on Observations for Ox e-Health (e)
§  Chair, NHS Providers Chief Operating Officers Network (e)
1 Governor of Eden Park High School, Beckenham, Kent (e
1 Member of the Advisory Board of XRT Therapeutics (digital (e)
organisation helping people to overcome phobia and anxiety)
1 Advisory Board Member, Healthcare Strategy Forum (e)
1 Deputy Chair CAD Charity Foundation i Education funding for (e)
Girls from poor background in Africa
Mark Powell | Treasurer, Derby Athletic Club (d) (e)
Chief Executive
Becki Priest (until April 2023) 1 Has a consultancy called IPS support assisting health and care (b)

Interim Director of Quality and
Allied Health Professionals

organisations to implement employment support or to review their
practice. Regularly undertakes contracted work with IPS Grow
which is part of social finance
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James Sabin (from Feb 2024) 1 Spouse works at Sheffield Health and Social Care NHS Foundation (e)

Director of Finance Trust as Head of Therapeutic Environments

Selina Ullah 1 Non-Executive Director, Solicitors Regulation Authority (@)

Trust Chair 9 Director/Trustee, Manchester Central Library Development Trust (e)
1 Non-Executive Director, General Pharmaceutical Council (e)
1 Non-Executive Director, Locala Community Partnerships CIC (e)
1 Non-Executive Director, Accent Housing Group (e)
T Director, Musl im Womenbés Counci 8
1

Trustee and Board member of NHS Providers representing Mental
Health Providers

Note - Other Board members not included in above table submitted a nil return.

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

dormant companies).

(b) Ownership or part ownership of private companies, businesses or consultancies likely or possibly seeking to do

business with the NHS.

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

authority in another NHS organisation or commercial, charity, voluntary, professional, statutory or any other body

which could be seen to influence decisions you take in your NHS role (see conflict of interest policy -loyalty

interests).

Details of any political donations

The Trust has made no political donations during 2023/24.

Better Payment Practice Code:

31 March 2024

Number

{0[0]0)

31 March 2023

Number

0[0]0)

Total Non-NHS trade invoices paid in the

year 15,673 119,990 15,947 83,288
Total Non-NHS trade invoices paid within

target 14,859 117,778 15,061 81,986
Percentage of Non-NHS trade invoices

paid within target 95% 98% 94% 98%
Total NHS trade invoices paid in the year 663 14,136 606 14,584
Total NHS trade invoices paid within

target 605 13,492 538 12,536
Percentage of NHS trade invoices paid

within target 91% 95% 89% 86%

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

Income disclosures

As an organisation we are required by the NHS Act 2006 (as amended by the Health and Social

Care Act 2012) to state whether our income from the provision of goods and services for the
purposes of healthcare in England is greater than our income from the provision of goods and
services for any other purpose. We can confirm that this was the case, as evidenced by our

accounts.

In addition, we are required by the same Act to provide information on the impact that other

income has had on our provision of healthcare. We can confirm that our other operating income
has had no adverse impact on our provision of goods and services for the purposes of the health

service in England.
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Disclosuresrelat i ng t o NHS | mpledframewerkt 6 s wel |
See the Annual Governance Statement for further disclosuresrelat i ng t o NHS | mpr ov
led framework.

Disclosure to auditors
On the 26 June 2024 the Directors of Derbyshire Healthcare NHS Foundation Trust declare that,

to their knowledge, there is no relevant infor ms
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 e
information.

Engl andbés top nurse presents awards to f
healthcare

Four healthcare workers at our Trust have been awarded the prestigious Chief Nursing
Officer (CNO) Healthcare Support Worker Award for showing excellence across the
healthcare profession.

The award, given by NHS England, recognises the vital contributions of healthcare
support workers. Recipients must consistently demonstrate the NHS values and
behaviours when fulfilling their everyday roles, to provide excellent patient care. Jayne
Barnard, Margaret Dove, Stacia Fitzsimmons and Jeanette Sidwell all received
individual awards. In addition, a special commendation was presented to the team that
mentors the Trustodos healthcare support
ongoing learning and development across the healthcare profession.

Derbyshire Healt hcar e ithnthe Midlandsfregionnwhigh istthe ¢
largest region in England with over 30,000 health care support workers, to receive
recognition on this occasion. The winners also stood out amongst over 3,000 healthcare
support workers in Derby and Derbyshire.

The ICARE
(Increase
confidence,
attract, retain,
educate)
programme
was launched
within the
Trust in
February this
year to meet
the emotional,
educational
and wellbeing
needs of newly
employed
healthcare support worker és by traimnménikeyi n g
topics relevant to their role in delivering safe and effective care in mental health
services.
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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:

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

1 Regularly monitoring performance against objectives

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

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

Ensuring high standards of corporate governance and personal conduct

Promoting effective dialogue between the Trust and the local communities we serve.
Promotet h e T longgetmssdstainability as part of the Integrated Care System (ICS)
and wider healthcare system in England, generating value for members, patients service
users and the public.

= =4 =4 =

In 2023/24 the Board of Directors met six times to discuss the business of the organisation. These
meetings are held in public, and anyone is welcome to attend and hear about our latest
developments and performance.

Responsibilities of the Board of Directors

The Board of Directors ensures that good business practice is followed, and that the organisation
is stable and able to respond to unexpected events, without jeopardising services, and confident
enough to introduce changes where services need to be improved. Therefore, the Board of
Directors carries the final overall corporate accountability for its strategies, policies and actions as
set out in the codes of conduct and accountability issued by the Secretary of State. In order to
discharge its responsibilities for the governance of the Trust, the Board has established a number
of Committees of the Board as described on pages 66-68.

The Board of Directors ensures compliance with the principles, systems and standards of good

corporate governance and has regard to guidance issued by NHS England (NHSE) and

appropriate codes of conduct, accountability and openness applicable to foundation trusts. It is

responsible for maintaining committees of the Trust Board with delegated powers as prescribed by

the Trustds standing orders, scheme of todilmd. egat i

Performance of the Board of Directors

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

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

The Senior Independent Director leads the performance evaluation of the Chair using a process
which is agreed by the Nominations and Remuneration Committee and in which the full Council of
Governors are encouraged to participate. This feedback is discussed with the Lead Governor,

shared with the Chair and was takentothe Gover nor s 6 sNmdRemuretationm @ommittee
in April 2024 and reported on to the Council of Governors in May 2024.
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Sel i na appraisehviad carried out in line with the NHS Improvement Provider Chair
competency framework.

The Board is held to account, and its performance is evaluated on an ongoing basis, by the

Council of Governors discharging its statutory responsibilities, and regularly feeds back to the

Board through the Chair. The Board regularly reviews the performance of Committees and is

assisted by the Audit and Risk Committee which reviews the work of the other Board Committees

to ensure that they have appropriate control systems for supporting the Board's work and have

appropriate mechanisms for managing and mitigating risks within their areas of responsibility.
Members of the Board of Directors ar5458 utlined i

Meetings of the Board of Directors
The Board of Directors held six public meetings during 2023/24:

Actual attendance Possible attendance

Non-Executive Directors

Selina Ullah 6 6
Tony Edwards 5 6
Ralph Knibbs 3 6
Lynn Andrews 6 6
Deborah Good 6 6
Ashiedu Joel 4 6
Geoff Lewins 6 6
Mark Powell 6 6
Vikki Ashton Taylor 6 6
Arun Chidambaram 6 6
Lee Doyle 1 2
Justine Fitzjohn 5 6
Rachel Leyland 4 5
Dave Mason 2 3
Rebecca Oakley 3 3
James Sabin 1 1
David Tucker 2 2
Joanne Wilson 2 2
Carolyn Green 3 3
Jaki Lowe 0 4
Ade Odunlade 4 4
Kyri Gregoriou 0 0
Jo Wilson 1 1

Di redt erxpenses

2023/24 2022/23

Number of Directors 22 23
Number of Directors receiving expenses for the year 12 10
Aggregate sum of expenses paid to Directors in the year £47 £29
(£00)

Values shown in £00 i actual amount paid £4,692 (2022/23: £2,858).
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Committees of the Board of Directors
Board governance structure

Non-Executive Directors are represented on all Board Committees.

( Board of Directors ) [ Council of Governors J

| I |
4 B
Mental Health Act Audit and Risk People and
Committee Committee Culture Committee
K J
' R
Quality and Remuneration and Finance and
Safeguarding Appointments == Performance
Committee Committee Committee
\ J

Audit and Risk Committee

This is the principal Committee for seeking independent assurance on the general effectiveness of

the Trustds internal contr ol and risk management
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 organisationdés acti vies.itachievesthisbyuppor

1 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

1 Reviewing the work of other committees within the organisation whose work can provide
relevant assurance to the Audit and Risk Comr

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

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

)l
)l

The Audit and Risk Committee reports to the Board of Directors on an annual basis on its work in
support of the Annual Governance Statement, specifically commenting on whether the Board
Assurance Framework (BAF) is fit for purpose and governance arrangements are fully integrated.
The Audit and Risk Committee throughout the year considers external audit reports, internal audit
reports and counter fraud progress reports. All audit outcomes are overseen by monitoring the
delivery of internal and external audit report recommendations. The Trust has an internal audit
function which is referenced in the terms of reference of the Audit and Risk Committee. A review of
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the effectiveness of internal and external audit took place during the year, alongside assurance on
counter fraud.

The Committee considers the BAF, Annual Report and Accounts, Annual Governance Statement
and progress with internal and external audit plans. It also receives reports on data security and
protection, data quality, implementation of Speaking Up processes, impact of clinical audit and
updates on losses and compensation payments, exit payments, conflicts of interest, tenders and
waivers, debtors and commercial insurance.

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

The Committee assesses the effectiveness of the external audit process as part of the self-

assessment undertaken each year and by meeting with auditors in private. Auditors attend every
meeting of the Audit and Risk Committee, and t he
by the Committee is monitored.

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

In 2023/24 the Audit and Risk Committee comprised the following Non-Executive Director
members:

1  Geoff Lewins (Chair)
1 Deborah Good
9 Ashiedu Joel

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

Actual attendance Possible attendance
Geoff Lewins 6 6
Deborah Good 5 6
Ashiedu Joel 2 6
Ral ph Kriolvles f o 1 1
guoracy)

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

i mprovement reporting. The Committee al so over se
commercial strategies, estate strategy, digital strategy and workforce resource planning (prior to

review by the People and Culture Committee). The Committee oversees emergency planning

and health and safety. It is responsible for agreeing terms of reference and annual work

programmes for its supporting sub-committees. It also receives agreed assurance and escalation

reports as defined in the forward plan for the Committee.

