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TIME AGENDA LED BY
1. 9:30 Chair’s welcome, opening remarks, apologies for absence and Declarations of 

Interest Register  Caroline Maley

2. Minutes of Board of Directors meeting held on 3 July 2018 Caroline Maley
3. Matters arising – Actions Matrix Caroline Maley
4.

9:35

Questions from governors or members of the public Caroline Maley
5. 9:45 Chair’s Update Caroline Maley
6. 9:55 Chief Executive’s Update Ifti Majid
OPERATIONAL PERFORMANCE, QUALITY AND STRATEGY

7. 10:05 Integrated Performance and Activity Report
Claire Wright/Amanda 

Rawlings/Carolyn 
Green/Mark Powell

8. 10:25 Quality Report - Responsive Mark Powell

11:00 B R E A K

9. 11:15 Equality Delivery System 2 & Workforce Race Equality Standard Submission Amanda Rawlings

10. 11:25 Pulse Check Results and Staff Survey Plan Amanda Rawlings

11. 11:35 Board Assurance Framework Update Issue 2 Sam Harrison

12. 11:45

Board Committee Assurance Summaries and Escalations:  Quality Committee 
10 July, Audit & Risk Committee 17 July, People & Culture Committee 24 July, 
Finance & Performance Committee 24 July, Quality Committee 21 August 2018
(minutes of these meetings are available upon request)

Committee Chairs

13. 12:00 Report from Council of Governors meeting held 3 July 2018 (for information and 
noting)

Sam Harrison

CLOSING MATTERS
14. 12:05 -  Identification of any issues arising from the meeting for inclusion or updating in

   the Board Assurance Framework
-  Board Forward Plan
-  Meeting effectiveness

Caroline Maley

FOR INFORMATION
Glossary of NHS Acronyms

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 2 October 2018 at St Thomas Centre, Chatsworth Road, Brampton, Chesterfield, Derbyshire S40 3AW

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 4 SEPTEMBER 2018
TO COMMENCE AT 9:30 AM IN CONFERENCE ROOMS A&B

FIRST FLOOR, CENTRE FOR RESEARCH & DEVELOPMENT, KINGSWAY HOSPITAL
RESEARCH & DEVELOPMENT CENTRE, KINGSWAY, DERBY  DE22 3LZ

Page 1 of 11. Agenda Public Board 4 SEP 2018.doc

mailto:sue.turner17@nhs.net


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 and the principles that bind us together in a common 
approach, no matter what our employed role is.

Our Trust values are:

People first – We put our patients and colleagues at the centre of everything we do. 
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 2018/19

NAME INTEREST DISCLOSED  TYPE
Margaret Gildea
Non-Executive Director

 Director, Organisation Change Solutions Limited
 Non-Executive Director, Derwent Living

(a, b)
(a)

Gareth Harry
Director of Director of 
Business Improvement & 
Transformation

 Chairman, Marehay Cricket Club
 Member of the Labour Party

(d)
(e)

Geoff Lewins
Non-Executive Director

 Director, Woodhouse May Ltd
 Director, Arkwright Society Ltd

(a, b)
(a)

Ifti Majid
Chief Executive

 Board Member NHS Confederation Mental Health Network
 Kate Majid (spouse) Chief Executive of the Shaw Mind 

Foundation which is a global mental health charity

(e) 
(a, d)

Caroline Maley
Trust Chair

 Director – C D Maley Ltd 
 Trustee – Vocaleyes Ltd.
 Governor, Brooksby Melton College

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

Mark Powell
Chief Operating Officer

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

(e)

Amanda Rawlings
Director of People and 
Organisational 
Effectiveness (DHCFT)

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

 Co-optee Cross Keys Homes, Peterborough

(e)

(e)

Dr Julia Tabreham
Deputy Trust Chair and 
Non-Executive Director

 Non-Executive Director, Parliamentary and Health Service 
Ombudsman

 Director of Research and Ambassador Carers Federation
 Member of Sir Alex Allan’s Parliamentary and Health Service 

Ombudsman’s Clinical Advice Service Review

(a)

(d)
(a)

Dr John Sykes
Medical Director

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

(e)

Richard Wright
Non-Executive Director

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

Sheffield

(a)
(a)
(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) Detail 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&B
Research and Development Centre, Kingsway, Derby DE22 3LZ

Tuesday 3 July 2018

PRESENT Caroline Maley Trust Chair
Geoff Lewins Non-Executive Director
Dr Anne Wright Non-Executive Director
Richard Wright Non-Executive Director
Ifti Majid Chief Executive
Claire Wright Director of Finance & Deputy Chief Executive
Dr John Sykes Medical Director 
Mark Powell Chief Operating Officer
Carolyn Green Director of Nursing & Patient Experience

From item 
DHCFT2018/102

Samantha Harrison Director of Corporate Affairs
Amanda Rawlings Director of People & Organisational Effectiveness
Gareth Harry Director of Business Improvement & Transformation

Anna Shaw Deputy Director of Communications & InvolvementIN ATTENDANCE
Sue Turner Board Secretary 

For item DHCFT2018/091 Adam Chilcott Health Facilitator, Learning Disability Service
For item DHCFT2018/091 Jackie Fleeman Lead Strategic Health Facilitator Learning Disability 

Service
For item DHCFT2018/091 Debbie Edwards Acute Liaison Nurse, Learning Disability Service
For items 
DHCFT2018/102- 103

Kully Hans Freedom to Speak Up Guardian

VISITORS Sandra Austin Trust Volunteer
Andrew Beaumont Trust Member
Rosemary Farkas Public Governor, Surrounding Areas
Jo Foster Staff Governor (Nursing)
Dr Jason Holdcroft Staff Governor (Medical and Dental)
John Morrissey Lead Governor & Public Governor – Amber Valley
Al Munnien Staff Governor (Nursing)
April Saunders Staff Governor (Allied Professions)
Kelly Sims Staff Governor (Staff Administration and Allied 

Support Staff)

APOLOGIES Dr Julia Tabreham Deputy Trust Chair and Non-Executive Director
Margaret Gildea Senior Independent Director

DHCFT
2018/090

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

The Trust Chair, Caroline Maley, welcomed all to the meeting.  Apologies for 

MEETING HELD IN PUBLIC

Commenced: 9.30                                                                               Closed: 12:00
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absence were noted as above.  Director of Corporate Affairs, Sam Harrison, will 
join the meeting once the interview being conducted by the CQC on the Trust’s 
Well-Led processes has concluded.

The Declaration of Interests register, as included in the Board papers, was 
noted. 

DHCFT
2018/091

TREAT ME WELL CAMPAIGN

Lead Strategic Health Facilitator from the Learning Disability Service, Jackie 
Fleeman, attended the meeting along with her colleagues Adam Chilcott, Health 
Facilitator and Debbie Edwards, Acute Liaison Nurse from the Learning 
Disabilities (LD) service and gave a presentation on the national campaign led 
by MENCAP called Treat Me Well.

Jackie gave an overview of the Treat Me Well Campaign.  Her presentation 
contained two videos that highlighted the work of the Treat Me Well campaign 
and showed how making reasonable adjustments in hospitals and community 
services can make to access healthcare easier for people with LD.  

The Board heard how Adam has advocated the easy reading material that is 
now available and how Jackie’s and Debbie’s work has improved the way 
services are accessed not just by people with LD but also improved access to 
our healthcare services such as Children’s and Substance Misuse services.

Chief Executive Ifti Majid was interested to know how primary care and local 
family doctors are reacting to the need for reasonable adjustments and was 
informed that a good response had been received from doctors.  Information 
made available to patients has been made easier to read and understand and 
more time is allocated to appointments.  These improvements have all been put 
in place as a result of the training doctors receive in making reasonable 
adjustments for people with LD.  Ifti was pleased to hear that Adam had helped 
other organisations improve their services and asked him to help the Trust 
champion the cause of LD people in the Trust’s services and ensure that our 
information material is easy to read and access. 

Director of Nursing and Patient Experience, Carolyn Green, referred to her 
paper on the Treat Me Well campaign and asked the Board to support the cause 
of LD people in the Trust’s services and ensure that their voice is heard.  Staff 
will be trained on making reasonable adjustments through awareness videos.

Having understood the Treat Me Well campaign and its connection with new 
revised clinical standards in LD services the Board endorsed the necessity to 
raise the profile of people with LD and autism to meet their needs and agreed to 
sign up to the campaign so that system plans associated with this group of 
people are improved.  It was proposed that Carolyn Green would take the lead 
on the Treat Me Well campaign on behalf of the Board.  The Quality Committee 
would monitor the implementation of the campaign and provide a report to the 
Board in July 2019 to provide assurance that the Trust has honoured its pledge 
to ensure that information supplied for its care pathways is easy to understand 
and can be accessed by everyone.  The Treat Me Well Campaign would also be 
taken forward by the Executive Leadership Team (ELT). 

ACTION:  Quality Committee to monitor the implementation of the Treat Me 
Well Campaign and provide a progress report to the Board in July 2019
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ACTION:  Treat Me Well Campaign to be taken forward by the Executive 
Leadership Team 

ACTION:  Board Forward Plan for 2019/20 to include report on the Treat Me 
Well campaign

RESOLVED:  The Board of Directors:
1) Received the paper on the Treat Me Well campaign and understood 

the connection with new reviewed clinical standards in LD services in 
all settings

2) Received significant assurance that the LD services are in receipt of 
the new standards and this is working its way through governance 
groups to assess against the new standards

3) Understood the connection between the Treat Me Well campaign and 
the newly issued standards and would await further intelligence from 
the Quality Committee and sub-structures on current levels of 
assurance against new standards and improvement plans to meet any 
gaps in service standards

4) Agreed to sign up to the Treat Me Well campaign and gave due regard 
to the Board’s role in influencing and representing the voice of 
individuals with LD in wider system changes to accept its leadership 
responsibilities as a large provider of this care pathway for Children’s 
and Adult services.

