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TIME AGENDA LED BY
1. 9:30 Chair’s welcome, opening remarks, apologies and Register of Interests Caroline Maley
2. 9:35 Patient Story Carolyn Green
3. Minutes of Board of Directors meeting held on 1 October 2019 Caroline Maley
4. Matters arising – Actions Matrix Caroline Maley
5.

10:00

Questions from governors or members of the public Caroline Maley

6. 10:05 Chair’s Update Caroline Maley

7. 10:10 Chief Executive’s Update Ifti Majid

8. 10:25 STP final document Vikki Taylor

OPERATIONAL PERFORMANCE, QUALITY, STRATEGY AND GOVERNANCE

9. 10:45 Integrated Performance and Activity Report
C Wright/A Rawlings/ 

C Green/M Powell

11:00  B R E A K

10. 11:15 Clinical Service Strategies: Eating Disorders (All Age) Services; Perinatal Service Gareth Harry

11. 11:35 Learning from Deaths Mortality Report John Sykes

12. 11:50 2019/20 Flu Campaign Amanda Rawlings

13. 12:00 Revised Workforce Race Equality Standards (WRES) action plan Amanda Rawlings

14. 12:10 Revised Engagement between the Trust Board and the Council of Governors policy Justine Fitzjohn

15. 12:20 Board Assurance Framework (BAF) - Fourth Issue for 2019/20 Justine Fitzjohn

16. 12:30 Board Committee Assurance Summaries and Escalations: People & Culture 
Committee 24 September, Audit & Risk Committee 3 October, Quality Committee 
8 October, Safeguarding Committee 15 October, 2019 (minutes of these meetings available 
upon request)

Committee Chairs

CLOSING MATTERS
17. 12:40 -  Identification of any issues arising from the meeting for inclusion or updating in

   the Board Assurance Framework
-  Meeting effectiveness Caroline Maley

FOR INFORMATION
Use of emergency powers by the Chief Executive and the Chair
Glossary of NHS Acronyms
Forward Plan for 2019/20

Questions that are applicable to the agenda, and at the Chair’s discretion, can be sent by email to the Board Secretary
 up to 48 hours prior to the meeting for a response provided by the Board at the meeting. Email:  sue.turner17@nhs.net

The Trust Chair may, under the Foundation Trust’s Constitution, request members of the public to withdraw for the Board to conduct its remaining business
in confidence as special reasons apply or because of information which is likely to reveal the identities of an individual or commercial bodies.

The next meeting will be held at 9.30am on 3 December 2019 in 
Conference Rooms A & B, Centre for Research and Development, Kingsway, Derby DE22 3LZ

Users of the Trust’s services and other members of the public are welcome to attend the meetings of the Board.
Participation in meetings is at the Chair’s discretion

NOTICE OF PUBLIC BOARD MEETING – TUESDAY 5 NOVEMBER 2019
TO COMMENCE AT 9:30am

CONFERENCE ROOMS A & B, CENTRE FOR RESEARCH AND DEVELOPMENT, KINGSWAY, DERBY 
DE22 3LZ

RESEARCH & DEVELOPMENT CENTRE, KINGSWAY, DERBY  DE22 3LZ
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Our vision

To make a positive difference in people’s lives by improving health and wellbeing. 

Our values
As a Trust, we can only provide good quality services through our dedicated staff, working  
together with a common purpose. Our values reflect the reasons why our staff choose to work 
for the NHS and Derbyshire Healthcare.

Our Trust values are:

People first – We focus on our colleagues, in the knowledge that a well-supported, engaged 
and empowered workforce results in good patient care.  
Respect – We respect and value the diversity of our patients, colleagues and partners and 
support a respectful and inclusive environment. 
Honesty – We are open and transparent in all we do. 
Do your best – We work closely with our partners to achieve the best possible outcomes  
for people. 
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DECLARATION OF INTERESTS REGISTER 2019/20

NAME INTEREST DISCLOSED  TYPE
Margaret Gildea
Non-Executive Director

 Director, Organisation Change Solutions Limited (mentoring 
client from First Steps (Eating Disorders) as part of Organisation 
Change Solutions)

(a, b)
(a)

Gareth Harry
Director of Director of 
Business Improvement & 
Transformation

 Chairman, Marehay Cricket Club
 Member of the Labour Party
 Mother is a member of Amber Valley Borough Council

(d)
(e)

(c, e)

Geoff Lewins
Non-Executive Director

 Director, Arkwright Society Ltd (a)

Ifti Majid
Chief Executive

 Board Member NHS Confederation Mental Health Network
 Kate Majid (spouse) is Hospital Director, The Priory Group

(e) 
(a, e)

Mark Powell
Chief Operating Officer

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

(e)

Amanda Rawlings
Director of People and 
Organisational 
Effectiveness (DHCFT)

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

 Co-optee Cross Keys Homes, Peterborough

(e)

(e)

Dr Julia Tabreham
Non-Executive Director

 Non-Executive Director, Parliamentary and Health Service 
Ombudsman

 Director of Research and Ambassador Carers Federation

(a)

(d)
Dr John Sykes
Medical Director

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

(e)

Richard Wright
Deputy Trust Chair and 
Non-Executive Director

 Executive Director, Sheffield Chamber of Commerce
 Chair Sheffield UTC Multi Academy Trust
 Board Member, National Centre of Sport and Exercise Medicine 

Sheffield

(a)
(a)
(d)

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

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

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

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

in another NHS organisation or commercial, charity, voluntary, professional, statutory or any other body which could be 
seen to influence decisions you take in your NHS role (see conflict of interest policy -loyalty interests).
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MINUTES OF A MEETING OF THE BOARD OF DIRECTORS

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

Tuesday 1 October 2019

PRESENT Caroline Maley Trust Chair
Richard Wright Deputy Trust Chair and Non-Executive Director
Margaret Gildea Senior Independent Director and Non-Executive Director
Geoff Lewins Non-Executive Director
Dr Julia Tabreham Non-Executive Director
Dr Anne Wright Non-Executive Director
Suzanne Overton-
Edwards

Non-Executive Director

Ifti Majid Chief Executive
Claire Wright Deputy Chief Executive & Director of Finance 
Carolyn Green Director of Nursing & Patient Experience
Mark Powell Chief Operating Officer
Dr John Sykes Medical Director 
Amanda Rawlings Director of People Services & Organisational Effectiveness
Gareth Harry Director of Business Improvement & Transformation
Justine Fitzjohn Trust Secretary

Perminder Heer NExT DirectorIN 
ATTENDANCE Dr Sheila Newport Non-Executive Director Designate (shadowing Anne Wright)

Anna Shaw Deputy Director of Communications & Involvement
Steve Jones Chief Pharmacist (shadowing Mark Powell)
Sharon Rumin Team admin support (shadowing Caroline Maley)
Jake Chilvers Graduate Management Trainee (shadowing Ifti Majid)
Shirley Parker Named Nurse Safeguarding (shadowing Carolyn Green)

VISITORS John Morrissey Public Governor, Amber Valley
Julie Lowe Public Governor, Derby City East
Christopher 
Williams

Public Governor, Erewash

Sandra Austin Derby City & South Derbyshire Mental Health Carers Forum 
and Trust Volunteer

Grace Constantinou Graduate Management Trainee
Kevin Parkinson CEO, First Steps
Nicola Fletcher Assistant Director of Clinical Professional Practice for item 

DHCFT2019/131  
Peter For item DHCFT2019/131  
Narinder Kaur Service Manager for item DHCFT2019/131  

MEETING HELD IN PUBLIC
Commenced: 9.30am                                                                     Closed: 12 noon  
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DHCFT
2019/130 

CHAIR’S WELCOME, OPENING REMARKS, APOLOGIES FOR ABSENCE AND 
DECLARATION OF INTERESTS

The Trust Chair, Caroline Maley, welcomed everyone to the meeting and introductions 
were made. 

There were no apologies for absence and no declarations of interest were made on the 
agenda items. 

DHCFT
2019/131 

PATIENT STORY

Caroline welcomed Peter to the meeting who shared his experiences of the Living Well 
Programme, run at Dovedale Hospital.  Being from a management training and personal 
development background he was able to assess the effectiveness of the programme 
from both a personal and professional perspective.  Peter felt his medical diagnosis 
fitted the Living Well Programme well and despite his initial concerns about how his 
behaviour would be viewed he was very complimentary on how the programme was 
delivered and felt better for taking part.  

He gave praise to the trainer, Jess Whittaker, for running the well prepared participative 
programme adding it had clear objectives and structure. His one observation was that 
the quality of the presentations by external speakers was more varied. Peter suggested 
that a solution to this might be for the trainer to act as the lead co-ordinator for all 
elements of the programme. Mark Powell, Chief Operating Officer, agreed to follow up 
on this point.

Action:  MP to feedback comment on quality of external presentations and 
suggestion for an overall lead co-ordinator for the programme. 

Ifti Majid, Chief Executive, asked if the Trust had offered a place on the programme fast 
enough and Peter responded that the timing had been right for him, coming some while 
after diagnosis. He added he might not have benefitted as much if he had done it earlier.  
Peter explained that he had been offered the next stage of the programme and may take 
this up at some time in the future.

Carolyn Green, Director of Nursing & Patient Experience, asked a question about 
participation rates and waiting times.  Narinder Kaur responded that it was usually 
around 20 people for each intake (10 participants and their carers/partner) but there can 
be a large fall out rate.  The waiting times were around 2 months but she added that this 
time can allow a positive opportunity to absorb a diagnosis and think about the 
programme and if it is right for them.  

Peter was thanked for attending and sharing his story with the Board.
 

DHCFT
2019/132 

MINUTES OF THE BOARD OF DIRECTORS MEETING HELD ON 3 SEPTEMBER 
2019

The minutes of the previous meeting, held on 3 September 2019, were accepted as a 
correct record of the meeting.

DHCFT
2019/133 

ACTIONS MATRIX

The Board agreed to close all completed actions.  Updates were provided by members 
of the Board and noted on the actions matrix.  All completed ‘green’ actions were 
scrutinised to ensure that they were fully complete and actions that were not complete 
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were challenged with Executive Director leads.

There was a correction to the date for the WRES (Workforce Race Equality Standards) 
Action Plan to come to the Board on 5 November, not October.

MATTERS ARISING

No items outside of the actions matrix.

DHCFT
2019/134

QUESTIONS FROM GOVERNORS OR MEMBERS OF THE PUBLIC

None received.

DHCFT
2019/135

CHAIR’S UPDATE

Caroline’s report provided the Board with the Trust Chair’s summary of activity and visits 
to the Trust’s services undertaken since the previous Board meeting held on 
3 September.  

The following issues were highlighted:

 An overview of two visits to the Mental Health Liaison Team based at the Royal 
Derby Hospital – Caroline added how impressed she had been with dedication 
and commitment of the team.  She referred to the target of seeing/assessing the 
patients within one hour and some of the challenges of having to work with 4 – 5 
different IT systems.  Key achievements were a significant reduction in the 
number of A&E attendances by patients who attend frequently, in some cases by 
up to 70% and the teaching and training of the hospital staff on mental health 
issues.  Caroline stated that it felt like one team and was a good example of 
system working. 

 An update on the matters discussed at the last Council of Governors meeting, 
including the Non-Executive appointments of Dr Sheila Newport and Suzanne 
Overton-Edwards and an update on waiting lists.  Caroline had recently met with 
Staff Governors and she also gave an update on recent governor elections.

 Annual Members Meeting (AMM) – held on 11 September.  Attendees had 
commented that it had been the best ever AMM meeting.  The writing 
competition had been a huge success as had the showcase to celebrate 
equality, diversity and inclusion.  Caroline gave her thanks to the governors and 
the Communications and Involvement team who had been involved in the 
planning and delivery of the meeting.

 Board Development on 18 September had focussed on living our values – 
People First and Respect.  The focus was on developing a person centred 
leadership culture and using a feedback model to be open and honest in terms of 
providing feedback – both appreciative and constructive feedback were explored. 

 Non-Executive Director development – quarterly meetings continue and the 
appraisal process had recently commenced for the Chair and NED appraisals for 
Julia Tabreham, Margaret Gildea .  A 360 new tool is being used.

 Recent Joined Up Care Derbyshire (JUCD) events – including a stakeholder 
event and a JUCD Board meeting, highlights of which had been included as an 
appendix.

 Discussion items at a Chief Executive and Chairs meeting hosted by NHS 
Providers had included a strategy and policy update from Chris Hopson, CEO of 
NHS Providers with a panel session exploring Primary Care Networks and a 
Briefing on Brexit planning and the No Deal implications.
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Mark reminded the Board that the Liaison Team was funded by national transformation 
monies as part of the Mental Health element of the Long Term Plan.  The funding was 
circa £0.5m to bring service standards up and shows really positive working with 
partners. 

John Sykes, Medical Director, added that it was an example of two cultures coming 
together to get a better result. 

RESOLVED:  The Board of Directors noted the activities of the Trust Chair since 
the last meeting held on 3 September 2019.  

DHCFT
2019/136

CHIEF EXECUTIVE’S UPDATE

Ifti’s report gave a summary of the changes within the national health and social care 
sector, as well as an update on developments within the local Derbyshire health and 
social care community.  The report also includes feedback from external stakeholders, 
such as commissioners, and feedback from staff.  
The following issues were highlighted:

 National context – the shift in focus in regulators and regulatory activity, shown in 
the NHS Providers annual survey into regulation and the revised oversight 
framework.  The Board noted the different approach for Performance Review 
Meetings (PRMs) which would now be done as a system rather than with 
individual Trusts  Ifti added that regulators, in some areas, were coming straight 
to providers on services instead of the CCG. 

 Local context – progress on developing Integrated Care Partnerships (ICPs) in 
Derbyshire.  ICPs are a formal alliance of a number of providers, often including 
statutory NHS, Local Authorities and the voluntary and independent sector that 
come together to deliver an agreed specification for a range of services for an 
agreed population  National Guidance on how to create ICPs has been issued 
and options need to be agreed in Derbyshire within the next few months.  

 Preparing for CQC inspection – the information requests had been completed 
and signed off.  Work was in hand to ensure colleagues are confident to outline 
where they are ‘Making a Positive Difference”.  A series of newsletters have 
been launched to remind colleagues of some of the great initiatives from the last 
year that have had an impact on culture, leadership, innovation and quality as 
well as supporting the delivery of the Trust strategy.   

 Annual Members Meeting – Ifti agreed with the view that it had been the best 
one yet, he thought it matched the Trust’s culture of being person centred.   

 The formation of an East Midlands Mental Health and Learning Disability 
Alliance.  A  Memorandum of Understanding will be submitted to the next Board 
meeting.

 An update was given on communication activities including Ifti’s TV interview on 
inclusion and his speech at the First Steps Eating Disorder Conference. The 
Trust had been operating in partnership with First Steps for a long time.

 ’Ifti on the road’ – Ifti had been to the Hartington Unit and the Kingsway site, he 
was pleased that this was now part of the fabric; reaching colleagues and service 
users.  Feedback from ’Ifti on the road’ was noted.

Julia Tabreham, Non-Executive Director, added that it was good to see momentum and 
clarity as well as focus on communities both locally and nationally.  It was important to 
align the work to supporting infrastructures such as estates, IT, workforce and 
organisational development. 

A discussion took place on ICPs and the need to deliver infrastructure and harmonise 
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policies and procedures.  Suzanne Overton-Edwards, Non-Executive Director, added 
that it was interesting to learn what other local ICPs are doing and how we are learning 
from them.

Following hearing about the Patient Story on the Street Health Project at JUCD, the 
Board agreed that it was important to have the voluntary sector on the programme 
delivery board, for example Angela Kerry and Roger Kerry.

Claire Wright, Deputy Chief Executive and Director of Finance, commented on the 
success of the recent annual BME Network Conference which had also given the 
Executives the opportunity to share their show cased experiences with their mentors in 
the Reverse Mentoring programme and she also noted the positive work on the updates 
on the WRES (Workforce Race Equality Standards) Action Plan. She added that there 
had been a good turnout of Executive Directors. Ifti reflected that he would have liked to 
have seen a wider attendance from Non-Executive Directors and thanked Caroline and 
Suzanne-Overton Edwards for attending.