Mental Health Act Committee

This Committee monitors and obtains assurance on behalf of the hospital managers and the Trust,
as the detaining authority, that the safeguards of the Mental Health Act and Mental Capacity Act
are upheld. This specifically includes the proactive and active management of the prevention of
deprivation of liberty and ensuring Deprivation of Liberty Safeguards (DoLS) applications as a
managing authority are appropriately applied. It also monitors related statute and guidance and
reviews the reports following Mental Health Act inspections by the Care Quality Commission
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(CQC). In 2023/24 the Quality and Safeguarding Committee included all actions arising from CQC
Mental Health Act inspections into the master CQC action monitoring reports.

Quality and Safeguarding Committee

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

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

People and Culture Committee

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

Remuneration and Appointments Committee

The role of the Committee is to ensure there is a formal and transparent procedure for developing
policy on Executive Director remuneration and for agreeing the remuneration packages of
individual Directors. It is also responsible for the appointment of the Chief Executive, with
ratification from the Council of Governors. The Committee is responsible for identifying and
appointing candidates to fill all the Executive Director positions on the Board. The Committee has
met eight times throughout the year. Further details on the Remuneration and Appointments
Committee can be found in the Annual Statement on Remuneration on page 94.

The attendance at the Remuneration and Appointments Committee is listed in the Remuneration
Report on page 97.

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 el ec
number of statutory responsibilities including representing the views and interests of members and

the publicandNon-Ex ecuti ve Director (NED) appointments.
forward planning and ensure that the Trust operates in a way that fits with its purpose and

authorisation; this is done through the full Council of Governors meetings where they hold the

NEDs to account for the performance of the Board and receive reports on Trust performance and

services.

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

Governors also participate in the Trustdés qualit
professionals to visit t hefeeflback abboul serviseswhistleamisg a n d
about the services and engaging with staff. The quality visits were reviewed and replaced with

Board visits in January 2024. Governors attend the Board visits with a NED and Executive Director

where they meet with staff and get an update on the service.

T h e T rCaundil éf &overnors is made up of governors across three constituencies:

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

T h e T rCaundil éf &overnors during 2023/24 are outlined on pages 72-73 of this report,
alongside their attendance at the Council of Governors meetings. The Council of Governors has
held hybrid meetings, giving governors the option of meeting virtually or in person depending on
their personal circumstances. This has been successful, and meetings have retained the benefits
of good attendance and networking.

Key developments during 2023/24
During 2023/24 governors approved and contributed to the following:

1 Approved the reappointment of a Non-Executive Director for a further 12-month term
1T Approved the extension of the Trustods extern;:
T Had the opportunity to dismiasiens t he Trustds al
9 Participated in the Well Led Review
9 Participated in the appraisal process for the Trust Chair and NEDs
1 Reviewed and updated the Governors Membership Engagement Action Plan
1 Established a Governor Task and Finish Group focusing on plans for the Annual Members
Meeting
1 Received the report from the external auditors on the Annual Report and Accounts
1 Received reports from the Governance Committee and Nominations and Remuneration
Committee
1 Received the Annual Report of the Audit and Risk Committee
1 Received an update on the Well Led Review report
1 Received an update on the Trust Strategy development
1 Received Deep Dive reports from the NEDs T including on finance, staff retention, waiting

lists and staff survey results.
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Building on effective relationships with the Board has continued to be a priority for the year. The

Council of Governors meets jointly with the full Board of Directors twice during the year on topics

of common interest. This year that included updates on the construction of our new facilities
(Making Room for Dignity pr o gr a mme ) ; partnership working,; the
Board visits to services provided by the Trust; Strategy reset; and an update on the Living Well
Programme.

The Chief Executive attends Council meetings with the Trust Chair (who is also the Chair of the
Council of Governors) and NEDs to share the Boar
challenges. Executive Directors attend as required.

A governors annual effectiveness survey was conducted again this year which 52% of the Council
of Governors participated in. Overall, the results were very positive with respondents agreeing that:

1 Governors contribute positively to the work of the Council of Governors

1 Training and development opportunities support them in their governor role

1 They are supported by the Trust to carry out the governor role

T The Trustds values and priorities have been

T The Council is appropriately consulted and el
development

1 Governors are aware of the risks to the quality, sustainability and delivery of current and
future services

9 The Council carries out its work in an open and transparent manner

1 The role of the Council is clearly defined

T The Coun aommitees sewetective and provide quality reports to the Council

1 The Council received sufficient information to hold the Non-Executive Directors (NEDs) to

account for the performance of the Board
1 Governors can ask questions regarding performance reports.

In line with best practice the survey is undertaken annually.

The Trust produces aregulare-b u | | &dveérnor,Connectd t hat provides gover:r
information about the Trust; opportunities for governors to engage with members and the public;

training and development opportunities to help them in their governor role; governor actions;

information on Joined Up Care Derbyshire JUCDi Der byshireds I ntegrated C

The interests of patients and the local community are represented by the Council of Governors.
Governors are encouraged to engage with local consultative forums, voluntary organisations,
Patient Participation Groups and their members and the public to achieve this, and to feedback to
the Board of Directors. Membership and public engagement continue to be a priority for governors
and will continue to be so in 2024/25. They attend community meetings and events, particularly
those organisations in the voluntary sector; and are encouraged to attend Joint Countywide Mental
Health Forums and subscribe to the Forums e-newsletters to find out about local groups in their
areas.

There is an established Governor Engagement Log which lists various events and meetings
attended by governors throughout the County. The Engagement Log enables governors to log
issues and feedback from Trust members and the public about issues relating to the Trust. The
information helps governors to identify common themes/issues relating to the Trust to raise with
NEDs and on which to hold them to account.

In 2023/24 governors were encouraged to engage with the activities of JUCD (for example
Derbyshire Dialogue), so they could explore their role within the context of system working. They
alsoreceivedt he | i nk -newsleltdy @Ml incluged updates on the system and partner
organisations. Throughout the year, the Chief Executive gave updates on the progress of
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Derbyshireéds Integrated Care System and the Trus
also represented on the NHS Derby and Derbyshire Integrated Care Board Public Partnerships
Committee.

Lead and Deputy Lead Governor arrangements
Susan Ryan is the Trustodés Lead Governor and Haze

Electing new governors to the Council

The election process began in late 2023 with new g o v e r terons of d@ffice beginning on 1
February 2024. There were six public governor vacancies and four staff governor vacancies. New
governors attended a governor induction session in February with the Trust Chair, Trust Secretary
and Membership and Involvement Manager.

Training and development

An induction for new governors is held on appointment giving governors an opportunity to

understand their role. They also receive information about the Trust, the services it provides, wider
developments within the local health and care economy and the wider NHS. New governors are

also given the opportunity to O6buddy updé with a
familiarise themselves with the role.

Governors have been actively involved in the development of training and development
programmes, taking into account the statutory roles of governors and with the aim of ensuring
governors are supported in effectively delivering their duties. This year training and development
opportunities focused on finance and procurement; Strategy development; new Board visits;
partnership working; and the holding to account role of the Council of Governors. Governors are
also encouraged to attend GovernWell sessions organised by NHS Providers and the NHS
Providers conference and workshops which gave governors the opportunity to network with
governors from other trusts and to share good practice. Mental health awareness training provided
by Derbyshire County Council was also shared with governors.

Meetings of the Council of Governors 2023/24

The Council of Governors met four times during 2023/24. Individual attendance by governors is

shown in the table on the next two pages. The Council of Governors has the right to request

Directors to attend a Council meeting to discuss specific concernsregar di ng t he Trust 6
performance. This power has not been exercised during 2023/24.

The Council of Governors and the Board of Directors are committed to maintaining their

constructive and positive relationship. The aim at all times is to resolve any potential or actual
differences of opinion quickly, through discussion and negotiation. If the Chair cannot achieve
resolution of a disagreement through informal efforts the Chair will follow the dispute resolution as

l aid out in the Tr ustlindg# th€molicy regarding erigagemerst betiveea the o u
Council of Governors and the Board of Directors.

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

The Trust would like to thank all individuals who have volunteered their time as members of the
Council of Governors during 2023/24.
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Summary attendance by governors at meetings of the Council of Governors 2023/24

Title First name

Constituency i Public (elected)

Surname

Number
of CoG

meetings
attended

(out of
possible
number
of
meetings)

Term of office

Amber Valley Mrs | Susan Ryan 3/4 1/2/207 31/1/23
1/2/237 31/1/26
Amber Valley Mrs | Angela Kerry 4/4 21/3/227 31/1/25
Bolsover and Mr Rob Poole 4/4 1/11/1871 1/6/21
North East 2/6/2171 31/1/24
Derbyshire 1/2/24 1 31/1/27
Bolsover and Mr Ivan Munkley 0/1 21/3/22 7 15/8/23
North East
Derbyshire Vacancy*
Chesterfield Mrs | Ruth Grice 1/3 2/6/217 31/1/24
Mr Dave Allen 0/1 1/2/24 1 31/1/27
Chesterfield Ms | Jill Ryalls 4/4 21/3/22'1 31/1/25
Derby City East | Mr Graeme Blair 3/4 21/3/227 31/1//125
Derby City East | Mr Tom Bladen 2/4 1/2/237 31/1/26
Derby City West | Dr Ogechi Eze 2/4 21/3/22'1 31/1/25
Derby City West | Mrs | Chris Williamson | 4/4 1/2/23 71 31/1/26
Erewash Mr Andrew Beaumont 4/4 1/10/1971 20/3/22
21/3/22 7 31/1/25
Erewash Vacancy** 16/6/221 31/1/24
Mr Simon Hinchley 11 1/2/24 7 31/1/27
High Peak and Mr Chris Mitchell 0/2 2/6/2171 24/10/23**
Derbyshire
Dales Dr Fiona Birkbeck 1/1 1/2/241 31/1/27
High Peak and Mr Brian Edwards 4/4 1/2/23 7 31/1/26
Derbyshire
Dales
Rest of England | Ms | Annette Gilliland 0/2 21/3/22 7 23/10/23**
Mr Anson Clark 1/1 1/2/241 31/1/27
South Mrs | Hazel Parkyn 2/4 21/3/22 7 31/1/25
Derbyshire
Constituency i Staff (elected)
Administration Miss | Kelly Sims 2/3 15/3/161 1/6/18
and Allied 2/6/181 1/6/21
Support Staff 2/6/217 31/1/24
Mrs | Claire Durkin 11 1/2/24 1 31/1/27
Administration Mrs | Marie Hickman 3/4 1/2/207 31/1/23

and Allied
Support Staff

1/2/23 71 31/1/26
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Allied Ms | Janet Nicholson 1/3 2/6/2171 31/1/24
Professions Mrs | Fiona Rushbrook | 1/1 121247 31/1/27
Medical and Dr Laurie Durand 0/4 21/3/22 7 31/1/25
Dental
Nursing Mrs | Joanne Foster 3/4 2/6/18 7 1/6/21
2/6/217 31/1/24
1/2/24 7 31/1/27
Nursing Ms | Varria Russell- 1/2 2/6/2171 31/1/23
White 1/2/23 7 23/6/23***
Mr Sifo Dlamini 1/1 1/2/24 1 31/1/27
Constituency i Appointed
Derby City Clir | Roy Webb 0/0 19/6/18 7 18/6/21
Council 19/6/21 1 4/5/23****
Clir | Alison Martin 2/3 24/5/23-23/5/26
Derbyshire Clr | Martyn Ford 0/1 25/1/22 1 23/5/23
County Council | o | Garry Hickton 23 24/5/23 1 23/5/26
Derbyshire Ms | Rachel Bounds 4/4 13/6/2071 12/6/23
Voluntary Action 13/6/23 1 12/6/26
Derbyshire Mrs | Jodie Cook 2/3 1/10/201 23/11/23
Mental Health Fokkk
Forum
University of Dr Stephen Wordsworth | 1/3 1/8/201 15/1/24
Derby Dr | David Robertshaw | 0/1 16/1/247 15/1/27
University of Dr David Charnock 4/4 14/11/1971 13/11/22
Nottingham 14/11/227 13/11/23
14/11/231 13/11/27
*Vacancy due to governor resignati on. €T heec thiaotnasn c
no nominations were received.
**Vacancies due to governor resignations. The va
el ections.
***x Left t heelTrgushl esoas sStnaoftf Governor. The vaca
el ections.
****Retired from Councillor role in May 2023 so
**x*x ]l eft the organisation so is not eligible as
Note staff governors may not have been able to a
pressures