DHCFT
2018/092

MINUTES OF BOARD OF DIRECTORS MEETING HELD ON 5 JUNE 2018

Having reviewed the minutes of the previous meeting held on 5 June 2018, Non-
Executive Director, Anne Wright, requested that an additional paragraph be 
included in item DHCFT2018/082 Update on Joined Up Care Derbyshire to 
reflect the discussion she held with Chief Executive, Ifti Majid and STP Director, 
Vikki Taylor during the meeting.  

The minutes were therefore accepted as a correct record of the meeting along 
with the inclusion of the following paragraph: “Anne Wright, Non-Executive 
Director, Ifti Majid and Vikki Taylor discussed how the prevention and early 
intervention that was in the STP two years ago needs more emphasis as this 
appears to have a lower prominence in current plans and programmes than 
previously set out and that prevention and early intervention is essential to the 
achievement of sustainability.”

DHCFT
2018/093

MATTERS ARISING – 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 were challenged with Executive Director leads.

DHCFT
2018/094

QUESTIONS FROM GOVERNORS OR MEMBERS OF THE PUBLIC

A question had been received prior to the meeting from one of the Trust’s 
Governors relating to minute item DCHFT2018/062 of the meeting held on 
1 May challenging the additional incentive funding the Trust received from the 
over achievement of the control surplus. 
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Richard Wright, Non-Executive Director and Chair of the Finance & Performance 
Committee responded by explaining that the control total is the amount set by 
our regulators NHS Improvement (NHSI) at the beginning of the financial year 
and is the surplus amount that we are required to achieve.  At the end of the 
year the total surplus was £3.428m against the agreed surplus required by NHSI 
and resulted in an over achievement of £663k.  Because we over achieved our 
agreed surplus we then were allocated some ‘incentive’ funding from NHSI of 
£2.329m after year end finances were submitted to them.  This meant that 
overall the total surplus was £5.757m, before technical adjustments, and is the 
remaining surplus reported in the Trust’s 2017/18 annual report and accounts 
which is to be presented to this afternoon’s meeting Council of Governors.

Richard Wright clarified that services were not reduced in order to generate the 
additional surplus reported at 2017/18 year end.  The £663k initial surplus was 
made possible because of a one-off historical land sale proceed of £950k.  This 
helped us partly offset some of the additional patient-care related costs that we 
had been managing during the year.  When we receive the additional ‘incentive’ 
funding it can only be spent on capital, not running costs.  However, these 
capital projects create assets that support the delivery of patient care and 
treatment which is invested in providing buildings, equipment and technology.  
The Trust is currently working with staff to identify where this funding may be 
used to benefit most effectively patient care and to support our staff.  

Chair of the Audit & Risk Committee Non-Executive Director, Geoff Lewins, 
added that the Audit & Risk Committee was fully aware of the surplus and the 
‘incentive’ funding when it reviewed the 2017/18 Annual Report and Accounts 
and was assured that this surplus had not been achieved at the expense of 
patient care.

It was pointed out that scheduled governor training on NHS and Trust finances 
covers the understanding of the reported position and wider NHS finances along 
with regulatory requirements for providers and all governors are encouraged to 
attend this session.

It was agreed that this question would also be answered to at the meeting of the 
Council of Governors taking place at 2pm that afternoon.

DHCFT
2018/095

CHAIR’S UPDATE

Caroline Maley provided her report on her activity with and for the Trust since 
the previous Board meeting held on 5 June 2018, highlighting the following 
areas.

Caroline had signed the Dying to Work Charter with Ifti Majid on 15 June.  This 
event was witnessed by Pauline Latham, MP, Jacci Woodcock and Rob 
Johnstone from the TUC and a number of governors and Staffside 
representatives.  She was very pleased to have been able to make this 
commitment on behalf of the Trust to its staff.

Caroline had visited the LD team and Older Adults Community team in 
Swadlincote and was impressed by the passion and commitment that staff have 
for the work they do with service users and carers.  It also gave her the 
opportunity to reflect on the specialist nature of the skills of staff who look after 
patients with really challenging needs.  She was concerned about how long it 
takes to train people to take on these roles and has raised with the Executive 
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Leadership Team (ELT) the need prepare for our services of the future to 
ensure that we have a pipeline of training for staff to be able to deliver these 
services as staff with longer tenure retire.  

The Mental Health Act Committee met on 7 June and considered how the 
Associate Hospital Managers (AHMs) are to be supported and trained.  Caroline 
looks forward to seeing a new structure being developed for the AHMs and the 
outcome of the development work that is taking place to support these people to 
do the best for our service users.

Caroline also gave a brief overview of the quarterly meeting of NHS Providers’ 
Chiefs and Chairs that she attended on 19 June when discussions took place on 
values, purpose, behaviour, staff engagement, collaboration and culture of 
learning, openness and transparency, all of which are the values we are 
endorsing here at the Trust.  The CEO of NHS Providers also gave his 
perspective on the NHS financial settlement that was announced on 17 June.  
Although this money would help, it was not yet known if it would be enough.

RESOLVED:  The Board of Directors noted the activities of the Trust Chair 
throughout the month of June

DHCFT
2018/096

CHIEF EXECUTIVE’S UPDATE

The Chief Executive’s report provided the Board of Directors with an update on 
developments occurring within the local Derbyshire health and social care 
community. The report also updated the Board on feedback from external 
stakeholders such as commissioners and feedback from staff.  

Ifti Majid’s report included detail of the five year funding settlement for the NHS.  
He highlighted the key points that are intended to give the service growth of 
more than 3% over the next five years.  Mental health was playing a strong part 
in the narrative associated with the Prime Minister’s announcement and Ifti 
would welcome the opportunity to see how the Trust would be involved in the 
ten year plan that the NHS has been tasked with developing and intended for 
the Trust to influence and talk to NHS England (NHSE) about the more longer 
term based plans for mental health prevention based measures.

Pressure was starting to be felt due to the deficit position of trusts.  44% of trusts 
finished the year in deficit and the pressure being felt in acute trusts is expected 
to spread to community and mental health services.  Ifti talked about the 8% 
staff vacancy rate across the NHS and the impact this had on the services the 
Trust has to deliver and looked forward to discussing this further during the 
Integrated Performance Report agenda item.   

The Joined Up Care Derbyshire (JUCD) Board met on 21 June.  Ifti referred to 
the £508,000 that Derbyshire had been allocated to provide new models of 
workforce to support the required transformation.  He had expectations that this 
would focus on areas such as extended roles, apprenticeships, promoting 
prevention and health and wellbeing.  Ifti also mentioned the wave 4 capital bids 
that had been prioritised by Derbyshire in association with updating the Trust’s 
local Estates strategy, the top three priorities being Buxton Community Hub, 
Bakewell Community Hub and Shirebrook Joint Service Centre.

Ifti also talked about reverse mentoring.  He was pleased to report that early 
indicators have shown positive feedback from these sessions which have been 
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led not by the Executive but by the BME Mentor and are an exciting and 
alternative way to hear the voice of BME colleagues within our organisation.  

Attention was drawn to the Executive engagement events taking place through 
individual Director visits and the Ifti On the Road events.  A number of themes 
have emerged from these sessions and feedback from each visit is being logged 
on an engagement spreadsheet with actions allocated and shared with the 
Trust’s Freedom to Speak Up Guardian.

In response to Non-Executive Director, Richard Wright, asking how the five year 
funding settlement for the NHS might affect NHS contracts and the NHS as a 
whole, Ifti considered that block contracts might be an area that will start to 
encompass how to reduce bureaucracy and waste through NHS contracts and 
he expected this would be addressed through partnerships within the 
Sustainability and Transformation Partnership (STP).  He also thought that as 
part of the ten year programme there will be expectations on healthcare targets 
and was concerned that 18 week wait times could start to be felt across the 
system and emphasised the need to apply leverage to ensure targets were 
meaningful and would bring long term outcomes for our service users.

Caroline Maley asked if there was any indication within the scope of the ten year 
plan.  Director of Finance, Claire Wright, advised that although nothing has yet 
been issued, an expectation has been set for the NHS pay award although 
plans at individual organisation level have not yet been shared.  

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

DHCFT
2018/097

INTEGRATED PERFORMANCE AND ACTIVITY REPORT

Chief Operating Officer, Mark Powell, presented the Integrated Performance 
Report (IPR) and provided the Board with an integrated overview of 
performance as at the end of May 2018.  The focus of the report is on 
workforce, finance, operational delivery and quality performance. 

The Trust continued to perform well against many of its key indicators.  The 
body of the report showed that maintenance and/or improvement continues 
across many of the Trust’s services.  The Regulatory Compliance dashboard 
showed a positive performance although there were still some challenges to be 
faced around sickness absence, staff appraisal levels and compliance with 
mandatory training.  The Strategy Performance dashboard showed a stronger 
position with improvements being seen in Delayed Transfers of Care (DTOC) 
and neighbourhood waiting times moving in the right direction.

Attention was drawn to recruitment levels.  Anne Wright referred to the previous 
meeting when the Board heard that the national issue of rejection of visas had 
impacted on the recruitment of consultants and asked if this had been resolved.  
Director of People and Organisational Effectiveness, Amanda Rawlings, advised 
that tier two visa applications had improved and this should enable the Trust to 
generate a future pipeline of consultants and make it easier to recruit doctors 
and nursing staff.  She also hoped that the NHS campaign focussing on getting 
14 to 18 year olds interested in nursing would have the desired effect.  She 
welcomed this campaign as it would help position the NHS as a place to work 
for young people and she undertook to keep the Board updated as to how this 
campaign progresses.  During this discussion it was proposed by Ifti Majid that 
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the IPR should reflect the underlying vacancy rate and the changes since 
investment was made from the contracting round and the impact this would have 
on the Trust’s services.  This would be explained in the IPR and discussed at 
the next meeting in September.

