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Part 1: Statements of Assurance

Statement from Chief Executive - Mark Powell

| am pleased to introduce Derbyshire Healthcare

2025/26. This report reflects our continued
commitment to providing safe, high quality,
compassionate and inclusive care for the people
of Derbyshire, and offers a transparent account
of what we have achieved, what we have learned,
and where we will focus our improvement efforts
in the year ahead.

During 2025/26, the Trust has made sustained
progress against our Quality Ambition and the
priorities set out in our Trust Strategy 202471 2028.
This has been achieved in the context of increasing demand, growing acuity and
ongoing workforce and system pressures across mental health and community
services. | remain proud of the professionalism, resilience and dedication shown by
our colleagues throughout the year, and grateful for the trust and engagement of
patients, carers and partners.

We have maintained an overall Good rating from the Care Quality Commission, with
all inspected services rated Good. This reflects consistent performance across safety,
effectiveness and experience, supported by strong clinical leadership, proactive quality
governance and continued focus on learning and improvement. Key achievements
during the year include further embedding of the Patient Safety Incident Response
Framework, sustained oversight of restrictive practices, strengthened safeguarding
and sexual safety arrangements, and full compliance with the Duty of Candour during
the reporting period

Significant progress has also been made in improving the quality of care environments
and the overall patient experience. Through the Making Room for Dignity programme,
we have delivered major new inpatient facilities designed to improve privacy, safety
and therapeutic care, and to reduce reliance on inappropriate out of area placements.
Alongside this, the development of a new Model of Care has strengthened our focus
on purposeful admission, trauma informed practice and personalised support.

Improving experience and involvement remains central to our approach. During
2025/26 we strengthened patient, carer and lived experience involvement through
clearer governance, increased co production, sustained Triangle of Care compliance
and expanded peer support roles. The Culture of Care Programme has been a
particular area of progress, embedding trauma informed, autism informed and anti
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racist practice across inpatient services and supporting meaningful improvements in
ward environments, therapeutic activity and staff and patient experience.

| am also encouraged by the continued development of our digital and improvement
capability. Advances in digital maturity, including use of a single electronic patient
record, electronic prescribing and contactless patient monitoring, are supporting safer
care, improved observation and better use of clinical intelligence. Our LiveQI platform
has strengthened quality improvement capability across the organisation, enabling
colleagues to lead structured, data driven improvement at pace.

We are clear, however, that challenges remain. Pressures relating to workforce
sustainability, access and flow, digital dependency, unwarranted variation and health
inequalities require sustained attention. The priorities set out for 2026/27 reflect these
risks and align closely to national and system expectations, including improving urgent
and crisis care, reducing inappropriate out of area placements, strengthening suicide
prevention and continuing to embed equity, inclusion and anti racist practice through
frameworks such as The Patient and Carer Race Equality Framework (PCREF).

As Chief Executive, | remain committed to open, compassionate and accountable
leadership. We will continue to listen carefully to staff, patients and carers, use data
and lived experience to inform decisions, and ensure that learning is translated into
visible improvement. Quality and safety will remain at the heart of every decision we
make.

| would like to thank our colleagues across Derbyshire Healthcare, our partners across
the Derbyshire system, and the people who use our services for their continued
commitment, challenge and support. | am confident that this Quality Account provides
a fair, balanced and accurate reflection of our performance in 2025/26, and that the
Trust is well placed to continue improving care, experience and outcomes in the year
ahead.



Statement from Executive Director of Nursing, Patient
Experience and Allied Health Professionals - Tumi Banda

| am pleased to present Derbyshire Healthcare
NHS Foundati on Trustos
2025/26. This report reflects the collective efforts
of our patients, carers, staff and partners, and
sets out how we have continued to make
progress in delivering safe, compassionate and
high-quality care in a challenging and pressured
environment.

During the year, the Trust has maintained an
overall Care Quality Commission rating of Good,
all the services inspected in this period showed
improvement. This provides important external assurance that our governance
arrangements, leadership and frontline practice continue to support safe and effective
care. We have further strengthened our quality oversight through full embedding of our
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Qualty Assurance Framework in the delivery of

Focused. The Quality Assurance Framework has been key in delivery of the Quality
Delivery Plan, enabling better triangulation of data, lived-experience insight and direct
observation to inform continuous improvement.

A key highlight of 2025/26 has been the delivery of the Culture of Care Programme
across multiple inpatient wards. This has supported tangible improvements in ward
environments, therapeutic activity, patient involvement and staff experience,
embedding trauma-informed, autism-informed and anti-racist practice. Alongside this,
significant investment through the Making Room for Dignity Programme has
transformed our inpatient estate, improving privacy, safety and dignity, reducing
reliance on out-of-area placements and moving us closer to the eradication of
dormitory accommodation.

Patient safety has remained a core priority. We have embedded the Patient Safety
Incident Response Framework, achieved 100% Duty of Candour compliance for
incidents, strengthened learning from deaths, and implemented a Trust-wide Suicide
and Self-Harm Prevention Plan aligned to national guidance. Safeguarding and sexual
safety arrangements have continued to provide strong assurance, supported by high
training compliance, robust governance and positive external validation.

Listening to and improving experience has been a central theme throughout the year.
We have strengthened carer and lived-experience involvement through a dedicated
Patient, Carer and Lived Experience leadership, sustained Triangle of Care
compliance and increased co-production across services. Complaints handling has
improved, with clearer processes, better timeliness and stronger use of learning to
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drive service change. There is room for improvement on seeking feedback and
responding to the feedback in all its forms and plans are in place for the year ahead to
work on this. Patient feedback continues to highlight compassionate, respectful care
delivered by our teams.

Our workforce remains our greatest asset. Staff experience continues to perform at or
above benchmark compared to similar organisations, with strengths in teamwork,
compassion and inclusion. At the same time, we recognise pressures on morale,
wellbeing and psychological safety. In response, we have prioritised action to support
staff voice, strengthen leadership capability, improve working lives and sustain an open
culture through enhanced Freedom to Speak Up arrangements.

Looking ahead to 2026/27, our focus is on sustaining improvement, addressing
identified risks and reducing unwarranted variation. Priorities include workforce
wellbeing, access and flow across urgent and inpatient care, further reduction in
restrictive practice, digital optimisation and continued delivery of our Quality Delivery
Plan aligned to the Trust Strategy 20241 2028.

I would like to thank our patients, carers and families for their trust and feedback, our
staff for their dedication and professionalism, and our partners for their collaboration
and challenge. Together, we remain committed to making a positive difference in
everything we do and to continuously improving the quality, safety and experience of
care for the communities we serve.

Statement from Medical Director 1 Girish Kunigiri

As Executive Medical Director,
on t he guality and safety o]
Derbyshire Healthcare NHS Foul
2025/ 26. This has been the fir
our Trust S20aBegwundORlbadces t ¢
against a backdrop of rising
clinical complexity and ongoit
Despite these chall enges, I

i mpressed by the compassion,
commi t ment shown by our me di

mul tidisciplinary teams. Col |
continue to put patients, carers and famil:@
Account captures both the progress we have
continue to |l earn and i mprove.

Patient safety remains my foremost priority.
progress in embedding the Patient Safety 1In
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has all owed us to move towards more mea
dent s, i nvol ving patients, families an

orting a culture of openness

reassured that the Trust achieved 100% |
rring within the reporting period, refl e
sparent when harm occur s. Our l earning
n gt haerndke aligned to PSIRF, i mproving con
rtred deaths reduced compared with the pr
seriousness and compassion it deserves
nti al

i des elhfad mreventi on continues t o be a K ¢
ementation of a Trust wide prevention p
ngthened personalised safety plhamgmisrkg, s
sition points such as admission, | eave a
guarding remai ns strong, supported by
nership working and positive external a s
daries have continued to receive focuse:
ce crtasvter practices through trauma i nform
ening.

i cal effectiveness has been strengthene
editation. BSatpipdonsali n gie ahatbhh@a B3N BRu di e s
achieving multiple Royal College of Psyc
ership and pride within our services.
Maki ng Room for Dignity and Culture of
erence to our inpatient environments, th

seen firsthand how these changes hav
gement .

Quality Assurance Framewor k, together wi
idence in the robustness of our governan
very | evel of the organisation.

ing forward to 2026/ 27, my focus wil/ re
cing unwarranted variation, supporting s
ensuring digital transformation genui nel
uld |I'i ke to thank all coll eagues for the
s a privilege to work alongside such ski



remain confident t hat , toget her, we wi || cCo
experience for the people and communities we

Statement from Trust Chair 1 Selina Ullah

As Trust Chair, I am pleased
Heal t hcare NHS Foundation Tru
for 2025/26. This report prov

comprehensive account of t he
provide, the i mprovements we

t heeaasr where we continue to f
ensur e services remai n saf e
compassionat e.

Throughout 2025/ 26, t he Boar c
clear and unwavering focus on
robust governance, strong cl |
active engagement with patients, carers, ste
Its overall Good Care Quality Commission ra
Good, reflecting consistent performance acro
Asa Board, we take reassurance from this pos
provides a &daceillineg, noor our ambitions.

This year has seen tangible progress against

priorities. Notable achievements include <co
strengthened safeguarding and sexual safety

Safety I ncident Response Framewor k, and del
through the Making Room for Dignity progr amr
i mproving safety and outcomes, but also dign

for peoeilwi mge care.

The Board has been particularly encouraged b

and | ived experience. The Culture of Car e
strengthened carer invol vement, and expand
commi t ment itnof otrrmewma auti sm informed and inc
seen strong examples of staff compassion, pr
through internal and national awar ds, reinfo
car e.

At the same time, we are open about the chal
continue to place pressure on services, W 0
attenti on, and access and flow across urgen
system pwiidbeg i ti es. Digital dependency, Uun we
i nequal ities are also areas where ongoing Vi
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The Board has reviewed these risks in detai
mitigations and governance arrangements are

As Chair, I regularly wvisit services al ongs
directly with <colleagues and people wusing
assurance through Board reports, qguality vi
acti gitvieesne confidence that the Board has a]
team and service |l evel, and that concerns ar

a timely way.

I would |ike to thank our patients, carers ¢
across the Derbyshire system for their col |l &
unwavering commitment in a demanding wyeéar. T
resilience continue to be the Trustds greate
On behalf of the Board, | am satisfied that
and balanced reflection of Derbyshire Healt|
care in 2025/ 26, and | am confident wtubkbat th
i mproving outcomes, experience and safety fo

Statement from Derby and Derbyshire Integrated Care

Board
Der by and Derbyshire Il ntegr
m (DDI CB) welcomes the opportun
Derby and Derbyshire Derbyshire Healthcare_ NHS F c
Integrated Care Board (DHCFT) 2025/ 26 Qual 1t Yy Acco

continued to work with DHCFT
t o ensur e conmmiissdasoneet set at
safety and effectiveness stan:
i mprovement embedded into | oc

DHCFT's information aligns with 1 CB quality m

the Quality Account refl ectquatlhd yTrcuiagte', s coogm
and engagement with patients, ex»P®28 sst ifatmed
ma ntains these priorities as a central focu:
(NOF) monitors NHS Trust peeDHIFFTmpmograrsd edu f
segmentation 4 to 3 in 2025/26. Access, effe

bel owr age for 2026 with these areas priorit.i
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Care Quality Commissioner (CQC)
The Regul ator has carried outCFtompreheasitvlei g

confirming that the overall rating for t he
services similarly rated as " Good".

Trust i mprovement priorities for 2025/ 26

The Trust continues to impl2M@M@B8t IThssscoat é:
positive focus, testeldetBoaudghDevekeshment se
year. The 4 P's framework has enabled the Tr
aprpopriately towards patients, people, produ
The Quality Account outlines qgual i t6.i mpr c
Commi ssioners monitored progress on these th
meetings chaired by the | CB. Key achi evemeni
Patient SardtttRedmange Framework (PSIRF) and
restrictive practices. Significant estate el
'™Making Room for Digmedguwyltipmpgirmmmew adult ac-
Psychiatric | nrtietn,si wed Car ef elthal e Enhanced

devel opment s -aferce ® agpleaoaeament s, enabling indi
to home as evidenced by the information pr
demonstrates the i mportantusworokK wmde rotfakaere at

Linked to this Commi ssioners note the effect
pl acement s.

Across2®&@02%rities, aCokmmnoiwslse dognee rtshe progr ess

Trust Quality Account to deliver on these. I
wor kforce, service demand, and system chall
i mprovement . However, as wobuhdpbeviuswed uyedro
Account to identify where priorities were n:

these forwa?Td into 2026

Il nternal quality assurance and effectiveness
Commi ssioners note the positive work wundert
successfully embedded its Quality Assurance
achievement, providing a structured and tria
i mpr ovi nagl itthye ogfu care people received. Updat
framewor k and i ts i mpl ementati on and finc
Commi ssioners at assurance meetings. During
able to demonstratephewmentettaquakefwul |l jmprove
care | evel and detect early warning signs w
care and maintain safety. Linked to this,

Fundamentals of Car e qualeirttya kwins iatcsr olsasv el bhe
comprising a combination of bot Hed!| arerva ce wa |
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Evidence of this assurance paweens naorndcedt Herrpp
I

Commi ssioner ed quality visits and assuranc
to support further development on further de
i nvol vement of | ived experiencecpaFtamewo wks

I n 22072.6

The Quality Account notes that the Trust h

through research, audit and evalwuation with
Royal Coll ege of Psychiatry accreditation,
recoglnigueal ity standards.

Patient, family and carer experience

The Quality Account provides a summary of <co
Trust. It i's positive to note that car e, CQ
compl i ment t hemes. It i's also i mportant to

appear mosttltceoemmon compl aints which demonstr a
already noted by the Quality Account.

It is helpful that the Quality Account inclu
di fference the Trust has made to the patien
exampl es. Linked to this Commissi omreadge supp:

with the people the Trust serves which wil/
and not so positive stories to help the Tru
Linked itto itshipso,sitive to note thathgtke oTr ([Catr e
wi pbsitive and constructive feedback to our
the Trustds commitment to support family an
commi ssioners acknowledge the work undertak
dashboard, caermecranclkeampi on roles and | aunch a
website.

Commi ssioners note that <care planning has re
number of years with a small decrease noted.
with the Trust how further decrease of compl
Vi a gteda ed action connected2?no Trust prioritie

Keeping People Safe
Commi ssioners note that extensive staff trai

to the Patient Safey Incident Response Fr ame
PSI RF enhances |l earning and i mprovements f ol
on oprriiti es via a Patient Safety I ncident Res;fg
expl ained i n t he Quality Account and comr
i mprovements which include | earning from inc
100% Dlut§gamdour compliance for incidents wit
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l npatient Environments
Commi ssioners note the extensive estates wor

"Making Room for Dignity"' programme with a n
dormitory provision and enhance environments
thi skwos complete further work continues 1int
Unit. The new Trust Psychiatric Intensive Ca
for Females wil/l remove the need for peopl e
t hiusppsort . Commi ssioners also continue to di

units are being supported to embed new model
Commi ssioners acknowledge positive work unde

CQC ligature risk reduction principl@&sl and t
has not yet fully embedded this process. Com
harm prevention plan maintains a strong fo
reduction which is supported by the new enhe
TrusMaki ng Room for Dignity' progr amme.