Goversnéoxrpenses

2032 2 202 2

Number of governors 37 29
Number of governors receiving expenses for the year 7 4
Aggregate sum of expenses paid to governors in the 5

year (£00) 2

Values shown in £00 1 actual amount paid £518 (2022/23: £199)
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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.

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

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

Gover nors canvass the opinion of the Trustés memb
views to the Board of Directors. Appointed governors also canvass the opinion of the body they

represent. The Trust takes steps to ensure that members of the Board of Directors develop an
understanding of the views of members and governors though regular attendance at the Council of
Governors and wider face to face contact.

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

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

Member engagement

Governors have engaged with members and the public virtually and at face-to-face events.
Governors continue to review the Governor Engagement Action Plan which is aligned to the aims
and objectives ofthe Tr ust 6 s Me mb er s h-20g4). $ie Mentbership Strat@gd 2 1
outlines an intention to know more about the membership of the Trust and target communication
and engagement appropriately.

This is supported by the use of a membership database. During the year the Trust has updated
information on the database, encouraging members to share their email addresses in order for
mor e member sMé mb & r £ dhiéenanthd@ships e-newsletter providing news about
the Trust and wider developments.

The data we have available indicates that our membership is broadly representative. However, we
intend to further target our activities over the forthcoming year to increase the diversity of our
membership. Governors have been equipped with details about theirownconst i t uency 6s
membership in order to directly shape these activities within their local area.

The Trust engages with its members throughane-n e ws | et t BlembarsaNews&@ dadd t hr o
a ma g a gdnmeeions. ddembers are invited to attend Council of Governors meetings and

have the opportunity to submit questions in advance of each Council of Governors meeting. They

are also invited to the Annual Members Meeting.
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Membership recruitment

Governors are encouraged to be very active in their local community acting as ambassadors and
signposting people to contact the right person about Trust services. The insight into our members,
achieved through the use of demographic data outlined above, will focus our membership
recruitment over the forthcoming year, in order to attract a greater diversity of members. The
demographics for each public constituency have been shared with governors.

Membership figures at 31 March 2024

Constituency Number of members as at 31  Number of members as at 31
March 2023 March 2024

Public 5,783 5,693

Staff 3,037 3,290

Total 8,820 8,983

Member s can contact gover mwmomdsrbyshireaealthdameft.nhs.ul, sindeéyr s we
t he O A bsection or bysemailing dhcft.governors@nhs.net.

BECOME A NHS|
G OVE R N O R Derbyshire Healthcare

NHS Foundation Trust

ﬁ’
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Hi ghlights from our governorse

Al am | ooking forward to playing my part
financial crisis, the problems of the NHS will be with us for some time. As

governors we need to examine the plans and service developments that the

Board propose to ensure that the views and needs of the public are heard and
influence their decisions. o

Dave Allen, Public Governor, Chesterfield

fl work at the University of Nottingham and have conducted research into

recruitment and retention in the NHS. During this research | realised that | wanted

to do something practical to support practitioners and their patients. | am looking
forward to being a governor as | hope th
Fiona Birkbeck, Public Governor, High Peak and Derbyshire Dale

ARAs a former student ment al heal th nurse
about quality mental health care. | also have an interest in mental health and the

arts and feel that artistic endeavours can promote good health outcomes. | would

like to hold the Non-Executive Directors to account in order that

Derbyshire Healthcare Trust mental health service users receive optimal levels of

care. Being a governor is an opportunity for me to give back to the NHS, and

also, I am a former Derby resident, so feel a connection to the Derbyshire area
andcommuni ty. o

Anson Clark, Public Governor for Rest of England

il became a governor representing Derby
can provide better mental health services for the population. | also wish to learn
more about | eadership roles to carry out

Ogechi Eze, Public Governor, Derby City West

Ailt did not take |l ong for me to realise
final term of office and | felt that there was still more | want to achieve on behalf

of my colleagues. | still hold firmly the belief that the most important Trust value is

putting our colleagues/staff at the centre of all we do, and that by doing so this

can only in turn enhance the patient experience. | want to continue to be a voice

for my colleagues and make a difference and support them. Also on a personal

level, | will soon be completing 40 years in the NHS and whilst | am more than

fulfilled and happy in my current job role/position, there is still more | can offer to

thewi der staff members of the Trust | hol
Jo Foster, Staff Governor, Nursing

iém now in my second term as a staff gov
have learnt so much about how the Trust works and is run and have had the

opportunity to participate in and learn about so many different elements of

Derbyshire Healthcare. It is also very rewarding when we can feedback issues

and concerns from staff and be confident that the board listen and act on them.

The Council of Governors is a dynamic group of people, passionate about

Derbyshire Healthcare and the services it delivers, and | am proud to be a small

par t o fMarie Miakmam Staff Governor, Admin and Allied Support
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AAs a governor y o u coastteent$, and you lwld theNomw- f
Executive Directors to account for the performance of the Board. You also get to
see the wonderful stakeholders that work together to provide help to signposting
and giving information to the public. We are in a struggling situation with money
being tight, but we are still expected to give 100% service. As a governor you can
see if this happens and have a say in how it happens. | feel so fortunate to be
able to do this job and strongly recommend it for any volunteer who wants to
makeadi f f erence. 0

Christine Williamson, Public Governor, Derby City West

Derbyshire Healthcare

Hi 2
Derbyshire Healthcare NHS Foundation Trust

Our governors at a governor event

e

your



Well led requirements on quality

Trust registration with the Care Quality Commission (CQC)

Through 2023/24, the Trust has received seven separate Mental Health based inspections of
inpatient wards across a range of inpatient settings. The Trust has also received one compliance
visit across the Hartington Unit and Radbourne Unit.

The Trust has continued to utilise feedback from the CQC to improve its services, along with its
own internal processes. The Trust is dedicated to ensuring its services are of a high standard and
that patients are receiving a good experience with high levels of safety.

The overall rating for the Trust has increiased f
This was achieved in 2019/20 and maintained in 2020/21, 2021/22, 2022/23 and 2023/24.

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

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

The Trust provides services from three registered locations: Kingsway Hospital, the Radbourne
Unit in Derby, and the Hartington Unit in Chesterfield, as well as our centrally registered extensive
community servi ces, sSerices(hom-gientahhealth sgetific forcexampled s
health visiting) to Community Mental Health, Forensic and Neurodevelopmental services.

In January 2024, the Trust became an early adopter of the new process that the CQC will be using
to regulate providers. As a result, the Trust has been engaging with the CQC regularly.

Arrangements in place to govern service quality

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

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

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

Board visits and compliance visits

In 2023, the Trust took the decision to review and change how the board engages with teams and
how assurance is received in relation to clinical compliance. As a result, the Trust separated the
previously known quality visit process and create two separate processes. Quality visits historically
have been an opportunity for Board members to visit and observe clinical and non-clinical teams
across the Trust, along with providing soft and hard evidence relating to quality, culture and the
key lines of enquiry. Furthermore, it provided an opportunity for members of the Council of
Governors, members of the Integrated Care System, carers and experts by experience to visit
teams and areas together. These visits provided an opportunity to identify improvements within
services, alongside members within the service raising support needs. However, teams found the
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process resource intensive and had the potential to create anxiety and pressure on teams,
although feedback was generally positive in terms of teams being able to showcase their services.

In order to ensure a gap was not left with the stand down of the quality visit process, a two-prong
approach has been taken:

1. CQC Internal Inspections i These have taken the form of mock inspections of varying nature
and degree. The visits focus on preparing services and providing assurance that the quality of
care within each service/team is in line with the Key Lines of Enquiry. The CQC internal
inspections focus on ensuring that services are ready for any CQC formal inspection and will
be rated fiGoodo or higher. From these visits,
improvement plans that have had oversight within the Clinical Operation Assurance Team and
Division Performance Review groups in order to provide time specific improvements. These
visits are led by the Deputy Director for Regulated Practice and are supported by a range of
Trust staff. Future plans are for this process to be developed and lead into an internal
accreditation process.

2. Board Visits T These visits have taken the form of a more informal visit, completed by
Executive Directors and Non-Executive Directors. This has also provided an opportunity for
carers, experts by experience and governors to participate in the visits. The focus of the visit is
for a free-flowing conversation with staff, patients, and carers. The Executive Directors have
provided updates to the Executive Leadership Team and where concerns arise, they have
been escalated and wraparound actions have been identified with clear outcome expectation.

Development of intelligence, evidence and assurance

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

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

Expert by experience feedback is recognised as a valuable asset to ensuring outstanding care.
The Trust is proud of its EQUAL Forum, which comprises of experts by experience, carers and
volunteers who complete announced and unannounced visits, in all areas to provide further

intelligence and feedback. The EQUAL Forum has an executive sponsor who is our Director of
Nursing and Patient Experience. Feedback is also provided via the Carers Engagement Group.

We have a peer support worker in place that visits our inpatient areas, talks to people in our care,
collects patient generated O0Bright | dR@ractotof on i mg
Nursing and Patient Experience.

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

79



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

External reviews

Further to internal review and assessment, the Trust is fully invested in an open culture and

engagement with its local Integrated Care Board (ICB). The Trust is part of an assurance visit and

report alongside the Safeguarding Adults Board. This is with the request of reviewingt he Tr ust 06
evidence for assurance.