Richard Wright, Deputy Chair and Non-Executive Director, referred to the changes to 
the oversight framework and the implications on the Trust.  Ifti outlined the system 
challenges and the shift in the role of the strategic commissioner, for example 
transferring the management of the mental health investment standards direct to the 
Mental Health Alliance, away from the CCG.  Richard highlighted the potential conflict 
between the system and individual Trusts and the challenge to the role of directors in 
Sovereign Boards. Ifti added that the contract round will be a test of the current 
provider/commissioner relationship versus the strategic system.

Mark added that the regulators were shifting to system performance management and 
gave the example of urgent care and the need to own and resolve the issues as a 
system.   

RESOLVED:  The Board of Directors scrutinised the Chief Executive’s update, 
noting the risks and actions being taken. 

DHCFT
2019/137 

STP REFRESH SUMMARY AND UPDATE 

The Board received the JUCD report on the STP Refresh.  This was in essence an 
advance report, the final version of which would be submitted for sign off at the next 
meeting.  System partners were required to feedback to next JUCD Board ahead of the 
formal submission.  

Ifti summarised the content adding that the original quadruple aims were still as relevant.  
The biggest shift had been in focus to people from patients and the refresh included a 
greater emphasis on prevention and public health.  The system had learnt from the way 
the strategy had been first communicated; the focus on bed reduction figures in the 
system had taken the focus away from other elements.

It was noted that the JUCD five year plan reflected the NHS long term plan.  Carolyn 
Green added that she would provide her comments formally on elements of the paper 
including the Clinical professional reference group and the need for the diagrams to 
reflect services, for example in in early intervention.  She added that although there had 
been good progress in connecting services, not all system partners were repositioning 
and this was impacting on services, for example school nurses.  Richard commented 
that the paper needed to reflect more of the fundamental society issues; not just health. 

Geoff Lewins, Non-Executive Director, added that this was a very ambitious programme 
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with lots of actions and needs to be fully co-ordinated.  Ifti responded that the paper 
does describe the challenges but JUDC was trying to create an infrastructure based on 
population outcomes.  He explained the role of ICS, Strategic Commissioning and 
Primary Care Networks (PCNs) adding that none of these are statutory organisations 
with specialist knowledge, as that sits with the providers.  

The Board had discussed the system versus sovereign issues previously and it was 
hoped that this will shift when better results are seen.  The Board noted the key role of 
the Mental Health System Delivery Board to focus on mental health outcomes for the 
Derbyshire system.

Gareth Harry, Director of Business Improvement & Transformation, felt that we were 
moving into a different place, a good example being PICU (Psychiatric Intensive Care 
Unit) and Out of Area (OOA) placements, the system had worked together and had seen 
some short term improvements in terms of clinical outcomes and transformational 
opportunities. He added that he was leading a piece of work to look at how the system 
can work differently to the current transactional/contractual relationship and at the same 
time act within a Mental Health Alliance. The Board would receive a report proposing 
this shift in the near future.

Julia welcomed the population outcomes focus around prevention and best care for end 
of life.  The Board felt that the messages needed to be simplified around the STP 
Strategy particularly in the public communications and Ifti agreed to talk to John 
MacDonald, JUCD Independent Chair.

Action:  Ifti to raise the matter of simplifying the messages contained in the JUCD 
five year plan with John MacDonald.

Mark added that the strategy needed further narrative about people, particularly the vital 
role of leadership and how we develop people to work in collaboration. 

It was agreed that all comments should be sent to Claire Wright and Richard Wright for 
them to report into JUCD.

RESOLVED:   The Board of Directors:
1) Noted the summary of the STP refresh requirements
2) Noted that owing to the delay in guidance being received and scheduling the 

draft plan is still in development; The Board therefore acknowledged the 
submission will come to the meeting for approval in early November

3) Supported the direction of travel set out in the journey to become an ICS by 
April 2021.

DHCFT
2019/138

INTEGRATED PERFORMANCE AND ACTIVITY REPORT

The Integrated Performance Report (IPR) provided the Board of Directors with an 
overview of Trust performance at the end of August 2019.

The main areas drawn to the Board’s attention were:

 Finance - Claire reported that the surplus of £1.2m was ahead of plan by £0.2m 
but there are significant cost pressures and risks to be mitigated in the months 
ahead.  She referred to the deep dives and additional analysis for forecasting 
that had been undertaken.  In addition she noted the level of confidence to meet 
the year-end target would need to improve in order to achieve the planned 
outturn.  She emphasised that the risk rating of ‘Extreme’ on the Board 
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Assurance Framework remained at that level and that a key review point would 
be around mid-November following two additional months of financial 
performance to be reflected in the forecasting deliberations.  This would allow 
the Board to discuss at its December meeting.

 Operations - Patients placed out of area – PICU (Psychiatric Intensive Care Unit) 
and adult acute – Mark reported that the work of the two focused task and finish 
groups had already seen significant reductions in these areas.

Waiting list for autistic spectrum disorder (ASD) assessment – there had been a 
detailed discussion at the Finance and Performance Committee (FPC) and the 
Executive Leadership Team were currently looking at options for reporting back 
to FPC.

Waiting list for psychology – there had been discussions at both the Quality 
Committee and FPC on improving access to therapies.  Mark explained that 
referrals from November to February had increase by 20 % but this had not 
continued so the actions being taken would show improvements in waiting times, 

An update was also given on current waiting lists for Child and Adolescent 
Mental Health Services (CAMHS) and community paediatrics.

 Workforce - The Board received the latest performance figures for annual 
appraisals, Staff sickness and vacancies, noting the development areas for 
improvement.

 Quality - Following the changes to the single oversight framework, an extensive 
mapping exercise has been undertaken to analyse the reporting systems and 
required indicators. Results will be reported back to the Quality Committee in 
October and the IPR will be updated to include a detailed quality section.   

RESOLVED:  The Board of Directors received assurance on current performance 
across the areas presented.

DHCFT
2019/139

CLINICAL STRATEGIES 2019-22 

Gareth presented for agreement the first two Clinical Service Strategies created through 
the Clinically-Led Strategy Development (CLSD) process, those for the Older Age Adult 
Service and the Working Age Adult Service.

The Board noted the involvement of patients and carers in the development and the 
arrangements that maximised engagement of clinical teams, with over 500 colleagues 
being involved in the development process.  The Strategies set out the vision of where 
the Trust wants to be for these services in next 3 – 5 years with alignment to the Trust 
Strategy building blocks and other key requirements including NICE guidance and the 
Long Term Plan.  

Gareth explained that the next steps were to move to implementation and he outlined 
the key roles of the Transformation Board and the working groups to take forward at 
clinical level.  It was noted that these were the first 2 of 8 enabling strategies to come 
through for approval.

Caroline asked about the links with the JUCD system work and Gareth responded that 
there was there was nothing in the strategies that contradicts the system or the Long 
Term Plan.  Margaret Gildea, Non-Executive Director, added that the methodology 
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included partners and it was essential to carry on the links into system within the 
working groups.

It was noted that a wider discussion on the Trust Strategy and enabling strategies and 
the impact of the Integrated Care Partnership(s) would take place at the Board 
Development Session in November.

Action: Gareth to produce an update on the clinical and enabling strategies for 
Board Development Session in November

Caroline challenged whether there was capacity in Trust to deliver everything and 
Gareth responded that prioritisation was required as not everything could be done at 
once.  Richard was conscious that the strategies were high level but referred to the 
challenges of recruiting staff and the investment needed in psychological therapies and 
stated that there needed to be more detail provided to the Board on the investment 
needed and the return on investment.  Gareth added that there was already investment 
in psychological disorders. 

Geoff made a challenge on management bandwidth, resourcing and prioritisation adding 
that the Board is key to this. 

Ifti stated the importance of the 8 enabling strategies as being the foundation for 
everything the Trust is trying to achieve.  Carolyn remarked on the progress made in the 
last 18 months and commended staff.  She stated that the principle of listening to the 
staff voice and the patient voice is critical to delivery.
 
Margaret requested that additional comments be notified to Gareth to build into 
Programme Board. 

Action: Comments from Trust Board Members on Clinical Service Strategies for 
Older Adults and Working Age Adults to be built into Programme Board

RESOLVED:  The Board of Directors:
1) Agreed the Clinical Service Strategies for Older Adults and Working Age 

Adults
2) Noted the process undertaken to develop the strategies and the extent to 

which they have been developed by colleagues in frontline service delivery 
roles

3) Agreed to the establishment of the Clinical Services Strategies Transformation 
Board

4) Noted the need for working groups established at clinical service level, 
reporting to the Clinical Services Strategies Transformation Board, to lead 
implementation of the service development plans and the importance of 
leadership in this process of Clinical Directors, Clinical leads and other clinical 
leaders in delivering.

 
DHCFT
2019/140

LOOKED AFTER CHILDREN ANNUAL REPORT 2018/19 

The Board received an overview of the progress, challenges, opportunities and future 
plans to support and improve the health and wellbeing of Looked After Children in Derby 
City via the 2018/19 Annual Report.

The report had been scrutinised by the Safeguarding Committee which was assured by 
the sustained and improved performance and governance safeguards in place, set in 
the context of a 12% increase in Children Looked After.  Carolyn was assured that the 
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Trust provided a strong service and there were some marginal areas for improvement as 
set out in the report.  The CCG had also confirmed and have been assured that the 
service is overall at a good standard.

Anne Wright, Non-Executive Director, referred to the continual increase in demand and 
challenged whether the Trust has the workforce to deal with this.  Carolyn responded 
that staffing was marginally under establishment but highlighted that the Health Visitor 
and School Nurses service was under pressure and that the risks would need to be 
managed.

Relating to the equality-related impacts in the report, Ifti asked about the services to 
support for the children of people seeking asylum and it was noted that there was a 
social care offer for unaccompanied children following investment by the Local Authority.  
This meant that more children are able to have help earlier but this needs to be 
monitored and the Quality and Safeguarding Committee would keep a watching brief on 
the issue.

RESOLVED:  The Board of Directors:

1) Received assurance of the work completed in the Safeguarding Committee, 
the external review by commissioners and the work within the Trust around 
looked after children and young people and the continued partnership working 
to ensure the best outcome is achieved for this vulnerable group of children 
and young people

2) Accepted the annual report in the public domain as required by the Trust’s 
statutory duties.

DHCFT
2019/141 

A FRAMEWORK OF QUALITY ASSURANCE FOR PATIENT STORIES TO THE 
BOARD  

The Board received an overview and assurance regarding patient stories and the impact 
they have. It was agreed that the stories were extremely helpful in setting the scene at 
Board meetings, helping the Board to understand why certain issues matter and to make 
sure that the improvements to the services are based on their respective feedback. 

Carolyn explained that the CQC would be looking to hear that these stories make a 
difference and the report set out the evidence that patient stories do influence the Board 
in their strategic intent and direction of travel. There is also evidence of clinical strategy 
improvement plans and impacts on services and on individuals.  It was noted that some 
equality gaps remain and are known areas of risk in the Board Assurance Framework 
with requirements outlined in the Trust strategy to continually improve and reduce this 
inequality.

Richard was pleased to see such a positive paper and Caroline added that she could 
still visualise people who have shared their stories, such was their impact.  It was 
agreed that patient stories would be helpful in JUCD so there can be learning from 
system failures in order to make improvements.  

Carolyn asked Board members to let her know if there were any specific services they 
would like to see covered by patient stories and she would continue to cover all areas 
and strategic aims. 

It was agreed that it was useful to have a mix of positive and not so positive stories and 
to schedule an update in twelve months or then receive a report every two years.

Page 9 of 113. Draft Public Board Minutes 1 OCT 2019.docx



Action: Update report on Patient Stories to Board to be scheduled in the forward 
plan in October 2020.

RESOLVED:  The Board of Directors accepted the report and received assurance 
that patient stories continue to have an impact and do influence the Board in their 
strategic intent and direction of travel.

DHCFT
2019/142 

BOARD COMMITTEE ASSURANCE SUMMARIES AND ESCALATIONS

Assurance summary reports were received as follows:

Mental Health Act (MHA) Committee

Anne Wright, Committee Chair, highlighted the following matters:

 S117 – rising aftercare costs and the impact on people being placed in 
“rehabilitation” nursing homes but not being reviewed with an aim of returning to 
community living.  The CCG was undergoing a review which the Trust would be 
involved in.   

 Work between the Trust and the University Hospitals of Derby and Burton Trust 
on the increasing MHA assessment activity in A&E and the implications for 
planning of integrated care services as part of JUCD.

 Training compliance - targets and trajectories were being reviewed. More 
mandatory fields would be introduced into the EPR (Electronic Patient Record) to 
help maintain high compliance standards.

Caroline Maley referred to the recruitment of seven new Associate Hospital Managers 
(AHM) and a recent training session. 

Quality Committee

Margaret Gildea, Committee Chair,  highlighted the following matters:

 Focus on BAF risk 1A – this would also be done as a deep dive to the January 
Audit and Risk Committee.

 Acute Care Pathway – significant discussions took place on improvements and 
how they will be achieved. 

 Reverse Commissioning Mentoring report on the health needs and inequalities in 
the BME population within Derbyshire. Reverse Commissioning Group Terms of 
reference agreed.

 Clinical Audit – The interconnection of continuous and quality improvement plan 
was endorsed as the correct direction of travel, subject to a business case.

 Annual Reports received for Complaints and Compliments, Health & Safety 
Report, Chief Pharmacist’s and Clinical Audit.

Finance and Performance Committee 

Richard Wright, Committee Chair, highlighted the following matters:

 BAF risks - Finance plan risk – being ‘Extreme’ the Committee had asked for 
additional gap to be articulated with measures to achieve target rating (taking 
account of the top rated risk in the finance risk table on cost pressures).  Claire 
Wright confirmed this had been actioned.

 2019/20 Financial Performance – discussions on year to date performance and 
the forecast assumptions. Remains a requirement to deliver significant cost 
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reduction in order to achieve plan (due to cost pressures required for quality and 
strategic priorities) as discussed earlier in the meeting.

 Equality, Diversity and Inclusion (EDI) reporting discussed: both in individual 
reports to Committee and the collation of a mid-year report in line with 
Committee EDI objective.  Geoff Lewins would be raising this at the Committee 
Chairs meeting to ensure mid-year discussions for all Committees so it is not left 
till year end.

 Review of updated Terms of Reference - added CEO’s right to attend any 
meeting.

Caroline Maley remarked on the significant amount of work done by the Board through 
its Committee structures.

RESOLVED:  The Board of Directors received and noted the Board Committee 
Assurance Summaries.

DHCFT
2019/143 

IDENTIFICATION OF ANY ISSUES ARISING FROM THE MEETING FOR INCLUSION 
OR UPDATING IN THE BOARD ASSURANCE FRAMEWORK (BAF)

There were no additional items for inclusion and updating within the BAF on the basis 
that there had been an enhancement focus on the BAF at last meeting.

DHCFT
2019/144

2019/20 BOARD FORWARD PLAN

The 2019/20 forward plan was noted and will continue to be reviewed further by all 
Board members.

DHCFT
2019/145 

MEETING EFFECTIVENESS

Board members felt that appropriate amounts if time was given to items.  There was a 
comment that the JUCD refreshed strategy, running at over 100 pages was not in the 
right format for discussions at a Public Board. 

Caroline invited feedback from the people shadowing at the meeting.  Steve Jones had 
been impressed with the scope and width of the issues discussed but stressed the need 
to get pharmacy in everyone’s line of sight. Jake Chilvers thanked the Board for the 
invite adding it was good to see where matters are escalated how information gets to the 
Board from ground up.  Sharon Rumin agreed to take matters back to her workplace 
and the BME networks but reminded the Board of the importance of using plain English 
to help with communications of some of the more complex issues. Shirley Parker added 
that it was useful to hear the discussions on Children’s Services, family thinking and 
seeing how Trust services joined up.

Attendees and visitors were thanked for their attendance at today’s meeting.  