In response to Richard Wright asking how the Trust could ensure that students 
return to work within the organisation following their placement, Amanda 
Rawlings assured him work is taking place to make sure the Trust retains 
students who have worked here on their placement and that the Trust is their 
employer of choice and that the People and Culture Committee would receive 
more detail about this initiative. 

Carolyn Green was pleased to report that the Trust has retained all its nurses 
since facilitators had been brought in to support staff at the Radbourne Unit and 
Hartington Unit.  This was a positive achievement and she was also pleased to 
see that nurses from the south of England are applying for positions at the Trust.

Mark Powell reported that the level of agency spend was falling because it is 
becoming difficult to engage agency workers.  This had created additional risks 
which were currently being managed.  He hoped that once the new workforce 
model is in place this will help reduce agency spend.  

Non-Executive Director, Geoff Lewins, referred to the Delayed Transfers of Care 
(DTOC) data contained in the report.  Mark Powell put this into context with the 
most recently published national data of all organisations for delayed transfer 
bed days.  Eighteen months ago the Trust was set a much higher target when 
each trust had their targets adjusted.  He explained that because the Trust’s 
DTOC has always been low its target was set much lower than most trusts.  This 
is the target the Trust has been rated on which is why the chart shows we have 
a lower indicator to measure against.  Work is progressing to ensure patients 
are not waiting any longer than necessary and we have performed well in trying 
to avoid DTOC.

Ifti Majid observed that the report showed an improving situation in Child and 
Adolescent Mental Health Services (CAMHS).  He noted that the city has seen a 
significant rise and the neighbourhoods in the south of the county have shown a 
slight increase.  Despite this rise, people are still being seen within ten weeks 
which must put teams under significant pressure and he asked for assurance 
that the developed action plans are being effective and asked what the 
escalation process will be.  Mark Powell responded that the Quality Committee 
has taken oversight of the neighbourhood review and the outcomes of this 
review will be available in September.  In addition to this a risk mitigation plan is 
being updated.  This is being overseen by the Quality Committee and no 
escalations have been raised to date by the Quality Committee to the Board.  

Ifti Majid asked if current mitigations were robust enough and whether the 
neighbourhood was working sufficiently well to address these issues.  Mark 
Powell assured him that one of the objectives of the review is to reframe the 
current model to manage patients at risk.  One of the themes of the review might 
show that the Trust is able to provide a level of service to some patients and not 
others and will be based on individual need.  There would also be further 
discussions about how the new model could be reframed to serve all patients 
within the Trust’s care. 

Carolyn Green added that new roles of nursing associates were being 
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developed for high risk groups which would support pressures within the 
community teams.  This was being monitored by the Quality Committee to 
ensure staff were being focussed on correctly within the teams.  These were key 
measures that affect people within our services which are underpinned by the 
risks on the Board Assurance Framework (BAF).  

Claire Wright raised a point of clarification on the finance position regarding the 
distance from plan metric that worsens to 2 in the forecast position.  She 
clarified that this is a result of the forecast income increasing since the plan was 
set whilst the control total remained constant.  The resulting margin percentage 
is reduced by a very small amount but any reduction results in a reduced score.

ACTION:  IPR to reflect the underlying vacancy rate and the recent 
changes since investment from the contracting round and discussed at 
the next meeting in September

RESOLVED:  The Board of Directors considered the Integrated 
Performance Report and obtained limited assurance on current 
performance across the areas presented. 

DHCFT
2018/098

INFECTION PREVENTION AND CONTROL ANNUAL REPORT

This paper, presented by Medical Director, John Sykes, was previously received 
by the Quality Committee in June 2018 and summarised the activity over the 
preceding twelve months of work related to infection control.

The Health Act 2009 requires that NHS bodies must, in accordance with 
regulations made by the Secretary of State, publish in respect of each reporting 
period a document containing prescribed information relevant to the quality of 
Infection Prevention and Control in the Public domain therefore this annual 
report is formally made in public in addition to the responsible committee, which 
in this case is the Quality Committee.  

John Sykes confirmed that the Quality Committee had obtained significant 
assurance with the infection control systems and processes across the Trust 
and that performance has been stable and met the required standard. 

The Board acknowledged the significant amount of work that had contributed to 
the high standards achieved over 2017/18 related to infection control and 
accepted the report. 

RESOLVED:  The Board of Directors 
1) Received and accept the annual report and recommendations of the 

Quality Committee.
2) Noted the reporting of key areas, such as surveillance of healthcare 

associated infections – alert organisms, outbreaks of infection, staff 
training.

3) Received assurance on standards of cleanliness of clinical areas and 
food preparation areas.

DHCFT
2018/099

LEARNING FROM DEATHS – MORTALITY REPORT

This report presented to the Board by John Sykes is produced in order to  meet 
requirements set out in the 'National Guidance on Learning from Deaths' which 
outlines that the Trust is required to collect and publish on a quarterly basis 
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specified information on deaths.  

In line with the CQC's recommendations in its review of how the NHS 
investigates patient deaths, the National Quality Board published a national 
framework for NHS trusts - 'National Guidance on Learning from Deaths'.  The 
purpose of the framework is to introduce a more standardised approach to the 
way NHS trusts report, investigate and learn from patient deaths, which should 
lead to better quality investigations and improved embedded learning.  The 
report included the progress achieved from 1 April 2017 to 29 May 2018 and 
provided assurance that the Trust was following recommendations outlined in 
the national guidance.  

This report had previously been received by the Quality Committee on 12 June 
where challenges had been raised with undertaking case note reviews of all 
deaths as outlined in the national guidance within available time and the 
impossibility of carrying this out without substantial additional resource.  

Ifti Majid was concerned that the report showed that as of 29 May a total of 80 
deaths should be under review.  John Sykes reported that two deaths 
underwent investigation through the Serious Incident process and nothing 
untoward was discovered and no areas of concern could be found by the 
Mortality Review Group.

Anne Wright who is also the Mortality and Learning from Deaths NED made the 
point that staff should not be distracted from front line care to review deaths.  It 
was noted that the strategy for reviewing deaths is to be explored by the Quality 
Committee and the Committee’s report would be submitted to the Board along 
with the next quarterly Mortality Report.  

Claire Wright referred to the section of the report regarding Public Sector 
Equality Duty and Equality Impact Risks and requested that this be expanded in 
forthcoming reports to include reference to the ethnicity information contained in 
the report.  

The Board accepted this Mortality Report and noted that it had been published 
onto the Trust website prior to end of June 2018, as per national guidance.

ACTION:  The next iteration of the report to include data relating to 
ethnicity and deaths in Public Sector Equality Duty and Equality Impact 
Risks section

ACTION:  Report on the strategy for reviewing deaths to accompany the 
next Mortality Report to the Board

RESOLVED:  The Board of Directors accepted the Mortality Report as 
assurance of our approach, and noted that the report is required to be 
published on the Trust website prior to end of June 2018, as per national 
guidance.

DHCFT
2018/100

CQC INSPECTION UPDATE

Ifti Majid provided the Board with a verbal briefing on the CQC inspection visits 
made to core teams that took place over the last two weeks within the Trust. He 
reported that he had been impressed with the level of openness and 
transparency that staff have displayed when engaging with the CQC inspectors.  
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The Board was made aware of the issues around the timeliness of the recording 
of patient observations on some inpatient wards.  Formal feedback is not 
expected to be received from the CQC until September.  The sequence of 
inspections would conclude with a series of Well-Led interviews that are taking 
place with members of the Board from 11 – 13 July.  

RESOLVED:  The Board of Directors noted the verbal update on the CQC 
Inspections

DHCFT
2018/101

REVALIDATION OF DOCTORS ANNUAL REPORT

This report provided the Board with an overview of medical appraisal and 
revalidation and provided the necessary assurance that the Trust has fully 
achieved all the standards stated in the statement of compliance required by 
NHS England (NHSE) by 28 September.  Key points included the following:

 100% of available doctors completed appraisals or had approved 
postponement.

 Major reason for deferment – new starters
 Quality of appraisals is improving
 Appraiser numbers are healthy

Claire Wright observed that it would have been helpful to have seen reference to 
correlations with known information around people with protected characteristics 
for example our Workforce Race Equality Standard (WRES) information, gender 
pay gap and staff survey results in the report.

The Board noted that the report had previously been received by the Quality 
Committee on 10 June and it contained detail of recruitment checks to support 
the signing of the compliance statement by the Trust Chair as the higher 
Responsible Officer for submission to NHS England by 28 September.

ACTION:  Data in medical appraisal compliance charts to be assessed for 
accuracy to ensure that reporting is accurate to both NHSE and within 
ESR

ACTION:  Trust Chair to sign the statement of compliance required by 
NHSE for submission by 28 September

RESOLVED:  The Board of Directors:
1) Accepted the report and noted it will be shared along with the annual 

audit with the higher Responsible Officer
2) Approved the Statement of Compliance for submission to NHS 

England in September 2018

DHCFT
2018/102

FREEDOM TO SPEAK UP GUARDIAN REPORT

Freedom to Speak Up Guardian (FTSUG), Kully Hans, joined the meeting and 
presented the first of the scheduled six-monthly updates to the Board on the 
work of the FTSUG.

The report contained both quantitative and qualitative information, case studies 
and other information which enabled the Board to obtain a good oversight of 
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Freedom to Speak Up (FTSU) matters as well as an understanding of issues 
being identified and areas for improvement.  The following areas were 
highlighted.

The Raising Concerns/Speaking Up at Work Policy has been updated to ensure 
that the process to manage concerns raised is clearly defined.  A log is 
maintained of concerns that are received and these concerns are raised by 
individuals directly to FTSUG or through the Senior Independent Non-Executive 
Director, Margaret Gildea, who works closely with the FTSUG role.  Kully Hans 
gave an overview of the type of concerns that have been raised relating to 
attitudes, bullying and harassment.  Some concerns have also been raised 
around policies and procedures and health and safety matters.  