Quality governance and assurance overview

The Trust has developed a suite of dashboard quality governance systems that enables monthly
reports to be analysed at divisional and team level by the operational and clinical leads. The Board
receives assurance from the Quality and Safeguarding Committee that provides oversight to the
Trust Quality Strategy and the priorities workstreams.

The Trust is under segment 2 of the NHS England/Improvement Oversight Framework. This
mechanism is designed to support NHS providers to attain and maintain the C Q C @asing of
6Gooddb6 or OH6Outstanding

Disclosures relating to quality governance

There is clear consistency between the Annual Governance Statement, the outcomes of our
regulatory inspections and t he. The TrsticénBnues o havee nt ©
a number of services with significant capacity and demand pressures as a result of our population

and community needs. As the Trust continues to work alongside the ICB, these gaps are reducing.

Arrangements for monitoring improvements in quality

Improvements in quality are monitored in several ways, through regulatory inspection, partnership
working and oversight with the ICB through groups such as the Clinical Quality Review Group,
continued audit and sustained work from previous and current CQUINs. The Trust Quality
Dashboard is also a key tool for monitoring performance through the use of statistical process
control charts. This information, along with other Key Performance Indicators are also viewed
through Trust groups and committees for example Divisional Performance Reviews.

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

In Knowledge & Influence

... began to see that | could make
a difference by speaking on behalf
of other people who feel unable
for various reasons. That's why I'm
involved in EQUAL.”

Jose — EQUAL member



New and/or revised services

There have been some changes to the services provided by the Trust during 2023/24. The Trust
has received funding to develop the following new services:

NHS England transformation funding continues to enable a three-year transformation of
community mental health services. The service, known as Living Well, will be accessed by a multi-
agency service single point of access (SPOA) with the aspiration of enabling an easy step up/step
down approach. The local Living Well teams are made up of an integrated health, social care and
voluntary, community and social enterprise (VCSE) sector workforce including Peer Support
Workers, Wellbeing Coaches, Social Care Practitioners, Occupational Therapists and Community
Psychiatric Nurses. Teams are now able to better meet a diverse range of needs under one
umbrella as opposed to previous more siloed working which resulted in people experiencing
multiple assessments and hand offs.

The focus is on early intervention, a preventative approach that is person centred, removing
unnecessary barriers, and ensuring people can access the support, care and treatment that they
need in a timely manner from within the service or signposted to services in the community. This
new service offer should increase community resilience, allowing carers to harness the support of
local services. All eight of our localities across the county and city have now launched the new
multi-agency service, which will help to meet the needs of those who currently fall through the
gaps between primary and secondary mental health care. See page 92 for more details.

2023/ 24 saw the continued investment advideMHS Engl
timely and responsive mental health service to the people of Derbyshire who are experiencing

mental health problems that can be treated effectively within primary care. This programme is a

joint venture between the Trust and Primary Care Networks (PCNs) across Derby and Derbyshire

with Mental Health Practitioners employed by the Trust but embedded within General Practice.

These roles are vital in helping to bridge the gap between primary care and both the new Living

Well teams and specialist mental health services, delivering holistic care to patients with a range of

needs.

The Trust established the East Midlands Gambling Harm service in 2023/24 providing specialist
support for circa 450 people per year .odél withthappr c
central hub situated in Derby and wider spokes provided across the wider East Midlands region.

The service commenced in July 2023 and is provided by a multi-disciplinary team of staff including

a Psychiatrist, Psychologists, Mental Health Nurses, Specialist Mental Health practitioners

including cognitive behavioural therapists and peer support worker positions who deliver evidence-

based interventions either in a group setting or one to one. The bulk of interventions remain virtual
appointments and we are utilising more local facilities where possible for people who struggle to

access a computer. Local Authorities across the East Midlands are helping to identify suitable

locations to support their strategy around awareness and access.

The Trust is working collaboratively with local partners to establish the NHS 111 Press Mental

Health service offer with the aim of providing easier access for people in need of support with their

mental ill health. The service is planned to go live in early 2024/25. In addition, the Trust is working

with partners to respond to the Right Care Right Person requirement whereby ensuring that Police

are only involved with those experiencing a form of mental health crisis when there is a real and

immediate risk to life or serious harm, or where a crime/potential crime is involved. The main

benefit of the ORight Care Right Persond is to e
support are able to access this in an appropriate setting and from the right professional.

In October 2023, the Trust became Lead Provider for the East Midlands Perinatal Mental Health
Provider Collaborative. We continue to progress our provider collaborative priorities in relation to
our clinical objectives, developing our clinical leadership, experts by experience and wider
stakeholder involvement.
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The Trust continues to work with our neighbouring trust Derbyshire Community Health Services
NHS Foundation Trust (DCHS) through the provision of People Services (human resources)
through a Joint Venture Arrangement, which commenced on 1 April 2018.

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

Long serving Trust Doctor receives recognition for 40 years of
service

A Doctor at Derbyshire Healthcare NHS Foundation Trust has celebrated
40 years of long service with the NHS.

Carol Redston, a Specialty Doctor with expertise in mental health,
recently received her 40 Yearso6 S
Mark Powell. This is a very special award which recognises the

dedication and valuable contribution of employees over the course of
their NHS careers.

In 2010, Carol began working for the Trust after previously working for
Leicestershire Partnership NHS Trust.

-y

Carol has been a Speciality Doctor
throughout her employment with
the Trust and has worked across a
range of teams in our older adult
mental health services.

Mark Powell, Chief Executive at
Derbyshire Healthcare, applauded
Carol and said:
to be able to celebrate colleagues
who have reached an impressive
milestone.

ioOn behalf of eve
Trust , | 6d | i ke
she has done and continues to still
do for our local community and our
organi sation. Wit
dedication, we have been able to
make a positive difference to
hundreds of peopl
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Making Room for Dignity programme update

As outlined in the last two Annual Reports, in 2020 the Government pledged more than £400m to
eradicate dormitory accommodation from mental health facilities across the country to improve the
safety, privacy and dignity of people experiencing mental illness. £80m of this was allocated to
mental healthcare in Derbyshire and forms the backbone of a £150m development of new and
refurbished facilities.

Derbyshire Healthcare NHS Foundation Trustés Mak
the development of six new and refurbished healthcare facilities, named following an engagement
opportunity aligned to the 75™ birthday of the NHS in July 2023:

1 The Derwent Unit, Chesterfield Royal Hospital site: a new 54-bed adult acute unit for men
and women, across three wards i Sycamore, Oak and Willow.

1 The Carsington Unit, Kingsway site, Derby: a new 54-bed adult acute unit for men, across
three wards 1 Dove, Wren and Robin.

1 Kingfisher House, Kingsway Hospital, Derby: a 14-bed Psychiatric Intensive Care Unit
(PICU). This is a new service for male patients, which will remove the need for people to
travel outside of Derbyshire to receive this support.

9 The refurbishment of two 17-bed mental health acute wards, Orchid and Jasmine, for
female patients at the Radbourne Unit, at Derby Royal Hospital. The services currently
offered to male patients at the Radbourne Unit will transfer to the Carsington Unit, on
opening.

91 Bluebell Ward, a fully refurbished specialist inpatient unit for older adults at Walton
Hospital, Chesterfield (relocating older adult services from the current Hartington Unit).

1 The refurbishment of Audrey House, at Kingsway, Derby, to provide a new eight-bed
enhanced care unit for women.

The new facilities will offer single, ensuite accommodation, replacing the dormitory-style
accommodation currently offered at the Trustdés a

The developments will enhance the services currently available, while providing a better quality
patient experience, improving privacy and dignity, and bringing our inpatient provision in line with
national requirements. The new healthcare facilities will be purpose built and equipped with
modern facilities and additional resources including an indoor fitness room, online library resource
room, arts room, and access to safe outdoor space.

Challenges

The Trust successfully claimed VAT abatement,
from HMRC based on evidence presented
regarding the therapeutic nature of care Making Room for ngn,'ty
delivered in the adult acute units. This decision
secured circa £18m of VAT abatement which
covered all the budget requirements for the new
builds and reduced the overall cost pressure for
the programme.

Heavy wind and rain conditions impacted the

timelines of new build projects in both the north
and south of the county and led to delays to the
programme of 11.5 days for the Derwent Unit in

Chesterfield and 27 days for Kingfisher House
and 18 days for the Carsington Unit in Derby. e ————
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Innovation

Having a person with lived experience and a registered mental health nurse embedded in the
Making Room for Dignity programme team has helped to cement the relationships between the
team, service users, carers and colleagues. These relationships have strengthened the
development of facilities and service offers to those who need them, helping the Trust to provide
therapy-based services in dignity-led environments. These relationships have led to further
innovations such as the development of an art display cabinet made with anti-shock glass to allow
those that paint or draw to have their art displayed.

The Trust has been working on new ways to recruit into the roles available at the new and

refurbished healthcare facilities, which has included targeted recruitment fayres across the county

of fering éon the dayo6é interviews and a heavy foc
(formally Twitter), Instagram and LinkedIn have been utilised to increase engagement with

potential members of staff, the general public and stakeholders. Colleague and service user

stories have boosted the interaction and interest in the programme.

Engagement with clinical colleagues, service users and stakeholders

As with previous years, engagement remains at the forefront of the Making Room for Dignity
programme and has featured highly throughout 2023/24. This has included regular meetings with
the operational teams and programme delivery group (lived experience led) to ensure the facilities
are truly co-produced and meet the needs of the local population, as well as those who may have
additional autism, learning disability or physical health requirements. Trust wide and service
specific engagement sessions also continue.

Site tours for staff and stakeholders have proved a useful opportunity to showcase the new build
facilities and ensure people are given the chance to feedback on all aspects of the interior.

As part of the Trust ds c eandangagescarcompetiton to mamethen ual | vy
new healthcare facilities and wards was launched to staff, service users and carers. This proved
popular with almost 300 people, including stakeholders, voting for their preferred names.

_ 55 o g - Lo
Governors Alison Martin and Sifo Dlamini visiting the site at Kingsway, Derby
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Compliments, complaints and concerns 2023/24

The Trust 6s P ateamesthe cebtralpeint of eontactfor people to provide feedback

and raise concerns about the services provided by the Trust. The team sits within the Nursing and
Patient Experience directorate. The teamds aim i
gueries raised and to ensure a thorough investigation takes place when required, with

complainants receiving comprehensive written responses including being informed of any actions

taken.

2023/24 has been a challenging year due to changes in the Patient Experiencete ambés st af f i
the pressures experienced by all teams across the Trust. Work was undertaken within the Trust in
2023/24 to discuss the findings from the Complaints Standard Framework documents provided by

the Parliamentary and Health Service Ombudsman. As an outcome, from 1 April 2024, we are
introducing Complaints Quick Resolution, our aim is to improve the timeliness of our responses to

low level concerns/complaints when they are raised with the Patient Experience team. The Patient
Experience team are working with operational teams to ensure that the best outcomes are

achieved in a timely manner from local services. Our progress throughout the year will be

monitored, and reported on, in quarterly reports to the Patient Experience Committee and Quality

and Safeguarding Committee.