The next meeting of the Board to be held in public session will take place at 9.30am on Tuesday 
5 November 2019 2019 in Conference Rooms A and B, Centre for Research and Development, 
Kingsway Hospital, Derby DE22 3LZ
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BOARD OF DIRECTORS (PUBLIC) ACTION MATRIX - NOVEMBER 2019
Date Minute Ref Item Lead Action Completion Date Current Position

3.9.2019 DHCFT20
19/122

Workforce Race 
Equality 
Standards 
(WRES) 2018/19 

Ifti Majid/
Amanda 
Rawlings

A revised WRES action plan to be 
presented to the Board for approval that is 
applicable to the Trust rather than the 
national position at the Board meeting to 
be held on 5 November

5.11.2019 Revised WRES action plan submitted to November meeting. Green

1.10.2019 DHCFT20
19/131

Patient Story Mark 
Powell

MP to feedback comment on quality of 
external presentations and suggestion for 
an overall lead co-ordinator for the 
programme

5.11.2019 Feedback provided to the team.  Facilitator will continue to 
lead sessions and is to refocus external speakers where 
needed to ensure every aspect is covered.

Green

1.10.2019 DHCFT20
19/137

STP Refresh and 
Update

Ifti Majid Ifti to raise the matter of simplifying the 
messages contained in the JUCD five 
year plan with John MacDonald

5.11.2019 The need for simplified messaging relating to wider 
communications to the public has frequently been discussed 
in system meetings and CEO meetings

Green

1.10.2019 DHCFT20
19/139

Clinical Strategies 
2019-22

Gareth 
Harry

Gareth to produce update on Clinical 
Strategies and enabling strategies for 
Board Development Session in November

5.11.2019 Emerging models of integration and the implications for 
DHcFT facilitated by Gareth Harry is scheduled for November 
Board Development day

Green

1.10.2019 DHCFT20
19/139

Clinical Strategies 
2019-22

All Board Members to provide additional 
comments to Gareth on Clinical Service 
Strategies for Older Adults and Working 
Age Adults for addressing at the 
Programme Board 

5.11.2019 Comments from Trust Board Members on Clinical Service 
Strategies for Older Adults and Working Age Adults are being 
dealth with through the Programme Board by Gareth Harry.

Green

1.10.2019 DHCFT20
19/141

A Framework of 
Quality Assurance 
for Patient Stories 
to the Board

Sue 
Turner

Update report on Patient Stories to Board 
to be scheduled in the forward plan in 
October 2020

5.11.2019 Scheduled into 2020/21 forward plan Green

Resolved GREEN 6 100%

Action Ongoing/Update Required AMBER 0 0%

Action Overdue RED 0 0%

Agenda item for future meeting YELLOW 0 0%

3 100%
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Derbyshire Healthcare NHS Foundation Trust
Report to the Public Board of Directors – 5 November 2019

Trust Chair’s report to the Board of Directors 

Purpose of Report
This report is intended to provide the Board with the Trust Chair’s reflections on my 
activity with and for the Trust since the previous Board meeting on 1 October 2019. 
The structure of this report reflects the role that I have as Trust Chair. 

Our Trust and Staff

1. I continue to make a point of visiting as many front line services as possible, so 
that my leadership is grounded on the reality of what our staff face every day, and 
also to ensure that I have a good understanding of the services provided by the 
Trust. 

2. On 25 September I attended the Black and Minority Ethnic (BME) conference 
held in the R&D Centre.  It was really good to see the commitment to making a 
positive difference for those who work for us, and to address some of the issues 
that we see in the Workforce Race Equality Standards (WRES) data which we 
are addressing – such as equal opportunities for development and promotion; 
recruitment which is done differently to remove any unconscious bias, and the 
reviewing the processes which result in BME staff experiencing more disciplinary 
processes than others.  This work is now progressing with real focus.  I have also 
taken time over the past month to talk to some of our BME staff who have 
experienced racism so that I can understand their stories.  I am determined that 
we have a zero tolerance of racism in our Trust, including from service users to 
staff, and we must learn the lessons from incidents where this has happened so 
that the way that we work recognises and welcomes the diversity of our staff. It 
was a pleasure to welcome Sharon Rumin, the Vice Chair of the BME Network as 
my shadow at the last Board.

3. On 26 September 2019 I attended the Schwartz Round held at the Radbourne 
Unit.  This was a powerful and emotional story from a staff member, under the 
title of “Are you OK?”.  It reminded me that we need to ensure that our culture is 
compassionate, and that we do look after the wellbeing of all of our staff, as the 
work that they are required to do is in a tough environment with lots of demands - 
physical and mental. 
 

4. On 4 October, I observed an outpatient clinic at Matlock, 
where in the course of a morning a wide range of patients 
was seen.  It was noticeable that the consultant was 
familiar with his patients, and also was taking an interest 
in their physical as well as mental health. 

5. On 15 October I joined the Healthy Schools team 
delivering a Hand Washing session that St Martins 
School.  The classes were keen to participate in the 
hands on work, especially when the hand box showed 
them where they had missed when washing their hands. 
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This was followed by a Stoptober display at the 
Bemrose School where lunch time was an 
opportunity to encourage the students to live a 
healthy lifestyle and not to smoke, or give up 
smoking. This second visit was a clear 
reminder of the diversity of our population, with 
many different languages and groups being 
evident as they “mobbed” our table.  Our staff 
clearly built good rapport with the students and 
the messages were unmissable.  It was 
evidence of our staff working to prevent future 
ill-health.      

6. On 22 October I visited Rivermead where I met with Learning Disability staff and 
Child and Adolescent Mental Health Services (CAMHS) Family Practice staff.  I 
find that there is always something that I learn from meeting our staff and 
hearing what is concerning them.  In the afternoon I visited the CAMHS Rise 
team who are based on the Puffin Children’s ward at the Royal Derby Hospital. 
They provide the liaison support for the Children’s Emergency Department and 
also services which help to reduce the likelihood of admission.

7. On 24 October I visited the Hartington Unit and was able to shadow the bleep 
holder for a few hours.  This was a great insight into the work of our staff on the 
unit and a salutary reminder to me of the challenges that they deal with on a 
daily basis.  It was good to see the continued improvements that are being made 
as part of the transformation programme.  

My thanks go out to all of the staff I met for making me so welcome during the 
many and varied activities and visits that I undertook, and also for being so open 
and honest with me about what they thought of the Trust and how we are doing 
in delivering services and putting our people first.  

Council of Governors 

8. During the month I met with Lynda Langley, Lead Governor and Kelly Sims, Chair 
of the Governance Committee.  Both of these Governors are working well to 
support the Council of Governors to deliver their duties. In these meetings we 
share thoughts on the agendas for the various governors meetings and discuss 
opportunities and challenges.  This is an important part of my role in supporting 
the Council and I thank Lynda and Kelly for the work that they do. 
 

9. The Governance Committee met on the 10 October, and was well attended.  
Time was spent at this meeting considering the progress made on the 
Membership Engagement Plan, as well as the Membership Strategy. 

10.The Council of Governors and Board met together on 16 October to consider 
progress that is being made on the Clinical Strategies which were conceived at 
the similar meeting last year; the estates strategy, and the work that has started 
to assess our Electronic Patient Record implementation.  

11.On Thursday 17 October we welcomed two new Governors following the recent 
public elections, and one returning Governor to the Trust.  We provide a 
comprehensive induction for all our Governors at the start of their term. 

 
12.The next meeting of the Council of Governors will be on 5 November after the 
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public Board meeting. The next Governance Committee takes place on 
10 December.  The Nominations and Remuneration Committee will be meeting 
as required over the course of November to appoint a new Non-Executive 
Director (NED) and to receive my appraisal and the appraisal of two of the NEDs. 

Board of Directors

13.Board Development on 16 October was spent considering our performance 
against the Key Lines of Enquiry in preparation for the Well Lead Review by the 
CQC expected over the next few months.  This time was valuable in reminding us 
how much we have done since our last review and the progress that we continue 
to make against our values and our strategy.  

14. In October I have completed the appraisals of Margaret Gildea and Julia 
Tabreham, and my own appraisal is substantially complete.  During these 
meetings we review our performance against objectives set at the beginning of 
the appointment / review cycle, as well as discuss generally mutual views on the 
progress of the NED and the Trust and any personal development requirements. 
I have also met with Perminder Heer, our NExT Director to consider the progress 
she has made on her placement with us. 

15.During the next month we will be recruiting a sixth NED, with the aim of ensuring 
that we improve the diversity of our Board.  Suzanne Overton-Edwards is filling 
this gap with an interim appointment, and we have Perminder Heer with us as our 
NExT Director through to August 2020. 

System Collaboration and Working

16.On 2 October, I joined a large gathering of leaders arranged by NHS 
Improvement / NHS England (NHSI/E) from across with Midlands to hear more 
about the journey we are all on to becoming integrated care systems (ICS).  As 
always, these events are useful opportunities to hear from others who may be 
further along the journey, or have introduced useful place based service delivery.  
In the evening the provider chairs in Derbyshire met with John MacDonald, the 
Joined Up Care Derbyshire (JUCD) Independent Chair to consider ways in which 
we could make further progress on our journey to becoming an ICS. 

17.On 18 October, JUCD Board met and Richard Wight attended as my deputy.  
Attached as Appendix 1 are the key messages noted from this meeting. 

Regulators; NHS Providers and NHS Confederation and others

18. On 8 and 9 October, I attended the NHS Providers Conference in Manchester, 
being joined by Claire Wright, Geoff Lewins and Justine Fitzjohn.  A highlight for 
all of us was the plenary session with Isabel Hardman and Sue Baker OBE.  This 
session focussed on how prevention can play a key role in managing mental 
health, both for individuals managing their own mental health issues, and more 
broadly in society.  It was also a reminder of the support that an organisation can 
give their staff who are suffering with mental ill-health.  It was a powerful session.  
We also heard from the Secretary of State for Health and Social Care, Matt 
Hancock. 

Strategic Considerations 

1) We will deliver great care by delivering compassionate, person-centred X
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innovative and safe care

2) We will ensure that the Trust is a great place to work by attracting 
colleagues to work with us who we develop, retain and support by 
excellent management and leadership

X

3) We will make the best use of our money by making financially wise 
decisions and will always strive for best value to make money go further X

Assurances
 The Board can take assurance that the Trust level of engagement and Influence 

is high in the health and social care economy. 

 Feedback from staff and other stakeholders is being reported into the Board. 

Consultation
This report has not been to other groups or committees. 

Governance or Legal Issues
None

Public Sector Equality Duty & Equality Impact Risk Analysis

In compliance with the Equality Delivery System (EDS2), reports must identify 
equality-related impacts on the nine protected characteristics age, disability, gender 
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil 
partnership, and pregnancy and maternity (REGARDS people (Race, Economic 
disadvantage, Gender, Age, Religion or belief, Disability and Sexual orientation)) 
including risks, and say how these risks are to be managed.

Below is a summary of the equality-related impacts of the report:

This report reflects a wide range of activities across the Trust, and consideration 
relating to ensuring inclusion is embedded in operational work of the Trust.   The 
specific services visited provide support to those with protected characteristics by the 
nature of their work.
With respect to our work with governors - we work actively to encourage a wide 
range of nominees to our governor elections, and strive that our Council of 
Governors is representative of the communities they serve.   We also provide 
support to any current or prospective governors to enable them to carry out their role 
to address any specific needs they may have.   This includes providing transport for 
those who may not be able to access public transport due to physical needs, 
accommodating communication requirements and providing support workers at 
meetings.

Demonstrating inclusive leadership at Board level

Through the Trust’s involvement in the NExT Director scheme we are supporting the 
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development of those who may find it more difficult to be appointed as a NED in the 
NHS.  Perminder Heer has a placement with us thereby continuing to support the 
system development of future potential NEDs from diverse backgrounds. 

New recruitment for NEDs and board members will proactively seek to appoint 
people from protected characteristics, thereby trying to ensure that we have a Board 
that is representative of the communities we serve. 

Recommendations
The Board of Directors is requested to consider the content of this report, and to ask 
for any clarification or further information. 

Report prepared and presented by: Caroline Maley
Trust Chair

Page 5 of 96. Trust Chair Board Report October  2019.docx



Appendix 1
Board Update on Joined Up Care Derbyshire – October 2019

PURPOSE

This report provides an update on key developments related to Joined Up Care Derbyshire, 
the local Sustainability and Transformation Partnership.  The aim is to ensure partnership 
boards, cabinets and governing body are kept abreast of progress.

MATTERS FOR CONSIDERATION

Integrated Care System/STP Chairs Meetings 
John Macdonald, Joined Up Care Derbyshire (JUCD) Chair, has attended a number of 
national and regional events where experience and issues have been shared across leaders 
from the NHS and local authorities. Themes emerging from these discussions which are 
consistent with the outputs from Derbyshire’s local Integrated Care System (ICS) 
development programme in relation to those things we said we would do over the next 6 
months on our journey to become an ICS by April 2021. These include: 

• Agree our 5 year System Transformation Strategy 
• Be able to evidence the impact of our Transformational Change Programmes 
• Be clear on the role of Primary Care Networks (PCN) and how they work with other 

community providers 
• Continue to build resilience and services provided at Place Alliance level 
• Embed Population Health Management at Place Alliance and PCN level 
• Describe how many Integrated Community Providers Derbyshire will have and what 

benefits they will offer for our communities 
• Implement a system wide Board level OD programme to help organisations 

increasingly work in the system space 
• Develop a shared system financial plan for future years 

JUCD Board will review progress at its November Board meeting and consider the next 
steps. 

Delivering the NHS Long Term Plan: Financial Regime 
NHSE/I have published details of Future financial architecture, system planning and FRF 
allocations. This reshapes financial support for the provider sector moving from centrally 
controlled totals and PSF to a targeted financial recovery fund (FRF). The recent 
announcement on capital for a number of hospitals across England and discussions about a 
strategic approach to improving our hospitals and health infrastructure within the Department 
of Health and Social Care may also have implications for the way the ICS accesses capital. 
The implications of this for how we operate as a system will need to be considered at the 
JUCD Finance Committee before coming to the JUCD Board. 

Joined Up Care Derbyshire Refresh - draft submitted
The Joined Up Care Derbyshire Plan has been refreshed this summer and our first draft has 
been submitted to NHS England/Improvement for review.  We’ve taken the step of adding 
the draft plan to the Joined Up Care Derbyshire website, please visit 
https://joinedupcarederbyshire.co.uk/about/our-plans to review it.  

Our overarching priorities remain the same, but this refreshed plan also includes details of 
how the system is to deliver the NHS Long Term Plan (LTP), published in January.  

Following feedback from NHSE/I, the final plan will be submitted on 15 November and 
formally published later in the month.   The regional assurance review meeting took place on 
10 October 2019 where feedback in relation to the draft submission was received. The 
narrative plan was well received, although there were some programme specific areas 
where suggestions were made to strengthen demonstrable delivery of the LTP 
commitments. These will be developed further as appropriate in the next iteration of the plan. 
We will work through those areas deemed necessary and continue to work on the finance 
and activity elements of the submission. 
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Appendix 1
JUCD Board Patient Story
The Joined Up Care Derbyshire Board has started to hear a patient story at the start of every 
meeting, to bring home the successes of implementing our integrated working, along with 
any emerging challenges faced in delivering our strategy.  

This month, the Board heard about the work of the integration that has taken place between 
Derby City Council, Derbyshire Community Health Services and University Hospitals of 
Derby and Burton in supporting patients who are in hospital to be supported through the 
correct discharge pathway.  The integration has seen the team challenging traditional roles 
and boundaries of working, finding workarounds for barriers such as IT systems.  The team 
has won awards for the approach and were congratulated by the Board on their vision and 
desire to make progress.  The Board also reflected that it was great example of where team 
shaving permission to innovate often result in the greatest results.

End of Life Strategy
A system-wide End of Life Strategy has been approved by the JUCD Board to ensure there 
is a standardised, Derbyshire-wide approach to supporting people at the end of their lives, 
personalised to allow people to die in their preferred place of care.  

Actions will include improved sharing of records relating to end of life care plans, 24/7 
access to critical services, increased support for families and carers as part of the person’s 
‘dying team’ and a greater understanding of what matters to the person most at the end of 
their life.  

The strategy will be circulated across the system partners shortly and also be accompanied 
by a broad campaign to continue to help raise awareness of the need to talk about and plan 
our death.