The work of the FTSUG is communicated to staff through the FTSUG 
Newsletters and all FTSUG are required to report quarterly to the National 
Guardian’s Office on the numbers and types of concerns that are raised.  The 
National Guardian’s Office works closely with the CQC and NHSI.

Caroline Maley asked if managers have found it difficult to work with staff who 
have raised concerns.  Kully responded that terms of reference have sometimes 
been requested for cases but overall she has found that it has become easier 
for managers to respond to staff who have raised concerns.

Ifti Majid welcomed the number of concerns that have been raised as this 
showed that the culture of our organisation supports people to feel able to raise 
concerns.

The Board understood that the next step would be to carry out a pulse check 
survey to gain an understanding of how the role of the FTSUG has been 
realised within the Trust.  The next six month report received by the Board will 
show the learning from the FTSUG work and how this is being taken forward as 
well as the number of cases that have been closed off and some of the actions 
and learning from cases.  

Kully was thanked for her commitment to this role and for the progress she has 
made in this first six months of taking up this role.

RESOLVED:  The Board of Directors: 
1) Noted the first report from the Freedom to Speak up Guardian
2) Received assurance that the role is effective within the Trust, with a 

clear framework of policies, procedures and personal support to 
further develop this work

3) Noted the planned work of the Freedom to Speak up Guardian as a key 
element of the Trust’s aims to put People First and engender a culture 
of openness, transparency and learning.

DHCFT
2018/103

FREEDOM TO SPEAK UP SELF-ASSESSMENT

The self-review was completed by the Director of Corporate Affairs, Sam 
Harrison, the Executive Lead for (FTSU) on behalf of the Board, with 
contribution from the Freedom to Speak Up Guardian and the Governance lead.  
The report outlined the Trust’s position following completion of the self-review of 
FTSU as required by NHS Improvement (NHSI).  

Sam Harrison took the Board through the key areas and highlighted how the 
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self-review work overlaps with work already underway arising from wider 
governance reviews.  The aim of the self-review is for trust boards to consider 
the leadership and governance arrangements in relation to FTSU and reflect on 
any areas to develop and improve.  Completion of the self-assessment will act 
as a benchmark for our work.  

There have been additional actions that have been identified to take this work 
forward.  This includes having a Board Development Session to explore further 
areas of concerns that have been raised.  Further development of the 
continuous improvement agenda and learning is an organisational priority and 
will encompass identifying and sharing learning from concerns raised.  Both 
Executive and Non-Executive Directors are also encouraging discussion within 
individual teams during quality visits.  This has been extended from Ifti’s On the 
Road Campaign through to other Directors.  Development of our continuous 
improvement agenda will ensure ongoing promotion and awareness activity of 
FTSU work and will enable organisation wide learning from concerns that are 
raised.  Learning from case reviews from the National Guardian’s Office will be 
included in reports to the Audit and Risk Committee and People and Culture 
Committee.

The Board considered this to be a very comprehensive piece of work and noted 
that the self-review confirmed that a great deal of work had been completed 
across all the areas of FTSU agenda and that the baseline assessment was 
overall very positive.  There were no areas where we could not provide evidence 
of assurance.  The increasing profile of the Freedom to Speak Up Guardian in 
developing leaders’ focus on learning and continual improvement is key to this 
work.  Much work had already been completed and embedded and there is 
further improvement planned.  An audit of FTSU is proposed to be included on 
the internal audit programme for later in the year.

The Audit and Risk Committee will continue to receive updates on progress 
against these additional actions as part of the regular report by the Freedom to 
Speak Up Executive Lead.

RESOLVED:  The Board of Directors: 
1) Reviewed the outcomes from the self-review of Freedom to Speak Up
2) Received significant assurance from the evidence outlined and 

ongoing reporting and oversight of established practice
3) Agreed the future development work identified from the self-review to 

be completed for oversight by the Audit and Risk Committee as lead 
Committee for ensuring robustness of implementation of the Trust’s 
Raising Concerns /Speaking up at work (Whistleblowing Policy).

DHCFT
2018/104

BOARD COMMITTEE ASSURANCE SUMMARIES AND ESCALATIONS

Assurance summaries were received from the Board Committees below, and 
highlights provided by the respective Non-Executive Chair. 

People & Culture Committee – provided by Amanda Rawlings in the 
absence of Margaret Gildea
Learning Beyond Registration (LBR) is reduced for 2018/19.  This matter was 
escalated to Board so that the Board is sighted on this change.  A paper would 
be submitted to the Executive Leadership Team (ELT) to address how this levy 
will be distributed to staff in order to provide for the workforce for the future.  
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Mental Health Act Committee – Anne Wright
The Committee had commissioned a piece of work in respect of the recruitment, 
appraisal and management of Associate Hospital Managers (AHMs) and the 
infrastructure to support this governance process.  There is a high risk of breach 
of new Section 136 waiting times given the difficultly of accessing beds for 
CAMHS, LD/Autism cases and Psychiatric Intensive Care Unit (PICU) places.  
This is being updated in the Board Assurance Framework (BAF) and 
commissioners have been asked by the Chief Executive to look at this pathway 
and we are currently waiting for their feedback.

Quality Committee – provided by Carolyn Green in the absence of Julia 
Tabreham 
A substantial level of revisions arose from the meeting that will be required for 
updating in the BAF.  Additional detail has been requested by the Committee to 
be included in the BAF.  These include the improvement work required for the 
PARIS system and ligature assessments.  A deep dive on BAF Risk 1a on 
safety and quality standards will take place at the July meeting.

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

DHCFT
2018/105

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

No issues were highlighted in the meeting for update or inclusion in the Board 
Assurance Framework. 

DHCFT
2018/106

MEETING EFFECTIVENESS

Attendees and visitors were thanked for their attendance and were informed that 
plans were in place to progress with a sound system that will be used at future 
Board meetings.  The Board considered that papers received at today’s meeting 
were of a good standard and that sufficient time had been spent discussing 
issues that directly impact on people who use the Trust’s services which was 
prioritised while discussing the IPR.

DHCFT
2018/107

2018/19 BOARD FORWARD PLAN 

The forward plan was noted by the Board and would be updated to include the 
campaigns the Board has signed up to in recent months.

There will be no meeting of the Board held in August.  The next meeting of the Board to be 
held in public session will take place at 9.30 on Tuesday 4 September 2018.

The location will be Conference Rooms A & B, Centre for Research & Development, 
Kingsway, Derby, DE22 3LZ
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BOARD OF DIRECTORS (PUBLIC) ACTION MATRIX - AUGUST 2018
Date Minute Ref Item Lead Action Completion Date Current Position

28.2.2018 DHCFT 
2018/024

Deep Dive – Joint 
Eating Disorders 
Service

Carolyn 
Green

Transferred to Quality Committee Actions Matrix

Introduction of a combined initiative with specialist 
areas to be captured in the new Eating Disorders 
Strategy

Nov-18 A revised eating disorder strategy will be submitted to the Quality 
Committee within a six month delivery date - scheduled for 
October 2018.   Action transferred to Quality Committee and 
captured on Quality Committee actions matrix.  Quality 
Committee to confirm when action is complete (due 
November 2018).

Yellow

28.3.2018 DHCFT 
2018/042

Board Assurance 
Summaries and 
Escalations

John Sykes
Ifti Majid 

Transferred to Quality Committee Actions Matrix

Age discrimination breach within the Equalities Act to 
be raised with commissioners on behalf of the Quality 
Committee

1.5.2018
3.7.2018

Letter regarding age discrimination breach within the Equalities 
Act has been sent to commissioners and will be progressed 
through the Quality Committee and will also be addressed by 
ELT.  

Upate from Quality Committee (John Sykes) 3.7.2018:  
Commissioners have confirmed that they will invest in crisis 
teams this year and that an ageless service is essential to comply 
with the law.  They wish to engage with the Trust to determine the 
priority of this development against others that have been 
identified.

Action is complete from the Board's perspective.   Quality 
Committee to confirm when action is complete

Green

3.7.2018 DHCFT 
2018/091

Treat Me Well 
Campaign

Carolyn 
Green

Transferred to Quality Committee Actions Matrix

Quality Committee to monitor the implementation of the 
Treat Me Well Campaign and provide a progress report 
to the Board in July 2019

4.9.2018 Quality Committee to receive report on Treat Me Well in June 
2019 prior to report being submitted to Board in July 2019 
(timeline for reporting captured in Quality Committee Forward 
Plan and Board Forward Plan

Green

3.7.2018 DHCFT 
2018/091

Treat Me Well 
Campaign

Carolyn 
Green

Treat Me Well Campaign to be taken forward by the 
Executive Leadership Team 

4.9.2018 Carolyn Green has held a planning meeting with the team and 
allocated a budget with key priorities.  Further updates will be 
provided to the Quality Committee

Green

3.7.2018 DHCFT 
2018/091

Treat Me Well 
Campaign

Board 
Secretary

2019/20 Board Forward Plan to include report on the 
Treat Me Well campaign

3.7.2018 Treat Me Well Campaign update report scheduled for July 2019 in 
2019/20 Forward Plan

Green

3.7.2018 DHCFT 
2018/097

Integrated 
Performance Report 
(IPR)

Mark 
Powell
Amanda 
Rawlings

IPR to reflect the underlying vacancy rate and the 
recent changes since investment from the contracting 
round and discussed at the next meeting in September

4.9.2018 IPR report to September meeting will reflect the underlying 
vacancy rate and changes made since investment was received 
from the contracting round 

Yellow

3.7.2018 DHCFT 
2018/099

Learning from 
Deaths Mortality 
Report

John Sykes The next iteration of the report to include data relating 
to ethnicity and deaths in Public Sector Equality Duty 
and Equality Impact Risks section

4.9.2018 Mortality Report due at October meeting Yellow

3.7.2018 DHCFT 
2018/099

Learning from 
Deaths Mortality 
Report

John Sykes Report on the strategy for reviewing deaths to 
accompany the next Mortality Report to the Board

4.9.2018 Strategy for reviewing deaths will accompany the next Mortality 
Report due at October meeting

Yellow

3.7.2018 DHCFT 
2018/101

Integrated 
Performance Report 
(IPR)

John Sykes Data in medical appraisal compliance charts to be 
assessed for accuracy to ensure that reporting is 
accurate to both NHSE and within ESR

4.9.2018 Dr Edward Komocki, Medical Appraisal Lead has agreed a 
system and a format for inclusion in IPR

Green
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3.7.2018 DHCFT 
2018/101

Revalidation Of 
Doctors Annual 
Report

John Sykes
Caroline 
Maley

Trust Chair to sign the statement of compliance 
required by NHSE for submission by 28 September

4.9.2018 Statement of compliance signed Green

Resolved GREEN 6 60%
Action Ongoing/Update Required AMBER 0 0%
Action Overdue RED 0 0%
Agenda item for future meeting YELLOW 4 40%

10 100%
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Derbyshire Healthcare NHS Foundation Trust
Report to the Public Board of Directors – 4 September 2018

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 3 July 2018. The 
structure of this report reflects the role that I have as Trust Chair. 