Wor kforce and staff experience

Commi ssioners would |ike to eXhpTests2fofibas c
HSJ (Heal th Service Journal) Wi nner s o f t
organi sationds commitment to digital innovat
technology on patient care and population |
natalonrecognition for two of its | eaders. Col
Chair who has once again been named by the H
the 50 most influenti al Bl ack, Asian and Min
The national staff survey shows staff exper.i
strengths in compassionate | eadership and | i

to acknowledge that a number of scores have
Accooaoaul d have explained more about these de

and including relevant findings from the qua
Commi ssioners commend the progress in embedd
throughout the organisation, as QFbls &reved cekisr.
Commi ssioners support further action idented
support, mediation, strengthened monitoring

programme" .

Looking ahead into 2026/ 27

This Qual it yi2Ac2c6o)u ncton(f2i0r2nds t he Tr-quwsd ldist Y oamarmri
i n all servildoesy .CFlbdHwi 2026 ocus on maintaini ng
ri sks, reducing variation, and i mproving saf
popul ati on. These priorities support t he NF
2025029 and the 10 VYgaeti lgalubh!|l Pt gn, ateaess,
equi ty. Commi ssioners support these prioriti



governance, reduce variations ifHpnr opdautciteinotn ewxipt
the organisation. The Trust wil/l al so focus
|l earning by fully embedding PSIRF, as well a
and patient flow. Further ef fndarmaci svm, |ancdc vwod:
safety framewor ks, whi |l e al so supporting
devel opment, and psychol ogical safety. The
t heusTtr to monitor these i mprovements via | CB
Looking forward, Commi ssioners anticipate
engagement with the Trust as, together, we a

the NHS 10 Year Plan. Oversight of these ini
esablished Derby, Lincoln, and Nottingham I C
Rosa Waddi ngham

Executive Director of Quality (Nursing)

On behalf of Derby and Derbyshire Clinical I
30th April 2026

Statement from Trust Council of Governors

KB N Bx KAEKY G 1J HO® h FORDR] 1Y #@1Jd H

As representatives of the
carers and me mber s, t he
Governors welcomes this C
for 2025/ 26 and confirms
clear, transparent and ba
the quality of DeabgsHdetev
Heat ahe NHS Foundlartimag T
the year.

Throughout 2025/ 26, Gover
regularly with the TrufxxeChaive Bxeeut iove,6 am

commi ttees, participated in service Vvisits,
patients and carers. These activities have ¢
assoca over the Trustds performance against
constructive challenge where risks and press

The Governors ar e encour ageadvebryal I heCai e usQu
Commi ssion rating of 0Good©od, with al/l i Nspe
positive outcomes of Ment al Heal th Act mon i
assurance ntthastafpmpdtyi eremains a core priority
embeddi Rgttbdet Safety Incident Response Fram
compliance, and demonstrable I earning from i
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We recognise and commend the si gniMaikcianngt T

Room forprmogmamme, which has delivered new i
privacy, dignity, safety and therapeutic en
oudfarea placements. Gov-eandrtshéapessexrme fi mg
new environments on both patient and staff e
forward in the Trustdés quality programme.

The Council of Governors al so walfegmeas dtilmg Ta
sexual safety, including high training compl
i mpl ement at-wodeof mprasgséement programmes to s
boumdes and pr otnolteer amceercal tur e. We have

safeguarding governance arrangements ar e rc
effectively across services.

We are encouraged by the Trussbenicowgtiouaddc

from patients, carers and peopl e wi t h VAN
ceproducti on, peer support, carer i nvol vemer
within aguwalriathce and i mprovement activity [
Governors value the Trustoés transparency ir
concerns, and its use of Il earning to drive I
The Council of Governors recognises the dedi

of the Trustodos staff despite the pressures f
Trust Os open approach t o s tFarfefed 6 me dboac Bp e
Uparrangemedt she <cl ear priorities set out t
psychol ogical safety.

We are reassured that the Trust i's realisti
i ncreasing demand, workforce pressures, acce
care, and digital dependency. The pressures
and hald enging financi al KeenyviQuoanimetnyt Rairsek sr eaanl
for I mprovememnmeflfect 202603 that have been a
di scussed with Governors, and we are satisf
arrangememre in place to manage these risks.
Looking ahead, the Council of Governors wil/
to maintain oversight of quality, safety and
our communities. We thank patients, carer s,
catribution to Iimproving services, and we su
effective, compassionate and inclusive care
On behalf of the Council of Governors, we coO

and our commitment to continued engagement a
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Statement from Healthwatch Derbyshire

Heal t hwatch Derbyshire (HWD) is
for t he Dpeerobpylsehiorfe. We | i sten to

of | ocal people using health an
h alth them a stronger say i n i nfl uen

provided.

watch

Derbyshire

Wegat eeaperiences from patients
the public using a vafanewy of |
faemmgagement , soci al medi a, an
from telephone conversations,
websande | etters.

ThPatient efxepeedr b aecnkc e wies rfeecd i vYdédr ough t o hea
organi sations throughout the year to give an
wel |, and what could be improved. We routi |
Experienaée ThaeWelrsuestd feedback that needs a
feedbadloetsimadtui re a response quarterly.

We carry out themed engagement woThke tfoi redkipn gos

of t hemed engagement wor k ar e anapgsesd, a
i ncl wueicmgnmendations for i mprovement. Servic
are then asked to respond to these recommen
responses we receinvewe basraetdp u hlei Pludd i ¢ and Pa
Li brary.

readQual Attbye uwnet ,r ecogni se the chall enges f
t he wor kDHORKtTe® &atonti nue to deliver quality se
We would | i RACRTor t saimplk arhteimmegd oceunrg ag eNee n't W O

regul athy ¥Yiasisi ngt on, Der wetnd @aidn Rmatbioaurr tn ef
Thifeedback i sDHOGRTwidc ewiptehr yedrenThameg Ipaowe t

changes rmandet hfe pati ent feedback we <coll ect e
uni t s.

We wi | | continue toasbaok patiwantd feedbak&kng
in the year ahead.
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Part 2: About our Trust and our Quality Ambition

Our Boar d

Meet our Board INHS
Of Directors Derbyshire Healthcare

NHS Foundation Trust
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Mark Powell Selina Ullah
Chief Executive : v

Justlne Fltzlohn Rebe«a Oakley James Sabin
Direc and Exect Director

Vikki Ashton Taylor
Deputy Chief Executive/Chief
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%

Deputy Chair and
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= Lynn Andrews Ralph Knibbs Chioma Akpom
= Senior
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Deborah Good Jo Hanley Andrew Harkness
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DHCFT is proud of it® vision, values, and culture. The vision and values have been
shaped through the involvement and engagement of everyone who interacts with
the Trust, including patients, carers and staff members. This quality account will be
reflective of the Trust Strategy for 2024 - 2028.

Our Services

DHCFT provides a range of clinical services that are structured within the following
Care Groups:

Acute Mental Health and Psychiatric Intensive Care

1 Inpatient Mental Health Ward Services
1 Psychiatric intensive care unit (PICU) (Male)
1 Enhanced Care Unit (Female)

111
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Community Mental Health Services and  Assessment Services for Adults of
Working Age

Crisis and Home Treat ment Services
Li ai son Services
Ment al Heal th Hel pline.
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Forensic and Mental Health Rehabilitation Services and Specialist Care
Services

Community and Inpatient Forensic Services
Criminal Justice Team

Liaison and Diversion Services

Placement Review Team

Community and Inpatient Rehabilitation Services.
Perinatal Inpatient and Community Services
Eating Disorder Services

Gambling Harms Service

Substance Misuse Services
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Mental Health Services for Older People

Community Services

Inpatient Services

In Reach Home Treatment Services
Dementia Rapid Response Services

—a —a —a —a _a

Memory Assessment Services.

Chi

dr ends SNeuradevel@mental betvices

Child and Adolescent Mental Health Services
0 - 19 Universal Child Health

Complex Health and Pediatric Therapies.
Autism Assessment and Treatment Teams
Integrate Support Team

Strategic Health Facilitation Team
Community Support Team

Case Management Team.

=4 =4 =4 4 -4 8 4 -9

111
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Community Ment al Heal th Team Servi
Early I ntervention in Psychosis Servi
OQutpatient Clinic Services

Il ndi vi dual Pl acement Support.
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Trust Strategy 2024-2028

Derbyshire Healthcare NHS Founid@28laumehedinr ust 6 s
October 2024 was developed through a collaborative approach including Trust

colleagues partners governors and representatives of patient service users and carers

with a draft version of the strategy shared with external stakeholders for feedback. The

strategy sets out a clear ambitontofima ke a positive difference
with a strong focus on improving quality, safety, access, outcomes and experience for

the people who use our services, while ensuring the Trust remains a sustainable and

inclusive organisation.

St rate’g:x o n a pa g e We make a positive Derbyshire Health care

difference in
everything we do NHS Foundation Trust

\ 8 [y
e ) i Inclusive
- Patient focused s Partnerships
— 5 -

Our care and clinical decisions a - T We will work together with our
will be respectful of and system partners, explore new

. >
-
> responsive to the needs and opportunities to support our
values of our service users, communities and work with local
, patients, children, families and people to shape our services and

carers. priorities.

Q

Belonging

ther

Collaborative Productive

We will attract, involve act t We will improve our
and retain staff creating a r productivity and design and
positive culture and sense 4 deliver services that are

of belonging es financially sustainable.

Our Quality Ambition and Clinical Priorities

The first year of the Strategy (2024/25) was positioned as a foundational year,
focused on establishing the conditions required to deliver sustained quality
improvement over the life of the Strategy. This included:

1 Embedding a patient-focused approach to care, underpinned by the Quality
Delivery Plan and a clear commitment to safety, effectiveness and experience.

1 Laying the groundwork for service transformation, including new models of
care, greater use of digital technologies, and a shift towards care closer to
home, in line with national priorities to move from hospital to community
settings and from analogue to digital services.



1 Progressing plans for modern, therapeutic environments, including new
inpatient facilities designed to improve privacy, dignity and safety, and to

address long-standing estate challenges.

f Strengthening the culture of accountability, inclusion and belonging, through
the introduction of new Trust values and the Personal Accountability Charter,
co-produced with colleagues, service users and carers.

1 Establishing enabling plans (including Clinical, Digital, People, Estates,

Transfor mat

on

and

Quality Delivery Pl ans

four strategic priorities: Patient Focused, People, Partnerships and Productive.

Overall, 2024/25 was intended to focus on clarity of direction, engagement, and
infrastructure, recognising increasing demand, growing complexity of need, and

financial constraints across the system.

The Trust Strategy was developed through a collaborative approach, involving
Trust colleagues, partners, governors and representatives of our patients, service
users and carers. A draft version of the strategy was also shared with external

stakeholders for feedback.

A strategic plan for 2025-2028 has been developed, based on the outputs of a
Board Development session in October 2024, and the dialogue on transformational
opportunities hosted at the staff conference. The initial strategic plan was reviewed
and tested through a further workshop-style Board Development session

throughout 2025.

Strategic priorities — the four Ps NHS

[ SRR S

Derbyshire Healthcare

NHS Foundation Trust

Qur strategic priorities outline the high-level initiatives we will focus on in order to deliver the Trust vision. They will be a
foundation for our decision making and resource allocation and form the basis of how we will measure performance and "\S‘“ P‘f/‘

successful delivery of the Trust Strategy.

The priorities are all of equal focus and importance. Each will remain in place for the three years this Trust Strategy
covers (Winter 2024 — Spring 2028) and will have a set of key deliverables which set under each priority. These will be
reviewed on an annual basis to monitor progress, completion and to identify any new deliverables that reflect the
changing environment in which we work.

A number of key plans and documents will support delivery of the strategic priorities, as outlined on the subsequent
pages. Where these documents are not in place, they will be developed during the life of this Trust Strategy.

Our strategic priorities will be known as our four Ps:

Patient focused
e ——

Our care and clinical
decisions will be respectful
of and responsive to the
needs and values of our
service users, patients
children, families and
carers.

=0

‘We will attract, involve and
retain staff creating a
positive culture and sense

Productive
A———

We will improve our
preductivity and design and system partners, explore new
deliver services that are opportunities to support our

financially sustainable.

Partnerships
———

We will work together with our
communities and work with

local people to shape our
services and priorities.




Quality i mprovement in 2025/26 is explicitly
ensuring that i mprovements in care quality a
people, in partnership, and in a way that 1is
Totsengt hen coll eaguesd personal accountabil
val ues Tehkeexdr.sonal accountability charter s
INHS

Derbyshire Healthcare

NMS Foundation Trust

our
services
will:

— = ’ Ensure any admission to hospital s w

shortest effective period of time

§ \’rOur Clinical Ambition

Making a
,positive
q{ difference

The TCluismAmnbailt i ons ailSer ¥ ihad’s ¢« mied e :

1 Be person-centred and prevent ill health

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

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

1 Be compassionate and take account of trauma-informed practice
1 Involve people who use our services in designing their care and treatment, to

meet personal goals throughout their lives.

I n order to meet the clinia@ualeilteynebealsi wdr y h
was developed in 2025

n



Quality Delivery Plan

e S

This summarises how we will meet the patient focused
strategic priorities outlined in the Trust strategy

Derbyshire Healthcare

NHS Foundation Trust

Three ée_y pillare
of Fuality caope.

In the plan...

* There are objectives
and delivery
measures outlined
for each of the three
key pillars

* There are a series of
co-produced pledges
that underpin the
plan, together with
examples of real-life

1 experiences from
3. Expe"ence patients and staff
Providing an experience that is
personalised, compassionate,
respectful and dignified.

2. Safety

Providing care that will not
cause harm and is timely.

1. Effectiveness

Providing evidence-based care
to improve patient outcomes.

* Digital is seen as a
key enabler of the
plan.

The plan also sets out
our quality approach
with some principles

and pledges.

Our patient focused strategic priority (one of the Trust’s 4Ps) is: Our care and
clinical decisions will be respectful of and responsive to the needs and values
of our service users, patients, children, families and carers.

Patient Focused Elements of the Strategic Plan

INHS |

Derbyshire Healthcare
NHS Foundation Trust

Our care and clinical decisions will be respectful of and responsive to
the needs and values of our service users, patients, children, families
and carers.