Financial Position
The Derbyshire system remains in financial challenge as we reach the half way point of the 
year.  £43m has been saved across the Derbyshire system in the first half of 2019/20, 
against a £48m target year-to-date.  This is an improvement against plan; however, due to 
further emerging risks to the savings plan, the system is forecasting outturn position of 
£106.9m against a savings target of £145.8m.  Savings so far have been delivered a cross a 
wide range of transactional and contractual changes, along with ongoing drive to improve 
efficiency in all of the partner organisations.

The JUCD Board continues to work to track progress and to understand how the system 
working together can collectively address the deficits.  The System Savings Group is 
undertaking a deep dive programme which will conclude in November 2019. The 
transformation agenda is crucial to delivering better outcomes for the communities we serve 
whilst at the same time making a significant contribution to closing the financial gap. The 
system clinical transformation schemes have been reviewed with recovery action plans 
requested via STP Delivery Boards to seek assurance on actions in place to mitigate risk.

Delivering the NHS Long term Plan: Personalised Care in Derbyshire 
A system wide review of personalised care in Derbyshire has been completed. The review 
was based on the key commitments and actions required by 2023/24 of delivering universal 
implementation of the Comprehensive Model of Personalised Care across England, which 
fully embeds the six standard components, including shared decision making, personalised 
care and support planning, enabling choice, social prescribing, supported self-management, 
personal health budgets and integrated personal budgets across the NHS and the wider 
health and care system. Over the next five years the NHS will ramp up support for people to 
manage their own health, starting with diabetes prevention and management, asthma and 
respiratory conditions, maternity and parenting support, and online therapies for common 
mental health problems. 

The Derbyshire review identified that within each of the 5 year long term plans for the 
relevant JUCD STP work-streams (Place, Primary Care, Maternity, LD and Autism, Mental 
Health, Prevention) examples such as health coaching, peer support and education 
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Appendix 1
programmes that support personalised support planning featured strongly. Additionally the 
required commitments to support care quality and outcomes within the Long Term Plan were 
clearly included within a number of the work-stream plans. 

Whilst examples in relation to community pharmacies, bespoke wheelchairs, community-
based packages of personal and domestic support and Mental Health PHB’s were more 
limited, further work is planned to develop a system wide approach to fully embed and align 
the personalisation agenda across JUCD. The outputs of the system review were shared 
with NHS England and identified as an example of good practice, and will support a 
workshop planned with Jim Manton, NHS England National Personalised Care Team. 

Health and Care Expo 2019 
The national Health and Care Expo Event took place in September 2019. JUCD presented 
on the evolving Derbyshire Citizen’s Panel. The focus of the presentation was about how 
Citizen’s Panels can bring communities and decision makers together.  Colleagues from 
Derbyshire shared their experience and learning from this new approach and based on the 
early successful rollout of our Citizen’s Panel described how Citizen’s Panels can create a 
shift in patient and public involvement. The presenters also described how they have helped 
make involvement more inclusive, reducing the risk of the unconscious bias and ensuring a 
greater balance of views. The presentation was really well received and we lots of questions 
and positive feedback from those who attended. 

People Metrics 
Further to a request from the JUCD Board for a regular overview of people (workforce) 
metrics from across the JUCD system, it has been announced there will be a new approach 
nationally to people metrics as part of the Long-Term Plan (LTP) and Interim People Plan 
(IPP). Previously the JUCD Board were updated on the development of a system-wide 
integrated workforce dashboard. The report included the intention to develop a tracker to 
monitor key people metrics, including metrics developed via the LTP and IPP national 
approach. 

Supporting General Practice: Staff Wellbeing and Engagement Offer 
A new scheme is being offered as a pilot to four Derbyshire practices which supports the 
development and implementation of a bespoke wellbeing package. The programme is 
funded by NHS England Retention monies and delivered though the new single Primary 
Care Training Hub for Derbyshire. 

Studies have shown that 80% of people feel more positive in their employment if they are 
offered meaningful health and wellbeing benefits. This evidence also points towards reduced 
sickness, absence, job satisfaction and staff retention when a formal staff wellbeing 
programme is in place. This sort of scheme has already been piloted at Cripps Health Centre 
at the University of Nottingham and produced encouraging results. Following the Cripps 
model, the wellbeing scheme aims to make transformational and sustainable changes in 6 
key areas: 

• Communication 
• Promoting a culture of self-reliance and care 
• Making the multi-disciplinary team work 
• Colleague driven change 
• Perceived inequalities in reward, workload and working conditions 
• Tackling evidence of burn out early. 

An evaluation of the success in the pilot practices will allow a decision to be made about 
wider roll out with Derbyshire. 

Population Health Management (PHM) Update 
Derbyshire is one of eight areas participating in the PHM Programme commissioned by NHS 
England and NHS Improvement (Midlands) taking place during 2019/20. It is a one-year 
programme with the outcome to increase the PHM capacity and capability within the 
systems participating. The focus of the Derbyshire project is to develop and embed a PHM 
approach at Place level and in doing so creating a PHM framework or ‘blueprint’ for practical 
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Appendix 1
use and application locally. The SRO for this programme of work for the system is Dean 
Wallace, Director of Public Health, Derbyshire County Council. 

Clinical and Professional Reference Group Update 
Members of the CPRG are currently in the process of developing an overarching Joined Up 
Care Derbyshire Clinical Care Strategy, which demonstrates a combined approach to deliver 
the Model of Care. The strategy will describe the ambition as system clinicians to clinically 
enable the changes identified within the STP refresh. 

Integrated Volunteering Approaches Programme - Memorandum of Understanding 
NHS England and NHS Improvement have launched a programme to explore integrated 
volunteering approaches across Sustainability and Transformation Partnerships (STP). This 
is to support the delivery of the NHS Long Term Plan commitments and provides additional 
resource to enable STP’s to explore the addition of volunteering approaches to ongoing 
transformation work. It will help systems to realise the impact and value that this can add, as 
well as the opportunities and benefits that come from developing greater connections with 
the voluntary sector. 

JUCD have been successful in securing funding for year one of this initiative up to the end of 
March 2020. Year 1 funding is to give ‘thinking space’ to understand the potential for 
developing integrated volunteering approaches in Derbyshire. Year 2 and 3 funding will only 
be provided to 7-10 STPs whose approaches show the greatest promise and potential for 
impact. For year 1, up to 31 March 2020 we have committed to employing someone to: 

• Explore how the current ‘community connector’ programme (Erewash) operates, and 
look at the potential for growth 

• Map other volunteering schemes operating in each of our Places 
• Identify any gaps or challenges, which could be addressed by volunteering initiatives, 

particularly at PCN level 
• Identify possible new initiatives and interventions 
• Liaise with key partners to identify opportunities for further development 

Our expression of interest focused on a commitment to identify volunteering approaches, 
that: 

• Support public health ambitions 
• Access and developing community assets 
• Support integrated care, particularly in relation to the impact of the wider 

determinants of health on a person’s health and wellbeing 
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 5 November 2019

Chief Executive’s Report to the Public Board of Directors

Purpose of Report
This report provides the Board of Directors with feedback on changes within the 
national health and social care sector, as well as providing an update on 
developments occurring within our local Derbyshire health and social care 
community. The report also updates the Board on feedback from external 
stakeholders, such as our commissioners, and feedback from our staff. The report 
should be used to support strategic discussion on the delivery of the Trust strategy. 
The Board should note that the report reflects a wider view of the Trust’s operating 
environment and serves to horizon scan for risks that may affect the organisation. 
Risks identified are highlighted in the report and taken forward to assess their 
operational and strategic impact, and recorded on operational risk registers, or the 
Board Assurance Framework, as appropriate.

National Context

1. NHS England and NHS Improvement (NHSE/I) have published the community 
mental health framework for adults and older adults, which describe the NHS 
long term plan’s vision for a place-based community mental health model in more 
detail, and how the NHS can modernise community mental health services to 
shift to whole person, whole population health approaches.

Key points from the report:

 The community and mental health framework sets out a new approach in 
which place-based and integrated mental health support, care and 
treatment for adults and older adults are situated and provided in the 
community.

 The framework places a renewed focus on people living in their 
communities with a range of long-term severe mental illnesses. It also 
places a focus on people whose needs are deemed too severe for 
improving access to psychological therapies (IAPT) services but not 
severe enough to access services in secondary care.

 These new models of care will span both core community provision and 
also dedicated services, where the evidence supports them, and they will 
be built around primary care networks (PCNs). 

 The overall approach will be tested using targeted central transformation 
funding over the next two years. However, NHS England expects that, as 
a minimum, all local systems start by using the new CCG baseline funding 
starting from 2019/20 to expand community mental health teams (CMHTs) 
and align them with PCNs. 

 In line with the clinically-led review of NHS access standards, four-week 
waiting times for adult and older adult CMHTs will be tested in 12 selected 
areas over the next two years as part of wider testing of these new models 
in 2019/20 and 2020/21, supported by over £70m new funding. 

 A key component of the framework is setting out a method for coordination 
of care that will replace the care programme approach (CPA). The new 
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approach intends to enable high-quality, personalised care and support 
planning in line with the NHS England comprehensive model of 
personalised care.

 Staff currently working in secondary care community mental health 
services are the starting point for the workforce of these new models. 
However, to implement the joined-up approach the framework sets out, it 
is expected that these teams would “fully integrate” their working with other 
local services.

 The framework states that a specific community connector or social 
prescribing link worker may need to be created, or these functions carried 
out by existing staff, for example peer support workers or care 
coordinators.

Within Derbyshire we will be implementing the plan via the Mental Health System 
Delivery Group 

2. NHS England and NHS Improvement (NHSE/I) have released the quarter one 
(Q1) financial figures for the provider and commissioning sectors this month.

The key headlines include:

 The provider sector is forecasting a deficit of £279.8m, slightly ahead of 
the planned outturn of a £281.8m deficit. If achieved, this would be a 
significant improvement on last year’s year-end deficit of £575m.

 In Q1 the provider sector was £805.8m in deficit after provider 
sustainability fund (PSF), financial recovery fund (FRF), and marginal rate 
emergency tariff (MRET) allocations. This position is £26m better the 
planned figure of £832m.

 Across the NHS, including the commissioner aggregate position, the Q1 
run rate is largely consistent with plan. The forecast overspend by the end 
of the year is expected to be £84m – against a planned breakeven. 
NHSE/I say this 0.1% variance is “due largely to technical reasons”.

 PSF, FRF and MRET allocations amounted to £421m in Q1. This is 95% 
of the total planned allocations for Q1.

 A total of £2.7bn of PSF/FRF/MRET funding is available for 2019/20. 
 The sector position includes £35m of uncommitted PSF/FRF, which is 

£22m more than planned. A total of £81m of PSF/FRF/MRET funding is 
expected to be uncommitted at the end of the year.

 There are 20 trusts currently reporting a financial position worse than plan, 
after PSF/FRF/MRET allocations. In 2018/19 at year end, 61 trusts 
reported a position worse than the plan.

 Total capital departmental expenditure limit (CDEL) spend for Q1 is 
£651m. This is 34% below the planned level of £984m for the quarter.

 The provider deficit is largely concentrated in the acute sector. Of the total 
reported financial deficit position across the provider sector, 95% is 
accounted for by acute providers. The acute sector’s deficit in Q1 is 7.1% 
higher than forecast.

 The remaining deficit position is attributed to the mental health sector, 
although its £18.7m deficit position is almost £9m better than plan. The 
mental health sector is forecasting a year-end surplus position.

 The ambulance and community sectors are both reporting surpluses for 
Q1 and are forecasting they will finish the year in surplus.
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 Total employee expenses were £14.45bn in Q1 – not significantly different 
from plan – and forecast spend for the year is on track to meet plan at 
£57bn. 

 Agency ceiling performance spend was 6% over plan at £595m, though is 
projected to be within the forecast plan by year-end at £2.14bn. 
Separately, providers overspent by 9.7% on bank staff costs. This is 
driving an expected 4% overspend on temporary staff by year end.

 Providers achieved £439m of cost improvement plan savings in Q1, which 
was 88% of the target. The year-end forecast is for providers to achieve 
97% of their £3.18bn efficiency savings target.

 Providers spent £45m more than planned on purchasing healthcare from 
other providers. At a total of £881, this is £41m more than in Q1 in 
2018/19.

This national data is of relevance to our Trust as we must now start to consider 
our performance in the context of the system we operate within enhancing the 
importance of the Board understanding performance in other sectors. 

Local Context

3. Claire Wright attended the October Joined Up Care Derbyshire (JUCD) Board on 
my behalf and the highlights included:

 Success of patient story as described through Perth House example – 
Integrated working of Derbyshire Community Health Services NHS 
Foundation Trust (DCHS), Derby City Council and University Hospitals of 
Derby and Burton NHS Foundation Trust (UHDB) team and the positive 
impact on patients’ experience and outcomes 

 We discussed at length the challenges of achieving the 2019/20 financial 
positions for providers and commissioner due to increasing demand, 
capacity, winter planning and cost pressures

 Progress with 5 year plan. Good feedback had been received from NHSE/I 
on the initial submission and work continues on November submissions. 
Main submission is 15 November although an additional 1 November 
submission was also required, which complicated governance sign-off 
processes that had been previously agreed. Therefore it was pragmatic to 
delegate sign-off of the interim submission to CEOs. Triangulation 
between activity, workforce and financial information continues. JUCD 
Board members agreed that JUCD would not be supportive of heroic 
assumptions for efficiency requirements in the November submission. At 
the same time discussions continue regarding  the next stage of evolution 
in the Derbyshire system-working and how best to make that as effective 
as possible including how best to value the impact of the workstreams. To 
put Derbyshire in good stead for becoming an ICS in 2021 it is hoped to 
put as many pieces of the jigsaw in place by April 2020 as possible.

 New End of Life Strategy was approved – this will now go to 
implementation planning to ensure that patients have a personalised 
advanced care plan that includes identifying their place of choice for death; 
these services will be provided through a model of care that is community 
based with specialist outreach. Implementation will involve changes for all 
system partners in terms of additions to personalised care planning, 
education and training, 24/7 access to end of life (EOL) services and 
access to shared records.
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Within our Trust

4. An action that came out of the BME staff conference was to rapidly set up a 
group to look at disruptive recruitment. The purpose of our Recruitment Action 
Steering is going to be to challenge our recruitment processes to maximise our 
workforce diversity so that is more representative of the population we serve 
across all roles. I am delighted that the group met for the first time this month and 
is chaired by Suki Khatkar. The meeting made some key decisions, one of which 
for example is to introduce ‘inclusion advocates’ (or similar) into the processes for 
both shortlisting and interviewing for (initially) band 7 and above. This steering 
group will ensure that disruptive actions are devised and overseen in order to 
address improvement areas. Given the importance of the group it will report 
directly into the Executive Leadership Team (ELT).

5. The Board is aware that we are progressing to phase two of our Reverse 
Mentoring Programme. We have had great success in progressing with our next 
cohort of Reverse Mentors and Mentees. We expect to have 17 or 18 pairs for 
the cohort. We now move into implementation phase; where the mentors and 
mentees will receive training and the allocations of pairs will take place. The 
progress of the programme will be overseen by our Reverse Mentor Steering 
Group, chaired this quarter by Bal Singh which reports directly into ELT. 

6. I am delighted that Rubina Reza has agreed to represent Derbyshire Healthcare 
NHS Foundation Trust (DHCFT) on the latest cohort 3 of the NHS Workforce 
Race Equality Standard (WRES) Expert Programme. The comprehensive 16-day 
programme is delivered in seven modules over a period of nine months. The aim 
of the WRES expert programme will be to support the Trust and the wider health 
economy in our area to improve workforce race equality and fairness.

Rubina has written a communication that will be shared with the whole Trust and 
I have attached this at appendix 1. Such is the importance for us of this 
programme that I am keen to share regular updates with the Board about 
Rubina’s progress and learning but also she has to complete an assignment 
relating to our Trust that I feel we should extend the invitation to her to present 
that directly to the Board.

7. Claire attended a NHS Leaders roundtable event on my behalf to discuss the 
NHS People Plan, in particular the ‘core offer’ and ‘leadership compact’ parts of 
‘Best Place to Work’ where I know that she talked about some of the best 
practice we have developed for example our values driven leadership 
development sessions, reverse mentoring and recruitment and retention 
incentives.