Compliment 1479 1468
Concern 443 349
Complaint 194 219
Total 2116 2036

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

Complaints are issues that need investigating and require a formal written response from the
Trust. Investigations are coordinated through the Patient Experience team. Concerns can be
resolved locally and require a less formal response. This can be through the Patient Experience
team or directly by staff at ward, or team level within our services.

Of the 219 formally investigated complaints two were upheld in full, 27 upheld in part, 38 not
upheld. 152 complaints are still being investigated or awaiting a response. Work is underway to
improve the timeliness of our responses.

The most common issue raised in concerns during 2023/24 was regarding the availability of
services/activities/therapies. This increased from 50 in 2022/23 to 60 in 2023/24. For complaints,
issues regarding staff attitude were raised the most, increasing from 63 in 2022/23 to 74 in 2023/4.
Work will be undertaken to share the learning from the themes during 2024/25.

Parliamentary and Health Service Ombudsman

During the year, the Trust discussed 10 cases with the Parliamentary and Health Service
Ombudsman. In eight cases no further action was required. Two assessments were not completed
by 31 March 2024 and are therefore ongoing.

Local Government Ombudsman
During the year, the Trust had one contact involving the Local Government Ombudsman, this
investigation has yet to be concluded.

Compliments
Most of the 1,468 complimentsr ecei ved during 2023/ 24 reflected
care, support and help that staff had provided.
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Top three issues raised in concerns

2023/24

Availability of services/activities/therapies 60
Care planning 48
Abruptness/rudeness/unprofessionalism 45
2022/23

Care planning 96
Appointments (e.g.,delays and cancellations) 51
Availability of Services / Activities / Therapies 50

Op ee > A <10 O 0, e

2023/24

Abruptness/rudeness/unprofessionalism 74
Care planning 55
Medication 39
2022/23

Care planning 96
Abruptness/rudeness/unprofessionalism 63
Medication 26

0800 028 0077

Call the Derbyshire
Mental Health Helpline

he Dovtnehee
Fedaration for
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Stakeholder relations

The Trust has an extensive record of working well with partners across the health and social care
economy and provides a number of services in partnership with other providers across the NHS
and voluntary sector. We believe that that this approach to providing services brings benefits to
patients through wider learning, the sharing of information and expertise helps us to provide the
best possible care. The increasingly challenging financial environment that the people of Derby
and Derbyshire, and the broader NHS experience means that partnership working is ever more
important.

We have worked closely with partner organisations to ensure continuity of safe and effective
services as a result of staffing shortages, continuing service pressures and the ongoing industrial
action during 2023/24. This work has continued through the cross-system collaboration that has
delivered the ongoing successful vaccination programme for flu and COVID across Trusts, Primary
Care Networks, the Local Authorities and the voluntary sector.

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

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

9 For the wider county the Trust is the lead provider of drug and alcohol services with
partners at Phoenix Futures, Derbyshire Alcohol Advice Service and Intuitive Thinking
Skills having been awarded a new contract following a procurement process led by
Derbyshire County Council

1 The Trust leads a partnership of Improving Access to Psychological Therapies (IAPT),
sometimes referred to as Talking Therapies,
Talking Mental Health Derbyshire service

9 The Trust continues to provide ¢ h i | dcontinerizesservices in partnership with other
providers across Derbyshire under Chesterfield Royal Hospital (CRH) as lead provider

1  The Trust continues to provide an Alcohol Care Team service within University Hospitals of
Derby and Burton (UHDB) having been successful in gaining additional funding for 2023/24
and 2024/25

9  The Trust continues to operate the Derbyshire 24/7 Mental Health, Learning Disability and
Autism Helpline and Support Service in partnership with P3, who provide Peer Support
Workers as the first point of access ahead of Trust clinicians.

9 During 2023/24 the Trust strengthened its strong working relationship with Derbyshire
Community Health Services in Neurodevelopmental services and agree the new name of
the Derbyshire Integrated Adult Neurodevelopmental (ND) Services

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

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

Importantly the Trust was successful in becoming the Lead Provider for the East Midlands
Perinatal Mental Health Provider Collaborative effective from 1 October 2023. Our collective vision
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is to ensure high quality care for women and their babies with serious mental illnesses that require
Mother and Baby Unit (MBU) admission, so that there is seamless care between MBU and
community perinatal mental health teams. We continue to progress our provider collaborative
priorities in relation to our clinical objectives, developing our clinical leadership, experts by
experience and wider stakeholder involvement.

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

Derbyshire Healthcare colleague and former patient wins national award for
contribution to children and young peopl

A Derbyshire Healthcare mental health and expert by experience worker has won a
National Service User Award for her efforts to ensure that young people can participate in
their care and in service improvements.

The National Service User Award recognised Leanne Walker, currently working for
Derbyshireds Living Well Programme for d
lived experience of mental health difficulties and showing the qualities of a leader through
inspiring others and making a difference both at service and national level.

Leanne first accessed Child and Adolescent Mental Health Service (CAMHS) in Derby
when she was 15. At 18, Leanne attended a participation group to improve the service,
and this ignited her passion in the field.

Leanne has gone on to do work on a local, national and international level such as giving
presentations at national mental health conferences and working with GIFT, a partnership
between young people and mental health professionals formerly commissioned by NHS
England, to advise on how to shape services nationally.

A recent pr ojieanda keyfreasbrefa nen
nomination 1 is the launch of her new book on the
chall enges surrounding ch
participation in shaping mental health services,
published by Routledge. Leanne co-edited the book T
called O6Participation in
Ment al Health: An Essenti
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Joined Up Care Derbyshire (JUCD)

The Trust has continued to be an active partner in the Derby and Derbyshire Integrated Care
System (ICS), made up of NHS providers, Local Authorities and the local Integrated Care Board
(ICB). We have supported the development and production of the Joint Forward Plan (JFP) which
was published by the ICB in June 2023, which sets out how NHS organisations will work together
to improve the health of Derby and Derbyshire citizens, and further the transformative change
needed to tackle system health and care challenges.

The Trust Chief Executive continues to be deputy chair of the Provider Collaborative Leadership
Board. The Provider Collaborative Leadership Board is made up of Derbyshire NHS Provider Chief
Executive Officers and have agreed a set of priority areas for joint working which focus around
supporting fragile services and progressing joint areas of opportunity to achieve alignment, such
as implementing consistent appraisal framework in year, as well as progressing opportunities for
improved services and efficiencies.

The Trust ceased hosting the employment of the ICS Provider Collaborative Programme Director
on behalf of system partners in year. The post holder is now employed on behalf of the system by
UHDB.

The Trustods Chief Executive continues to | ead tFh
Programme, chairing the system wide Mental Health, Learning Disabilities and Autism Delivery

Board within JUCD. The programme has delivered the majority of the transformational

requirements of the NHS Long Term Plan for Mental Health, including improved access to

dementia diagnoses and better perinatal access for our local population.

The Trust has worked closely with DCHS to improve services for people with Learning Disabilities
through the implementation of a Derbyshire Adult Integrated Neurodevelopmental service which
includes a single management structure across the two organisations.

In addition, there has been a strong focus on improving our collaborative working with primary and
community care partners in local communities, sometimes referred to as Local Place Alliances.

Joined Up Care

Derbyshire
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Thank-y o u

The Trust would like to thank partners for their support and involvement during the year:
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All the volunteers who make such a positive difference to the work of the Trust

All our governors who give up their time to represent their communities and oversee the way
that the Trust makes decisions.

All the members of our EQUAL Forum and Carers Engagement group for the way they
represent service users and carers and for the invaluable contribution they make to our Trust
and our community.

All the experts by experience and peer support workers who guide and inform our services.
The League of Friends for their continued commitment to our organisation and their charitable
endeavours; these enable people using our services to benefit from a greater range of activities
and support.

The service users and carers who have attended Board meetings this year to tell their story.
The Staff Network members, in particular the chairs of the networks.

North Derbyshire Mental Health Carers Forum and South Derbyshire Mental Health Carers
Forum, f or continuing to improve the Trustds
their carers.

Our partners who work with us to provide Derby Drug and Alcohol Recovery Service and
Derbyshire Recovery Partnership, our city and county drug and alcohol support services:
Phoenix Futures, Intuitive Thinking Skills and, in the county, Derbyshire Addictions Advice
Service (DAAS). DAAS have also played an important role in the development and delivery of
our regional gambling harms service, East Midlands Gambling Harms Service.

First Steps Derbyshire for their continued and longstanding support in providing eating
disorders services.

P3 and Derbyshire Federation for Mental Health for their continued collaboration with us on the
Derbyshire Mental Health Helpline and Support Service, which remains an essential service for
Derbyshire people who are struggling with their mental health

Derbyshire Voluntary Action and Erewash CVS for their continued support and partnership.

To all our third sector and VCSE partners who have collaborated with us on the transformation
of community mental health services through
developments at place.

Healthwatch Derby and Healthwatch Derbyshire for being the voice of our community and
providing invaluable feedback on how our care is experienced and could be improved.

Our Joined Up Care Derbyshire system partners including NHS Derby and Derbyshire
Integrated Care Board; Derbyshire Community Health Services NHS Foundation Trust, who
collaborate closely with us on the development of neurodevelopmental services; and
Chesterfield Royal Hospital and University Hospitals of Derby and Burton trusts who host our
psychiatric liaison teams and are supporting our Making Room for Dignity programme.

Our partners in Public Health at Derby City Council and Derbyshire County Council for their
guidance and their collective leadership of our public health services.

The members of the Mental Health, Learning Disability and Autism System Delivery Board for
their ongoing dedication to the improvement of local health services.

To the Coroners service of Derbyshire for their ongoing partnership working and support to our
colleagues and our families.

To the leadership of the Police and Probation Service in public protection and safety.

IHP and other construction partners for their hard work on the development of new healthcare
facilities as part of our Making Room for Dignity programme.
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9 To regional partners within the East Midlands collaboratives including IMPACT (secure inpatient
services), CAMHS and our own Perinatal collaborative for everything that has been achieved
together.

Our sincere thanks to all these partners and to our colleagues within Derbyshire Healthcare.

[ £ h l{ ‘-‘ 2 ;
Colleagues from our specialist community public health team
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Engaging with our communities

Making Room for Dignity programme

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

The Trust had a specific Making Room for Dignity presence at Chesterfield Pride, Derby Pride and
Pride in Belper in the summer of 2023 which not only helped to inform local people of the
developments, but also increase recruitment conversations with the LGBT+ community.

The Trust has also maintained contact with local Members of Parliament to ensure constituents
are aware of the progress being made on the programme and has provided site tours to showcase
the new facilities.