Patient focuse

Roadmap to delivery of success Q4 Progress Update
202526

1.1.1 Quality Delivery Plan approved and published in Q2 including roadmap to delivery and measures of success.

Priorities for

delivery of
SUCCess

1.1 Improve safety and
effectiveness in line
with our quality
ambitions

1.2 Improve
experience for, and
empower, service
users patients and
carers

1.3 Develop effective
quality governance
systems and processes
that facilitate shared
learning and support a
positive safety culture

1.4 Improve access to
our services and
achieve all target wait
times

1.1.1 Develop and implement Quality Delivery Plan, agree improvement
ambitions and measures, and establish associated governance

1.1.2 Monitor performance and implement action plans to address any identified
improvement opportunities

1.1.3 Implement national initiatives including Culture of Care inpatient quality
improvement programme and Patient Carer Race and Equality Framewark

1.2.1 Define and agree experience measures across all services
1.2.2 Review and refine feedback mechanisms across all services

1.2.3 Monitor feedback and implement plan to address any identified
improvement aligned to transformation and continuous improvement portfolio
1.2.4 Develop and ag far

1.2.5 Design and launch education programme:

1.2.6 Develop and implement engagement through to co-production framewark

1.3.1 Review, refresh and embed quality governance systems aligned to new
Quality Delivery Plan

1.3.2 Refine Learning Culture and Safety Group as a mechanism to develop and
assure a positive safety culture

1.3.3. Agree preferred model and design plan for transition from Care
Programme Approach to support safe care co-ordination

1.4.1 Launch and deliver year 1 Clinical Services Delivery Plan with a focus on
improving access and on ing and i i
1.4.2 Design framework for disproportionate allocation of resources based on
needs of our population

1.4.3 Agree and monitor achievement of target waiting times across all services
with a year 1 priority focus on eradication of inappropriate out of area (00A)
placements through ‘end to end” pathway optimi

health

1.1.2 Quality monitering continuously developed over Q4 with mechanisms fully embedded, action plans delivered as
appropriate to address identified areas of improvement and assurance overseen by OSC. Impact demonstrated

through reduction in bank and sgency reliance leading 1o more consistent care, improved COC inspection oUTCOMes  Datiyaryan

published across four services, and proposed reduction in BAF risk rating for Q1 of 2026-27. planat 4

1.1.3 Progress maintained in Culture of Care programme with self assessment completed Q4. Forward approach for

2026-27 defined with local ward ambitions to be supported through continuous improvement projects. PCREF lead

commenced in post and self assessment workshop hosted in Q4 with outputs informing forward action plan.

1.2.1 Measures of experience defined through Quality Delivery Plan with and operationalised to

track and very aligned to year 1 ambiti d roadmap.

1.2.2 Feedback mechanisms further developed over Q4 with focus on and effective and

escalation across all services.

1.2.3 Feedback monitoring maintained over (4 with identified need to accelerate improvement in responsiveness 1o

feedback and complaints and action plan progress overseen by QSC. Frfeey

1.2.4 Approach defined within Quality Delivery Plan and action plans in delivery aligned to newly appointed planat a4

remunerated lived experience roles across all services and renewad patient and carer experience meeting.

1.2.5 Education programme now focused on addressing identified need in physical health with delivery phase of CPD

programme lzunched Q4 in partnership with DCHS.

1.2.6 Work plan for advancing copraduction and participation delivered with lived experience partners now fully

embedded within evaluation of quality of care through fundamental care standards and 15 Steps’ quality visits.

1.3.1 Quality Assurance Framewaork developed aligned to year 1 Quality Delivery Plan ambitions and roadmap.

Enhanced governance arr i aligned to new operating model. Impact e

demanstrated through tested alignment with Well Led framewark over 04. CoEhe

1.3.2 Development plan far learning and safety culture in delivery aligned to Quality Delivery Plan with 04 focuson 2y a4 dueta

alignment and connection of approach and learning mechanisms under new operating model. delay in NHSE

1.3.3 Decision agreed to implement new NHSE Personalised Care Framework. Delayed final framewaork and guidance  Framewark

now expected to be published in 2026-27 with risk based decision not to proceed on current draft guidance.

1.4.1 Clinical Services Delivery plan remains in development with forward approach refreshed by new Medical Fublication

Director and a draft due 1o be consulted upon and presented for approval in Q1 of 2026-27 due 012627

1.4.2 Framewark for disproportionate allocation of resources in development aligned to 1.4.1 above. P

1.4.3 Achievement in year of 3 number of targets including perinatal access, dementia diagnoses, children and YOUNE  racovery in

peaple eating disorder access, and individual work placement support access. Improvement action plans to reduce  spacific
services

out of area placements and increase crisis 24 hour face to face response resulted in Q4 achievement of Operational
Plan trajectories. Continued focus on other challenged access targets including LoS and Community waiting times.

Agreed assurances
considersd by
Quality and
Safeguarding
Committee (QSC)

Agreed assurances
considered by 05C

Agreed assurances
considered by QSC

Due ance final
draft plan agreed

IPR assurance
considered by
Finzncs and
Performance

beyond 25-26 Committee (FPC)



ParioOBal ity at a Glance: WhRatd | mp
| o mkgi _ahte®@@26/ 27

Headl ine Quality Achievements

During 2025/ 26, Derbyshire Healthcare NHS Fo

progress in delivering its Quality Ambition,
experience, workforce, access, digital deliwv
higlevel summary of the most significant qual
year. More detailed evidence and supporting

Quality Account.

%Keepi ng People Safe

The Trust maintained an overal/l CQC rating o
rated Good during 2025/ 26, supported by proa
i nspection feedback and sustained CQC readin
Patient safety systems were further strength
Safety I ncident Response Framework (PSIRF),
deaths, and achieving 100% Duty of Candour ¢
reporting period

There was a continued reduction in restrictd.i
reductions in chemical restraint and secl usi
observation pr @&cnfiacremead dc @rrea.u ma
Safeguarding and sexual safety assurance rerm
compliance, positive external assurance and
strengthen professional boundaries and safet

.é Providing Eff &cetnitwee,d Fearrson

Significant estate investment through the Ma
delivered new and i mproved facilities, i mpr o
therapeutic environments Xhirlea mpéeaceimeptrsel i
Clinical effectiveness was strengthened thro
overNI3B®bRt udi es supported and research embedd:
i mprovement activity.

Mul ti ple services achieved or retained Royal
demonstrating alignment with nationally reco

111
™M
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Listening to and I mproving Experience

The Trust strengthened its organisational ap
experience involvement, i ncludfpm@ dalce amer aga
sustained Triangle of Care compliance.

Compl ai nt s, compli ments and concerns handl in
processes, improved timeliness for responses
service i mprovements.

Patient feedback continued to demonstrate hi
compassionate, respectful and supportive car

Supporting and Valuing Our Workforce

Staff experience remained at or above benchm

organi sations, with strengths in teamwork, <c
Freedom to Speak Up arrangements were streng
confidence to raise concerns and i mproved us
|l ocal cultural issues.

Coll eagues and teams delivering outstanding

HEARTS Awards, reinfodeidnguatpoeitive, value

InlImproving Access, Flow and Urgent Care

The Trust made progress ibarmredurxliange menmtpyp rtolp
comprehensive Patient Flow Programme focused
i mproved reviews and safer discharge.

The Ment al Heal th Helpline continued to prov
technical i mprovements madan teovdes wppproerntt soefr wvit
Ment al Health Urgent Asswistshammit tti@esrt tarbd i psrho gar
new model to improve timely access to urgent

pressubmergrebDepyar t ment s.

Usi

ng Digital and Innovation to | mprove C
The Trust continued to advance digital mat ur
patient record, el ectronic prescribing and i
Contactless patient monitoring was i mpl ement
clinically governed approachd i md reafgde thye na ma
physical health monitoring.

111
_|



Quality i mprovement capability was further e
staff to deli vdnri swemuicthmpmrede melmatt aacross clin
services.

B\
o." _ o :
Addressing I nequalities and Promoting | nc
Heal th inequaliti edewelniosp ledicenmcpa tavliotnhy wenpe oV e me
work, including actions |linked to the Patien
aut gsxthor med <car e, SEND services and targetec
Dedicated work supported i mproved access, ex
and young people, carers, and people from di

communities.

©
%@Looki ng Ahead

Whil e progress has been made, the Trust reco
wor kforce pressures, demand for services and
2026/ 27 focus on sustaining iIimprovements, ad
unwarranmtaegd ongr and continuing to i mprove saf

for the popul.ations we serve

Nati ondodc @&nido r (2026/2Z7s

The NHS Medium Term Planning Framework 20267 2029 sets out a national direction
for mental health services, aligned to the Ten-Year Health Plan and a renewed focus
on quality, access, productivity and equity.

1 Improving access and outcomes in community mental health care
1 Reducing inappropriate out-of-area placements.
T Strengthening crisis and urgent mental health care

1 Reducing reliance on inpatient care for people with a learning disability and
autistic people.

T Improving productivity and flow within mental health services
1 Strengthening suicide prevention and patient safety

T Supporting digital transformation

111
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Patient Focused Strategic Priorities

Continued focu-2088 Thesf088#drategy

1.1 lmprove safety and effectiveness in |ine w
9" Develop and i mplement Quality Delivery I
ambitions and measures, and establish a:
T Monitor performance and i mplement acti ol

i mprovement opportunities
T I mpl ement national initiatives such as |

Framewor k.
1.2 I mprove experience for service users, pa

T Define and agree experience measures aci

T Review and refine feedback mechani sms a:t
T Monitor feedback and i mplement plan to :
i mprovement aligned to transformation al
portfolio.

1.3 Effective quality governance systems and

|l earning and support a positive safety cultu

T Review, refresh and embed quality gover:!
Quality Delivery Pl an

T Refine Learning Culture and Safety Grouj
assure a positive safety culture

T Agree preferred model and design plan f ¢
Programme Approach t oorsduipnpaotritons.af e car e

1.4 Strengthen patient and carer empower ment

9" Develop and agree framework for empower
T Design and | aunch education progr amme.

111
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Overview of Key Quality Risks and Priorities for Improvement

2026/27

Key Quality Risks and Priorities for Improvement 2026/27

oM

Strengthen patient safety
through full embedding of
PSIRF, delivery of the Suicide
and Self-Harm Prevention Plan,
continued reduction of restrictive
practices, improved observation
reliability and safer discharge
processes

Support and sustain the
workforce through activity
focused on wellbeing, morale
and psychological safety,
strengthened leadership
capability, safer staffing
oversight and embedding
inclusive, compassionate
cultures

Improve access and flow
through delivery of the Mental
Health Urgent Assessment
Centre, continued
implementation of the Patient
Flow Programme and further
reduction of inappropriate
out-of-area placements

Enhance patient and carer
experience by improving care
planning and communication,
strengthening the learning from
feedback and complaints, and
expanding co-production within
guality assurance and
improvement activity

Maximise digital as an enabler of
quality through delivery of the
Digital Delivery Plan,
optimisation of the electronic
patient record, safe and effective
use of contactless patient
monitoring and reduction of
digital burden



ON

Embed equality, inclusion and
anti-racist practice through
implementation of PCREF,
strengthened safeguarding and
sexual safety arrangements, and
delivery of the Violence, Abuse
and Aggression Prevention
Collaborative

Reduce unwarranted variation
through targeted quality
improvement, accreditation
programmes, strengthened
governance and assurance, and
improved use of data and
intelligence to drive
improvement



ParibDdlivering Our Quality Ambi ti
Achi evements 2025/ 26

(Exampl es of QuiakiayedAmbichi enmements)

CQAO Care Quality Oemmiagnd#is smr ance
(20257 26)

KEY ACHI EVEMENTS

Mai ntained an overal/l Good
services rated Good, suppor
positive Ment al Heal t h Act

continued readiness for

Overall
rating

Safe Effective Caring  Responsive  Well-led Overall
Mental health crisis services

and health-based places of Good Good Good Good Good Good
safety

Forensic inpatient or secure

wards Good Good Good Good Good Good
Long stay or rehabilitation

mental health wards for Good Good Good Good Good Good
working age adults

Wards for older people with

mental health problems Good Good Good Good Good Good
Acute wards for adults of

working age and psychiatric Good Good Good Good Good Good
intensive care units

During 2025/ 26, the @@E@rhake damtgiert ead ithes ple c
assessmenobss the Trustods services in |ine wi
Framewor k.

O



I nspecfCirnpeai s servi-BasednBI| &de a($Jtabfu aSrayf ez y2 6 ) ,

Inpat $eernvti ces, Loinngt lay dReemhgh b i | Watradtsi oonJ anuary 202
ForenSsesrei ces ( Aagdlsd®OPedPpddnd al heal th wards (
2025), all resulted in Good ratings. The Tru
At the time of publication,otth@ mmuwmst yi Meawa
Health services for adults of working age.

]

CQC activity has eflected an increased emph
partner feedback, and culture and | eadership

The Trust has continued to respond proactive

safety, care planning, | earning dgupmoritneed dbeyn
established governance arrangements and i mpr
Ment al Heal th Act monitoring

During 2025/ 26, the CQC undertook a2 odent al
the Trustds inpatient services. These Vvisits
Health Act, including patient rights, docume
Pr accet.i

Feedback from visits has been used to suppor
documentation, patient experience and staff
with actions overseen through established go
Results and feedback from CQC visits:

CareQ_uaI_ity
Commission

mMental Heal th Crisis & HedlRtah eBla GCod dPI| a

T Compassionate, responsive care with overw
feedback; individuals felt |istened to, r

1T Effective crisis assessment and home trea
i nterventions and reducing need for hospi

T Strong multidisciplinary working and syst
transitions and continuity of <care

T Robust risk assessment and safety plannin
devel oped with patients and carers

1T Established | earning culture, with incide
to i mprove practice and patient safety

T Hiegual ity,baved enadre aligned to national
range of interventions available to suppo

1T Effective partnership working with health
organi sations to support holistic patient

0)o)



T Visible, supportive | eadership with a foc
I mprovement and service devel opment
T Staff skilled, compassionate and committe
strong supervision and support arrangemen
T I mprovements in safety and governance sin
i n risk assessment and training complianc
Qémasly
mLong Stay / Rehabilitation Mentali Healt|
Rated Good
1 Safe, cl| eamai natnadi meed It her apeuti c environm
and independence
9 Hiegghual ity, personalised care with a wide
(psychological, vocational, educational)
1§ Strong focus on rehabilitation and commun
maki ng measurabl e progress
1 Positive patient feedback, with individua
deci-maknng
T Visible, supportive | eadership with a foc
I mprovement, and staff well being
9 Staff felt wvalued anqduaelniatbyl ecdarteo del i ver

CareQuality
Commission

mOI der Adul t Ment al RHteead t BGo &Sk r vi ces

= =4 -4 4 -

Perscoennt red care tailored to the needs of
cognitive i mpairment

Caring and compassionate staff interactio
Safe care delivery with appropriate clini
Good involvement of families aneéemackarnegr s i

Supportive ward environments promoting di
Strong MDT working contributing to effect