8. The BME Staff Network Conference took place on 25 September 2019 at 
Kingsway Hospital in Derby. Approximately 130 people attended the event, 
where the agenda included a thought-provoking and emotive session on 
‘Unconscious Bias’ from an external facilitator and speaker, David Shosanya; 
updates on the 2018-19 Reverse Mentoring programme and their plans for 
Cohort 2 in 2019; and two action-planning workshops to address key areas in the 
Workforce Race Equality Standard, focusing on workforce diversity and 
representation and career development opportunities for BME colleagues. 
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The actions developed by the Network at the Conference have been used to 
develop the WRES Action Plan 2018-19, which will be discussed later in the 
Board

As part of the conference colleagues pledged to do something different straight 
away and a selection are shown below:

9. During October I was on leave from the September Board almost until Board 
deadline and hence did not hold any on the road sessions. Claire visited Janet 
and Abbey in our paediatric occupational therapy service where she witnessed 
person-centred and family-focussed care for a range to young people with a 
range of complexity but always making such a positive difference to their physical 
health. I visited our new North Derbyshire perinatal team to hear about some of 
the really innovative work the team is doing. It was great to see partnership in 
action with pre-natal joint clinics now being run with Chesterfield Royal Hospital.
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Strategic Considerations 

1) We will deliver great care by delivering compassionate, person-centred 
innovative and safe care X

2) We will ensure that the Trust is a great place to work by attracting 
colleagues to work with us who we develop, retain and support by 
excellent management and leadership 

X

3) We will make the best use of our money by making financially wise 
decisions and will always strive for best value to make money go further X

Assurances
 Our strategic thinking includes national issues that are not immediately in the 

health or care sector but that could be of high impact.

 The Board can take assurance that Trust level of engagement and influence 
is high in the health and social care community.

 Feedback from staff, people who use our services, and members of the public 
is being reported into the Board.

Consultation
 The report has not been to any other group or committee though content has 

been discussed in various Executive meetings.

Governance or Legal Issues
 This document presents a number of emerging reports that may become a 

legal or contractual requirement for the Trust, and potentially impact on our 
regulatory licences.

Public Sector Equality Duty & Equality Impact Risk Analysis

In compliance with the Equality Delivery System (EDS2), reports must identify 
equality-related impacts on the nine protected characteristics age, disability, gender 
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil 
partnership, and pregnancy and maternity (REGARDS people (Race, Economic 
disadvantage, Gender, Age, Religion or belief, Disability and Sexual orientation)) 
including risks, and say how these risks are to be managed.  

Below is a summary of the equality-related impacts of the report:

This document is a mixture of a strategic scan of key policy changes nationally and 
changes in the Derbyshire Health and Social Care environment that could have an 
impact on our Trust. The report also covers updates to the Board on my engagement 
with colleagues in the Trust and the reporting of internal actions and feedback I have 
received relating to the strategy delivery. 
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As such implementation of national policy in our Trust would include a repeat 
Equality Impact Assessment, even though this will have been completed nationally. 
The new framework for community mental health care is directed at closer working 
with local communities and more naturally meeting the needs of communities we 
have a history of not engaging with – I believe this should be seen as a positive step 
towards better inclusion at a community level.

This paper demonstrates some strong features of good practice relating to inclusion 
and diversity. The BME staff conference focussing on unconscious bias created an 
opportunity for learning not just in relation to race to but bias in its broadest sense. 
Rubina’s position on the WRES expert programme gives us a real opportunity to 
challenge our practice and understand what has worked elsewhere. It is also 
recognition of the level of importance the Trust places on inclusion.

The development of disruptive recruitment interventions, an action coming out of the 
BME conference is another example of positive practice around equality and 
inclusion.

There is a risk around the submission of the long term plan for Derbyshire that we 
don’t spend enough time thinking about the equality impact of the plan on local 
communities and colleagues from all Organisations from protected groups. This is 
something I will raise at the Local Workforce Action Board and the CEO meetings to 
ensure we consider, document and mitigate any potential negative impacts on 
particular communities.

Recommendations
The Board of Directors is requested to:

1) Scrutinise the report, noting the risks and actions being taken.
2) Seek further assurance around any key issues raised.

Report presented by: Ifti Majid
Chief Executive

Report prepared by: Ifti Majid
Chief Executive

Claire Wright
Deputy Chief Executive
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Dear Colleagues

My name is Rubina Reza and I am representing Derbyshire Healthcare NHS Foundation 
Trust (DHCFT) on the latest cohort 3 of the NHS Workforce Race Equality Standard
(WRES) Expert Programme.  My role as a WRES expert will be to support the Trust and 
the wider health economy in our area to improve workforce race equality and fairness.

As I start this 16-day programme delivered in seven modules over a period of nine 
months, with lots of work in between, I’d like to introduce myself and share my thoughts 
and learning with you as things progress.  I also hope to use this opportunity to connect 
with as many colleagues as possible and to start those every day conversations which 
will enable us to work comfortably with race equality and to change the deep rooted 
cultures of race inequality in the system.

The WRES expert role will be alongside my usual day job at DHCFT which is leading the 
Research & Development (R&D) function, including Clinical Audit and Library & 
Knowledge services; I have been in this role since 2011 although I first started working 
for this Trust in 2003 and for the NHS in 1995.  More recently, since 2016, I have also 
been providing a similar research leadership and management function, 2 days a week, 
to our neighbouring community Trust (DCHS).  My own work experiences and those of 
many more BME people have led me to take on this challenging new opportunity. 

My Executive Board sponsor on the programme is our Chief Executive, Ifti Majid and I
am looking forward to working with Ifti on this shared vision for race equality at DHCFT.

So the programme launched with a day in London on the 9th of October.  It was an
inspiring and emotional experience for me, and to have shared the experience with my 
sponsor for the day, Amanda Rawlings, Director of People Services and Organisational 
Effectiveness, made this day a really important one.

The messages around why race equality matters to the NHS, I’d heard before, but the
delivery was so powerful and there was such a clear expectation for change, for the NHS 
to be the model employer.  I was particularly moved when reminded of ‘biological 
weathering’ by Yvonne Coghill, Director, WRES Implementation, NHS England. This is 
the term used to describe the deterioration of our physical health as a result of an 
accumulation of lifelong stress-mediated physiological damage from being exposed to 
systemic racism.

It was a great introduction on what to expect over the next nine months and my main 
message back to the organisation from the day was said by Baroness Dido Harding, 
Chair, NHS Improvement, when it comes to workforce race equality in the NHS ‘accept 
that being impatient for change is important’.
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PURPOSE

This report provides Joined Up Care Derbyshire partner Boards, Governing Body and committees with an update on 
progress in refreshing the Derbyshire 5 year Strategy Delivery Plan.  Boards, Governing Body and committees have seen 
earlier versions of the plan and organisations are asked to confirm support in relation to the content of the plan as it 
currently stands; noting further work is ongoing which will require delegated authority for approval as set out below.  

This cover sheet is supplemented with a summary presentation from the overall plan, highlighting the key changes to the 
plan since the previous iteration.  This report also provides a summary of any outstanding areas requiring resolution 
along with further actions being taken by the system, ahead of the final submission on 15 November 2019.

Joined Up Care Derbyshire Board:   STP Refresh Summary for Boards and Governing Body

DATE OF MEETING: 5 November 2019 AGENDA ITEM NO: 8

DOCUMENT/REPORT TITLE: STP Refresh Summary and Update

PRESENTER Vikki Taylor

SENIOR RESPONSIBLR OFFICER Vikki Taylor

CONTENTS OF PAPER WERE 
PREVIOUSLY DISCUSSED BY:

Ongoing discussions and updates at the Joined Up Care Derbyshire 
Board.  Previous draft versions of narrative plan circulated to all CEOs 
for Board / Governing Body discussion.  Also taken to both Health and 
Wellbeing Board and Health Overview and Scrutiny Committees.

AUTHOR/TITLE: Sukhi Mahil, JUCD STP Assistant Director

CONTACT EMAIL AND 
TELEPHONE NUMBER:

sukhi.mahil@nhs.net 
07967 252111

DOCUMENT IS FOR:
(MORE THAN ONE BOX CAN BE 
TICKED)

INFORMATION  DECISION  ASSURANCE 
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BACKGROUND 

Our 2016 STP plan has been refreshed in response to the ambitions set out in the NHS Long Term Plan published in 
January 2019.  

As a reminder, the Derbyshire system, through the Joined Up Care Derbyshire Board agreed that our plan will be a 
refresh of the original STP rather than a complete re-write which:

 Has a shift in focus to people not patients
 Localises care delivery, building on progress made since the 2016 plan
 Is outcomes driven to ensure so that the people of Derbyshire ‘have the best start in life, stay healthy, age 

well and die well’
 Demonstrates our strive to offer excellent services and make improvements in the key determinants of health 

leading to improved outcomes for people in Derbyshire; with a stronger focus on prevention, addressing 
inequalities and population health management

 Ensure our key priority areas support the delivery of our new approach, and will include the wider determinants of 
health such as housing and air pollution management

 Our transition to becoming an Integrated Care System by April 2021; adopting and implementing our core 
principles for how we will work together and challenging each other to upholding them

 Demonstrates how commissioners will increasingly move towards an integrated commissioning budget across 
health and social care to jointly commission at place and make strategic commissioning decisions in the 
deployment of that budget

 Demonstrates how providers will increasingly move to integrate provision and delivery in order to deliver the 
outcomes for the population of Derbyshire at both footprint and Place levels within allocated resources

 The refresh will be informed and developed through strong engagement with people, patients, staff and wider 
stakeholders – this will drive our approach.  In doing so, ALL partners will be involved in developing and 
subsequently delivering our 5 year plan.

The NHS Long Term Plan Implementation Framework (LTP IF)

The NHS Long Term Plan Implementation Framework was published on 27 June which sets out the specific 
requirements that must be evidenced in our 5 year Strategy Delivery Plan submissions; supporting technical guidance 
was released on 27 August.  There are three components:

1. Strategic Narrative
2. Strategic Planning Tool (Activity, Finance and Workforce) - to set the plan for delivery of finance, workforce and 

activity, providing an aggregate system delivery expectation and setting the basis for the 2020/21 operational 
plans for providers and CCGs. The system delivery plan will also cover the LTP ‘Foundational Commitments’ and 
commitment for use of additional LTP funding allocations for specific deliverables; see Appendix 1.

3. Strategic Planning LTP Collection Tool (Metrics) – 30 specific metrics have been identified.  There are further 
metrics still in development nationally and it is expected that these will be covered in our narrative plan whilst the 
measures are developed.  A breakdown of the full set of metrics can be found at Appendix 2.

In addition, Health Education England (HEE) has issued an e-workforce toolkit which is required to be submitted to the 
same timescales.  It is expected that the granular level detail in this toolkit will be used to populate the data in the 
strategic planning tool.

As described previously, the agreed approach in Derbyshire is for the plan to be considered a ‘refresh’ rather than a re-
write; fundamentally because our model of care remains valid and provides the foundations on which our plan is based.  
We are however developing the plan to ensure we respond to the requirements set out in the NHS LTP.

The draft narrative plan has been shared with the Joined Up Care Derbyshire Board during its development and the initial 
draft, consisting of the four component parts described above was submitted to NHSE/I on 26 September 2019. The 
narrative element was also circulated the system CEOs at this time to enable ongoing consideration and discussion of 
the draft plan within respective organisations.   
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MATTERS FOR CONSIDERATION

The regional assurance review meeting took place on 10 October 2019 where feedback in relation to the draft 
submission was received.  The narrative plan itself was well received, although there were some programme specific 
areas where suggestions were made to strengthen demonstrable delivery of the LTP commitments.  These areas have 
been further developed in the latest version of the plan. We are continuing to work through those areas deemed 
necessary as there continue to be some conflicting messages in relation to the level of detail expected (i.e. strategic 
versus operational) and the approach being taken is to maintain the integrity of this as our locally owned system strategic 
plan. 

The draft plan submitted on 27 September and previously reviewed by Boards, Governing Body and committees has 
been available for review on the JUCD website - https://joinedupcarederbyshire.co.uk/about/our-plans.  The updated plan 
based on regulator feedback is attached for reference and transparency.  Reflecting that members have previously read 
the detail of the first draft submission, the updates to the plan narrative are not considered fundamental or material 
changes, as essentially they are changes which strengthen specific deliverables in response to regulator 
feedback.  

The attached summary slides do however provide an extract from the overall plan in relation to the Integrated 
Care Partnership (ICP) development, as this section has been updated based on 2 recent workshops which have 
taken place to progress consideration of the options in this area.

Further developments ahead of final submission

The particular areas of concern highlighted during the regulator review are in relation to finance/ activity, workforce and 
performance modelling and triangulation.  This was expected as the initial draft was submitted with an unmitigated ‘do 
nothing’ position.  It was noted that further work would rapidly be undertaken to develop the mitigated ‘do something’ 
position to clearly articulate the impact of the deliverables, including utilisation and allocation of the additional LTP 
investment (set out in Appendix 1).

Whilst regulators could see the planning assumptions that had been used to get to the unmitigated activity, finance and 
workforce model for the system, the key area of concern was the modelling of the mitigation work.  This work has not yet 
concluded and further rapid work is taking place involving all partners to develop the agreed system mitigated position. 

At the JUCD Board meeting it was requested that the plan be brought back, with a better understanding of any 
contentious issues which required resolution for discussion.  The plan as it stands is essentially based on delivery of our 
agreed model of care and system priorities which are entwined with delivering the long term plan commitments; however 
due to the development of the finance and activity modelling it has not been possible to incorporate any potentially 
challenging areas at this stage.

The financial modelling for the long term plan assumes delivery of the 2019/20 Derbyshire financial plan, including all the 
required 2019/20 savings. This is a key risk and sensitivity to the model.  It is important to note that if the system is 
unable to deliver £151m in 2019/20, 2020/21 and beyond will be more challenging as a result of this shortfall; these are 
part of the considerations being worked through at present.

As a result of the work still taking place in relation to the triangulated finance, activity and workforce modelling, 
the JUCD Board agreed at the meeting on 18 October, to delegate authority for approval of the final submission 
to the System Executive: CEOs group.  This will include the detailed modelling to be incorporated alongside into the 
plan narrative; ensuring that any contentious issues are resolved with appropriate risk mitigations where necessary.  
Where issues cannot be resolved ahead of inclusion in the final plan, through these delegated authority arrangements, 
then an extraordinary urgent JUCD board meeting will be convened.   As the plans need to be approved by system 
leaders and regulators ahead of the submission of 15 November, this process will need to conclude by 13 
November.

As a system we are required regardless to demonstrate our commitment to delivering the LTP commitments and 
therefore each organisation is asked at this stage to confirm support for the direction set out in the plan 
narrative in principle.

Timetable for STP plan approvals and submissions

Owing to the lateness of guidance being received and the ask of systems still occasionally being confused, the timeframe 
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for development has been extremely challenging.  This therefore means we are having to operate in a fluid and reactive 
way to ensure response to guidance as it is received.

The plan (all component parts) will need to be approved with regulators before the submission date of 15 November and 
we are therefore in discussion with regulators to confirm this date.  In addition we are now required to make an interim 
submission on 1 November; the timeline and process to take the final plan for approval through our organisational 
governance processes is already challenging, as set out in the table below.  