This year, in line with the celebrations to mark the 75" birthday of the NHS, engagement was held
with staff, service users, carers and partners to name the new facilities and wards that form the
Making Room for Dignity programme.

Thank you to everyone who participated and suggested or voted as part of this engagement
process. See page 83 for the names of our new facilities.

Community Mental Health Framework/Living Well Derbyshire

As detailed in the 2022/23 Annual Report, in 2018 the Joined Up Care Derbyshire system started
to co-produce a new vision for mental health services and began their journey of co-designing and
implementing the Living Well Derbyshire model of care. At this time, Living Well Derbyshire was
being developed as a multi-agency community offer, designed to support people who were falling
through the gap between primary and secondary care.

In 2019 the release of the Community Mental Health Framework (CMHF), as part of the NHS Long
Term Plan, meant that ambitions in Derbyshire grew, and the goal became to create a seamless
community offer inclusive of all Community Mental Health Team (CMHT) staff, VCSE workers and
social care.

The Trust, social care and VCSE (voluntary and community sector) partners have worked hard
over the past 12 months to create new Living Well services that truly meet the needs of the local
populations, with eight localities aligned to the Place Alliance groups; Derby city (named Derby
Wellbeing), High Peak, Chesterfield, North East Derbyshire and Bolsover, Erewash, Amber Valley,
Derbyshire Dales and South Derbyshire, which have launched over the past three years. The
services are intended to help to meet the needs of those who currently fall through the gaps
between primary and secondary mental health care or people who need support with different
aspects of their life that can affect their mental health, with short term support and interventions.

The transformation istakingpl ace i n stages, with a Ophase oneo
GP referral. Phase two (post April 2024) will focus on movement between the short-term offer
(Living Well) and thelong-t er m of fer (traditional CMHT) ams wel
developing a local network to improve flow.

Initial feedback from service users and staff has been positive:

T AnThey | istened to what | had to say and supp:
f o r inBaviby Wellbeing service user
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T A A pewasiotroduced and discussed at the daily huddle meeting. As a result of this,
their records were able to be reviewed by a psychiatrist, where it was identified that the
person would benefit from some input from a community psychiatric nurse to explore the
most appropriate clinical support that could be offered. This was an outcome the person
was hap pHigwHeakheam feedback

1T Alt has been great to work more closely with
general |l y see:iistdfffieadback egul ar | y o

T AManagement in our team has ilstafefeedback cel | ent al

T AThe huddles have provided a good liistafk t o t h
feedback.

The Trust continues to engage stakeholders regarding the Living Well Derbyshire programme via
print, e-newsletter articles, X (formally Twitter) and the Dimensions stakeholder bulletin.

Trust colleagues regularly attend the collaboratives, a group of people with lived experience of
mental health difficulties, commissioners and providers which meets once a month to explore local
services and challenges and to connect to local communities. Each locality has a collaborative
which inputs into the design of the new service models and endeavors to increase community
resilience and tackle health inequalities.

The Trust continues to work alongside colleagues in the Local Authority, voluntary sector and
those with lived experience to update the multi-agency website and service information and has
recently produced county-wide posters with the Experts by Experience forum. Primary Care and
community stakeholder engagement remains a priority, with relationships being developed with the
Primary Care Networks (PCNs), Place Alliance Groups (PAGs), the EQUAL Forum and Carers
Forum which feed into wider community spaces.

Wider patient and public involvement (PPI) activities

The Trust participated in several anti-stigma, information and awareness raising events throughout

the year. Amongst many others, this included: Time to Talk Day, Maternal Mental Health

Awareness Week, National EqualityandHu man Ri ght s We e Untern@ianaler s 86 We €
Womenés Day, Menbdbs Health Week, World Suicide Pr

A key purpose of this awareness raising is to share information and advice with communities, for
example talking about the little things we can all do to look after our mental wellbeing and how we
can make a big difference in helping ourselves and those around us to lead happy, healthy lives
and cope with | ifeds challenges.

It also supports a wider approach to challenging stigma regarding mental health services amongst
our communities.

I'n Iline with the Trustés commitment to inclusi on
awareness weeks and months throughout the year including Black History Month, LGBT+ History

month, Show Racism the Red Card Day, International Day of Persons with Disabilities, Hate Crime
Awareness Week and Holocaust Memorial Day.

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

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

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

éé?/(

Mark Powell
Chief Executive
26 June 2024

Annual statement on remuneration

Majordeci si ons/ substanti al changes to senior manag
On 10 November 2023 the Remuneration and Appointments Committee approved the pay award

of 5% for Very Senior Managers (VSM). This was applicable from 1 April 2023 and was based

on the Senior Salaries Review Body (SSRB) recommendations accepted by the Government.

The 5% was awarded to all eligible substantive Executive Directors. The VSM award was not
applied to the Directors in acting up/interim positions, with the exception of the longer-term
interim Director of Finance who had been in the interim role since 2022.

A second national recommendation had been to allow a further 0.5% of the VSM pay bill to be
used as a pot to address specific pay anomalies, this was not required as there were no obvious
anomalies within the substantive VSM posts.

The NHS England Chair remuneration framework was applied to the Chair upon appointment.

The national framework for Non-Executive Director (NED) remuneration was considered during a
review of NED remuneration carried outbytheGover nor s Nomi nati ons and
Committee in October 2022. The Council of Governors accepted all the recommendations of the

Commi tteebs review and approved a revised remune
2022. The Council of Governors adopted the national basic pay for NEDs but agreed a local level

of supplementary payments for those currently in the roles of Deputy Chair, Senior Independent

Director and the Chair of Audit and Risk Committee with the intention of adjusting the future

value of the supplementary payments for any new appointments to better align with the financial

limits set out in the guidance. This is in line with the comply and explain principle.

Selina Ullah

Trust Chair and Chair of Remuneration and Appointments Committee and Chair of Nominations
and Remuneration Committee
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Seni or
Executive Directors

Component

How this operates

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

Maximum that can be paid

Framework used to assess

performance measures that
apply

Provisions for recovery or

withholding of payments

Non-Executive Directors

Component

Additional fees

Other remuneration

manager so

remunerati on future

policy

The Remuneration and Appointments Committee oversees
the remuneration and terms and conditions of Executive
Directors and Senior Manager
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 tables on pages 99-103.

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

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

Pay is outlined in the remuneration tables outlined on pages
99-103. This remains constant unless there is specific
reason for review, as agreed with the Remuneration and
Appointments Committee, for example to reflect wider
benchmarking, a change of portfolio or acting-up
arrangements.

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

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

The Governorsd Nominations &
oversees the remuneration and expenses for Non-Executive
Directors, recommending any amendments to the Council of
Governors. There is an 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. The Commi tteeds &
remuneration in 2023/24 was considered against the NHSE
remuneration structure for NHS provider Chairs and Non-
Executive Directors. The revised structure acknowledges

that within Foundation Trusts it is for the Council of
Governors to determine the remuneration of the Chair and
Non-Executive Directors and they retain the prerogative to
operate outside of the fr amg
basis.

Not applicable

Not applicable
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In terms of diversity and inclusion, the Remuneration and Appointments Committee regularly
reviews the structure, size and composition (including the skills, knowledge, experience and
diversity) of the Board, making use of the output of the board evaluation process as appropriate,
and make recommendations to the board, and nomination committee of the Council of
Governors, as applicable, with regard to any changes.

In line with all Board Committees, the Remuneration and Appointments Committee actively
considers the equality impact and evidence relating to all items of Committee business as part of
theCommi tteebds contribution to equality, diversit:

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 Appoi nt matingpsriods ofmitiGeistoe e s a g
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 detailed 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 Executive Director received payment without providing service in return.
All Executive Directors are contracted to serve six months & n,avithithe exception of the
contracts for the Interim Directors.

The Trustds Constitution s e tEsecutive Diredtohappomtment nds or
may be terminated by the Council of Governors. A Non-Executive Director may resign before
completion of their term, by giving written notice to the 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.

NHS Improvement have a Very Senior Managers (VSM) Pay Framework with salary ranges
dependent on an NHS t r uare¢theguiding mrieciplasnafthowgylethigiso r whi c
currently being reviewed. The Remuneration and Appointments Committee takes this framework

and benchmarking information to determine Senior Managers Pay. The Trust participates

annually in the NHS Providers Board remuneration survey and the Remuneration and

Appointments Committee reviews the findings.
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Annual Report on remuneration

Directorsd appointments and contracts
Executive Directors of the Trust Board have permanent contracts of employment, and are not

Ssubject to fixed term arrangements, except wher e
Executive Directors including the Trust Chair are subject to fixed term appointments. Details of
Non-Executive Directorst er ms of of fice are outlined in the L

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 agreeing remuneration packages of
individual Directors. The Committee is also responsible for identifying and appointing candidates
for Executive Director positions on the Trust Board. The Committee has met ten times in
2023/24.

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

Actual Possible
attendance attendance
Selina Ullah (Chair) 9 10
Tony Edwards 9 10
Ralph Knibbs 8 10
Lynn Andrews 10 10
Deborah Good 8 10
Ashiedu Joel 5 10
Geoff Lewins 10 10

Go v er nNomigaions and Remuneration Committee

The role of the Committee is to recommend to the Council of Governors remuneration and terms
of service policy for Non-Executive Directors, taking into account the views of the Chair (except in
respect of their own remuneration and terms of service) and the Chief Executive and any external
advisers. The Committee has met twice in 2023/2.

Attendance at the Nominations and Remuneration Committee is outlined below:

Actual Possible

attendance attendance

Selina Ullah (Chair) 2 2
Susan Ryan, Public Governor, Amber Valley (Lead Governor) 2 2
Hazel Parkyn, Public Governor, South Derbyshire (Deputy Lead 2 2
Governor)

Ralph Knibbs, Senior Independent Director 1 1 **
Jill Ryalls, Public Governor, Chesterfield 0 2
Annette Gilliland, Public Governor, Rest of England 1 1
Varria Russell-White, Staff Governor, Nursing 1 1
Brian Edwards, Public Governor, High Peak 1 1*
David Charnock, Appointed Governor, University of Nottingham 2 2
Graeme Blair, Public Governor, Derby City East 2 2

*joined the Committee April 2024
**t ook over as Ch ai apprdisal,aovhen Sdiina left theeneetirgh ai r 6 s
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Note: the Chair or any Non-Executive Director declares an interest and withdraws from any
discussions at the committee in relation to their own pay and conditions.

The details included in the Remuneration report (salary and allowances of Executive and
Non-Executive Directors for the year 2023/24 and pension benefits) plus the fair pay
multiple, payment for loss of office and payments to past senior managers are subject to
audit.