CareQuality
Commission

mForensi c BSkRatvadt eGood

on

= =4 =4 —a -2

Robust risk management and strong focus o
Skilled staff with clear understanding of
Structured care pathways supporting rehab
Positi-patsentffrelationships supporting en
Effective | eadership and governance suppo



T Evidence of | east restrictive practice an
Ment al Heal t Bedbbac¥Ki sit
T Patients reported being treated with dighn
T Positive feedback regarding staff kindnes
1 Patients felt involved in decisions about
1 Access to advocacy services, supporting p
M Carpel ans were geanemnmtal ¢ég prfdcscowcod ery
1 Ri sk assessments in place and regularly r
del i very
T Evidence of mul ti diisncicpalrien aprlya ninntvnogl vaennide ndte
maki ng
T Wards were observed tomédenchemaaead safe, an
1 Good relational security, with staff demo
and needs
g Staff had a clear understanding of obseryv
reqguirements
Cul t uCerkrfogr amme
KEY ACHI EVEMEN TS
Successfully delivered the
across multiple inpatier
tradmaf or me di, n faaurt mesdar an d s & n |
with demonstrable i mprovem
therapeutic activity an
The Culture of Care Programme at Derbyshire Healthcare NHS Foundation Trust is a
key component of NHS Englandés Quality Trans

strengthening therapeutic, safe and equitable cultures within inpatient mental health,
learning disability and autism services. Delivered between March 2024 and March
2026 and supported by the National Collaborating Centre for Mental Health
(NCCMH) and partner organisations, the programme embeds trauma-informed,
autism-informed and anti-racist approaches, with lived experience central to design
and delivery.

oP



Citizenship

Jrve Co-production

. Lived experience
We value lived experience

People ie:l sa.fr. nnd Cared for

High-quality and trusting

Culture of Care Standards

5. Equality We are inclusive, €. numqu Harm Actively avoi 1. Needs (ed We respect . 8.Choice
valve difference and promate equity 'm and traumatisafi people’s own understandings | | Nothing about me without me —
Alwoys choice.
loags £ be nuolved |
: =520 ||}
- SUPPOTE 2 = i c
Spaces reflect ‘We respect infersectionality |l Therapeutic Support 12 Tragsparency We have | IS e
the valve we place on our people. Requested activities everyday lle offer a ran theropy n and honest conversations
2 lac 4
s . (535 [ fo-Eemea
!Mer! io closed coltures
In:lusivl and accessible

All. care is trauma (nformed, avtism [nformed & culturally Competent

accm o ouioonr
and green space

Wﬁ'ftommg
environment

commit
n“?‘s:; where -w:,or,,?!“f,

Progress has been made across multiple wards through strong multidisciplinary
engagement, leadership development and co-production with service users.
Dedicated ward-level project teams have been established on Willow, Robin, Oak
and Ward 36, supported by regular external coaching, expert-by-experience input
and Trust-wide links to data, transformation and specialist clinical services. A monthly
executive-sponsored steering group and quarterly learning network events have
further strengthened oversight, shared learning and momentum.

Change ldea, Status, Principles, Standards, Population focus, Summary and/or change idea

Change Idea

Creating Faith room

Having locked doors working well to make the ward less restrictive
improving patients access to outdoor spaces

Engaging carer engagement - open door invite to ward activities
Funding for rec worker/Amending HCA post to REC worker

Increasing patient’s accessibility to information such as inpatient guides,
or proformas by leaflet holders or to access them digitially (e.g OR code)
Learning from others good practice

Peer support worker on the ward

Reducing the number of professionals present in an MDM

Using patient, staff and carer feedback review MDMs as a whole

1 hr MDM for patients to have enough time to address concerns

Fairly allocate out patient leaves through daily meeting

Improving activities on the ward by improving patients access to gym

0o

Principles

+" Implemented Autism-informed, Racial equity,

Trauma-informed
Trauma-informed

+" Implemented
+" Implemented
O Testing
O Tasting
O Testing
O Testing
O Tasting
O Testing
O Testing

Autism-informed, Trauma-
informed
Autism-informed, Trauma-
informed

Trauma-informed
Autism-informed, Trauma-
informed
Trauma-informed
Autism-informed, Trauma-

informed

Trauma-informed

() To test
(} To test Autism-informed, Racial equity,
rauma-informe
Ti inf d
(} To test Autism-informed, Trauma-

informed

Autism-informed, Racial equity,

Autism-informed, Racial equity,

Autism-informed, Racial equity

Autism-informed, Racial equity,

story, Organisation and ward

Standards

2. Safety, 6.
support

Avoiding harm, 7. Needs-led, 11. Therapeutic

2. Safety, 6. Avoiding harm, 7. Needs-led
2. Safety, 9. Environment, 10. Things to do, 11. Therapeutic
support

2. Safety, 3. Relationships, 6. Avoiding harm

2. Safety, 7. Needs-led, 8. Choice, 10. Things to do, 11.
Therapeutic support

2, Safety, 7. Meeds-led, 12. Transparency

4, Staff support, 6. Avoiding harm

1. Lived experience, 2. Safety, 6. Avoiding harm, 7. Needs-
led

1. Lived experience, 2, Safety, 6. Avoiding harm, 7.
led, 12. Transparency

Needs-

2. Safety, 3. Relationships, 6. Avoiding harm, 7. Needs-led, 9.

Envircnment, 11. Therapeutic support, 12, Transparency

5. Equality, 6. Avoiding harm, 7. Meeds-led,
Things to do, 12. Transparency

7. Needs-led, 10. Things to do

8, Choice, 10,

Patient
Patient
Patient
Carer,
Patient
Patient
Patient
Staff
Patient

Patient

Patient

Patient

Patient

Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war
Derbyshire
- Robin war



The programme has translated into tangible improvements in ward practice. Each
participating ward has implemented quick wins and tested a wide range of change
ideas aligned to the national Culture of Care standards, including improvements to
ward environments, patient involvement in multidisciplinary discussions, therapeutic
activity, communication, equity and personalised support. Several wards are actively
testing or progressing multiple change ideas simultaneously, demonstrating
sustained engagement with quality improvement methodology and co-production
principles.

Investment through national funding has enabled the introduction of a Recreational
Coordinator role, recruited in December 2025, to enhance therapeutic engagement,
meaningful activity and recovery-focused care, while also building staff capability to
sustain improvements beyond the funding period. Leadership capability has also
been strengthened through participation in the Foundation of Nursing Studies Ward
Manager Leadership Development Programme, supporting person-centred and
inclusive ward cultures.

The Trust has established robust monitoring and evaluation arrangements, including
monthly proxy measures (such as restrictive practices and workforce indicators),
national benchmarking submissions, and patient and staff surveys to track
experience and wellbeing. Staff feedback has already informed escalation and
planned review of digital and documentation pressures, demonstrating
responsiveness to learning and continuous improvement. Despite the programme
finishing in March 2026, the Trust has an appetite to continue to embed a Anti Racist,
Autism Informed and Trauma Informed Culture With a celebration and sustainability
event planned for June 2026.
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In 2020, the Government made a bold commitment to eradicate dormitory
accommodation from mental health inpatient facilities, pledging more than £400m
nationally to transform environments and improve the safety, privacy and dignity of
people experiencing mental iliness. Derbyshire benefitted significantly from this
investment, receiving £80m for mental health estates, which has underpinned a
£150m programme of new and refurbished facilities across the county.

Building on this commitment, and as set out in the previous Quality Account, the
Trust successfully opened a number of major developments during 2024/25,
including:

1 Bluebell Ward , Walton Hospital, Chesterfield i a 12-bedded older adults
ward, opened in January 2025

1 The Derwent Unit , Chesterfield Royal Hospital site i a 54-bedded adult
acute unit, opened in March 2025

1 The Carsington Unit , Kingsway Hospital, Derby i a 54-bedded adult
acute unit, opened in May 2025

During 2025/26, Derbyshire Healthcare NHS Foundation Trust continued to build on
this momentum through its Making Room for Dignity programme, delivering further
high-quality, purpose-built inpatient services that address long-standing gaps in local
provision. These include:
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Kingfisher House , Kingsway Hospital, Derby i a 14-bedded Psychiatric
Intensive Care Unit (PICU) opened in July 2025. This new male PICU enables
people to receive highly specialised care closer to home and eliminates the
need for out-of-area placements for this group.
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Audrey House , Kingsway Hospital, Derby i an eight bedded Enhanced Care
Unit for female patients, opened in August 2025, with an official opening
ceremony held in November 2025. This bespoke service similarly reduces

reliance on out of area placements and improves access to the right care at
the right time.
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To complement these modern environments and further enhance patient experience,
the Trust has also developed and implemented a new Model of Care. Co produced
with Experts by Experience, the model places a strong emphasis on purposeful
admission, trauma informed practice and sensory based interventions, ensuring care
IS both personalised and recovery focused.

The final phase of the programme is now underway, with the refurbishment of two 17

bed adult acute wards at the Radbourne Unit, Derby Royal Hospital. On completion,

this will fully realise the ambition of the Making Room for Dignity programme and

eradicateal | dor mi tory accommodation from the Tr.
estated marking a significant achievement for patients, staff and the wider system.
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Strengthening Carer and Lived Experience Involvement

KEY ACHI EVEMENTS

Strengthened carer invol
establi shment of a dedicat

Experience function, sus
compliance, i mproved goVe
ceproduction across

Carer Engagement

The | ast year has seen the development of a
and Lived Experience. The establishment of a
Team has seen improvements in communication,

and carodrnweiment .

Carers, Trust staff, Carers Champions, stake
Heal th and Social Care sector continue to at
meetings. The Carer Engagement Group workpl a
and Car eencek perdi t he f our tphl apnlteod gid nocfr etabsee Ca
|l nvol veTlmeentwo.r k al so aligns to the Trust Qual
a personalised, compassionate, respectful, a
Carers and Families.

Where there are specific pieces of collabora
Syst mOne, extraordinary meetings are convene
This model has also been used to develop and

Survey that we continue to prioritise within
Triangle of Care |/ Carer Awareness Training
compliance and i-svalbmwstsedently well

Carers have welcomed the development of the
Psychiatric Intensive Care Unit and Carers a
i nitiative.

I n September 2025 a Carer, a Trust Carers Ch
l nvol vement Lead presented to the Trust Lead
good | ooks |like in terms of Carer involvemen
the Ear | ynTenanmdsy emrtiiends andcrFaunpi.l yCaSkeirlsl Sh,
Champions are actively sharing and | earning
of fer to Carers.

mnn



Triangle of Care

We are delighted to announce that, following
Annual Report in February 2026, the Trust ha
Triangl e eft aCarsd attwes. Thi s achievement 1 s a
dedi camd omard work of our staff, carers, and
commi ttmeater involvement and support. Mainta
standard is a source of great pride for ever
moti vatuiond tuopobn our successes in the year al

TRIANGLE
OF CARE

MEMBER * %

The Carerodés Trwust Triangle of Care National

guidance to the Trust and are present in the
are currently |l ed by colleagues in Nottingha
Derbyshire Healthcare remains committed to t
Teams to continuously reflect on, and i mprov
Families.

ACarer Dashboard is now available to clinica
I mpr oviwogr kanids ongoing with operational and
Management and Technology and Clinical Digit
The Carers andnFariel iTe scoutbvenhuseist ¢ o be updat
changes and developments occur. iA 20&rm6t, pi ec

updating the Support for Carers Leafl et that

|

.
B .
Lo Derbyshire Healthcare

® NHS Foundation Trust

You re warmly invited 1o out monthly drop-
“This s & quiet, friendly space where you can.

Support for Carers

Information about services and support for
Carers, Families, Friends and Supporters
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I n the past year the Trust AWorking with and
significantly reviewed in collaboration with
i mportance of reaching out to Carers from mi
and Y&€angrs. Membership of the Derby Health

I mportant in this endeavour.

Partnerships

We value the relationships and partnerships

stakeholders, sometimes over many years. |n
change across the health and care sectors th
progress amd|lsuytaiTme Trust relies on and va
relationships and collaboration with partner

Carer engagement .

The | ast year has seen Trust involvement in
and Der bys IPil ragh &Ctarweirlsi be | aunched in the Sp
forwaaganti nuing our i nvdllvwesmernetc o gon iesnesdu raec rtons
services.

The recent introduction of the Patient and C
is welcomed and, whilst in the early stages,

i mpl ementers that wiodduwwe drea wiual pirmequwasslsi t i

PCREF
1002

Patient and Carer Race Equality Framework

The PCFEF is mandatory for all NHS mental health trusts and providers. It sets out
clear actions they must take to reduce racial inequalities in their services i and forms
part of Care Quality Commission (CQC) inspections. The framework focuses on three
areas:
1. Leadership and governance i trust boards will lead on creating and
monitoring plans to reduce health inequalities.

2. Data i trusts must publish new data on progress in reducing health
inequalities, and include ethnicity information in all existing core data sets.

3. Feedback i trusts must put clear, visible ways in place for patients and
carers to give feedback, and show how that feedback leads to action.
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We greatly appreciate and value the active s
Of ficer, Chair of-ExédeufTrusetCB8oar dCha&ampi on me
Trust Board and Council of Governors Carer |

We al so welcome and value relationships with

County and City areas, these include MT9%cal a
Sector providers and, most importantly, Care
groups. We appreciate the time given by Car
us, as critical friends, to i mprove our seryv
During 2025 Derbyshire All Age QaomerexctSuppor
Hospital Di scharge Project pilot in two ward
Everyone involved has appreciated this coll a
2025 saw some Trust Carers Champions, the Ca
the Care Standards and Carers Involvement Le
more worthy of note, the | atter won their <ca
havi ng omemtred by a Social Care Commi ssionir
Pl ans for the next year include continued inm
Carer Dashboard on SystmOne, the introductio
focus on Young Carers and increasing the Cul

meet thefnededs popul ati ons they serve
15 Steps Challenge

The 15 Steps Challenge is an NHS Englandi developed quality improvement
approach designed to understand the quality of care from a patient and carer
perspective, based on the principle that first impressions of care environments are
powerful indicators of overall quality. It uses short, structured walkarounds
undertaken by teams of staff and people with lived experience to capture what it feels
like to enter and experience an inpatient ward, focusing on early signals of safety,
care and organisation.

15 Steps

Challenge

nT



The Challenge is not an audit or performance management tool, but a collaborative
method to support continuous improvement. Feedback is structured around four key
domains aligned to CQC expectations: Welcoming, Safe, Caring and Involving, and
Well Organised and Calm. Observations are used to identify good practice, highlight
opportunities for improvement, and support rapid sharing and action at ward and
organisational level.

During 2025, the 15 Steps Challenge was launched and embedded across

Derbyshire Healthcare NHS Foundation Trust mental health inpatient services, led by

the Trustods EQUAL group. This whaset establ i sh
approach to ward walkarounds that strengthens patient and carer involvement,

supports quality assurance, and provides qualitative evidence to inform improvement

activity, CQC readiness, and Quality Account reporting.