Action Deadline
Submission to JUCD Board 13 September 
Derbyshire County Council Adults Health Improvement and Scrutiny Committee (1) 16 September
JUCD Board sign off (draft plan) 20 September 
Derby City Council Adults Health Improvement and Scrutiny Committee (1) 24 September
Submission to NHSE/I (draft plan) 27 September 
Submission to JUCD Board for approval 11 October
JUCD Board (2) 18 October
Trust Boards, Governing Body, Local Authorities and Health & Wellbeing Boards 
approval (3)
Derbyshire County Health & Wellbeing Board 3 October
DCHS 31 October
Submission to NHSE/I (interim plan submission) 1 November 
DHcFT 5 November
CRH 6 November
DHU 6 November
CCG 7 November
UHDB 12 November
Derby City Health & Wellbeing Board 14 November
Submission of Final Plan  to JUCD Board (4) 14 November
Final submission to NHSE/I (5) 15 November 
Final JUCD Board  (6) 21 November
EMAS (7) 3 December

Notes:

1. Both Scrutiny Committees do not sit again ahead of final submission (the next county meeting is on 25 November 
and City do not meet again until February 2020).  However the draft plan has been taken to both committees in 
September and further updates will also be taken to future meetings

2. The JUCD Board received  and approved further amendments to the plan to confirm version being taken through 
organisational governance processes

3. Due to the scheduling; particularly with regards to feedback from region, it may be necessary for Boards/ 
Governing Body to receive the final plan which is subject to further amendments (depending on the nature of the 
feedback).  The principles in terms of the narrative have been supported by the JUCD Board with delegated 
authority to the System Executive to approve the financial modelling and triangulation (impact of the plan) as 
these areas develop prior to 15 November

4. Papers will be submitted to the Board one day before final submission to NHSE/I but the Board meeting itself will 
take place after.  The JUCD Board have agreed that the System Executive: CEO group will have delegated 
authority for final sign off of the plan ahead of the submission.

5. Although this is the final submission to NHSE&I discussions will need to take place before this date to ensure 
plans are agreed with system leads and the regional team ahead of the actual submission date.  

6. The JUCD Board will receive the final plan; hopefully with any final feedback from region 
7. The EMAS Board date falls after the plan submission and therefore consideration/ agreement is required in 

relation to interim approach ahead of the plan being published to ensure fit with timescales
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As our plan will require system leaders support prior to submission the approach described above in relation to the 
System Executive: CEO group having delegated authority for sign off, will also be the approach to ensure organisational 
endorsement of the plan.  We are therefore requesting, through the Board/Governing Body meetings, support in principle 
for the direction set out in the plan with the recognition that further development of the financial, activity and workforce 
triangulation will be approved by system leaders as part of the final sign off process.

Publication of the Plan

Systems are required to provide an indication of the date on which we will publish our plans; it is proposed that we do this 
on 28 November 2019 following the November JUCD Board.  However, following the announcement on 30 October 2019 
regarding an early general election on 12 December 2019, due consideration will need to be made to the impact of 
purdah on the final sign off, agreement and publication of System Strategic Plans. We are awaiting further guidance from 
our regional communications team.  In the meantime have been advised to continue to work to previously agreed 
deadlines for submission, but also to be conscious of the approach that local NHS systems are advised to take during the 
pre-election period. 

RECOMMENDATIONS

The Derbyshire Healthcare NHS Foundation Trust Board of Directors is asked to:

 Provide any feedback in relation to considerations of the plan narrative to date; and note this to be 
considered and reflected where appropriate in the final version

 Approve the content of the draft narrative plan; noting that detailed modelling of finance and activity in 
particular are still in the process of development, as set out above

 Note the approvals process and delegated authority as agreed by the JUCD Board.

FINANCIAL IMPACT

Any financial implications will be considered as part of the STP refresh

FURTHER INFORMATION AND APPENDICES

301019 Derbyshire STP Refresh - 2019 to 2024 DRAFT V2 CURRENT
301019 Board discussions - STP Refresh Update Oct19
Appendix 1:  Additional LTP Funding for specific commitments
Appendix 2:  LTP Metrics

MONITORING INFORMATION 

PATIENT, PUBLIC AND STAKEHOLDER 
INVOLVEMENT

Ongoing as part of the STP refresh and embedded into respective 
programmes of work going forward.

EQUALITY AND DIVERSITY IMPACT To be undertaken as part of the submissions as necessary.

ENVIRONMENTAL IMPACT To be reviewed as part of specific activities where necessary / 
appropriate.
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Appendix 1

Additional LTP Funding for specific commitments

1 2 3 4 5
2019/20 2020/21 2021/22 2022/23 2023/24

LTP 
allocation

LTP 
allocation

LTP 
allocation

LTP 
allocation

LTP 
allocation

Code STP / ICS / Region
Commitments to be delivered through additional LTP 
funding  allocations

QJ2 Joined Up Care Derbyshire STP 10,464 10,801 14,978 22,025 31,836
1. Mental Health 1,107 1,196 3,785 7,590 10,175
(a) CYP community and crisis 58 1,161 1,792 2,948
(b) Adult Crisis 1,138 540 722 941

(c) New integrated models of Community and Primary care for SMI 2,084 5,076 6,286
2. Primary Medical and Community Services 6,456 7,205 8,284 10,822 13,180

(a) Primary Care

This funding includes the continuation of funding 
already available non-recurrently to support Extended 
Access and GP Forward View funding streams, (eg 
practice resilience programme), and associated 
commitments must be met. Additional funding is also 
included to support the development of Primary Care 
Networks. 6,456 6,677 7,051 7,225 7,125

(b) Ageing Well Deployment of home-based and bed-based elements of 
the Urgent Community Response model, Community 
Teams, and Enhanced Health in Care Homes. 528 1,233 3,597 6,055

3. Cancer

Rapid Diagnostic Centres funding in 2019/20 only; 
Cancer Alliance funding to support screening uptake 
delivery of the Faster Diagnosis Standard and timed 
pathways, implementation of personalised care 
interventions, including personalised follow up 
pathways and Cancer Alliance core teams. 2,139 1,601 1,250 1,199 1,200

4. Other

CVD, Stroke and Respiratory - Increased prescribing of 
statins, warfarin and antihypertensive drugs; Increased 
rates of cardiac, stroke and pulmonary rehabilitation 
services; increased thrombolysis rates; and early 
detection of heart failure and valve disease.

CYP & Maternity - Local Maternity Systems funding; 
Saving Babies Lives Care Bundle funding from 2021/22; 
postnatal physio funding from 2023/24; funding for 
integrated CYP services from 2023/24.

LD Autism - Funding for rollout of community services for 
adults and children and keyworkers from 2023/24.

Prevention - Tobacco addiction - inpatient, outpatient/day 
case and Smoke Free pregnancy smoking cessation 
interventions.

We will need to decide as a system how this funding 
will be apportioned across each of the key 
deliverables 763 799 1,659 2,415 7,280

£000

The expansion of community mental health services for 
Children and Young People aged 0-25; funding for new 
models of integrated primary and community care for 
people with SMI from 2021/22 onwards; and specific 
elements of developments of the mental health crisis 

£000 £000 £000 £000
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Appendix 2

LTP Metrics

*In addition to the areas identified below the final LTP Collection (metrics) tool includes a number of further 
metrics which will be submitted through the planning tool submission via SDCS.  These are included in table 2 
for ease of reference (for the avoidance of doubt the areas highlighted in yellow in table 1 are also covered in 
the collection tool; table 2)

KEY:

 To be included in the Strategic Planning Tool (Submitted through SDCS)

 To be included in Strategic Planning -LTP Collection (submitted through 
SDCS) *

 To be covered in plan narrative

 Out of scope for system plans

The metrics listed below have been taken 
from 
https://www.longtermplan.nhs.uk/headline-
metrics/    

We have added these to an excel table and 
highlighted in yellow those measures that 
will be in the LTP Performance measures 
collection. 

Please note the list does not include the 
additional measures we will also be 
collecting in that template. *  

Table 1: Headline Metrics

Agreed Headline Potential Measure description Comments
Percentage of overall NHS revenue spent on 
primary medical and community health services

To be included in the Strategic Planning Tool 
(Submitted through SDCS)

GP contract / Primary Care Network Patient 
reported access measure – measure to be 
confirmed*

To be covered in plan narrative whilst measures 
still under development

Primary and community services: 
annual implementation milestones 
for 5 year GP contract; new 
community services response 
times Community rapid response 2 hour/2 day measure 

to be confirmed To be covered in plan narrative

Comprehensive ICS coverage Percentage of population covered by ICS Out of scope for system plans because this will be 
assessed nationally

Emergency care: on agreed 
trajectory for Same Day Emergency 
Care 

Percentage of non-elective activity treated as 
Same Day Emergency Care cases To be covered in plan narrative whilst measures 

still under development
Population vaccination coverage – MMR for two 
doses (5 years old) To be covered in plan narrative
Bowel screening coverage, aged 60-74, screened in 
last 30 months To be covered in plan narrative
Breast screening coverage, females aged 50-70, 
screened in last 36 months To be covered in plan narrative

Prevention: increase uptake of 
screening and immunisation; 

Cervical screening coverage, females aged 25-64, 
attending screening within target period (3.5 or 5.5 
years) To be covered in plan narrative

Inequalities: inequalities reduction 
trajectory 

Measure that reflects the inequalities focus of local 
plans – measure to be confirmed 

To be covered in plan narrative whilst measures 
still under development

Coverage of ACTs – percentage of hospitals with 
the highest rate of alcohol dependence-related 
admissions with ACTs in place To be covered in plan narrative
Number of people supported through the NHS 
Diabetes Prevention programme

To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)

Prevention: Alcohol care teams, 
tobacco treatment services, and 
diabetes prevention programme

Percentage of people admitted to hospital who 
smoke offered NHS funded tobacco treatment 
services To be covered in plan narrative
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Agreed Headline Potential Measure description Comments
Maternal and Children's health: On 
agreed Trajectory for 50% 
reduction in stillbirth, neonatal and 
maternal deaths and brain injury 
by 2025

Reduction in stillbirth, maternal mortality, 
neonatal mortality and serious brain injury, based 
on MBRRACE data 

To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)
Stillbirth and Neonatal mortality only 

Proportion of cancers diagnosed at stages 1 or 2 To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)

Improve cancer survival: on agreed 
trajectory so that 75% of cancer 
patients diagnosed at stage 1 or 2 
by 2028

Proportion of people that survive cancer for at 
least 1 year and 5 years after diagnosis

To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)

Reliance on specialist inpatient care for people 
with a learning disability and/or autism

To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)

Learning disability and autism: on 
agreed trajectory for halving 
inpatient rate by 2023/24 and 
increasing learning disability 
physical health checks to 75% of 
people over 14

Proportion of people with a learning disability on 
the GP register receiving an annual health check To be included in Strategic Planning - LTP 

Collection (submitted through SDCS)

Number of people accessing IAPT services To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)

Number of children and young people accessing 
NHS funded mental health services

To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)

Mental health access standards once agreed To be covered in plan narrative whilst measures 
still under development

Mental health: on track for locally 
agreed service expansion, and 
increase in investment for mental 
health services as a share of the 
NHS budget over the next five 
years, worth in real terms at least a 
further £2.3 billion a year by 
2023/24

Percentage of overall NHS revenue funding spent 
on mental health services

To be included in the Strategic Planning Tool 
(Submitted through SDCS) - depends on definition

Percentage of patients in A&E transferred, 
discharged or admitted within four hours

Out of scope because Clinical Review of 
Standards has not reported

Percentage of patients starting cancer treatment 
within 62 days of GP referral

Out of scope because Clinical Review of 
Standards has not reported

Percentage of patients with incomplete pathway 
waiting 18 weeks or less to start consultant led 
treatment 

Out of scope because Clinical Review of 
Standards has not reported

Patients waiting more than 52 weeks to start 
consultant-led treatment

Out of scope because Clinical Review of 
Standards has not reported

Implementation of agreed waiting 
times

(new clinical standards for urgent 
and emergency care, elective care, 
cancer and mental health from 
April 2020)

Elective waiting list size Out of scope because Clinical Review of 
Standards has not reported

Staff retention rate To be covered in plan narrative
Proportion of providers with an outstanding or 
good rating from the CQC for the “well led” 
domain To be covered in plan narrative

Workforce diversity measure to be agreed To be covered in plan narrative whilst measures 
still under development

Number of GPs employed by NHS To be covered in plan narrative
Number of FTEs, above baseline, in the Primary 
Care Network additional role reimbursement 
scheme To be covered in plan narrative
Nurse vacancy rate To be covered in plan narrative

Staff well-being measure to be agreed as part of 
the People Plan

To be covered in plan narrative whilst measures 
still under development

Workforce metrics will be agreed 
through development of the NHS 
People Plan. Interim placeholder 
metrics to support development of 
local plans will be:

Sickness absence To be covered in plan narrative
Outpatient reform: Avoidance of 
up to a third of outpatient 
appointments (including 
outpatient digital roll out)

Percentage reduction in the number of face to face 
outpatient attendances To be covered in plan narrative whilst measures 

still under development
Empowering People: Summary 
care Record roll out, EPR roll out

Proportion of population registered to use NHS 
App

To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)

Proportion of the population with access to online 
consultations

To be included in Strategic Planning - LTP 
Collection (submitted through SDCS)Access to online/telephone 

consultations in primary care
Access to general practice appointments To be covered in plan narrative

The NHS will return to financial 
balance: Percentage of organisations in financial balance To be included in the Strategic Planning Tool 

(Submitted through SDCS)
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Agreed Headline Potential Measure description Comments

NHS in overall financial balance 
each year 

Aggregate forecast end of year financial position of 
providers, commissioners and NHSE central 
budgets against agreed budgetary limits

To be included in the Strategic Planning Tool 
(Submitted through SDCS)

The NHS will achieve cash-
releasing productivity growth of at 
least 1.1% per year

Total Cash releasing productivity growth (covering 
acute, mental health and community providers 
initially) 

To be included in the Strategic Planning Tool 
(Submitted through SDCS)

The NHS will reduce growth in 
demand for care through better 
integration and prevention

Cost weighted non-elective activity growth To be included in the Strategic Planning Tool 
(Submitted through SDCS)

The NHS will reduce variation in 
performance across the health 
system 

Measure on reduction in unwarranted variation 
achieved by the NHS To be covered in plan narrative

The NHS will make better use of 
capital investment and its existing 
assets to drive transformation 

[Metrics to support this test to be confirmed 
following the Spending Review and the 
development of the new NHS capital regime]

To be covered in plan narrative whilst measures 
still under development

Table 2:  Strategic Planning - LTP Collection (metrics) tool

Lead Programme Area
Digital E.D.16: Proportion of the population with access to online consultations

E.D.20: Citizen facing tools: Proportion of the population registered to use NHSApp
E.D.21. Cyber Security

Metal Health E.A.3: IAPT Roll-Out
E.H.9: Improve access to Children and Young People’s Mental Health Services (CYPMH)
E.H.12: Inappropriate adult acute mental health Out of Area Placement (OAP) bed days
E.H.13: People with severe mental illness receiving a full annual physical health check and follow 
up interventions
E.H.15: Perinatal mental health: Access rate to specialist perinatal mental health services
E.H.16: Mental Health Liaison services within general hospitals meeting the “core 24” service 
standard
E.H.17: Number of people accessing Individual Placement and Support
E.H.18: EIP Services achieving Level 3 NICE concordance
E.H.19: Number of people receiving care from new models of integrated primary and community 
care for adults and older adults with severe mental illnesses
E.H.20: Coverage of 24/7 age-appropriate crisis provision for children and young people which 
combines crisis assessment, brief response and intensive home treatment functions

Learning Disabilities & 
Autism

E.K.1: Reliance on inpatient care for people with a learning disability and/or autism
E.K.3: Learning Disability Registers and Annual Health Checks delivered by GPs

Urgent & Emergency Care E.M.23: Ambulance Conveyance to ED
E.M.24: Delayed Transfers of Care
E.M.25: Length of stay for patients in hospital for over 21 days

Personalised Care/ Primary 
Care (PCNs)

E.N.1: Personal Health Budgets
E.N.2: Social prescribing referrals
E.N.3: Personalised Care and Support Planning

Cancer E.P.1: One year survival from cancer
E.P.2: Proportion of cancers diagnosed at stages 1 or 2

Maternity E.Q.1: Stillbirth Rate
E.Q.2: Neonatal Mortality Rate
E.Q.3: Percentage of women placed on a continuity of carer pathway
E.Q.4: Brain Injury Rate

Diabetes E.R.4: Number of people supported through the NHS Diabetes Prevention Programme
Stroke E.S.1: Proportion of patients directly admitted to a stroke unit within 4 hours of clock start

E.S.2: Percentage of applicable stroke patients who are assessed at 6 months
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Framing The Joined Up Care Derbyshire Strategy Refresh 

• Our plan is outcomes driven  so that the citizens of Derbyshire ‘have the best start in life, stay well, age well and die 
well’ 

• We are not ‘throwing baby out with bathwater’ - The 2016 plan provided the foundations for the next iteration and 
development of our five year Strategy Delivery Plan in response to the NHS Long Term Plan (LTP) published in 
January 2019.  The agreed Derbyshire model of care remains valid and will provide the basis by which we will 
continue to transform the health and wellbeing of our population and  improve outcomes as set out in the  
refreshed five year plan.  We are therefore refreshing rather than re-writing our plan. 