Our Trust and Staff

1. I have made 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 4 July I attended a CAMHS (Child and Adolescent Mental Health Service) 
team meeting at Century House.  In these meetings, members of the team have 
the opportunity to raise concerns for team input to difficult and challenging cases.  
For me it was clear how important the relationship with social services is, and 
how difficult it is for our staff when there is a gap in support from the local 
authority, largely arising due to the cuts they have faced.  I was also able to get 
an insight into how the team works with service users in tier 4 beds hosted by 
Nottinghamshire Healthcare. I was made very welcome by the team, and will take 
my observations forward with the discussions in Joined Up Care Derbyshire and 
the Mental Health Workstream.  

3. On 10 July I visited the Memory Assessment Service at Dovedale Day Hospital 
where I was able to observe lead nurse Julie Sheppard confirming diagnosis for 
three very different patients.  This was done in a calm and caring way, and I was 
able to observe how we work with voluntary organisations who signpost to 
various support options in the community.  I was made aware that there have 
been reductions by commissioners in the early cognitive support and cognitive 
maintenance we are able to give service users. 
 

4. On 26 July I observed a ward round in Ward 34 at the Radbourne Unit, including 
the handover from one team to another before the ward round began.  Dr Jason 
Holdcroft and Dr Abbassi welcomed me to the ward round and made me very 
comfortable with the patients that we were seeing.  I was assured of the 
compassion and care shown for patients and how patient and family centred the 
approach was.  I was delighted at the end of the meeting to be shown an 
electronic handover system “Nick Knack” which has been developed by Dr Nick 
Ting whilst a trainee on the ward.  It is a great piece of innovation and helps very 
much in the handover process each day. 

5. On 31 July in the morning I visited the Substance Misuse Services in Ripley and 
was able to meet and talk briefly to a number of staff who were in the office.  
Heather Walker gave me a tour of the building which has its quirks! This team 
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was a great example of collaborating across a number of specialisms – and I was 
pleased to hear of the skill developments for staff to be able to work across drug 
and alcohol misuse.  Again there were good examples shown of service user 
care and support, including innovation around employment helping to overcome 
personal challenges. 

6. In the afternoon on 31 July I visited the health visiting team at the Rosehill 
Children’s Centre where Marie White took me out to visit two families.  I was very 
impressed at how the team operates and how child and family centred the care 
was in a very challenging area of Derby.  I was also delighted to meet a number 
of students who work for the service and to hear first-hand how good their 
training and development by Marie and the Trust has been. 

 
7. 28 August I will be visiting the Bolsover team and will cover this in my report next 

month. 

Council of Governors 

8. On 26 June I welcomed new governors following elections recently held to the 
Trust as a part of the induction we provide.  I was impressed by the range of skills 
and enthusiasm that they bring to their roles and I look forward to working with 
them in the future.  On 2 August we carried out a further induction meeting for 
new staff governors. 

9. On 3 July the Council of Governors met following the Public Board meeting in the 
morning.  It was good to see so many governors attend the Board meeting, and 
feedback in the afternoon confirmed that governors find it useful to observe the 
Board meeting and see the NED (Non-Executive Director) challenge that takes 
place. We also welcomed a number of governors to their first Council meeting 
following elections. 

10. I met with public governor Gillian Hough on 2 August in advance of the 
Governance Committee of the Council of Governors.  Deputy Trust Chair, Julia 
Tabreham, joined me at this meeting as she deputised for me at the Governance 
Committee on 21 August.  Gillian Hough has come to the end of her term as 
Chair of the Governance Committee, and I thank her for the work that she has 
done as Chair of this committee.  A replacement as Chair of this committee has 
yet to be appointed, and Carole Riley, Deputy Lead Governor has agreed to 
Chair the meeting for the next three months. 

11.On 2 August I had a quarterly catch up with staff governors, despite holidays and 
family pressures reducing the number who could attend.  The purpose of this 
meeting is to ensure that staff governors are able to carry out their role as a 
governor with the support from the Trust. 

12.The Governance Committee of the Council of Governors met on 21 August.  The 
Committee was chaired by Gillian Hough, and they are doing a lot of work to 
address the means of engagement with the community, and holding NEDs to 
account, in terms of framing the questions that they need answers for.  Julia 
Tabreham deputised for me as I attended a Good Governance Institute /NHSI 
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(NHS Improvement) meeting in Birmingham that day. 

13.On 26 June, 17 July and 22 August I met with John Morrissey and Carole Riley, 
Lead and Deputy Lead Governors, as part of our regular one to one meetings.  
These are important meetings to ensure that we share information and that there 
are no surprises. 

14.The next meeting of the Council of Governors will be on 4 September following 
the Public Board meeting. The next Governance Committee takes place on 
17 October. 

Board of Directors

15.On 11 July Board Development focussed on the CQC (Care Quality Commission) 
Well Led process and preparation, as well as taking time to discuss the shape 
and content of the new Integrated Performance Report. 

16.On 24 July, I attended the Finance and Performance Committee to observe how 
it has developed as an assurance committee. I am confident that it is on the right 
path to deliver its objectives.

17.Contact with Avtar Johal, our NeXT director, has been light since the last 
Board meeting.  The initial placement period of six months will be coming to 
an end at the end of September, and I will be working with NHSI to report 
back on the experience that we have had and to provide feedback to Avtar 
himself.  I will be considering with NHSI whether there is another candidate 
ready for a placement that meets our criteria of extending support to those 
from a BAME (Black, Asian, and minority ethnic) background who wish to gain 
experience as a NED.   

18. I continue to meet with Non-Executives on a one to one basis quarterly.  I met 
with Anne Wright and Richard Wright. 

System Collaboration 

19.The JUCD (Joined Up Care Derbyshire) Board meeting took place on 19 July, 
and I attended this along with Ifti Majid. A substantial presentation was given by 
Newton, a consultancy, on the Derbyshire System Flow Diagnostic, seeking ways 
to improve flow, reduce delays and ensure that the system is ready for winter. 
The aim of this was to look at demand and capacity planning for winter.  
 
Unresolved at the time of writing this report is the recruitment of a small central 
team to support the recently appointed Director for the STP (Sustainability and 
Transformation Partnership), Vikki, Taylor and the workstream leads.  As a Trust 
we have offered to host this small central team.   

Once again there was a focus on the financial gap that the system has in the 
current financial year and a briefing on the actions that are being taken to 
minimise these. The Estates Strategy for the system was noted.  More detail will 
be included in the CEO report to this Board. 
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20.On 30 July I visited The Park Medical Practice with Mark Powell to attend a GP 
practice meeting at which a large area of focus was mental health.  It was really 
useful to be able to set out for them the challenges that we face and to hear 
some of their challenges.  I was grateful for Mark’s attendance as he was able to 
deal with many of the day to day issues that were raised. 

Regulators:  NHS Providers and NHS Confederation and others

21. Our CQC well led inspection will be covered elsewhere, but I would like to record 
my thanks to all who supported and took part in this important process for the 
Trust.  At the time of writing my report we are awaiting the draft of our reports for 
factual accuracy checking and completion. 

22. On the 18 July, with Geoff Lewins I attended the NHS Providers Governance 
Conference in London. The focus on the conference was on system wide 
governance and the role of the sovereign organisation in the system.

 
23. On 25 July I attended the quarterly meeting of the Midlands and East Chairs 

networking event, preceded as before with the power hour for the chairs of the 
mental health trusts. Areas of interest for the mental health trust chairs included 
STP governance and CQC well-led reviews and the common learnings from the 
new style inspection.  In the main meeting, apart from the usual regional update 
from Dale Bywater, there was a presentation on the vision for talent 
management being led by NHSI, and I know that Director of People Services 
and Organisational Development, Amanda Rawlings is engaged in this for our 
Trust.  We also heard from the Chair of Nottingham University Hospitals on the 
reflections of taking part in the BBC Hospital programme screened earlier this 
year. 

24.On 21 August 2018, I attended a Board Development session sponsored by 
NHSI and hosted by the Good Governance Institute (GGI) entitled Well Led for 
the Future. At this session there was an emphasis on data, and using data across 
the system to have one source of truth informing system decision making. We 
also received a short presentation on the relevance of King IV Report on 
Corporate Governance published in 2016 and its relevance to the NHS. Included 
in the handouts was a useful linking of the NHS Key Lines of Enquiry (KLOE) to 
the King principles. 