OCCUPATIONAL
THERAPST? ™

Make a positive
difference at our
pioneering hew
mental healthcare
facilities

Making Room
for Dignity

iriakihgro.oinfbtdi"”giiityjo'bs.bfg.uk
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Salary and allowances of Executive and Non-Executive Directors for the year 2023/24
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Chief Executive

Mark Powell "

170-175

All taxable benefits
(to the nearest £100)

Annual performance-related bonuses

(in bands of £5,000)

2023-24

Long-term performance-related

bonuses
(in bands of £5,000)

All pension-related benefits
(in bands of £2,500)

(in bands of £5,000)

240-245

Interim Chief Executive/ Director of

Salary and Fees
(in bands of £5,000)

All taxable benefits
(to the nearest £100)

Annual performance-related bonuses

N
o
]
N

(in bands of £5,000)

N
w

Long-term performance-related

(in bands of £5,000)

All pension-related benefits
(in bands of £2,500)

(in bands of £5,000)

Nursing and Patient Experience Carolyn Green *2 55-60 0 55-60 | 135-140 92.5-95 | 230-235

Chief Executive Ifti Majid ** _— 105-110 30-32.5 | 135-140

gﬁ'ggé}éyc.:rlgZttﬁzresch:jig\éeaﬁnger;Lesi?r:nO;tion Vikki Ashton Taylor ™ 125-130 0| 125130 | 105-110 10-125 | 115120

Interim Director of Finance Rachel Leyland *® 105-110 52.5-55 | 155-160 40-45 20-22.5 70-75
35-40 25-27.5 60-65

Acting Interim Director of Finance

Joanne Wilson 7

Deputy Chief Executive & Executive
Director of Finance

Claire Wright *®

Interim Director of Operations

Lee Doyle

40-45

80-85

105-110

Interim Director of Operations David Tucker "© S 22525 65-70

Interim Deputy Chief Executive & Chief

Operating Officer Prince Ade-Odunlade ! 85-90 | 1,100 7.5-10 95-100 | 125-130 160-165
Arunprasad Chidambaram | g 194 250-255 85-90 40-42.5 | 130-135

Executive Medical Director

*12

Executive Medical Director

John Sykes ™3

Interim Director of People and Inclusion

Rebecca Oakley *

150-155
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Director of People and Inclusion

Jacqueline Lowe "°

Director of Business Improvement and
Transformation

David (Gareth) Harry "6

Interim Director of Nursing and Patient
Experience

David Mason ™’

120-125

135-140

110-115

30-32.5

145-150

Interim Director of Nursing and Patient
Experience

Kyri Gregoriou "8

15-20

15-20

Inter?m D?rector of Qual?ty and AHE Rebecca Priest ™*° 45-50
E;le)g:?elr?ér:ctor of Hursing and Patient Tumikilani Banda " 55-60 20-22.5 75-80
Trust Secretary Justine Fitzjohn 95-100 0 95-100 90-95 32.5-35 | 120-125
Chair Selina Ullah 45-50 45-50 45-50 45-50
Non-Executive Director Geoff Lewins 15-20 15-20 15-20 15-20
Non-Executive Director Ashiedu Joel 10-15 10-15 10-15 10-15
Non-Executive Director Deborah Good 10-15 10-15 10-15 10-15
Non-Executive Director Ralph Knibbs 10-15 10-15 10-15 10-15
Non-Executive Director Antony Edwards "% 10-15 10-15 510 5-10
Non-Executive Director Lynn Andrews "% 10-15 10-15 510 510
Non-Executive Director Sheila Newport " 10-15 10-15
Non-Executive Director Richard Wright " 0-5 0-5
Non-Executive Director Margaret (Barbara) Gildea 2° 0-5 0-5

(This disclosure is subject to audit)

*1 Mark Powell - started in post 03.04.2023

*2 Carolyn Green - Interim Chief Executive to 02.04.2023 and Director of Nursing and Patient Experience from 03.04.23 to 17.09.2023

*3 Ifti Majid - left post 30.11.2022

*4 Vikki Ashton Taylor - Director of Strategy, Partnerships and Transformation from 01.06.2022 and Deputy Chief Executive added 01.02.2024

*5 James Sabin - started in post 05.02.2024
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*6 Rachel Leyland - in post from 01.11.2022 to 04.02.2024

*7 Joanne Wilson - in post from 03.10.2023 to 04.02.2024

*8 Claire Wright - left post 31.10.2022

*9 Lee Doyle - started in post 06.11.2023

*10 David Tucker - started in post 06.11.2023

*11 Prince Ade-Odunlade - left post 30.11.23

*12 Arunprasad Chidambaram - started in post 03.10.2022

*13 John Sykes - left Medical Director post 02.10.2022. Pension frozen from 31.05.2012
*14 Rebecca Oakley i formal Acting cover arrangements backdated to 30.05.2023, Interim post from 27.11.2023
*15 Jacqueline Lowe - left post 26.11.2023

*16 David (Gareth) Harry - left post 31.05.2022

*17 David Mason - started in post 30.10.2023

*18 Kyri Gregoriou - in post from 16.09.2023 to 29.10.2023

*19 Rebecca Priest - in Board post from 12.09.2022 to 31.03.2023

*20 Tumikilani Banda - in Board post from 26.09.2022 to 31.03.2023

*21 Ralph Knibbs - started in post 01.07.2022 (designate role 01.06.2022 to 30.06.2022)
*22 Antony Edwards - started in post 01.08.2022

*23 Lynn Andrews - started in post 11.01.2023 (designate role 05.09.2022 to 10.01.2023)
*24 Sheila Newport - left post 10.01.2023

*25 Richard Wright - left post 30.06.2022

*26 Margaret (Barbara) Gildea - left post 30.06.2022

The total taxable benefits reported in the table above of £1.1k all relate to lease car benefits.
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NHS foundation trusts are required to disclose the relationship between the remuneration of the highest-paid director in their organisation and the lower quartile, median and upper quartile
remuneration of the organisationds workforce.

The banded remuneration of the highest-paid director in the organisation in the financial year 2023-24 was £185,000 - £190,000 (2022-23: £135,000 - £140,000). This is a change between years of
36.4%

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

For employees of the Trust as a whole, the range of remuneration in 2023-24 was from £15,988 to £215,395 (2022-23 £14,923 to £220,459). The percentage change in average employee
remuneration (based on total for all employees on an annualised basis divided by full time equivalent number of employees) between years is 5.7%

There were 5 employee that received remuneration in excess of the highest paid director in 2023-24 (2022-23: 26 employees). The highest paid director during 2023-24 was the Executive Medical
Director (2022-23: Interim Chief Executive Officer).

In 2023-24 there were two senior managers 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 (2022-23: none). The Trust Remuneration and Appointments Committee have reviewed this and considers it reasonable as it relates to the Medical Director and the Chief
Executive.

2023/24 2022/23

25th percentile Median [l n 3 5 Median L "
percentile percentile percentile
Salary of component of pay £27,896 £36,975 £46,153 £26,282 £35,062 £43,179
gg;ﬂfft’gy I (S L ) [P £28,100 £37,087 £46,898 £26,282 £35,221 £43,806
Pay and benefits excluding pension: pay
ratio for highest paid director 7 5 4 5 4 3

The remuneration of the employee at the 25th percentile, median and 75th percentile is set out below. The pay ratio shows the relationship between the total pay and benefits of the highest paid

director (excluding pension e ac h gqoe.iThisonly intludeshpermanentemplayees hot temporarysstafigae thef ratio wotldhbe

unfairly distorted by including them.

benefits)

and
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Pension Benefits - 1 April 2023 to 31 March 2024

a A _ Ola 0
ease ° a ed al pe O ° ploye
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pe O e 0 a a at 0 - - pe O O
age . 024 024 A ) y eare
pbands o a9 pbands o pands O .' 0]0
00 Janss o 000 000
00
£000 £000 £000 £000 £000 £000 £000 £000
Chief Executive Mark Powell 0-2.5 50-52.5 50-55 135-140 702 303 1078 23
Interim Chief Executive/ Director of Nursing & Carolyn Green o| 10125 40-45 | 105110 | 715 35 863 9
Patient Experience
Director of Strategy, Partnerships and o i i )
Transformation Vikki Ashton Taylor 0 22.5-25 40-45 115-120 821 75 978 19
Director of Finance James Sabin 0 2.5-5 25-30 70-75 400 17 554 2
Interim Director of Finance Rachel Leyland 0-2.5 32.5-35 35-40 100-105 552 202 846 15
Acting Interim Director of Finance Joanne Wilson 0-2.5 0 20-25 0 144 62 341 5
Interim Director of Operations Lee Doyle 0-2.5 5-7.5 45-50 120-125 838 42 1029 6
Interim Director of Operations David Tucker 0-2.5 0-2.5 25-30. 75-80 562 31 695 6
nterim Deputy Chief Executive & Chief Operating. | prince Ade-Odunlade 0-2.5 0 35-40 4550 | 507 0 419 9
Executive Medical Director Arunprasad Chidambaram 0-2.5 47.5-50 40-45 110-115 609 273 943 24
Interim Director of People and Inclusion Rebecca Oakley 0-2.5 25-27.5 25-30 70-75 387 102 548 13
Director of People and Inclusion Jacqueline Lowe 0-2.5 0 20-25 5-10 252 44 340 12
Interim Director of Nursing and Patient Experience David Mason 0 10-12.5 35-40 105-110 792 17 911 7
Interim Director of Nursing and Patient Experience Kyri Gregoriou 0-2.5 0 15-20 0 154 8 238 2
Trust Secretary Justine Fitzjohn 0 22.5-25 20-25 50-55 331 105 470 14
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Payments for loss of office
Payment in lieu of notice made of £36.7k based on basic salary.

Payments to past senior managers
None in 2023/24.
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Colleagues who work at the Trust
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Staff report

Workforce profile: staff numbers*
The table below outlines the professional categories of staff employed by the Trust and the
changes in whole time equivalent (WTE) from 2022/23 1 2023/24.

Average number of
employees (WTE basis)

2023/24 2023/24 2023/24 2022/23 2022/23 2022/23
Total Permanent Other Total Permanent Other
Number Number Number Number Number Number
Medical and dental 195 182 13 194 181 13
Ambulance staff 0 0 0
Administration and estates 726 724 1 704 702 2
;ﬁi’:gﬁrso"’r‘f:';?”ts and 571 566 5 547 528 19
\';‘i;‘irtfri]’;gét’;‘]ffd""ifery and health 1,121 1,097 24 1,050 1,021 29
g ey et | |z 5w
tse‘gﬁr':itg;‘;';tg‘;rape“tic and 400 399 1 360 359 1
Healthcare science staff 0 0 0
Social care staff 20 20 13 13
Other 0 0
Total average numbers 3,054 3,010 45 2,891 2,827 64
Of which:
Number of emplgyees (WTE) 9 9 8 8
engaged on capital projects

* subject to audit

The workforce numbers outlined above are based on headcount numbers recorded between the
start and end of the financial years. The numbers included in the accounts are based on the

average WTE across the financial year.