• The Derbyshire ambition to deliver the Quadruple Aim remains at the forefront  

• We have learned from the 2016 STP Plan 

• We have built on that which we believe still holds true 

• We have focused on making improvement in wider determinants of health  such as housing, education and air 
pollution management leading to improved outcomes for people in Derbyshire, including the partnerships needed to 
progress this work. 

• We have ensured there is a stronger focus on addressing inequalities and population health management 

• The refresh has been informed and developed through strong engagement with people, patients, staff and wider 
stakeholders and this will continue to drive our approach  

• We recognised that the 5 year plan is a requirement to demonstrate how we will implement the NHS Long Term 
plan – we will take a whole population approach ensuring this is done with our Local Authority partners 

• We have focussed on people not patients 
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DRAFT v2 
This plan sets out our response to the NHS Long Term Plan published in January 
2019.  To better enable delivery of the ambitions set out the Derbyshire system 
has agreed to ensure a broader population health and wellbeing approach in our 
plan.  Fundamentally, this 5 year plan sets out: 
• Our response to implementing the commitments set out in the to the NHS 

Long Term Plan to 2023/24, with 2019/20 as the transitional year 
• Our plan to become and Integrated Care System (ICS); including how we will 

bring together local organisations to redesign care and improve population 
health, creating shared leadership and action 

• An outcomes driven approach so that the people of Derbyshire ‘have the 
best start in life, stay well, age well and die well’.  These are the three 
population level outcomes which the Derbyshire system has agreed and are 
consistent with the NHS LTP ambition to ensure that we give everyone the 
best start in life, deliver world-class care for major health problems, such as 
cancer and heart disease, and help people to age well. 

• Our approach to growing and transforming our workforce in line with the 
NHS Interim People Plan 

• Our approach to developing stronger links and improvements in the wider 
determinants of health, leading to improved outcomes for people in 
Derbyshire which include housing, education and air pollution management. 

• Our approach to using our resources wisely and living within our financial 
allocation as a system 

• A stronger focus on addressing inequalities through population health 
management, embedding the personalised care model as an enabler to 
improve outcomes through segmentation approaches. 

• Our engagement and involvement approach to ensure strong collaboration 
and coproduction with our public and stakeholders 

Importantly, we recognise the cultural shift required to enable wellbeing rather 
than solely fixing ill health, throughout our plan and our approach going forward 
will focus on people not just patients. 
 

Towards a Healthier Derbyshire 
 
 
 
 
 
 
The Health and Care case for  change is strong; we know that: 
• By 2033 it is forecast that a quarter of the population will be over 65 years 

old 
• Life expectancy in Derby and Derbyshire is significantly lower than the 

national average for both men and women and is no longer improving 
• People die earlier than they should in some parts of Derby and Derbyshire 

from respiratory, mental health, falls, CVD and MSK related conditions 
compared to national average 

 
Demand on services has been increasing, but much of that extra demand is for 
treatment of conditions which are preventable.  At its heart, the NHS remains a  
treatment service for people when they become ill.  Our ambition is to  develop 
a system in Derbyshire which shifts the focus from treating ill-health to enabling 
wellness; to improve the health of local people, reduce health inequalities and 
stem the rising demand for health and care services.  If we are serious about 
improving population health, health inequalities and stem the demand for 
services, we need to take action across the four domains: 
 
 
 
 
 
 
 
 
 
 
 
 
The Derbyshire ambition to deliver the Quadruple Aim - Improving experience 
of care (quality & satisfaction), Improving the health of the population, 
Improving staff experience and resilience, Reducing the per capita cost of 
healthcare; will remain at the forefront in our approach and will be underpinned 
by our five strategic priorities: Place based care, prevention and self 
management, population outcomes, system efficiency and system 
management.  In addressing the quadruple aim and delivering the ambitions set 
out in our plan,   Derbyshire will be a great place to grow up in, work and live. 
 

Our plan will continue to evolve and there will be opportunities for Derbyshire 
people to share their views to help make services the best they can be.  For 
more information, and to find out in coming months about how to get involved 
please visit https://www.joinedupcarederbyshire.co.uk/  
Any changes proposed to current services would involve local engagement and, 
if appropriate, consultation. Any consultation would follow legal guidance, and 
involve as many local people as possible. 

Executive Summary 

Vision A Vision for Population Health in Derbyshire – that people in Derbyshire have the best start, stay well, age well and die well  

Delivered through improving population health and reducing inequalities 

Outcomes 
(what) 1. Have the best start in life 2. Stay well 3. Age well and die well 

4 pillars (how) 
 

Wider determinants of health Health Behaviours & lifestyles Integrated health and care 
system Our Communities 

e.g. Income, housing, 
environment, transport, 

education, work 

e.g. Diet, smoking, physical 
activity, alcohol and drug use 

e.g. Integrate care around need, 
ability to manage multi-morbidity, 

services effective and efficient 

e.g. Planning, licensing, 
relationships, community 
networks, asset-focussed. 

 

‘‘The longstanding aim has been to prevent as much illness as possible. Then illness 
which cannot be prevented should where possible be treated in community and 

primary care. If care is required at hospital, its goal is treatment without having to 
stay in as an inpatient wherever possible. And, when people no longer need to be in a 

hospital bed, they should then receive good health and social care support to go 
home’. NHS Long Term Plan, January 2019.  
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DRAFT v2 Derbyshire STP – ‘plan on a page’  
The summary below provides a high level overview of the five year Joined Up Care Derbyshire Strategy Delivery Plan  

(4) Next steps  
Delivering the STP: 

• The work over the next five years to deliver our  plan is part of and consistent with our 
ongoing journey to deliver our model of care which  will transform ‘out of hospital 
care’  through fully integrated place based care  and reduce reliance on institutional 
care.  

• We will accelerate the pace and scale of these changes to have the necessary 
transformational impact to build upon progress made to date to establish our Place 
Alliances and develop these further in light of new models which include Primary Care 
Networks (PCNs)  and Integrated Care Providers  (ICPs)  

• Our approach will be facilitated by the  development  of our Integrated Care System by 
April 2021 to now begin the transition from planning into delivery. 

• During the next 6 months we will:  

• Align system capacity and capability to enable even greater focus on delivery  

• Progress delivery of a number of high impact transformation schemes to support 
future sustainability. 

• Continue our localised engagement programme focussing on staff, stakeholders 
and our local population. 

 

 

(3) Impact & Implications  

Delivering our plan will help us to: 

• Meet our aims to keep people: (i) safe & healthy – free from crisis and exacerbation; (ii) 
at home – out of social and health care beds; and (iii) independent – managing with 
minimum support. We will begin to address lifestyle issues related to poor health and 
will improve access to urgent and routine care. 

• Achieve a financially sustainable system: the combined impact of the priorities described 
will enable us to achieve a financially balanced health system by 2023/24  

We will significantly change the ‘shape’ of the system:  

• With more care delivered through Place based care (growing from 30% to 39% of all care 
delivered) and a reduction in care delivered in specialist settings.  

• Major changes to the workforce – more staff delivering place-based care (c.10% of our 
current workforce) 

• Changes to the physical configuration of place-based services 

• Greater integration and streamlined commissioning across health and local authority 
driven by a population health management approach  

• Increased integrated provision of services wrapped around people and their 
communities 

 

(1) The Quadruple Aim: Challenges 
The health and care challenges we face, and our plans for addressing them, are rooted in 
the particular needs of the County: 
• Fundamentally, we know that across Derbyshire people are living longer in ill health and 

significant inequalities exist; the are areas of significant rurality which create access 
challenges. 

• We have made significant progress with beginning to ‘join up care’; however, there 
remain many opportunities to integrate care more effectively and consistently.  

• We also know we have significant improvements to make in Primary Care and Urgent 
Care, as well as ongoing improvements in a number of other areas 

• The financial gap  if we do nothing for the Derbyshire health system is anticipated to be 
£105m by 2023/24 , with a further £XXX (TBC ahead of final submission) gap across the 
two local authorities (LAs) - there are a number of factors that are driving this position 

To tackle the gaps requires transformational changes to the way in which care is 
provided.  
To direct the changes we have defined an aiming point - a place-based care system 
which is effectively joined up with specialist services and managed as a whole. 

(2) Our priorities 
  
Five priorities form the core of our 5 Year Joined Up Care Derbyshire  Strategy Delivery 
Plan: 
• Place-based care: We will accelerate the pace and scale of the work we have started to 

‘join up’ care to transform out of hospital care and fully integrate community place 
based care by operating as a single team to wrap care around a person and their 
family, tailoring services to different community requirements across our 8 Places, 
underpinned by Primary Care Networks 

• Prevention and self-management: By preventing physical and mental ill health, 
intervening early to prevent exacerbation and supporting self-management, we will 
improve health and wellbeing 

• Population Outcomes:  We will focus on  improving the outcomes for the people of 
Derbyshire by applying an effective Population Health Management approach, 
embedding the personalised care model as an enabler to improve outcomes 

• System efficiency: We will ensure ongoing efficiency improvements across 
commissioners and providers 

• System Development: We will come together to manage the Derbyshire system 
through an Integrated Care System (ICS), develop Integrated Care Providers  (ICPs) and 
our Strategic Commissioning function through aligned leadership and governance 
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What Will Be Different  
• Our system will jointly plan for the health and social care 

needs of the population; moving from fixing illness to 
enabling wellness 

• We will develop an agile workforce to meet the changing 
approach to population health and system working 

• The focus of delivery will be PLACES rather than 
organisations where appropriate, supported by strong 
Primary Care Networks and Integrated Care providers 

• We will adopt and implement core principles for how we 
work and challenge each other to upholding them 

• We will establish  strong system governance with decision 
making arrangements agreed 

• We will live within our means 
• Commissioners will increasingly move towards an 

integrated commissioning budget across health and social 
care to jointly commission at Place and make strategic 
commissioning decisions in the deployment of that 
budget 

• Providers will increasingly move to integrate provision 
and delivery in order to deliver the outcomes for the 
population of Derbyshire at both footprint and Place 
levels within allocated resources 

• We will move towards Integrated Care Partnerships being 
at the heart of  care pathway delivery to meet the local 
needs of individuals 

What is Joined Up Care Derbyshire?  
Our partnership is made up of providers  (NHS, Local Authority and Voluntary Sector) and commissioners;  
Joined up Care Derbyshire is the identity by which we work together in this partnership.    

 

Mission 

Vision 

Delivering For Today 

Building For Tomorrow 

Our Guiding Principles:  We will… 

Be driven by the interests of 
the people and communities 
we serve 

Support each other to address 
barriers to system 
transformation 

Design health and care 
services to meet the needs and 
wants of the people who use 
them, not the organisations 
who provide them 

Ensure services are provided as 
close as possible to the places 
people live 

To improve population health outcomes for the 
people and communities we serve 

For people to have the best start in life, to 
stay well, age well and die well 

Licence to operate 

Our strategic 
priorities 

Improved 
Population  
Outcomes 

Place Based Care Prevention Population Outcomes 

System Efficiency System Development 

Maternity 
 Disease 
Management (CVD, 
Stroke & 
Respiratory) 

Cancer 

Learning Disability 

Mental Health 

Children & Young 
People 
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The Derbyshire Model of Care 
We will accelerate the pace and scale of the work we have started to ‘join up’ care; transforming out 
of hospital care which fully integrates community place based primary care, mental health, community 
services, social care and the third sector. Services will operate as a single team, wrapping care around 
a person and their family, tailoring services to different community requirements across our 8 Places 
and 15 Primary Care Networks.  
 
Our model of care  defines a placed based system which is effectively joined up with specialist services and managed 
as a whole.  So that, fundamentally, the Derbyshire system would aim to keep people: 
• Safe & healthy – free from crisis and exacerbation. 
• At home – out of social and healthcare beds. 
• Independent – managing with minimum support. 
... founded on building strong, vibrant communities. 
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Why is this a priority for Derbyshire? 
 
Many of the initiatives within the NHS LTP are not new to 
Derbyshire as we have been working on these since developing 
our last STP plan.  However, so far they have not yet been 
implemented to deliver the necessary transformational impact – in 
either care quality or financial improvement terms. And, we 
believe that this is significantly due to our existing system 
infrastructure, which drive competing organisational priorities and 
an inability to divert funding and investment from historical 
patterns of provision that do not meet the changing needs of the 
population. 
 
So, we need to ensure that this time we put the arrangements in 
place to drive sustainable, embedded change. These arrangements 
must address past barriers to change including the lack of cross-
system working, misaligned incentives and the predominant 
organisational focus over system-wide and patient-centred 
perspectives. 
 
Transforming how we work together across organisations to 
manage the system is therefore a priority for our STP. We must 
make system-level working the default option - ‘business as usual’ 
- as an approach for managing all of the care we commission and 
provide.  We will do this by developing as an Integrated Care 
System by April 2021. 
 
The NHS LTP provides us with the catalyst required for this system 
change to create a strong underpinning infrastructure which 
supports transformation and improvements for our population 
without the historic barriers we have faced. 

To facilitate our transition towards an ICS, we have agreed the 
Derbyshire ICS framework and constituent job cards. 
 
Integrated Care System (ICS): Job Cards  
 
 
 
 

Strategic Priority: System Development  
We will come together to manage the Derbyshire system through an Integrated Care System (ICS), develop Integrated Care Providers  (ICPs) 
and our Strategic Commissioning function through aligned leadership and governance  
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Our Approach   
Place based care will remain at the heart of our approach to meet the 
local needs of individuals; developing our Neighbourhoods through 
Primary Care Networks (PCNs) within our Integrated Care Partnerships 
(ICPs) and the wider Integrated Care System (ICS).  
 
Our ICS Development Plan: Headlines 
• We have successfully completed the ICS Development Programme 

and Commissioning Capability Programme 
• We are increasingly engaged General Practice leadership in system 

decision making 
• Our ICP configuration is being progressed through the ICP 

Development Group, and is described further on the following page 
• We have launched a System OD programme, including 

transformation workstreams, Executives, and NEDs/Lay members 
events 

• We have strengthened our governance which now includes a 
finance sub-committee, Quality and Performance Group and Chairs 
group 

• We intend to be operating as a shadow ICS from 1 April 2020 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Furthermore, we have identified the following key milestones in the next 
quarter: 
• Agree our system clinical strategy (December 2019 STP Board) 
• Continue to build resilience and services provided at Place level 
• Approve STP OD strategy and roll out system wide OD programme 

to help partners increasingly work in the system space (November 
2019 LWAB/STP Board) 

• Develop a single system financial savings plan for 2020/21 
• Review of STP Board governance and ways of working 
• Streamlining of ways of working: HR processes, procurement 
 
 
 

Strategic Priority: System Development  
We will come together to manage the Derbyshire system through an Integrated Care System (ICS), develop Integrated Care Providers  (ICPs) 
and our Strategic Commissioning function through aligned leadership and governance  
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We will develop our partnership to become an ICS by April 2021 which is central 
to the delivery of the LTP; our future arrangements will include the following 
components.   
 
Streamlined Strategic Commissioning 
 
• We have already streamlined our commissioning arrangements with the 

merger of four Clinical Commissioning Groups (CCG) into one.  Derby and 
Derbyshire CCG formally came into existence on 1 April 2019. These 
arrangements enable a single set of commissioning decisions at system level.  

• Commissioners will make shared decisions with providers on how to use 
resources, design services and improve population health. We will  
increasingly move towards an integrated commissioning budget across 
health and social care to jointly commission at place and make strategic 
commissioning decisions in the deployment of that budget.   

• We will further develop our joint commissioning arrangements with Local 
Authorities.  
 

 
 
 
 
 
 
 
 
 
Integrated Care Providers (ICPs) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Streamlined Provision 
 
Providers will increasingly move to integrate provision and delivery in order to 
deliver the outcomes for the population of Derbyshire at both footprint and 
Place/PCN levels within allocated resources – known as Integrated Care 
Partnerships (ICPs).  All PCNs will be integral to ICPs; which will be designed to 
deliver localised place based care. 
 