Beyond our Boundaries 

25. Julia Tabreham attended the University of Derby Graduation on 19 July with 
Faith Sango, as unfortunately I had a funeral to attend that day.  Julia reported to 
me that the graduation was particularly warm and friendly.  It was good to be 
able to fly our flag at the ceremony, given the important of the university in our 
student recruitment pipeline. 
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Strategic Considerations 

1) We will deliver quality in everything we do providing safe, effective and 
service user centred care X

2) We will develop strong, effective, credible and sustainable partnerships 
with key stakeholders to deliver care in the right place at the right time X

3) We will develop our people to allow them to be innovative, empowered, 
engaged and motivated. We will retain and attract the best staff. X

4) We will transform services to achieve long-term financial sustainability.  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
The author has a responsibility to consider the equality impact and evidence on the 
nine protected characteristics (REGARDS people (Race, Economic disadvantage, 
Gender, Age, Religion or belief, Disability and Sexual orientation)).  
There are no adverse effects on people with protected characteristics 
(REGARDS). x

There are potential adverse effect(s) on people with protected characteristics 
(REGARDS).  Details of potential variations /inequalities in access, experience 
and outcomes are outlined below, with the appropriate action to mitigate or 
minimise those risks.
Actions to Mitigate/Minimise Identified Risks
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 – such as learning disability services, memory assessment 
services and acute, mental health support and substance misuse.
With respect to our work with Governors - we work actively to encourage a wide 
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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, hosting a placement 
for Avtar Johal, we are supporting the development of those who may find it more 
difficult to be appointed as a NED in the NHS.  This placement will run to the end of 
September, when we will review the effectiveness of our support for Avtar and the 
scheme before deciding on our next steps. 

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
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Derbyshire Healthcare NHS Foundation Trust
Report to Board of Directors - 4 September 2018

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. 

National Context

1. As I mentioned as part of my last Board report, in March, the Prime Minister committed 
to a “sustainable long term plan” for the NHS backed by “a multiyear funding 
settlement”. She expanded on this in June, confirming a new funding settlement for 
the NHS of an average of 3.4% real terms increase over the next five years. Mrs May 
also tasked the NHS with producing a ten year plan in return for the increase in 
funding, setting out how the service intends to deliver major improvements. The timing 
of the plan’s publication is expected to coincide with the autumn Budget, where the 
funding uplift, and how it will be funded, will be formally set out. The broad timeline 
associated with the development of the 10 year plan is roughly suggested to be:

 Structure and themes announced early August

 Working groups confirmed over the course of August (directly relating to our 
service portfolio, I understand there is likely to be a mental health working group 
led by Claire Murdoch, a Learning Disability group led by Ray James and a long 
term conditions, a dementia group led by Caroline Abrahams and a healthy 
childhood and maternal health group led by Sarah-Jane Marsh) 

 Engagement takes place throughout September – It is understand this will 
include:

o Bespoke engagement by each of the working groups
o NHS Improvement and England engagement with the sector through 

regional forums and roundtables
o Stakeholder engagement, both with the working groups and with the ALB 

(arm’s-length body) leadership 
o Engagement with staff, patients and the public (likely to take place 

through STPs (Sustainability and Transformation Partnerships)
o Engagement through NHS Improvement’s CEO advisory group

 At the end of September, there will be a joint NHS England and NHS 
Improvement board meeting to discuss the plan

 During October, the working groups will refine their outputs and their collective 
work will be brought together in the plan
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 The plan will be published in early November

 Following the publication of the plan NHS England and NHS Improvement will 
establish the NHS Assembly to oversee the delivery of the plan

Alongside the ten year plan a delivery plan is being developed covering the first few 
years of the ten year plan. At this point it is not clear how separate this will be from the 
ten year plan and how it will relate to the expected planning guidance that the arm’s-
lengths bodies currently want to publish in late September. NHS Improvement Chief 
Executive, Ian Dalton has identified a number of issues that he wants to address 
through this planning guidance/delivery plan including:

 Productivity levels – providers are likely to be expected to achieve more than 
last year, with the expectation around Get It Right First Time (GIRFT) as well as 
“transformation projects, and further cuts to agency, procurement, back office 
and corporate costs” as further savings opportunities

 Sector deficit – the national bodies may have to consider writing off some of the 
trust sector debts

 Control totals – these will be replaced with a new financial architecture from 
April 2019, with Ian Dalton commenting that the current approach to control 
totals encourages non-recurrent savings rather than a focus on underlying 
financial sustainability

 Fines and sanctions – these are likely to be reviewed (including the marginal 
rate for emergency care)

 Tariff – the gap between tariff prices and costs of provision needs to be 
addressed

 Provider Sustainability Fund – will be reviewed as “the distributional effects of 
that have again not necessarily been equal across the system”

On 29 August I am attending a NHS Confederation Mental Health Network session 
with Claire Murdoch as part of the mental health working group engagement outlined 
above.

2. NHS Improvement has announced the appointment of six Non-Executive Board 
members which includes the re-appointment of Lord Ara Darzi and Lord Patrick Carter. 
The 4 new Board members who we may be less familiar with are:

 Sir Andrew Morris — Lead for the Frimley Health & Care Integrated Care 
System and former chief executive of Frimley Health NHS Foundation Trust

 Wol Kolade — chairman of the Guy’s and St Thomas’s Charity and managing 
partner of the private equity firm, Livingbridge. Mr Kolade is also an Emeritus 
Governor of the London School of Economics and Political Science and former 
chairman of the British Private Equity and Venture Capital Association

 Laura Wade-Gery — member of the Government Digital Service Advisory 
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board, as well as non-executive director of the John Lewis Partnership, non-
executive director of property development and investment company British 
Land, and non-executive director of biotechnology company Immunocore. Ms 
Wade-Gery is also the former chief executive of Tesco.com

 Tim Ferris MD — chief executive of the Massachusetts General Physicians 
Organisation and was formerly the senior vice president of Population Health 
Management at Partners Healthcare in Boston, USA

3. During July I was proud to be involved in the launch of the ‘We are the NHS’ 
recruitment campaign. The purpose of the campaign is to increase positive 
perceptions of and pride in working for the NHS. In doing so it aims to motivate target 
audiences to undertake careers in the NHS and help fill vacancies in the workforce. In 
the first instance this was focussed on nursing vacancies. A new TV advert was 
released along with coverage on radio and newsprint media. As part of the campaign I 
was interviewed as a nurse, and BME (black and minority ethnic) senior leader by 
BBC Radio with the interview being aired by BBC Derby, BBC Manchester, BBC West, 
BBC Stoke and BBC Sheffield. In addition it was a privilege to have been quoted (with 
photo) in a wide range of print and online Asian and South Asian news media related 
to the recruitment campaign.

Local Context

4. The Joined up Care Derbyshire (JUCD) Board met on 19 July. Key issues discussed 
included:

 Feedback from a company called NewtonEurope relating to activity efficiencies 
within the Southern Derbyshire acute care system. Some significant 
opportunities around IV (intravenous therapy) treatment, admission avoidance, 
24/7 treatment and hospital discharge were reported. Extrapolations from this 
southern focussed work can be made into the northern acute care pathway and 
this will form the focus for work led by the urgent care Board going forward.

 Vikki Taylor was confirmed as the STP Director and is due to commence work 
full time from October. Her post along with other STP core posts will be hosted 
by our Organisation. This meeting was Joy Hollister’s last meeting before her 
retirement and it was confirmed the Place workstream will be led in the interim 
by Pervez Sadiq from Derby City Council before being picked up longer term by 
Helen Jones who is Joy’s replacement as Strategic Director for Adults in 
Derbyshire County Council.

 The Derbyshire STP Estates Strategy was approved along with agreement on 
priority investment for the next round of NHS capital bids that centre around the 
development of community hubs in Buxton, Bakewell and Shirebrook.

 We approved an elective care transformation plan that by national requirement 
focussed on the setting out of plans to develop a pilot site for First Contact 
Practitioner (senior qualified practitioners placed at the front of a care pathway 
as an alternative to seeing a GP) and the development of an Ophthalmology 
high impact interventions plan.

5. It was a great privilege to take part in the NHS 70 celebrations at Westminster Abbey 
in London along with Scott Lunn and Rachel Kempster as my guests for the event. 
There were many moving tributes but the one that most resonated was a young 
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survivor of the Manchester bombings who spoke about the care and treatment she 
had received. On the same day Caroline Maley hosted Shirley Houston and Simon 
Rose at York Minster for a similar celebratory event. We held our own NHS 70 ‘T’ 
celebration as part of the Summer Fayre at Kingsway on 7 July. It was very positive 
that a number of local dignitaries such as the Mayor of Derby and Margaret Beckett 
MP were able to join us.

In addition during the week of 20 August we held two further NHS 70 events – Team 
Derbyshire Healthcare Bake Offs. I had the privilege of judging the fantastic array of 
cakes at the Hartington Unit and Caroline Maley had a similar pleasure down at 
Kingsway. A fantastic turnout and some very talented bakers I have to say!

Within our Trust

6. Week commencing 9 July saw the CQC on site completing their well led assessment 
as part of our comprehensive review. My thanks to all colleagues who were involved in 
the visit either directly being interviewed or providing the bundles of evidence we 
needed to submit – a real team effort. We hope to receive the full CQC report including 
the well led component week commencing 27 July following which we have ten days 
to make any factual accuracy changes before the report is made public likely to be 
mid-September.

7. On 20 July I met with some 30 nursing students who were currently on placement in 
our Trust. It was a great opportunity to get some feedback about the culture students 
experience in our Trust as well as to have some conversations about the NHS, mental 
health and what the future may well hold from a service provision perspective. The 
students universally talked about how welcoming we were as a Trust and it being 
friendly and open which was great to hear. They also spoke of the importance of 
ensuring mentors had time to spend with students to support them, the need for 
computers as students access can be down prioritised in a busy team and this had 
become more clear as all clinicians need to use computers for the electronic records. 
We also were able to discuss the sort of things that would attract the students to work 
for us, interestingly money was not top of the list but personal development and shift 
patterns that linked to their non-working lives were really important.