The EQUAL group is a collective group of exp
with expertise and experience O ensure thei
part of this there is visibility from EQUAL
on he wards
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Part 5 T Quality Improvements Against National and Local
Priorities

Section A: Our People and Our Culture

Celebrating Staff Excell ence

KEY ACHI EVEMENTS

Recognised excellence, <col

through the HEARTS Awar ds,
nati onal recognition for s
car e

Derbyshire Healthcare NHS Foundation Trust held its annual HEARTS staff awards
ceremony today (22 October) at the Trustds c
Derby. Among this yearo6s award recipients we
decades of dedicated long service, as well as a doctor recognised for his exceptional

support to patients thanks to his practical expertise and compassionate approach.

The awards ceremony, hosted by members of th
sponsored by Hill Dickinson, Kier Construction and Arden Partnership, recognised

individual Trust employees and teams who have gone above and beyond the call of

duty and performed at a consistently high level over the last year to support patients,

carers and fellow colleagues. Over 180 nominations were received for the awards

from both inside and outside the organisation.
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Angela Rafferty 1 Lead Nurse for the Electroconvulsive Therapy (ECT) Suite team 1
received with the o6Derbyshire Healthcare Lif
48 years of service to the NHS.

Angel a was described as having shown fAdedica
her career. Her reliability, quiet leadership and pride in her work have made a lasting
impact in acute mental health care and ECT services.

Lexine Price, Senior Nurse working in the ECT team, has worked closely with Angela
for many years and submitted the nomination for her colleague. She collected
Angel ads awar d o n fAhgelaanadlihayd drossadcareespathsanany
times over the years. | first met her in 1984 when | was a naive anxious student
nurse on my very first placement. Angela took me under her wing and guided me.o

CpigncQu" mkp
caring demeanour has always shone t
and stayed with me. Angela has worked i

different roles in her time working withi
acute services, which has required
of strength and resilience on

Cpignc"ku"uqd

draw attention to herkedhe is quiet,
conscientious and caring. She just gets
does the job. She is someone who trul
theextra mile for patients
and colleagues.
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The O00Outstanding Care and Compassiond award
working effectively for the wider benefit of the Trust and patients, demonstrating

ambition and a desire to support patients and people. This award went to Dr Saladi

Sudhakar, a consultant psychiatrist with the Erewash Community Mental Health

Team.

Dr Sudhakar won this award after being nomin
consistent and compassionate care, describing how his understanding,
responsiveness and tailored support have mad
recovery. In the nomination, the patient said:

Ft " Uwfjcmct Qu" €
and clinical expertise have not only guit
throughhe most difficult chapters of my n
healthourney biave given nremewed
sense of self and hope

His unwavering suppd
responsiveness and understandirm
made recovery podsimnéelistens,

explaingnd never makes me
feel likea burden.

He is caring and extremely
knowledgeable in his role and has le
multiple services which have been
ejcpi kpi 0" K"dgn
my life but many other

Al f only | could show the world where | was
would really highlight his extreme compassion for helping individuals in the

communi ty. My words candét do justice to how
him,andheisgi vi ng me another shot at Iife. o
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Dr Sudhakar was pleased to be celebrated on the night, he

said: Altés incredibly rewarding
in my patient i not just in their mental health, but in the

way they carry themselves, how they speak, how they

dress. To witness someone rediscover their confidence

and sense of self is a privilege. It reminds me why | do this

wor k. o

This yeardés awards included a new category,
recognises a team or individual who demonstrates exceptional respect for, and

responsiveness to, the needs and values of our service users, patients, children,

families, and carers. This commitment is reflected through positive feedback,

improved service outcomes, and consistently high levels of satisfaction.

The Children in Care and Adoption team, who offer confidential support and advice to
children in care in Derby city, and their foster carers, won this award for their
commitment to co-production, peer support and continuous improvement which has
led to high satisfaction rates.

The nomination, which was submitted by a member of staff at the NHS Derby and
Derbyshire Integrated Care Board (ICB) read: "The Children in Care and Adoption
team places children at the heart of every decision, building relationships rooted in
trust and empathy, while consistently delivering outstanding support shaped by lived
experience and emotional insight. From the way they answer a phone call to
navigating emotionally complex conversations, the team embodies respectful,
responsive, and inclusive practic e at every | evel . o0

Dr Achana Marudkar, Associate Specialist, and Kelly Thompson, Named Nurse

attended the ceremony to represent the team,
just to be nominated i to win was an unexpected and deeply meaningful moment for

all of us. This recognition means a great deal, especially given the emotional intensity

of the work we do with vulnerable chiil dren a
from our doctors and nurses to our admin colleaguesi and wedre proud of |
we supporteachot her every da nittelivig &nd this aavard reflecsseéhe
compassion and commitment that goes into eve

Ot her award categories included the 6Partner
celebrates an individual that has gone to significant lengths to involve experts by

experience, members of our communities or system partners in shaping their

services or their work.

o
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The award winner was Lynn Dunham, Care Standards Co-ordinator and Carer
Involvement Lead, who was chosen for this award for her efforts to advocate for
carers and improve partnership working across the Trust and wider system. Her
inclusive approach has strengthened service development, supported engagement
and improved outcomes for carers and families.

The nomination, which was submitted by a representative of Derby City Council,
read:

inclusive spaces for carers to contribute mea
while championing their voices across service
partnershigshas been instrumental in improvin
outcomes and shaping moravearer
practice across the Trust

Lynn was honoured to receive his award, she
receive a HEARTS Award. For imém shimpl godesnaty
Il |l ove. ltés a privilege to advocate for car
their voices."

Mark Powell, Chief Executive at Derbyshire Healthcare, congratulated colleagues
who were successfully named as winners and finalists, as well as all those who were
nominated.

Mark said: Altoés a privilege to celebrate th
shown by our colleagues across Derbyshire Healthcare. Whether recognised as

winners, finalists or nominees, everyone has made a meaningful difference to the
lives of thosewe care for, and thatoés what the HEART

ARThese awards refl ect t hi puttinggpeoplefisst, wokingrol d as

together, and striving for continuous i mprov
commitment shown by our staff and grateful for the positive impact they make every

dayasrepr esent ati ves of this Trust. |l 6m al so ve
Partnership, Hi | | Di ckinson and Kier, for ma

PO



A full list of winners from our HEARTS Awards are: LU

PN

Clinical Team of the Year Award i a team award category - for rising to the
challenge of working in ever-changing circumstances and delivering
compassionate, safe, responsive and effective care to patients.

= WINNER 7 Bolsover Older Adult Community Mental Health Team (CMHT)

Non-Clinical Team of the Year Award i a team award category - for working
effectively for the wider benefit of the Trust and patients, demonstrating
ambition and a desire to support our patients and our people.

= JOINT WINNERS i Capital Projects & Making Room for Dignity
Programme team; and Estates and Facilities department

Making a Positive Difference Award 1 for a team or individual that has made a
positive difference to the lives of the people we serve or work with every day by
creating a positive culture and by embodying our values: Caring, Inclusive,
Collaborative, Ambitious, Belonging.

= WINNER i Amanda, Occupational Therapist, Forensic Community Mental
Health Team (CMHT)

Patient Focus Award i for a team or individual that excels in being respectful
of, and responsive to, the needs and values of our service users, patients,
children, families and carers, resulting in positive feedback or service outcomes
and high levels of satisfaction.

WINNER 1 Children in Care and Adoption team

Productivity and Innovation Award i showcasing a team or individual that has
found new ways to deliver projects or services that demonstrate best value for
our population, encourage prevention and self-care, embrace technology
and/or result in efficiencies.

WINNER T Erica Screaton and the Occupational Therapy team at the
Derwent Unit



PP

Outstanding Care and Compassion Award 1 for an individual who goes the
extra mile to ensure their service is caring and compassionate and makes a
difference to the lives of patients, service users, carers and colleagues.

WINNER 1T Dr Saladi Sudhakar i Consultant Psychiatrist, Erewash
Community Mental Health Team (CMHT) i Outpatients

Partnership and Collaboration Award 1 for an individual that has gone to
significant lengths to involve experts by experience, members of our
communities or system partners in shaping their services or their work.

%= WINNER i Lynn Dunham, Care Standards Co-ordinator and Carer
Involvement Lead

Rising Star Award i individual award category - this award recognises
outstanding performance within the organisation and celebrates growing talent
at Derbyshire Healthcare NHS Foundation Trust. This person will be new to the
NHS or their profession and have made exceptional and ambitious
contributions to their team and service.

= WINNER 1 Oluyomi Ladapo i Registered Nurse, Cubley Court Male older
adult dementia inpatient service

Inclusive Leader Award i individual award category (DHCFT staff nominations
only) - for showing real care and compassion for colleagues, recognising and
celebrating the positive impact of inclusion and diversity and creating a sense
of belonging. Open to colleagues from all levels of the organisation.

<= WINNER 7 Nicole Ellis i Mobilisation Project Manager, Making Room for
Dignity programme team

Lifetime Achievement Award 7 individual award category (Derbyshire
Healthcare staff nominations only) - this award seeks to recognise colleagues
with over 40 yearsd service who have
will truly reflect the Trust values and will have demonstrated a commitment to
providing support and care to both patients and staff.

= WINNER 1 Angela Rafferty i Lead Nurse, Electroconvulsive Therapy
(ECT) Suite team

dedi



Derbyshire Healthcare NHS Foundation Trust is celebrating national recognition for
two of its leaders. Chair, Selina Ullah, has once again been named by the Health
Service Journal (HSJ) as one of the 50 most influential Black, Asian and Minority
Ethnic people in health. Consultant Psychiatrist, Dr Subodh Dave, has also been
named a Rising Star for his work with the Royal College of Psychiatrists and Doctors
in Distress.

Selina Ullah, Chair since 2021 and one of the first Muslim female NHS trust chairs in
the country, has been honoured for a second time for her leadership in advancing
Board diversity and workforce inclusion. Under her leadership the Trust has won
many awards for Equality, Diversity and Inclusion including Trust of the Year. Her
extensive career includes roles as regional lead on mental health policy for the
National Institute for Mental Health. Leading a high-profile portfolio including
community safety and community cohesion strategic partnerships, civil contingencies
and emergency planning and commissioning third sector domestic abuse, drug and
alcohol initiatives for Bradford Council, and serving as a Non-Executive Director at
Local and Bradford Teaching Hospitals NHS Foundation Trust. Selina is also a lay
Board member at the General Pharmaceutical Council and the Vice Chair and Senior
Independent Director at NHS Providers.

INHS |

Derbyshire Healthcare
NHS Foundation Trust

Derbysl

Selina said: ABeing recognised alongside oth
recognition of equality, diversity, and inclusion in health and social care highlights the

ongoing priorities for our Trust. | plan to continue using my position to promote a

culture that supports colleagues from diverse backgrounds, focusing on creating safe

spaces within our workforce where everyone can bring their whole self to work and

give their best to our patients. o
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Dr Subodh Dave, Consultant Liaison Psychiatrist at Derbyshire Healthcare, Dean of
the Royal College of Psychiatrists, and Trustee of Doctors in Distress i which
promotes the mental health of healthcare workers, has been named a Rising Star for
setting standards for education and training.

He is also a professor of psychiatry at the University of Greater Manchester and
Deputy Director of Undergraduate Medical Education at Derbyshire Healthcare.

Subodh said: Al am honoured to be recognised
Supporting colleagues, especially during challenging times, and championing

inclusion and compassion in healthcare remain at the heart of my work. | am grateful

for the opportunity to contribute to make positive changes and help create a culture

where every member of our workforce feels va

Mark Powell, Chief Executive at Derbyshire Healthcare NHS Foundation Trust,
congratulated the two on their achievement a
Selina and Subodh recognised for their dedication and leadership, which continue to

inspire colleagues and improve healthcare for communities across Derbyshire and

beyond. o

Derbyshire Healthcare NHS Foundation Trust is proud to announce that it has been

named the winner in two categories at the 2025 HSJ (Health Service Journal) Digital
Awards, recognising the organisationds c¢ommi
transformative impact of digital technology on patient care and population health

across Derbyshire.

At a ceremony on 26 June, the Trust won the
Year 6 award and its School Nursing team cl ai
Popul ation Health through Digital 6 award.
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Theo Di gi t al Or ganiasvaari d nc eolfe krhaet e¥Yse atrlbe  Tr ust 6
an organisation-wide Digital Plan, including the rollout of an integrated and future-

proof electronic patient record (EPR) system that enables seamless information

sharing across services and with GPs, empowering clinicians and patients alike to

make informed decisions without delay. The Trust has also introduced electronic

prescribing, resulting in the safer and more consistent management of medicines.

The second award win, forthe 6 Gener at i ng | mpact in Popul at.
Di giatwaalra , hi ghlights the work of the Trust s
the way they identify children's health needs in the city of Derby. In partnership with

The Lancaster Model (TLM) and Aire Innovate Limited, the team digitised the Health

Needs Assessment process, using a digital questionnaire to find out about children

and young people's health at various ages. The survey results help the school

nursing team to plan services for the future for all children, and to give each child the

health and wellbeing support they need as early as possible. Through the

guestionnaire, the team have heard from 85% of Year 6 students, 70% of Year 9

students and, in a pilot, 94% of a group of Year 12s, revealing a range of potential

health needs that can now be addressed more quickly.

The approach has enabled the team to shift from a reactive, safeguarding-focused
model to a proactive, child-centred public health approach. This transformation has
already made a meaningful difference to the health and wellbeing of over 15,000
young people and their families across Derby city.

Mar k Powell, Chief Executive at Derbyshire H
have won not one, but two national awards that recognise the dedication and
i nnovation of our teams. These achievements

digital transformation to improve outcomes, reduce inequalities, and deliver safer,
more responsive care to our communities.

Al understand that t hes e-bwakingpartcipatomingheée a t i me
HSJ Digital Awards, with over 430 entries submitted and 205 projects shortlisted.

This clearly shows Derbyshire Healthcareds s
collaboration, cli ni c al | eadership, and a shared visio

The Trust was al so shortlisted in a third ca

Il ntervention through Digitaldé which also hig
innovation in our school nursing service.
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The

2025 NHS Staff Survey

Results Summary

The national NHS Staff Survey presents feedback
from colleagues aligned 1o the seven themes

of the NHS People Promise. Thesa thames are
araas that are central to improving colleagues”

Trust
benchmar kLan
demonstrating a
relative to

Resul ts

cont i

g-ﬂf/&- ﬁomrlre,

axperiences at work. Dur Trust results are
prasented across these themes below, in addition
to the Trust's overall scores for staff engagement
and morale.

nues

group
consi

comparahb

®

‘We are compassionate
ond Inclusive

LOwwER
THAN
LAST YEAR

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

Y

we are sofe and
healthy

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

%

‘We are recognised
and rewarded

LOWER
THAM
LAST YEAR

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

T

We are always

leaming

Stoff engagement

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

o)

we each have a
volce that counts

LAST YEAR

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

We worlk flexibly

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

Morale

LOWER
THAN
LAST YEAR

HIGHER THAN THE AVERAGE
COMPARATOR SCORE:

EVEMEN

t o
acC |
ster
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Derbyshire Healthcare
NHS Foundation Trust

64"

Response rate

2024: 64%

Thank you to everyone who
completad the NHS Staff Survey
in 2025.