Our ICPs will provide a fundamental shift in the way care provision is designed 
and organised with all partners playing an equal role.  This inclusive approach 
will not only drive our approach to longer term care redesign but will also be 
the basis on which we agree our ICP configuration. 
 
We will confirm our ICP configuration during quarter 3 of 2019/20, in doing so 
we will describe the functions of our ICPs, ready for shadow running from 1 
April 2020. This approach is underway and will build upon the key things we 
want our ICPs to address/deliver for our  population:   
• Understand our population and their health and social care needs (link to 

Population Health Management) 
• Use place alliance intelligence 
• Focus on care models not clinical pathways in isolation 
• Recognise that there needs to be a service redesign 
• Shared workforce, planning and assets 
• Need to consider what is done at different levels within/across the system 
• Don’t lose gains developed over the years 
• Need staff and public engagement 
• Engage professional and clinical leadership 
 
Our ICP development Plan: Headlines:   
We have; 
• Agreed the case for change 
• Agreed a working hypothesis of either 3 or 4 ICPs, to be further developed  
• Committed to further discussions with constituent partners to inform 

thinking re the options of 3 or 4 ICPs (GP Provider Alliance, Erewash Place, 
Amber Valley Place, South Derbyshire Place, Derbyshire Dales Place, High 
Peaks Place and respective PCNs)  

 
It is intended that the above will enable a single preferred option to be agreed 
for recommendation to the December JUCD Board. 
 
 

Strategic Priority: System Development   
We will come together to manage the Derbyshire system through an Integrated Care System (ICS), develop Integrated Care Providers  (ICPs) 
and our Strategic Commissioning function through aligned leadership and governance  
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The impact of our plan [DN we will further review and refine this ahead of the final submission] 
 
 
Delivering our Joined Up Care mission to improve population health outcomes for the people and communities we serve will enable us to ensure that the 
people in Derbyshire have the best start in life, stay well, age well and die well. Working together, and with strong and vibrant communities, we will keep 
people safe and healthy – free from crisis and exacerbation, at home – out of social and healthcare beds and independent – managing with minimum 
support. To do this we will ensure all our services are well run, integrated and make the best use of the available resources. 
 

 
 
So what is our plan saying? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Population Level Outcome For the people of Derbyshire this means that….. 
Best Start in Life 

A healthy pregnancy, a safe 
environment, a nurturing and 

secure relationship with 
caregivers, good nutrition, 

healthcare and support 

Expectant mothers will be better supported through personalised care planning, continuity of the person caring for them and access to digital health records and 
enhanced postnatal support .  

Children and young  people will receive improved mental and emotional wellbeing support, and  with improved access to urgent care and psychological support when they 
need it; providing 24/7 mental health crisis provision  

A Community Wellness  approach will be developed  where individuals and families  can receive the support they need to improve and support their physical and 
emotional health and wellbeing; ensuring there are  appropriate community based health services  

  
  
  

Stay Healthy 
Helped to live a healthy life, 
make healthy choices and 

protected from threat. Able to 
maintain quality of life and 

recover from ill health or injury 

Care for people with learning disabilities and autism will be  transformed. Intensive support teams  will be developed to support independent living in the community 

Mental Health services will  receive increased investment . We will reduce the length of time people spend in hospital and end the need for out of area placements.  More 
people will be supported through a Primary Care and Mental Health wellbeing approach, including increasing access to psychological therapies 

People have access to care at the right time and in the right place. With more staff, and through a diverse skill mix we will improve access to General Practice including  
same day urgent care services in primary care and treating people within community-based Urgent Care Treatment centres.  

Where people do need  hospital care  access to urgent and routine care, will be improved  and services will be  tailored to their needs. This way we will  enable people  to 
recover from ill health or injury quickly and to return home at the earliest opportunity.  We will transform the way  outpatient services are delivered, reducing the need for 
face to face outpatient appointments by a third and using digital technology to support prevention and self-management  

Primary Care Networks will develop and deliver multidisciplinary care and services that meet the needs of the patients and communities and operate as a single team to 
wrap care around a person and their family.  Care and treatment  will be provided closer to home, such as treating minor eye conditions and support patients wellbeing 
through social prescribing.   

Cancer outcomes  will be improved. We will improve  the early diagnosis of cancer by increasing the uptake of screening programmes and extending access to diagnostic 
tests. We will ensure that people living with cancer will have improved access to high quality treatment and care, including psychological support. 

Age Well, Die Well 
Fit, safe and secure, able to 
maintain independence and 

actively participate. A 
personalised, comfortable and 

supported end of life 

People with dementia will be supported through the Derbyshire Well Pathway for Dementia ; providing the best care possible for people living with dementia, their carers 
and those important to them. 

Older people will received proactive, person centred and integrated care. We will embed the frailty model of care for Derbyshire to  manage frailty as a long term 
condition in its own right, rather than a label 

People living in care homes will receive more NHS support to care homes, ensuring  that their needs assessed and met and reducing the need for unnecessary and 
avoidable hospital admissions 

People approaching the end of their life will have  fair access to personalised end of life care  and support and to die in their preferred place of care. We will promote 
honest and open conversations about death across communities. and that those caring for the dying person are involved and supported .  Page 10 of 138.1 301019 Board discussions - STP Refresh Update Oct19.pdf



Reducing the per capita cost of healthcare 

The financial modelling for the long term plan, starts with an assumption around the delivery of the 2019/20 Derbyshire plan - including all the required 2019/20 savings.  This is a key 
risk and sensitivity to the model.  If we are unable to deliver £151m in 2019/20, 2020/21 and beyond will be more challenging by the shortfall. 
 
Activity growth rates which have been agreed with all the NHS statutory bodies and have then been modelled, including mental health, community services and ambulance services, 
which create the unmitigated overall savings challenge for 20/21 to 23/24 - £101m, £102m, £96m and £105m.  We have used commissioner spend as a proxy for system marginal 
costs which looks broadly reasonable on review.  This has generated a broadly triangulated, activity, workforce and financial model, pre required transformational changes. 
 
Next we will model the impact of the transformation described elsewhere in our Long Term Plan submission, to generate a mitigated, agreed and triangulated position, which we aim 
to complete by the November submission, including a firmer view on the 19/20 savings sensitivity. This will include demonstration of our commitment to allocating the additional LTP 
investment  funding in relation to specified key deliverables. 
 
In terms of the status of the mitigation the system believes it can consume the provider CIP requirement of either 1.1% (or 1.6% in the case of UHDB) via the delivery of reduced unit 
costs for the existing models of care.  At this stage there is also a tentative assumption around the unplanned, planned and place workstreams delivering £10m of savings in each of 
the four financial years.  This would leave a residual system challenge of £32m, £34m, £32m and £39m in 20/21 to 23/24.  
 
These savings are not modelled in the table above or the planning workbook and the key work in the system is now the valuation of the workstreams and the broader redesign 
initiatives for 20/21 and beyond, adding to and firming up those plans. 

Derbyshire STP
LTP - Key Finance Numbers - 27th September Submisison

System Efficiency Target System In Year Underspend/(Deficit)

2019/20 2019/20 2020/21 2021/22 2022/23 2023/24 2019/20 2019/20 2020/21 2021/22 2022/23 2023/24
Plan FOT Plan Plan Plan Plan Plan FOT Plan Plan Plan Plan
£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s

NHS Derby and Derbyshire CCG 69,500 69,500 61,536 64,300 62,480 68,566 NHS Derby and Derbyshire CCG (29,000) (29,000) 0 (0) 0 0
Chesterfield Royal Hospital NHS FT 9,831 9,831 3,597 3,573 3,422 3,497 Chesterfield Royal Hospital NHS FT 1,975 1,975 1,975 1,975 1,975 1,975
Derbyshire Community Healthcare Trust 6,082 6,082 6,284 3,890 3,446 3,901 Derbyshire Community Healthcare Trust 1,832 1,833 1,833 1,833 1,833 1,833
Derbyshire Healthcare NHS FT 4,599 4,599 4,583 2,045 2,690 5,554 Derbyshire Healthcare NHS FT 615 615 (0) 0 (1) 1
East Midlands Ambulance Service 4,647 4,647 8,176 9,258 8,326 8,518 East Midlands Ambulance Service (5,069) (5,068) 45 66 90 121
University Hospitals of Derby and Burton NHS FT 56,300 56,300 17,212 19,431 15,296 14,676 University Hospitals of Derby and Burton NHS FT (22,469) (25,649) (16,414) (11,377) (5,027) 859

150,959 150,959 101,388 102,497 95,660 104,712 Underspend / (Deficit)  - (excluding CSF/PSF/MRET/FRF) (52,116) (55,294) (12,560) (7,503) (1,129) 4,789

2019/20 2019/20 2020/21 2021/22 2022/23 2023/24

£'000s £'000s £'000s £'000s £'000s £'000s

CCG Allocation 1,651,446 1,657,251 1,678,594 1,722,139 1,785,079 1,846,908

2019/20 2019/20 2020/21 2021/22 2022/23 2023/24
Plan FOT Plan Plan Plan Plan
£'000s £'000s £'000s £'000s £'000s £'000s

Recurrent 132,193 105,022 114,378 89,637 83,164 90,999 Rec
Non Recurrent 18,766 45,937 (12,990) 12,860 12,496 13,713 Non Rec

Total Efficiency Target 150,959 150,959 101,388 102,497 95,660 104,712
% of CCG Allocation 9.1% 9.1% 6.0% 6.0% 5.4% 5.7%
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Derbyshire STP – financial plan  
The summary below provides a high level overview of the financial plan for the Derbyshire STP. 

2019/20 2020/21 2021/22 2022/23 2023/24
LTP 

allocation
LTP 

allocation
LTP 

allocation
LTP 

allocation
LTP 

allocation
£000 £000 £000 £000 £000

Joined Up Care Derbyshire STP 10,464 10,801 14,978 22,025 31,836
1. Mental Health 1,107 1,196 3,785 7,590 10,175
(a) CYP community and crisis 58 1,161 1,792 2,948
(b) Adult Crisis 1,138 540 722 941

(c) New integrated models of 
Community and Primary care for SMI

2,084 5,076 6,286
2. Primary Medical and Community 
Services 6,456 7,205 8,284 10,822 13,180
(a) Primary Care 6,456 6,677 7,051 7,225 7,125
(b) Ageing Well 528 1,233 3,597 6,055
3. Cancer 2,139 1,601 1,250 1,199 1,200
4. Other 763 799 1,659 2,415 7,280

Investments 
We will commit the additional LTP investments as identified in the table  below 
to support delivery of specific LTP commitments.  Where appropriate further 
targeted investment opportunities will also be explored. 

 

Assumptions:  The key planning assumptions driving the financial model are: 
• FOT based on month 3 
• All 19/20 QIPP is delivered in the position 
• £5m set aside for investment (in addition to LTP Investments) 
• 0.5% contingency per annum 
• MHIS is met 
• Acute growth based on 3 year average (avg 3.72%) 
• Ambulance 6.8% 
• Prescribing 5% 
• CHC 4.5% to 5.8% 
• Community 1.1%  
• Running costs 3% 

Financial Plan  
• The STP will use the financial plan as the basis for agreeing contracts with 

providers to ensure the sustainability of the system 
• 2019/20 will be the baseline period which will form future year projections 

based on forecast out-turn 
• The baseline will be uplifted for growth (based on activity assumption 

identified earlier)  and inflation 
• Commissioners and providers will also deliver technical efficiencies within 

their own organisations 
• The future financial plan will be underpinned by agreed  risk share and risk 

management arrangements; managed through the system governance  
• Work is now underway to map the impact of the transformational changes 

to mitigate the challenges identified in our case for change including 
financial, workforce and activity  
 
 
 

 

Impact on capacity (including beds) 
The 535 beds calculation originally submitted in the Derbyshire STP is no longer 
credible.  The landscape has changed since then and we have done further 
modelling on growth of admissions which shows that if we do nothing and 
activity grows by 4.2% then we will need 2546 beds in the Derbyshire system in 
five years’ time compared with 2345 today, an increase of 286 beds. The 2546 
figures quoted are total beds across the system, including community, mental 
health and acute beds. 
 
We know that our main pressure on beds is happening in acute trusts, and this is 
where the anticipated growth will take place as greater numbers of poorly 
people require admission to an acute hospital bed. Our proactive and 
preventative work, and linking into the wider determinants of health are crucial 
parts of the plan to ensure that we are not ‘doing nothing’ and are actively 
tackling the growth in admissions. 
 
In addition, our model of care in the community remains that care is better 
provided closer to home.  We are therefore introducing more Pathway 1 (Home) 
and Pathway 2 (Care Home) care to ensure that patients can be discharged to 
the most appropriate care setting.  This results in a net reduction of community 
hospital beds. 
 
The two issues – acute beds and community beds – are clearly inter-related but 
we can reduce the number community beds at the same time as needing more 
acute beds as they provide different types of care.  Retaining community hospital 
beds does not solve the acute hospital bed issue and it is our work in other 
programmes – disease management, prevention and planned care - which will 
help to solve the acute bed issue.  The above provides a baseline position from 
which we will model our assumed growth rates for 2020/21 and beyond to 
better understand the anticipated bed capacity requirements for Derbyshire.  
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DRAFT v2 Timetable for STP plan approvals 
The draft plan has been shared and considered by all partner organisations as part of ongoing engagement and involvement into the 
development of the final plan.  There is a need for the plan to be agreed by system leaders ahead of the 15 November submission and the 
JUCD Board agreed at the meeting on 18 October that the System Executive: CEOs group would have delegated authority to approve the 
detailed modelling and triangulation required to be incorporated into the plan narrative. This would ensure that contentious issues were 
understood by system partners and collectively managed with appropriate risk mitigations where necessary. 
 Action Deadline 

Submission to JUCD Board 13 September  
Derbyshire County Council Adults Health Improvement and Scrutiny Committee (1) 16 September 
JUCD Board sign off (draft plan) 20 September  
Derby City Council Adults Health Improvement and Scrutiny Committee (1) 24 September 
Submission to NHSE/I (draft plan) 27 September  
Submission to JUCD Board for approval  11 October 
JUCD Board (2) 18 October 
Trust Boards, Governing Body, Local Authorities and Health & Wellbeing Boards approval (3) 

Derbyshire County Health & Wellbeing Board 3 October 
DCHS 31 October 

Submission to NHSE/I (interim plan submission) 1 November  
DHcFT 5 November 
CRH 6 November 
DHU 6 November 
CCG 7 November 
UHDB 12 November 
Derby City Health & Wellbeing Board 14 November 

Submission of Final Plan  to JUCD Board (4) 14 November 
Final submission to NHSE/I (5) 15 November  
Final JUCD Board  (6) 21 November 

EMAS (7) 3 December 
Notes: 
1. Both Scrutiny Committees do  not sit again ahead of final submission (the  next county meeting is on 25 November and City do not meet again until February 2020).  However the draft plan has been 

taken to both committees in September and further updates will also be taken to future meetings 
2. The JUCD Board received  and approved further amendments to the plan to confirm version being taken through organisational governance processes 
3. Due to the scheduling; particularly with regards to feedback from region, it may be necessary for Boards/ Governing Body to receive the final plan which is subject to further amendments (depending 

on the nature of the feedback).  The principles in terms of the narrative have been supported by the JUCD Board with delegated authority to the System Executive to approve the financial modelling 
and triangulation (impact of the plan) as these areas develop prior to 15 November 

4. Papers will be submitted to the Board one day before final submission to NHSE/I but the Board meeting itself will take place after.  The JUCD Board have agreed that the System Executive: CEO group 
will have delegated authority for final sign off of the plan ahead of the submission. 

5. Although this is the final submission to NHSE&I discussions will need to take place before this date to ensure plans are agreed with system leads and the regional team ahead of the actual 
submission date.   

6. The JUCD Board will receive the final plan; hopefully with any final feedback from region  
7. The EMAS Board date falls after the plan submission and therefore consideration/ agreement is required in relation to interim approach ahead of the plan being published to ensure fit with timescales 
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