8. Board members will have noticed that more housing on the Kingsway site is now 
occupied. This is a great opportunity for developing relationships with local residents, 
tackling stigma and for seeing our hospital and services as part of the community. 
There are also risks that we have to manage for example we have had a number of 
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incidents reported such as children cycling through the area near the apple, people 
walking their dogs around the site and alarmingly the putting up of a rope swing on a 
tree on our site. To support management of these risks fencing has been erected to 
delineate the hospital boundary and I have written to all local residents assuring them 
of our desire to work together but reminding them of the need to respect the privacy 
and dignity of people using our services. The response to my letter was generally 
positive and it was helpful that a number of residents whilst recognising and 
supporting the points I raised also mentioned how our staff and patients smoking 
outside their property and parking in the street (Derby Teaching Hospital staff) was 
causing some frustration for them as well. To help the ongoing relationship 
development and to facilitate further discussion and mutual understanding it is my 
intention to hold a local public meeting during November on the Kingsway site 

9. As a Trust and nationally the adult mental health pathway remains under intense 
pressure. As can be seen from our integrated performance report later in the Board 
meeting, our bed occupancy remains very high with a significant number of patients 
needing to receive bedded care outside of Derbyshire. In addition there have been 
occasions when there were no adult mental health beds in the Country in either the 
NHS or private sector. Whilst this is often something that attracts scrutiny from 
regulators due to it being a cause of 12 hour A&E breaches as a Board we should be 
more concerned about the impact that it has on patients who are in the Community 
who need a bed when one isn’t available. I have attached a very powerful note (that 
has been anonymised) that I received that demonstrates the pressure one such 
person felt whilst awaiting a bed. The Board can take assurance that there is much 
work going on within our Trust practically and operationally to look to manage capacity 
more effectively such as the 100 day plan, the bed optimisation project and further 
development of red to green. In addition it is something that forms part of the mental 
health STP workstream and more strategically something that is being flagged with 
NHS England by the Mental Health Network, however testimonies like the one 
attached clearly evidence this is an area the Board needs to remain sighted on to 
ensure progress is made at pace. 

10. It has been a quieter time for ward and team visits since the last Board with the CQC 
visit and then summer holidays both for Executives but also being conscious that 
teams are also managing increased leave. That said the quality visit programme has 
continued along with Ifti on the Road engagement events and pre-ELT (Execut5ive 
Leadership Team) drop ins at:

 Corbar View, Buxton
 Ashbourne Centre, Kingsway

Key themes that emerged from these sessions included:

 Pace around recruitment (subsequently sorted out) and also an interesting and 
helpful discussion about autonomy and freedom for local managers to act

 Challenges with being able to attract bank staff prepared to work in the furthest 
reaches of county rather than just main towns/Derby

 The importance of ensuring that when one area/department delivers efficiencies 
there are no in adverted knock on impacts into other teams

 Importance of maintaining relationships with other providers who look after 
patients from Derbyshire eg Stepping Hill particularly where differing models 
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such as Acute Hospital Liaison exist

 Parking on the Kingsway site remains problematic with some encroachment 
into the areas at the back of the kitchens causing delivery issues (immediate 
action taken to rectify)

In addition Gareth Harry visited the Derby Mission who are a voluntary organisation 
covering a partnership of a number of churches across the city and provide services to 
homeless and vulnerable people in the community. He had a helpful conversation 
about their need for specific training for working with people with mental health needs, 
the difficulty in accessing primary care services and their links to our services, 
including ongoing difficulties with tackling dual diagnosis issues.

Feedback from each visit has been logged on our engagement spreadsheet, actions 
allocated and shared with our freedom to speak up guardian. 

Strategic considerations 

1) We will deliver quality in everything we do providing safe, effective and 
service user centred care X

2) We will develop strong, effective, credible and sustainable partnerships with 
key stakeholders to deliver care in the right place at the right time X

3) We will develop our people to allow them to be innovative, empowered, 
engaged and motivated. We will retain and attract the best staff. X

4) We will transform services to achieve long-term financial sustainability.  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 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
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Governance or Legal Issues
 This document presents a number of emerging reports that may become a legal or 

contractual requirement for the Trust, potentially impact on our regulatory licences

Public Sector Equality Duty & Equality Impact Risk Analysis
The author has a responsibility to consider the equality impact and evidence on the 
nine protected characteristics (REGARDS people (Race, Economic disadvantage, 
Gender, Age, Religion or belief, Disability and Sexual orientation)).  
There are no adverse effects on people with protected characteristics 
(REGARDS). 
There are potential adverse effect(s) on people with protected characteristics 
(REGARDS).  Details of potential variations /inequalities in access, experience 
and outcomes are outlined below, with the appropriate action to mitigate or 
minimise those risks.

x

Actions to Mitigate/Minimise Identified Risks

This document is a mixture of a strategic scan of key policy changes nationally and 
locally that could have an impact on our Trust and the reporting of internal actions 
and feedback I have received relating to the strategy delivery. 

Any implementation of national policy in our Trust would include a repeat Equality 
Impact Assessment even though this will have been completed nationally. 

That said some of the reports both nationally and within the Derbyshire system have 
the potential to have an adverse impact on people with protected characteristics for 
example the work looking at current estate utilisation and prioritisation of some 
locality buildings over others whilst increasing access in some areas could by 
definition reduce access for some users of our service. There is a risk that the issues 
within the Kingsway site could result in difficulties for people to access services due 
to stigma and the financial pressure the NHS is under could result in changes to 
services that adversely affect one or more local communities adversely and this is 
something we would locally review by carrying out our own equality impact 
assessment regardless of any national directive.

Any equality impact assessment carried out will determine a response to the three 
aims of the general equality duty:

 identifying barriers and removing them before they create a problem,
 increasing the opportunities for positive outcomes for all groups, and 
 using and making opportunities to bring different communities and groups 

together in positive ways. 

The specific focus within the recruitment campaign on people from Asian or 
Southern Asian communities demonstrates not just a desire to have a representative 
and inclusive workforce but that specific action is being taken to promote all roles in 
local communities.
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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

Page 8 of 86. CEO Public Board Report Sep18.doc



Page 1 of 26.1 CEO Appendix 1 Sep18.pdf



Page 2 of 26.1 CEO Appendix 1 Sep18.pdf



Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 4 September 2018

Integrated Performance Report Month 4

Purpose of Report
This paper provides the Trust Board with an integrated overview of performance as at 
the end of July 2018.  The focus of the report is on workforce, finance, operational 
delivery and quality performance.

Executive Summary

The Trust continues to perform well against many of its key indicators, with 
maintenance or improvements continuing across many of the Trust’s services.  These 
can be seen within the body of this report.  

A number of areas where performance is below Trust standards or trends are showing 
an overall change in performance.  In order to ensure that there is a focused discussion 
on key issues these have been listed below. 

1. Regulatory Compliance dashboard

 Agency Spend 
 Care Programme Approach (CPA) 7 day follow up
 Sickness absence
 Appraisals
 Mandatory Training 
 Out of Area placements

2. Strategy Performance dashboard

 Cost Improvement Plan
 Agency Spend
 Delayed Transfers of Care (DTOC)
 Neighbourhood waiting times
 Number of patients with a Length of Stay (LOS) greater than 50 days
 Quarter 1 Pulse Check results

At the end of the report further information is provided regarding some aspects of data 
quality assurance.
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Strategic Considerations 

1) We will deliver quality in everything we do providing safe, effective and 
service user centred care X

2) We will develop strong, effective, credible and sustainable partnerships 
with key stakeholders to deliver care in the right place at the right time X

3) We will develop our people to allow them to be innovative, empowered, 
engaged and motivated. We will retain and attract the best staff. X

4) We will transform services to achieve long-term financial sustainability.  X

Assurances
This paper relates directly to the delivery of the Trust’s strategy by summarising 
performance across the four key performance measurement areas.
This report should be considered in relation to the relevant risks in the Board Assurance 
Framework. 
As an integrated performance report the content provides assurance across several 
BAF risks related to workforce, operational performance, quality performance, financial 
performance and regulatory compliance.

Consultation
This paper has not been considered elsewhere however; some content supporting the 
overview presented is regularly provided to, Finance and Performance Committee, 
People and Culture Committee and Quality Committee.

Governance or Legal Issues
Information supplied in this paper is consistent with the Trust’s responsibility to deliver 
all parts of the Single Oversight Framework and the provision of regulatory compliance 
returns.

Public Sector Equality Duty & Equality Impact Risk Analysis
The author has a responsibility to consider the equality impact and evidence on the nine 
protected characteristics (REGARDS people (Race, Economic disadvantage, Gender, 
Age, Religion or belief, Disability and Sexual orientation).  
There are no adverse effects on people with protected characteristics 
(REGARDS). 
There are potential adverse effect(s) on people with protected characteristics 
(REGARDS).  Details of potential variations inequalities in access, experience 
and outcomes are outlined below, with the appropriate action to mitigate or 
minimise those risks.

X
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Actions to Mitigate/Minimise Identified Risks
This report reflects performance related to our whole staff and service receiver 
population and therefore includes members of those populations with protected 
characteristics in the REGARDS groups. 
Any specific impact on members of the REGARDS groups is described in the report 
itself.

Recommendations
The Board of Directors is requested to;

1. Confirm the level of assurance obtained on current performance across the 
areas presented.

2. Determine whether further assurance is required and at which Committee this 
needs to be provided and by whom.

Report presented 
by:

Mark Powell, Chief Operating Officer
Claire Wright, Director of Finance/Deputy CEO
Amanda Rawlings, Director of People and Organisational 
Effectiveness
Carolyn Green, Director of Nursing and Patient Experience

Report prepared by: Peter Charlton, General Manager, IM&T
Rachel Leyland, Deputy Director of Finance
Liam Carrier, Workforce Systems & Information Manager
Rachel Kempster, Risk and Assurance Manager
Peter Henson, Performance Manager
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Integrated Performance Report Month 4

1. Regulatory Dashboard
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1.1 Finance Position

The overall score of a ‘1’ is in line with plan year to date and forecast outturn. 

All metrics are forecast to achieve their planned outturn with the exception of agency variance to 
ceiling - this is forecast at ‘2’ which is worse than the plan of ‘1’. 