The Trust is committed to

making ongoing imgrovements
in response to the feedback we
have received from colleagues.

Your feedback continues to rate
the Trust higher than average
when benchmarked against
other comparable organisations.
Team-level feedback has bean
shared, with a small number of
local actions being identified that
will make the most difference in
your local areas of work
This is in additicn to Trust-wide
actions, which includs:
= Making the Trust a better
place to racelve care
= Making the Trust a better
place to waork.

Healthcare as a place to work.

4%

Would be happy with the
standard of care provided by
this organisation If a friend ar
relative needed treatment.

63%
Yk 3

‘We have been scored agalnst
each element compared to
the awerage from the 28
other organisatlons In our
benchmarking group

Al elements ane scored on 2 0-10 scale, wiene 2 higher scom is mose positive than a lower oo, The People Promise scones 2 genesated by grouping the nesullis firm eadh question inte sub-themes.
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T Enhancing staff voi,ceenasnudr iinngv oclovlelneeangtu e s |
contribute to I mprovements

i Embedding a positive ,anal iigwncd dustiovet hceu | NHIS
Promi se

Moni toring and assurance

Progress against these priorities wildHl be mo

T Annual NHS Staff Survey resul ts

T National Quarterly Pulse Survey dat a
T Workforce metrics (including turnover, si
M Local -lteew@®mh survey data and action plans

1 Regul ar reporting through Trust governanc

The Trust will continue to use these insight
ensure that staff experience remains a centr

Freedom to Speak Up

'y

KEY ACHI EVEMENTS -~

Continued tQ, devel op an o
through strengthened Freedo
and positive staff survey

benchmar ks, despite ack

During 2025/26, the Trust continued to stren

arrangements, with a sustained focus on i mpr
organisational |l earning from staff concerns.
safettwreuland enables early identification of
and staff well being.

TO SPEAK UP

LUSTENING TO YOUR CONCERNS

2N



Progress and Impact

Engagement and visibility of the FTSU function increased throughout the year. The
Freedom to Speak Up Guardian (FTSUG) undertook proactive engagement with staff
through team meetings, inductions and targeted sessions for resident doctors,
students and preceptees. Communication was strengthened through intranet
updates, blogs and social media, supported by a network of 43 FTSU Champions
who provide local visibility and signposting.

Speaking up activity increased significantly, with 268 cases recorded in 2025/26,
representing a 49.7% increase compared with 2024/25. This increase is considered a
positive indicator of growing staff confidence and awareness of routes to raise
concerns, including use of the Focus portal.

Feedback processes for staff who speak up continued to improve. Although
timeliness remains an area for further development, feedback from staff remains
positive, with 83.7% of respondents reporting that they would speak up again. This
demonstrates increasing confidence in the support provided through the FTSU
process.

Speaking up data has been used more effectively to identify themes and areas of
concern, including indicators of closed cultures within specific teams. Targeted
interventions, including staff engagement activity and cultural reviews, have
supported local improvements in openness, psychological safety and team culture.

Governance, Oversight and Managing Concerns

The Trust has clear processes to ensure that concerns relating to patient safety,
quality of care and workplace behaviours are acted upon promptly. Patient safety and
quality concerns raised via the FTSUG are escalated immediately to the Executive
Director of Nursing, AHPs, Quality and Patient Experience and, where appropriate,
the Executive Medical Director.

Concerns relating to bullying, harassment or inappropriate behaviours are shared,
with consent, with relevant leaders and the Employee Relations team to ensure
appropriate support, investigation and intervention. FTSU activity is triangulated with
other intelligence sources to identify emerging risks and barriers to speaking up.
Regular reporting is provided to the Trust Board (six-monthly), Audit and Risk
Committee and People and Culture Committee, strengthening executive and
non-executive oversight of themes, trends and organisational learning.

M
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Protecting staff from Detriment

The Trust remains committed to ensuring that staff who speak up do not suffer
detriment. All perceived detriment cases are recorded and escalated to the Executive
Lead for Speaking Up (Chief Executive). Ongoing communication reinforces
expectations that speaking up is encouraged and should not result in reprisals, with
action taken where concerns are identified.

Key challenges and priorities

The continued growth in speaking up activity has placed pressure on the current
part-time FTSUG resource, impacting response times and feedback. Strengthening
capacity remains a priority for 2026/27.

Bullying, harassment and inappropriate behaviours continue to be a significant
theme, with approximately 40% of concerns including aspects of these issues. The
Trust has responded through targeted leadership support, mediation, strengthened
monitoring and the implementation of the A Kind Life programme; however, further
work is required to ensure consistent behavioural standards and psychologically safe
environments across all services.

In relation to equality, diversity and inclusion, further work is required to strengthen

the Trustds response to racism and discrimin
included the introduction of a Trust-wide Anti-Racism Position Statement,

classification of racism-related incidents as Major Incidents, establishment of a Race

Equality Working Group and closer working between FTSU and EDI teams.

Looking ahead

The Trust has continued to make progress in strengthening its speaking up culture
during 2025/26. Priorities for the coming year include increasing FTSU capacity,
improving timeliness of responses, strengthening EDI-related actions and embedding
learning from concerns into sustained Trust-wide cultural change and leadership
accountability.
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Section B: Patient Safety and Effectiveness

PatientabafRB8yYRF

KEY ACHI
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operationally to ensure these meetings remai
to ensure effective flow of information in a
Executive Incident Review group wil!/l have ov
t hegreoups. Work is in progress to enhance re
processes where standards are not being met.
|l mprovement of PSIRF Processes
We received an independent audit of our inci
which has highlighted areas for 1 mprovement
|l earning and recommendations from this have
pl an whichniwiolrledboebymao he trust audit committ e
2026 .
4 h |
Lae) !

Duty of Candour
The following is a summary of Dutyoofh&€aynedau
endhe Trust achieved 100% (20/20) compliance
20)
Number of incidents assessed as Duty of Cand
period where the date of incident sits outsi
Some catastrophic and major incidents can be
(CRR) or Patient Safety Incident I nvestigat:.
i ncidents can be assessed at the date of the
Executive ImciTdeentdadreuof which Duty of Cand:
incidents subject to CRR or PSIIl can therefo
which the incident occurred.
Therefore, for transparency this report wildl
assessed as Duty of Candour within this repo
i ncident sits outside of this reporting peri

ere were 6 incidents assessed as Duty of C
(from 1/5/2025. until 23/ 2/2026)
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The Trust achieved 67% compliance rate (4/6)
20) for these incidents assessed as Duty of
where the date of incident sits outside of t

|l nci dents where regulation 20 was not met

There are two incidents where regulation 20
T The first attempted to engage the for mer
declined.

f For the second, the Patient was deceased

estranged.

Note that some incidents remain under review
Review or PSI investigation), and data is su
approach to incident management, with contin
There were a total of 21 incidents meeting r

01/ 04128292/ 2086 bar charts below show the d
categories from-26nhe( apbeorvieo)d coof mp2adr2es5d -2t50 t he p
(bel ow) .

Duty of Candour 20252026
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Duty of Candour 2024 - 2025
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Lived Experience Participation

Family Liaison and Engagement throughout pat
continues to improve and plans are being exp
our patients and their families in the | earn
our ccedvi cated Patient Safety Partner. The Pa
represent the voice of patients, carers and
safety systems and processes, and of <clinica

Systems and processes to manage the fl ow of
support better governance through DATI X and
feedback on themes emerging from incidents.

Training

We have been in the process of rolling out c
suicide prevention, risk assessment and safe
made available to all <clinical staff to comp
wi || be made available to staff within the v
We are also in the process of working with a
training packages relating to all/l | evel of i
Response. This aims to wupskill our clinical
prooced and develop a greater understanding o
contribute to safety incidents.

I n addition to this, work wil!/| begin to deve
ncident I nvestigation training package to e
nowl edge required to respond to and invest:i



l ens of systems and processes, in |ine with

available from an external training provider
once the organisational restructures are corm
sttwees in their knowledge and skills in rel

Response.

A review of current skildl mi x and capacity w
relation to | earnsimmgucttsmpeonsansd pwestwilel ut il
mentoring approaches to draw upon the knowl e
more expediien | eading patient safety inciden

Learning From Patient Safety Events (LFPSE)

We have now integrated our incident reportin
from Patient Safety Events (LFPSE) service,
and analysis of patient safety events in hea

Reponty and Learning System, or NRLS). The St
System (SEI'S) currently remains active as th

Tabllenci dents reported to LFPSE (Learning fr«
2025/ 26

Q1202526 Q2202526 Q3202526 Q4202526 Total

Self-harm 520 617 396 194 1727
Medication 226 254 299 84 863
Slips, Trips, and Falls 149 163 131 54 497
Abuse [ Aggression (Actual or Alleged) - Patient to Patient 100 185 154 a1 430
Missing and Absent Patients 113 159 109 42 4323
Access, Appointment, Admission, Transfer, Discharge 79 104 115 a4 342
MH / MC Act process 80 43 77 27 232
Medical issue 52 60 68 25 205
Environment / Infrastructure / Facilities issue on Trust premise (incl.

team base) 47 104 34 12 197
Ongoing care review / monitoring 45 67 35 13 186
Record Keeping Standards 30 42 42 15 129
Data Security and Missing Records 32 39 37 14 122
Drug Use (lllicit) 35 22 22 6 85
Alcohol Use 13 17 27 8 65
Accident 14 13 17 7 56
Equipment issue (medical device) 10 30 8 4 52
Death 12 5 12 4 33
Security 10 6 10 26
Infection Control 7 10 4 21
Pressure Ulcer (PU) or Moisture Associated Skin Damage (MASD) 8 1 4 1 14
Disruptive or distressed behaviour 2 6 3 2 13
Equipment issue (non-medical device) 3 4 3 10
IT systems / service issue 3 2 4 9
Manual Handling 3 1 5 9
Fire 1 3 1 1 6
ECT Treatment 2 1 1 1 5
Abuse [ Aggression (Actual or Alleged) - DHCFT Staff to Patient 1 2 1 1 5
Other - see 'Description’ field for details 3 1 4
Police & DHCFT: Section 136 Pathway 1 1 1 3
Inoculation 1 1
COVID-19 case 1 1
Total 15498 1974 1642 607 5821
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This repkReg&nt acmetabe number of inci-dents re
2025.

Tot al Number of I ncidents Resulting in Sever
l ncident Reporting Syk8 efmeb DA@2& 1 April 202
Severe harm 11 6 5 6 28
Fatal (Death) 37 24 39 21 121
Total 48 30 44 27 149

This reprle8% ndtescraenaslee number of dea2thXx5.repor

Total Number of Incidents Resulting in Sever

Q1 2025/26 Q2 2025/26 Q3 2025/26 Q4 2025/26 Total

Severe harm 6 4 4 6 20
Fatal (Death) 12 4 12 4 32
Total 18 3 16 10 52
This repfldd%enhnsirmaisreci dents resulting in sev

to LFPSE #f2r02m .2024

Tot al Number of I ncidents reported on to STE
Systiegmme NHS system used to report and monit
i ncident investigations). STEIS is wused to r

I nci dent glanves threshol d.

Row Labels May Jun Jan
Reported by DHCFT 2 1 3 1 7|
Total 2 1 3 1 7

Thewasa total of 3 incident2028&ported to STEI

Learning f rioPm olceeastsh s

The Trust Mortality process was subject to r
Management and I nvestigation processes under
effective management of deaths and i mproved
againsttahiet modat abase (which draws its info
Spine and |l ocal ERP systems) cofftageel Thi s
Mortality reviews and supports staff to iden

20



red flags for incident reporti ma.na@lese deat
through the patient safety incident response

The Trust has received notification of 1799

since 01 April 2025 to 18 February 2026:

Di fferences may occur between mortality figu
and those identified through the national N H
sources, update timings, and reporting metho
oper atainanall i ni cal purposes, while the NHS Sp
nati onal demographic and civil registration
di fferently or at different times. The Trust
mul tipl®e tsmuswceport accurate reporting and |
di screpancies between | ocal and national dat
data quality assurance.

Apr il 168

May 177

June 158

July 165

August|l50

Septeml53

Oct obe|lb?2

Novemb|l187

Decemb|200

Januari|209

Februal7o0

This reptilésbdcsease in notifica2l0d®m. of death

The table below outlines the number of death
Trust i ncident reporting system DATI X and th
commi ssioned. Al deaths reported through th

™M



flagd wil.l have an I ncident review Tool comp
deci sion made as to whether a further | earni
2 0 2230 2|1

202240 2|9 5 5 27

2 02250 2137 6 23

*Pl eas-&é&5nadteeat hs are currently awaiting a dec
I n 2025/ 26, 36 |l earning reviews were compl et
response is commissioned, the review team i s
i nvol ved i n t hPel apnast iaernet sn cpalraec.e t o enhance t
i mpl emenme meatoinrons for i mprovement post | ear
the voice and perspectives of the family and
Coroner Regul ati onsPr2e8v etatnicolnu soifonFsut ur e Deat |
The Trust has received one Regulation 28 wit
which related to a death recorded January 20
focussed on communication and information sh
knowl edge heelsd obry oarggeannciisati ons of increasin
i mpacted by 1) not having the same record sy
was put intoilamet lpan ikteoasciddrc ht han t he patien
repeated). The wa&s dtemate taiercouwdas nothing sp
that caused a clinical concern but rather th
suggested the patient was struggling. I n tha
within partner ageunci easn da ss htoau Iwlh eédbte s hared. T
responded to matters within its control whic
I nformation | eaflet to GPs on referral

Local Learning Priorities

As part of our commitment to continuous i mpr
has identified the following | ocal |l earning
efforts to enhance care delivery and address
T I mpr oRiismlkg Managpemewrstur e that comprehensi ve

TN

are completed and reviewed and that these
needs, particul ari gki patopept s xdéemétnidfbyr ki ng
mitigate risks earthe dkevel apmgmt of t he



Assessment, Safety Planning and Suicide P

training package and rRlvawvsed &ubBui ded€rev
Prevention | ead now in place.

T Ensurimc@rthat ansndi vi dualized and refl ect
patients, including their psychological,
T I mpro@amm@uni cati on anadelevarmwonrgk ,t h e me
whiicdhentihfei m®eed to enhance communication
teams (MDTs) and the i mportance of open a
with patients and famitiesa|] peciscohar bwnd
pat hways. Promoting the i mportance of res
i nvolving patients and their families in

T Supporting Staff with cdnplndgygdgasnégnmanage

training and guidance, particularly relat
and clinienalkidgcitoi smpport staff in being
and knowledge ahewi nbedompl|l dée cases.