Colleagues at Derbyshire Héalthcare
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Workforce profile: staff costs*

2023/24 2022/23
Permanently Permanentl
employed y employed
£0 £0
Salaries and wages 122,189 120,977 1,212 116,707 115,599 1,108
Social security costs 12,645 12,645 - 11,235 11,235 -
Apprenticeship levy 624 624 - 533 533 -
Employer contributions to
NHS Pension Scheme 15,295 15,295 - 13,594 13,594 -
Employer contributions i i
paid by NHSE on 6,67% 6,67% ) 5,92_9 5,92&? )
providersod be
Other pension costs - - - - - -
Other post-employment ) ) ) . ) )
benefits
Temporary staffing i ) _ _ _ )
(External Bank)
Temporary staffing ) )
(Agency/Contract) 8,825 8,825 7,596 7,596
Termination benefits - - - 1 1 -
Total Gross Staff Costs 166,252 156,215 10,037 155,595 146,891 8,704
Of the total above:
Charged to Capital 531 396
Employee benefits charged
to revenue 165,721 155,199
166,252 155,505

*subject to audit

The Trust's members magazine
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Breakdown of employees by age, disability, gender and other characteristics

.~ Headcount | FTE  Workforce %
Trust
Employees 3308 2909.26 -
Staff Group
Add Prof Scientific and Technic 273 237.10 8.25%
Additional Clinical Services 567 502.88 17.14%
Administrative and Clerical 654 562.48 19.77%
Allied Health Professionals 251 217.96 7.59%
Estates and Ancillary 162 128.39 4.90%
Medical and Dental 161 145.03 4.87%
Nursing and Midwifery Registered 1215 1090.62 36.73%
Students 25 24.80 0.76%
Age
16-20 9 9.00 0.27%
21-30 470 445,99 14.21%
31-40 802 713.14 24.24%
41-50 874 782.80 26.42%
51-60 873 753.89 26.39%
61-70 263 193.63 7.95%
71 & above 17 10.81 0.51%
Disability
Declared Disability 339 302.01 10.25%
No Declared Disability 2969 2607.25 89.75%
Ethnicity
White - British 2504 2183.11 75.70%
White - Irish 25 19.51 0.76%
White - Any other White background 64 58.37 1.93%
White Northern Irish 2 1.67 0.06%
White Unspecified 10 7.69 0.30%
White English 5 3.92 0.15%
White Other European 2 1.40 0.06%
Mixed - White & Black Caribbean 30 28.35 0.91%
Mixed - White & Black African 7 6.93 0.21%
Mixed - White & Asian 22 18.83 0.67%
Mixed - Any other mixed background 18 16.94 0.54%
Asian or Asian British - Indian 168 149.48 5.08%
Asian or Asian British - Pakistani 70 62.63 2.12%
Asian or Asian British - Bangladeshi 4 3.59 0.12%
Asian or Asian British - Any other Asian background 14 13.40 0.42%
Asian Punjabi 2 1.44 0.06%
Asian Sri Lankan 1 1.00 0.03%
Asian Tami 2 1.80 0.06%
Asian Unspecified 1 1.00 0.03%
Black or Black British - Caribbean 66 61.63 2.00%
Black or Black British - African 174 163.67 5.26%
Black or Black British - Any other Black background 11 10.87 0.33%
Black Nigerian 2 1.80 0.06%
Black British 4 3.40 0.12%
Chinese 8 6.80 0.24%
Any Other Ethnic Group 17 15.84 0.51%
Malaysian 2 2.00 0.06%
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\ Headcount \ FTE Workforce %
Vietnamese 1 1.00 0.03%
Filipino 1 1.00 0.03%
Other Specified 2 2.00 0.06%
Not Stated 69 58.19 2.09%
Gender
Female 2385 2309.55 80.41%
Male 584 599.70 19.59%
Gender breakdown
Female Director/CEO 2 2.00 28.57%
Male Director/CEO 5 5.00 71.43%
Female Senior Manager Band 8c & above 23 21.05 56.10%
Male Senior Manager Band 8c & above 18 18.00 43.90%
Female Employee other 2635 2286.50 80.83%
Male Employee other 625 576.70 19.17%
Religious Belief
Atheism 665 599.76 20.10%
Buddhism 23 20.57 0.70%
Christianity 1335 1173.38 40.36%
Hinduism 40 36.37 1.21%
Not stated 710 600.14 21.46%
Islam 88 79.71 2.66%
Jainism 2 2.00 0.06%
Judaism 7 7.00 0.21%
Other 374 336.22 11.31%
Sikhism 64 54.11 1.93%
Sexual Orientation
Bisexual 59 55.60 1.78%
Gay or Lesbian 88 81.96 2.66%
Heterosexual or Straight 2637 2341.03 79.72%
Undecided 7 5.80 0.21%
Other not listed 12 11.40 0.36%
Not Stated 505 413.47 15.27%

Success at the Asian Professionals National
Alliance (APNA) NHS Awards

Both the Trust and Ade Odunlade, Chief
Operating Officer, won awards for contributions
to the NHS at the Asian Professionals National
Alliance (APNA) NHS awards in September
2023.

The awards celebrate South Asian colleagues
and those who support equality, diversity and
inclusion work to break through the glass ceiling
and visibly make a difference.
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Sickness absence data

Sickness absence data for 2023/24 is published by NHS Digital at this location:
NHS Sickness Absence Rates - NHS Digital

We continue to work with colleagues to support their health and attendance at work. The annual
sickness rate for 2023/24 was 6.03% which is 0.40% lower than the previous year.

In line with experiences across other NHS trusts nationally, anxiety, stress, depression and/or

other psychiatric illnesses remains the Trustbs
for 32.19% of all sickness absence during 2023/24, followed by surgery at 8.38% and cold, cough,
flu-influenza at 8.02%.

For colleagues who are unable to attend work we have a range of support, which we are reviewing
to ensure it means the needs of both individual colleagues who are off work and managers
supporting colleagues.

Whole time Average number of WTE days lost to Average sick days

equivalent (WTE) WTE staff 2023/24 sickness absence per WTE
days available

1,009,228.25 2,819.36 60,822.91 21.57

Annual Sickness Absence % - previous 5 years
7% -
6% -
5% -
4% -
3% -
2% -
1% -
0% -
2019/20 2020/21 2021/22 2022/23 2023/24
mmmm Annual Sickness Absence %
s Trust Target
Regional MH & LD Trust Average (Source: NHS Digital) - Latest Data Available
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates

Monthly Sickness Absence % - April 2023 to March 2024
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mmmm Monthly Sickness Absence %

Trust Target

Regional MH & LD Trust Average Apr 2023 to Jan 2024 (Source: NHS Digital)

Turnover data

Turnover data for 2023/24 is published by NHS Digital at this location:
NHS workforce statistics - NHS Digital

Annual Turnover % - previous 5 years

10.55% 10.26%

2019,/20 2020/21 202122 2022/23 202324

. Annual Tumowver %6
e TP USE TEFEET

Regicnal MH & LD Trust Average (Source: MHS Digital) - Latest Data Available
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics
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Dave Allen and Jill Ryalls, Public Governors for Chesterfield
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Staff policies and actions applied during the financial year

Staff wellbeing update

Throughout 2023/24, we have continued to offer key services and support to staff to
maintain, enhance and improve staff health and wellbeing. Using the NHS health and
wellbeing framework, we are able to ensure continuous commitment to staff wellbeing across
the organisation.

In addition, the framework enables us to identify areas of improvement and new initiatives to
support colleagues. Examples of changes we have been able to implement over the course
of the last year are detailed below.

In May 2023 we merged our wellbeing champions network with Joined Up Care Derbyshire
(JUCD) colleagues to create one, diverse network. We currently have 48 active and engaged
champions within Derbyshire Healthcare and members of the JUCD network. The
champions provide a key role in ensuring a wellbeing culture in teams and services.

Al ongside our JUCD <coll eagues welilldimomwohklest o6 Your
year to understand the health needs of the workforce. The survey provides valuable data to
ensure that we meet those needs and prioritise key areas.

By using valuable data, we have established a rolling training programme consisting of the
following:

Stress workshops

Stress High Intensity Interval Training (HIIT) sessions
Healthy working workshops

Introduction to wellbeing

Wellbeing conversation training.

= =4 =8 =8 =9

We were able to secure funding to offer training for a limited number of staff to become grief
first aiders, this training was delivered in November 2023 and the group have become
wellbeing champions and offer their expertise via the wellbeing team.

The Hobbee-hive, a craft and wellbeing drop-in session, funded by charitable funds launched

on the run up to Christmas in December 2023, where staff can try and learn different

activities, have a coffee and chat to the team and colleagues. 95% of colleagues who gave

us feedback scored the Hobbee-hive between 8-10 stars, with 84% intending on continuing

to craft in their own time. We have also received some great feedback:

il have a disability that has stopped me Ifrom do
saw the cross-stitch section, | was like a kid. | had forgotten | could do cross-stitch, and this

reminded me | don't have to give up my love of crafting. | just need to change what crafting |

do. | loved being reminded of that.0

filt mad diffesence 1o qheon a day that was feeling rather stressful. The short time |
spent had a significant impact on the rest of my day in the best possible way.0

Al think that crafts are something that a | ot of

and don't see them as worthwhile pastimes, but I think that taking that time for yourself,
enjoying something mindful and fun is so important for positive mental health.o
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Building on a model, implemented by our Joined Up Care Derbyshire colleagues, we have
been able to procure the equipment to offer staff body MOTSs to improve their awareness of
their own physical health. Three planned sessions at different sites have delivered over 40
body MOTs and we will run a programme of sessions at sites across the county over the
next year.

We were also successful in a sperate bid to enat
first of several physical activity challenges which will enable colleagues to make sustainable
lifestyle changes, impacting on physical and mental health.

Policies and actions related to staff with impairments and/or long-term health conditions:

Alongside a range of policies and processes, the Trust continues to carry out additional reporting

through the national Workforce Disability Equality Standard (WDES), which came into effect for the

first time in 2019. The WDES is a set of ten specific measures that enable NHS organisations to

compare the workplace experience of disabled and non-disabled staff, looking at themes such as

rates of bullying and harassment, recruitment, career progression and promotion. Based on the

data from these measures, an action plan is prod
Wellness Staff Network to target the inequalities. We have completed and submitted our WDES

submission to NHS England and shared our plans with our Integrated Care Board (ICB). We also

publish the data and action plan on our website, which can be foundonthe Tr ust 6 s websi t
www.derbyshirehealthcareft.nhs.uk/about-us/equality-and-diversity

We also have a Long-Term Impairment or Neurodiverse Health Conditions Policy and Procedure to
which the Reasonable Adjustments Passport is appended. The policy provides a framework for
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