1 Patient Safety thread and | caildemte Réport
openness where al/l Il ncidents, near misses
acted upon. Ensuring that i1incidents are a
responded too to supploear nihneg dti os sreend uncaet iro
patients.

I n the tdhlemeBelaowsing from i ngiaodemdegearnin
det ai | in relation to themes and i mprovement

Themes of Serious Incident Actions Created in 2025/26

Care Planning / Collaborative Working / Assessment m . G2
Communication T 33
Documentation EEEEE—————— 29
Training and Development meeeeess————— 23
Policy and Procedure ms—s 17
Clinical Risk m—— 14
Access to services 11
Physical Health = 10
Operational Management / Processes 9
Thematic Learning = 6
Service Improvement mmmm 6
Safeguarding / Mental Health Act s 6
Prescribing = 6
Think Family = 3
Health, Safety and Equipment m 2

0 10 20 30 40 50 60

—
Il
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Suicide and Self -Harm Prevention

KEY ACHI EVEMENTS

| mpl ement e\/\c{hdae TSuuiscti-dar @mn

PrevePRPt mdn gned to national
personalised safety plannin

Derbyshire Healthcare NHS Foundation Trust (DHCFT) has an established Suicide
and Self-Harm Prevention Plan (20251 2028) which sets out how the Trust will reduce
suicide risk, improve care quality and strengthen system-wide prevention across
Derbyshire. The Plan aligns with the NHS National Suicide Prevention Strategy
20231 2028, NICE Self-Harm Guidance (NG225) and recommendations from the
National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH),
translating national policy into locally delivered actions.

Suicide prevention is recognised as a shared responsibility, requiring a whole-system
and trauma-informed approach. The Plan is underpinned by learning from serious
incidents, lived experience, staff feedback and research, and is aligned to the Patient
Safety Incident Response Framework (PSIRF), focusing on system learning rather
than individual blame.

The Plan is structured around eight strategic priorities:

1. Improving data quality, intelligence and evidence use, including near-real-time
surveillance, Datix and research partnerships.

2. Delivering tailored, targeted support for priority and high-risk groups, including
people who self-harm, children and young people, autistic people,
middle-aged men, people in contact with the justice system and those
bereaved by suicide.

3. Addressing common risk factors such as trauma, deprivation, substance
misuse, social isolation and physical health inequalities.

4. Promoting online safety and responsible media portrayals, with explicit
assessment of digital risk in clinical care.

5. Strengthening cross-sector crisis support, including integrated crisis pathways,
liaison services and voluntary sector partnerships.

TO



6. Reducing access to the means and methods of suicide, with a strong focus on
inpatient safety, ligature reduction and safer prescribing.

7. Providing effective bereavement and postvention support for families, carers
and staff.

8 Making suicide prevention everyoneds busi
community engagement and stigma reduction.

Across all services, the Trust has embedded collaborative risk formulation and
personalised safety planning, moving away from predictive risk scoring, in line with
national best practice. A new suicide and self-harm prevention training programme is
being delivered to clinical staff, strengthening confidence in assessment, formulation
and compassionate care. Particular emphasis is placed on safe transitions,
especially at points of inpatient discharge and leave, which are recognised as
higher-risk periods.

The plan places strong emphasis on staff wellbeing and postvention, recognising the
impact of suicide on staff and the importance of timely, compassionate support and
learning. Clear procedures are in place for family liaison, learning following deaths,
and ongoing audit and review.

Progress against the Plan is monitored through quality governance arrangements,
including incident review, audit, training compliance and partnership reporting. The
Plan is a live document, reviewed regularly to ensure responsiveness to emerging
risks, population need and national guidance.

Safeguarding and Sexual Safety

'/’

KEY ACHI EVEMENT

Mai ntained high safeguardi
external valllldation, robust
Tr uwsitde programme to i mpro

professional bounda

Safeguarding remains a core priority for Derbyshire Healthcare NHS Foundation
Trust, with statutory responsibilities for children, young people and adults at risk
embedded across all services through a Think Family approach. The Trust maintains
strong multi-agency partnerships with local safeguarding boards and consistently
meets its public protection duties through effective governance, assurance reporting,

TN



and system-wide engagement. Safeguarding Children and Adults Operational
Groups provide oversight and escalate risks through the Quality and Safeguarding
Committee to the Trust Board, supported by regular performance dashboards and a
bi-monthly safeguarding information report that ensures learning, legislation, and
guidance are disseminated across the organisation.

Performance data for 2025/26 demonstrates sustained
safeguarding activity across ¢cl
services, including high volumes of advice calls,
strategy discussions, Multi-Agency Risk Assessment
Conference (MARAC) involvement, and multi-agency

o risk management activity. Domestic abuse and neglect
'% e continue to feature prominently as safeguarding
B\

themes, reflecting both system pressures and
improved professional confidence in identifying and
responding to risk. Safeguarding supervision remains
stable and accessible through a flexible delivery
model, supporting timely advice and consistent practice across inpatient and
community services.
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Safeguarding Service
for Everyone

-

The Trust continues to provide assurance through strong compliance with

safeguarding training requirements, with safeguarding children and adults training

levels consistently above 90%. External assurance has been positive, including full or

near-full compliance with Section 11 safeguarding arrangements and the highest

level of assurance achieved through the Safeguarding Adults Assurance Framework

( SAAF), providing confidence in the Trustaos
and workforce capability.

Sexual safety is a Trust quality priority, with visible
and ongoing improvement work to strengthen
professional boundaries and promote a

. . zero-tolerance culture. A Sexual Safety Working
S
Safety action plan aligned to the NHS England Sexual

. Safety Framework and the Sexual Safety in

w inpatient services are monitored through the
safeguarding adults dashboard, enabling oversight of

organisation, with positive feedback, and the programme is supported by strong
executive leadership and reporting through People and Culture, Quality and

exual Group has been established to deliver a data-led
Healthcare Charter. Sexual safety incidents within
trends and targeted learning. Sexual safety training is being delivered across the
Safeguarding Committee, and Trust governance structures.

Collectively, these arrangements provide assurance that the Trust continues to meet
its safeguarding and public protection responsibilities, actively addresses sexual
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safety risks, and uses data, learning from reviews, and workforce development to
drive continuous improvement and safe, person-centred care.

Reducing Restrictive Practices
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Over the past year, the Trust has made steady and demonstrable progress in
reducing restrictive practices, supported by strengthened governance, updated
policies aligned with national guidance, and a continued focus on trauma-informed,
autism-informed and anti-racist care. Risk screening compliance has significantly
improved, exceeding the Trust target and providing stronger assurance that risks are
identified and managed early, supporting least-restrictive approaches to care.

Risk Screening Compliance (Trust-wide)

Compliance (%)

81.0

Jun 2025 Jan 2028

Reporting Point

Absconsion rates have remained consistently low, supported by the
controlled-access model, which has been positively recognised through the Right
Care Right Person programme.

Observation practice has continued to improve, with measurable increases in
compliance for higher-level observations, supported by a Trust-wide quality
improvement programme addressing digital, training and operational barriers. At the
same time, the Trust has maintained strong audit and post-incident review processes
to ensure learning from restrictive interventions is embedded into practice.

TZX



Observation Compliance

@ Level 3 [ Leveld

86
84
82
80
78
76
74
T2
Jan 2025 Jun 2025 Jan 2026

Reporting Point

Compliance (%)

Areas requiring continued focus remain, particularly training compliance for Positive
and Safe Breakaway modules, digital challenges affecting observation reliability, and
an increase in prone restraint, which has been linked to higher levels of acuity and
use of rapid tranquilisation. In response, the Trust has strengthened reporting
arrangements from early 2026 to better distinguish prone-only restraint and has set a
clear ambition to eliminate prone-only restraint, supported by targeted quality
improvement and enhanced governance oversight.

Overall, the Trust continues to demonstrate a positive trajectory towards safer, more
consistent and least-restrictive care, with clear actions in place to address remaining
risks and sustain improvement.
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Tackling Violence, Abuse and Aggression  Towards Staff

KEY ACHI EVEMENTS
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into clear, governed i mpro
sexual safaetiys,m amtdi par

Violence, Abuse & INHS
Aggression Action Group Derbyshire Healthcare

» .
NHS Foundation Trust
" s’awrg
Not all incidents of violence or aggression can be viewed {}
in the same way, and that a compassionate, trauma-
Organisational data relating to incidents of informed and proportionate approach is essential. ‘
violence, aggression and racism shows that

these experiences continue to affect staff
across a range of settings, roles and services

Q\gﬁmﬂ"%} The Action Group will bring together staff
[session _____________ltead _______ & ‘%.. * from across the organisation to
Inlmdl ’m'wmr T:‘T::::“m z::z:?z:z = § = iy collaboratively address incidents using a co-
Brainstorming Conversation Joo Thompson & Lucy Mooreroft 10:20 - 11:20 . . - production approach.
Break 1:20- 11:35 %, @
Campaign Ideas and Design Joa Thempson & Lucy Moorcroft 1:35- 12:35 (9[ “9
Lunch 12:35 - 13:20 ﬂ'ﬂnﬁ%
Supporting and managing patients. Joe Thompson & Girish? 13:20 - 14:00
Review & Summary Joe Thompson & Lucy Moorcroft 14:00 - 15:00 . .
The group will draw on staff experience,
organisational data and practical insight to develop
actions that are realistic, proportionate and :
s 1 appropriate to mental health services.
Gegsion
By the end of the programme, the action group will have
produced a clear, co-produced set of outcomes, Y . . -
; ; ) N ) The group will operate as a time-limited programme,
including actions, longer-term recommendations, and . - . .
. § consisting of four facilitated, action-focused sessions,
defined next steps . . . . . .
' delivered through a mix of in-person and enline meetings.

The Trust has established a Violence, Abuse and Aggression Prevention
Collaborative to address the ongoing impact of violence, verbal abuse, racist
behaviour and other forms of unacceptable behaviour directed towards staff. This
programme recognises that these issues are systemic rather than isolated, and
require a coordinated, organisation-wide response grounded in staff experience and
supported by clear leadership accountability.

The collaborative adopts a co-production and organisational development approach,
bringing together colleagues from across clinical, operational and corporate services
to share lived experience, identify root causes and jointly design practical solutions.
Early sessions focused on creating psychologically safe spaces for staff to speak
openly, highlighting themes including inconsistency in responses, normalisation of
abuse, variable post-incident support, and a lack of clarity around expectations,
escalation and consequences.
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Building on this insight, the Trust has moved deliberately from listening to action. The
programme is structured to translate staff feedback into tangible organisational
improvements , supported by clear ownership and governance. Action planning is
organised around four interconnected pillars:

1 Physical violence T improving prevention, response and consistency,
including post-incident support.

1 Sexual safety i strengthening implementation of the Sexual Safety Charter
and support pathways.

1 Anti-racism i embeddi ng t h-d&aciBm Staeméns intddenveryday
practice, with clear responses to racist abuse.

1 Police and system partnerships 1 improving consistency, escalation and
joint working with external agencies.

Across all pillars, there is a strong and explicit focus on:

1 Prevention and clear boundaries , including consistent expectations of
behaviour.

1 Simpler and more meaningful reporting , linked to learning and visible
action.

1 Proactive, trauma -informed post -incident support , including meaningful
debriefing, protected time and leadership validation.

1 Visible leadership ownership and accountability , ensuring staff confidence
that concerns are taken seriously and acted upon.

The outputs of the collaborative are being consolidated into a Trust-wide

improvement plan, with identified owners, defined actions and agreed governance
arrangements to monitor delivery and i mpact.
commitment to moving beyond policy statements and campaigns alone, towards
consistent, practical action that improves staff safety, wellbeing and experience.
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Section C: Patient and Carer Experience

Patient Experience
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A | mprecowenuni cati on

A | mprove patient experience from referral

A | ncr emmpsreoducti on

A l ncrease carer involvement

Progress has been made in respect, and the p
I n April 2025, the Patient Experience Team |

Vol unteers Lead and Peert lSeppemandpedeby Lielaa
Chief AHP and Deputy Director of Patient, Ca
within the Nursing amidntQugagti teyr Dalrle ctthoer aGoer p
supporting the patient and carer experience
overarching approach to improving the experi
All the teams support the monthly Trust I ndu

Peer support

Peer support in mental health refers to a model of care where individuals with lived

experience of mental health challenges provide support to others who are currently
using services. This approach is built on shared understanding, mutual respect, and
the belief that recovery is possible. Peer support workers use their personal

YM



experiences to offer empathy, reduce stigma, and help individuals feel less isolated,
while also supporting them to develop coping strategies and navigate services.

At Derbyshire Healthcare NHS Foundation Trust, peer support was formally
established in 2021and has grown to become an integral part of community mental
health services. The role has expanded significantly and is now embedded across a
range of specialist areas, including Perinatal services, Individual Placement and
Support (IPS), Eating Disorder services, and Child and Adolescent Mental Health
Services (CAMHS).

More recently, the Making Room for Dignity transformation programme has further
strengthened this approach by creating five new peer support roles within inpatient
services. This development has expand
ensuring that individuals receiving care in inpatient settings can also benefit from
lived experience support alongside clinical care.

The inclusion of peer support within our services reflects a broader shift toward
recovery-focussed and person-centred care. Peer support workers contribute to
improved engagement, increased hope, and more collaborative relationships
between service users and professionals. As a result, peer support is now
recognised as a key component in enhancing the quality and effectiveness of
community mental health provision within Derbyshire Healthcare.

DHCFT Be@portpitcetamr ed with Trust CEO
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Compliments, Complaints and Concerns
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the first instance, we ask people to rais
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sues that ari se. I f this is not potslse bl e,
ntral point of contact for people to provi
rvices provided by the Trust. The teamdés a
ncerns or queries raised through Quomk Res
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en required. Closer Look complaints receiyv
cluding being informed of any actions take

e Patient Experience Team are working with

nior Managers to reduce the |l ength of ti me
ports waiting to be drafted. Changes have
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provitdeaner edaalt a on our Trust website on t he
ncerns, compliments, and Friends and Fami|l

mpari son of Contacts Through the Year
2024.,2025/

Compl ai nt 43| 33|
Qui ck Resol

(Yel |l ow) 24 14
Closer Look 16 16
Closer Look 26 30
Compl i ment

Concern

Enquiry
Tot al 400
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Comparison of Concerns, Complaints and Compl

2024/ 25 3812024/ 25 34

Unprofessionalis1l0 | Care planning 18

Availability of

Therapies 7 Unprofessionalis 86

Appoint ments (e. Availability of

cancell ations) 7 /I Therapies 73
2025/ 26 33

2025/ 26 33 Care planning 17

Ot her 15 | Engagement 87

Unprofessionalis1l2 Unprofessionalis 78

Breach of confid 6 Tot al 6 8

Tot al 71

* From 1 April 2024, concerns are only Il ogge

Compl i ments

Most of the 1346* compliments received durin

gratitude for the care, support and help tha

commented on are noted in the |list bel ow.

2024 2025/

Car e 106 8 4
Compassion 8 6 71
Empat hy 61 52
Environment 22 20
Faci

l i ties 17 16
Gener al 138 103
| nf or mati on/ Adyv 71 4 8
Kindness 90 70
Listening 82 61
Responsiveness 6 8 52
Support/ Hel p 126 94
Ot hesree descri 57 34

* figures from 31/1/2026 they wil/ need to b
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Friends and Family Test

The Friends and GFlaimmKiyngeabhoatsktshe service w

how was the service user & letx poefrfieernsc ea wiatnhg eo
responses to choose from, and whexwpcombined
guestions, provides an indicator of good and
the Friends and Family Test are publeabed ea
our feedback, we have incorporated the Frien
El ectronic Patient Surveys t hatpoarnet maesnktesd at
Most people reported that their care was goo

Friends & Family Survey Result 2%

200
180

160
140
120
100
8
6
4
2
LAk A0 A Ja 16 Jd 0K Jo Ak 1.

0
0
0
0
0
Apr | May Jun Jul  Aug Sep Oct Nov Dec Jan Feb
2025 2026
m Don't Know 5 4 4 6 5 6 2 2 4 3
m Very Good 181 165 174 90 81 97 125 113 83 99 57
Good 59 47 41 47 29 32 62 38 29 36 24
m Neither Good nor Poor 17 16 17 9 7 11 14 15 10 18
m Poor 10 11 16 9 12 15 7 8 5 13
Very Poor 29 18 14 23 23 17 20 17 16 23
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Section D: Improving Access, Flow and Urgent Care

Mental Health Helpline
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The Mental Health Helpline continues to be well utilised, with sustained growth in
demand since the inception of the service. Whilst it is acknowledged that there are
challenges to improving the handled call rate, the service is committed to working
through these improvements to improve patient care and experience. Over recent
months there has been improvement to the telephone systems to improve historical
technical difficulties. The national directive to close the 0800 line and move to one
single point of access via NHS 111 is being worked through which will result in less
variance around access making access more straightforward.

Ment al Heal th Urgent Assessment Centr e
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The Mental Health Urgent Assessment Centre (MHUAC) is a specialist facility
designed to provide immediate, calm and safe assessment and support for adults
experiencing a self-defined mental health crisis. The service aims to reduce pressure
on the acute emergency department by offering timely access to skilled mental health
clinicians in a more appropriate therapeutic environment.

The MHUAC will be delivered from the medical annex of the Radbourne Unit, which
will be refurbished to provide four assessment rooms, a clinical room, offices and a
reception area. The Crisis Resolution and Home Treatment Team will be based at
the Radbourne Unit, with the Mental Health Helpline team located on the ground floor
of the medical annex.
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Benefits

1 For patients , the MHUAC will provide timely access to mental health
assessment and interventions, a therapeutic and low-stimulus environment,
private and confidential assessment spaces, faster assessment (within four
hours) and an improved overall experience for adults aged 18 and over.

1 For staff , the model supports more streamlined and rapid assessment
processes and closer working between urgent assessment services, bringing
teams together within a single centre.

1 For carers , the centre will offer appropriate space for family members, friends
or carers to wait with the person being supported, alongside improved privacy,
dignity and outcomes.

1 For the Derbyshire system , the MHUAC will provide essential support for
people in mental health crisis while reducing demand on traditional emergency
departments. The service will support joined-up urgent and emergency care
pathways, enable data-informed planning and investment, strengthen
partnership working, and ensure clear accountability through identified clinical
leadership.

The first phase of the MHUAC is due to launch in July 2026 as a 24/7 service. Initial
referrals will be limited to liaison from the Royal Derby Hospital Emergency
Department to manage demand and allow activity and outcomes to be monitored.
Referral routes are expected to expand to include crisis and mental health helpline
teams following initial implementation

Patient Flow and Reducing Inappropriate Out  -of-Area Placements

The Trust has established a comprehensive Patient Flow Programme to improve
end-to-end mental health care pathways across inflow, flow and outflow, ensuring
that people who require acute inpatient mental health care receive timely access to
appropriate services as close to home as possible. The programme is designed to
improve quality, safety and experience while reducing avoidable delays and system
pressures across the pathway.

The programme is aligned to national mental health priorities and is underpinned by
a clear set of national value and tracking indicators, including average length of stay,
delayed discharges, bed occupancy, inappropriate out-of-area placements, timely
follow-up after discharge and long length of stay for adult and older adult inpatients.
These measures are used to track progress and inform improvement activity across
community, crisis and inpatient services

Delivery is overseen through established Trust governance arrangements, with
executive leadership, senior clinical oversight and dedicated programme leadership.
Improvement activity is structured through inflow (community and crisis), flow and
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outflow (inpatient) workstreams, supported by transformation, improvement and
performance expertise to ensure sustained change and system-wide impact.

A key feature of the programme is the application of continuous improvement
methodology, including structured 30/60/90-day rapid improvement cycles. This
approach enables the Trust to test, evaluate and embed interventions at pace, with
progress reviewed weekly through operational flow escalation processes and
learning applied iteratively to strengthen delivery.

The improvement cycle plan has been aligned to delivery of the ten high-impact actions for mental health discharges with
key interventions such as the 72hr review and rapid review process (Red2Green) supporting achievement across multiple
high impact actions. The mapping of actions is demonstrated below:

High Impact Action Mapping to Improvement Cycle Plan

1. Identify the purpose of the admission, set an expected date of discharge (EDD) for when this purpose will be achieved, and Action 4. Purposeful admission and 72hr review
communicate this with the person, family/carers and any teams involved in the person’s care post-discharge, e g CMHT/CRHTT

2. Complete care formulation and care planning at the earliest opportunity with the person, and within a maximum of 72 hrs Action 4. Purposeful admission and 72hr review

3. Identify any potential barriers to discharge early on in admission and take action to address these. Where appropriate action cannot be  Action 4. Purposeful admission and 72hr review
taken, escalate this to the ICB Discharge Lead

4. Conduct daily reviews, such as the ‘Red to Green’ approach, to ensure each day is adding therapeutic benefit for the person and is in Action 5. Rapid review (Red2Green) evaluation
line with the purpose of admission_

5. Hold Multi Agency Discharge Events (MADE) with key partners on a regular basis, to review complex cases Action 7. MaDE

6. Ensure partnership working and early engagement with the person, family/carers and teams involved in the person’s post-discharge Action 4. Purposeful admission and 72hr review
suppart; agree a joint action plan with key responsibilities, for example for sacial care, housing, PC, CMHT etc.

7. Apply 7-day working to enable people who are clinically ready for discharge to be discharged over weekends and bank holidays, and Action 4. Purposeful admission and 72hr review
allow people who require admission timely access to local beds. Action 5. Rapid review (Red2Green) evaluation
8. Identify common reasons and solutions to people being delayed in hospital, € g. housing support/accommodation. Start by reviewing: a) Action 7. MaDE

Those who are clinically ready for discharge but occupying beds and b) Adults and older adults with a long length of stay (over 60/90 days

for adult/older adult admissions).

9. Communicate notice of discharge at least 48 hours prior to the person being discharged, to the person, their family/carers and any Action 4. Purposeful admission and 72hr review
ongoing suppaort services. Action 5. Rapid review (Red2Green) evaluation

10. Follow up to be carried out with the person by the CMHT or CRHTT at the earliest opportunity and within a maximum of 72 hrs of In place
discharge, to ensure the right discharge suppaort is in place.

Priority interventions include strengthening purposeful admissions and 72-hour
reviews, improving the consistency and effectiveness of daily clinical reviews,
enhancing multi-agency discharge events (MADE), and improving the identification
and management of people who are clinically ready for discharge. The programme is
explicitly aligned to the ten national high-impact actions for mental health discharges,
supporting improved flow, reduced length of stay and safer, more timely discharge.

The programme takes a data-driven approach, using detailed analysis of length of
stay, delayed discharges, ward-level variation and system demand to inform
improvement hypotheses and track impact. Early evidence demonstrates a reduction
in inappropriate out-of-area placements, with continued focus on securing
sustainable improvement through ongoing measurement and learning.
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The inappropriate out of area position achieved at the 28 February 2026 month end
was 2, below the Operational Plan trajectory of 3.

Inappropriate adult acute out of area placements open at month end
16
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The inappropriate out of area position on 28 February 2026 was 0, with 1 appropriate
male OOA patient and 2 female continuity of care placements, below the revised plan
trajectory.

Inappropriate PICU out of area placements open at month end
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AVERAGE LENGTH OF STAY TO DISCHARGE

Average of Length of Stay (Days) Month ¥ Table 1: Current LoS

\_ﬂws = 2026 Analysed by Older Adult; Adult acute and PICU;
Bed type * Apr May Jun Jul Aug Sep Oct Nov Dec lan Feb Mar
Olderadult 120 86 105 67 90 141 95 80 &/ 100 57 81 and overall LoS (Grand tOtal)
Adult acute and PICU 49 47 60 54 41 58 54 53 60 58 50 35
Grand Total 64 54 71 57 49 70 62 59 65 65 59 43
AVERAGE LENGTH OF STAY IF DISCHARGED WHEN CLINICALLY READY Table 2: LOS if zero chD delays
Average length of stay to discharge rea Month

a2025 226 Analysed by Older Adult; Adult acute and PICU;

Bed type [~ Apr May Jun Jul Aug Sep Oct Nov Dec Jan  Feb Mar and overall LoS (G rand tota|)
Older adult 84 50 70 45 56 106 61 73 61 58 64 63
Adult acute and PICU 46 45 52 49 40 55 49 48 55 54 45 35
Grand Total 54 45 56 48 43 62 51 54 56 54 52 39

Alongside rapid improvement activity, the Trust is developing a longer-term

transformation plan for patient flow, informed by external reviews and national

improvement support. This includes work to redesign community and crisis

pathways, strengthen neighbourhood-based models of care and ensure services are
alignedtofuturesystem and popul ation needs, supporti
strategic objectives for quality, access and equity.

2026-27

Review ambitions and qualty measures
based on year 2 Quality Oelivery Plan
Monkor performance and implement action
plans to address any identified improvement

Evaliate and refine measures across al
services for year2

Deveiop and estabish a framework for
feedback across pll services

Monkor feedback and implement action
plans as required aligned to transformation
and contnuous improvement portfolio
Implement framework for empowement and
evaluate progress

Embed consistent and proactive approach to
engagement through to co-production

Self assess qualty governance systems, re-
evaluate ambtions and mplement update or
refinement as appropriate

Defkver transtion from Care Programme
Approach to agreed model supportsafe
community practice

Delver year 2 of Cinical Services Delivery
Plan with a focus on improving experience
oand reducing racial inequaliities aligned to
PCREF

implement framework for disproportionate
aliocation of resources

Evaluate access across services, define
improvement ambitions and deliver year 2
plan
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Section E: Digital, Research and Enablers of Quality

Digital Transformation and Quality Improvement
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Derbyshire Healthcare NHS Foundation Trust recognises that digital transformation
is a key enabler of high-quality, safe and person-centred mental health care. The
Trust s Digital 12028)setvoathgw digitalanmesthehtCa2d6
innovation will support improvements in patient safety, clinical effectiveness,
experience of care and staff productivity, while addressing health inequalities and
supporting system integration.

Digital transformation is positioned as a quality improvement programme, aligned to

the Trustds strategic priorities, Quality De
Care Derbyshire. The focus is on maximising the benefits of existing digital systems

while accelerating improvements that directly impact patient care.

Progress to Date

Over recent years, the Trust has made significant progress in its digital journey. This
includes the implementation of a single Electronic Patient Record, electronic
prescribing, expanded use of digital consultations, and improved access to self-help
and digital support tools. These developments have strengthened information
sharing, reduced duplication, and improved continuity and safety of care across
services.

More recent progress includes the development of enhanced business intelligence
capability, improved integration with partner organisations, and pilots of emerging
technologies designed to reduce administrative burden and support clinical
decision-making. Collectively, these improvements provide a strong foundation for
further quality improvement.

How Digital Transformation Improves Quality

The Trustdés digital vision is aligned to the
prevention and early identification through to discharge and ongoing support. Digital
developments are being used to:
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1 Improve access and timeliness of care, including triage and assessment

1 Support joined-up assessment and care planning, reducing repetition for
patients

f Strengthen transitions and discharge planning, improving safety and
continuity

1 Increase patient and carer involvement, including access to information
and two-way communication

1 Support self-management and prevention, particularly for people with
long-term mental health needs

This approach supports a digital-first mindset, while ensuring that inclusion, safety
and personalised care remain central to service delivery.

Engagement and Co -production

The Trust is committed to involving staff and patients in shaping digital priorities. A
Trust-wide Digital Futures engagement event brought together
colleagues from across services to explore how digital solutions
could improve safety, responsiveness and patient experience
along a fictional patient journey. The insights gained have directly
informed the priorities within the Digital Delivery Plan and support cultural readiness
for change.

Digital Priorities and Quality Impact

The Digital Delivery Plan is structured around four strategic ambitions, each with a
clear quality impact:

1 Empowering patients digitally i improving access to information, supporting
involvement in care and helping to address health inequalities

1 Equipping and supporting staff T improving safety through better
information at the point of care and reducing administrative burden

f Building a connected digital ecosystem i strengthening partnership

working and safer transitions across health and social care
1 Streamlining processes 1 freeing up staff time to focus on direct patient care

Key areas of focus include optimisation of the Electronic Patient Record, expansion
of patient portals, improved digital triage, and targeted work towards paper-light
services.

Governance and Assurance

Delivery of the Digital Delivery Plan is overseen through established Trust
governance arrangements, with Board-level oversight. Progress, benefits and risks
are monitored through a defined programme management and benefits realisation
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framework, ensuring that digital initiatives are assessed on their impact on quality
and outcomes, not solely technical delivery.

Regular reporting provides assurance that digital risks are identified and managed,
and that investment continues to support safe, effective and high-quality care.

Measuring Success

Success will be measured through improvements in digital maturity, adoption and
optimisation of digital systems, and alignment with national standards such as the
What Good Looks Like framework. These measures will support ongoing monitoring
of quality impact over the life of the plan.

Expected Impact on Quality
By 2028, delivery of the Digital Delivery Plan is expected to contribute to:

Safer, more coordinated care with improved information sharing
Increased patient access to information and involvement in care
Improved staff experience, efficiency and capacity

Stronger partnership working across the health and care system

= =4 A -

These outcomes directly support the Trustooés
commitment to continuously improving patient safety, effectiveness and experience
of care.
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