Comparing the actual expenditure on Agency to the ceiling, we are below the ceiling value by £37k 
(3.7%) at the end of July. This generates ‘1’ on this metric within the finance score. Agency 
expenditure is forecast to be above the ceiling by 10.9% which is generating a score of ‘2’ which is 
worse than the plan. Agency expenditure is forecast to be above the ceiling by £330k. (This 
includes contingency costs estimated at £400k.)

1.2 Agency cost as percentage of total pay

The plan of 2.9% reflects the ceiling of £3.030m as a percentage of the total pay budget.  The 
agency expenditure is forecast to be higher than plan but the total pay expenditure is forecast to be 
less than the plan. 

The forecast agency expenditure equates to 3.2% of the pay budgets (3.2% last month). National 
NHSI (NHS Improvement) benchmarking information from 2017/18 showed agency expenditure at 
4.5% of pay budgets with Midlands and East region at 5.2%.

1.3 CPA (Care Programme Approach) 7 day follow up

During July a small number of patients were not followed up in seven days following their discharge.  
One patient was placed within a 24 hour care situation and contact was made with the home and 
not the patient direct, one patient was discharged out of area and was followed up locally and two 
patients were unable to be contacted within the time frame despite numerous attempts to do so 

A further case related to a communications error which has been followed up with the respective 
team to avoid this happening again.

1.4 Sickness Absence

Staff attendance remains a significant challenge to the Trust with an annual sickness absence rate 
of 5.35% however compared to July 2017 the annual sickness absence rate has reduced by 0.04%. 
In July 2018 the sickness absence rate for the month was 6.48% which is 1.27% higher than the 
previous month and 1.21% higher than the same period last year (June 2017).

A main area of focus continues to be the Radbourne Unit where dedicated HR resource has been 
deployed to support managers in reviewing sickness absence.  The table below shows the main 
areas of concern.
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A new attendance guide has been written and is currently being discussed with the unions 
regarding attendance.  It is proposed that First Care (sickness management system) will send this 
out with their first letter.  

1.5 Appraisals 

There has been an increase of 0.20% in appraisal completion, now running at 79.45% against a 
target of 90%.  

Medical staff appraisal completion is currently 97% under the Medical appraisal system process (this 
is the “rolling month-by-month figure” of all the doctors eligible to be appraised who have been 
appraised within the required 12 month period)

The new People Services, divisional people managers will be taking a lead with services to look at 
hot spots and provide support and guidance, new training is to be rolled out as part of the leadership 
strategy which will raise the profile and importance of a good appraisal.  

1.6 Training

The table below shows the main mandatory training hotspot service areas for May.

Compulsory training compliance is running at 82.61% against a target of 90%.  

In addition, now that People Services are in place colleagues are now available to work alongside 
operational colleagues to understand and address any barriers to completion.  Moreover, supportive 
sessions are being conducted across the organisation to engage with staff and in particular bank 
staff to understand ESR and undertake eLearning.

1.7 Out of Area Placements

Over the last two months there has been an increase in the number of patients who have required 
an adult acute psychiatric bed.  This has been as a result of the Trust not being able to provide a 
bed when needed due to being at full capacity.  

Some of the actions in the 100 day urgent care plan seek to improve the efficiency of patient 
pathways and therefore we expect to see an improvement in these over the next three months.  
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2. Strategy Delivery
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2.1 Control Total position

The surplus in the month of £171k was £19k above plan, so the year to date favourable variance 
has increased to £76k. The forecast remains to achieve the control total at the end of the financial 
year.

We currently anticipate that in order to do so we will need to use all ‘reserves’.  There remain 
financial pressures to manage in order to achieve the control total, in particular the costs of adult out 
of area placements. 

The likely full impact of the AfC pay award is still being assessed and is undergoing enhanced 
predictive analysis. 

2.2 Cost Improvement Programme (CIP)

At the end of July £4.2m of CIP has been assured in the ledger (£1.4m YTD) which leaves an 
unassured gap of £660k. There are several schemes still to be actioned which are forecasting 
further savings of £508k, leaving an unidentified gap of £152k. 

Of the forecast savings 48% is to be saved recurrently.

2.3 Delayed Transfers of Care (DTOC)

DTOC has increased but is still below national average.  Individually the patients registered under 
DTOC are followed up with robust discussion with social care. 

There were seven delayed transfers in May, two of which have now been resolved.

From a system wide perspective we have noted an increase in Derby City DTOCs where currently 
we do not have designated hospital social workers.  We are in negotiation with social care regarding 
ring fencing this role and obtaining further support to address this issue.

We continue to be one of the lowest reporters of DTOCs nationally currently eighteenth of all 
organisations for delayed transfer bed days.
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2.4 Neighbourhood Waits

There has been an increase in demand in Derby City neighbourhood over the last three months, 
predominantly for community mental health services. 

Since the last Board of Directors meeting the waiting list policy has been agreed, which sets out the 
need for colleagues to communicate effectively with referrers and those on the waiting list.  This is in 
turn being underpinned by having a consistent approach to managing waiting lists.
 
In the South Derbyshire, City and Amber Valley team we continue to experience difficulties with 
obtaining consistent locum cover for the vacant consultant post. This is continuing to affect capacity 
resulting in clinics being cancelled/rearranged at short notice. The Older Peoples Medical Team is 
particularly pressured at the moment resulting in reduced community capacity in order to ensure 
adequate cover for the inpatient areas. 

The review of neighbourhood services continues to be undertaken with specific outcomes seeking 
to address current issues across community mental health services.  This work is highlighting areas 
where activity is currently being completed by the neighbourhood Teams which hasn’t been 
commissioned (e.g. Personality Disorder, ASD (Autism Spectrum Disorder) and ADHD (Attention 
Deficit Hyperactivity Disorder). Further internal analysis will be required prior to dialogue with 
commissioners about how we address this issue.

2.5 Number of patients with a LOS (Length of Stay) greater than 50 days

The pattern relating to patient length of stay over longer periods demonstrates peaks and troughs 
and clearly during peak periods there is an impact on out of area bed use.

The Hartington Unit have for some time had a system in place of weekly clinical review of 
exceptional LOS including Consultants and Heads of Nursing. This is currently being systematically 
established at the Radbourne Unit and also aligns to the red to green process.

It is recognised this is a high priority for clinical and management focus but there is currently a 
background of management absence across all levels at the Radbourne Unit. This has been 
supported by redeployment of staff from the Hartington Unit but it needs to be recognised that there 
has been a lack of continuity which is currently being addressed.

The patients with longer length of stays have complex needs and are often waiting for specialist 
placements or specialist accommodation and there are sometimes legal complications with 
disagreement about the way forward with carers and patients. Strategy meetings are held to plan 
ways forward and promote resolution.

The Urgent Care Clinical Lead post has just been recruited to and has started in post. This post will 
take a key role in facilitation of action planning and implementation of clinical models which will have 
an impact upon avoiding the development of unnecessary long inpatient stays. 

2.6 Workforce and engagement measures

Q1 Pulse Check – April – June 2018 results - 34% of the workforce completed the Q1 Pulse 
Check – our best response rate to date.
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The organisational level results can be found in the chart and table below. Whilst there is not an 
improvement in all of the questions, the focus of encouraging more colleagues to respond shows a 
better accurate picture of how staff are feeling; there were more positive responses in four out of the 
ten questions and three showed no change. 

We are very aware, however, that there is more to do. Managers have been sent a breakdown of 
the pulse check results for each area, and are being urged to discuss the results in teams and make 
changes as a result.

Staff Friends and Family Test questions 
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Additional questions

Question Q4 Jan – Mar 
2018

Q1 Apr – June 
2018

% change 

Care of patients/service users is the Trust's top 
priority 80% 77% -3%

I am able to make suggestions to improve the 
work of my team/department 78% 79% +1%

There are frequent opportunities for me to show 
initiative in my role 74% 73% -1%

I am able to make improvements happen in my 
area of work 67% 67% N/A

I think that it is safe to speak up and challenge 
how things are done 62% 61% -1%

I look forward to going to work 61% 61% N/A

I am enthusiastic about my job 73% 75% +2%

Time passes quickly when I am working 78% 80% +2%

The quarter 2 Pulse Check is set to launch to all staff on Monday 3 September 2018.
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Data Quality Kitemark

Background

A number of Trusts prepare data quality kitemarks to support members’ review and assessment of 
performance indicator information reported in integrated performance reports (IPRs). Alternative 
methods include a simpler data quality scoring in a range, such as 1-5 which are more reliant on 
judgement. The kitemark is used to assess the system against six domains: timeliness; audit; 
source; validation; completeness; and granularity to provide assurance on the underlying data 
quality. 

Approach

The Trust has adopted this Data Quality Kitemark. The assessment of each domain will be based 
on the following criteria;

Data Quality 
Indicator Definition Not yet 

assessed Sufficient Insufficient

Timeliness Is the data the most up to 
date and validated 
available from the 
system?

Not yet 
assessed

The data is the most up 
to date available.

Data is not available 
for the current month 
due to the time taken 
to extract / prepare 
from the system.

Audit Has the system or 
processes used to collect 
the data been subject to 
audit (Internal Audit/ 
External Audit / self-audit) 
in the last 12 months?

Not yet 
assessed

The system and 
processes involved in the 
collection, extraction and 
analysis of the data have 
been audited and 
presented to the 
oversight committee.

No formal audit has 
taken place in the last 
12 months.

Exceptions have been 
identified and 
corrective action has 
not yet been 
implemented.

Granularity   Timeliness

        AuditCompleteness

Validation    Source
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Data Quality 
Indicator Definition Not yet 

assessed Sufficient Insufficient

Validation Prior to publication, is the 
data subject to validation, 
e.g. spot checks, random 
sample checks, 
involvement of a clinician, 
the associated service or 
approval by Executive 
Director?

Not yet 
assessed

The data is validated 
against a secondary 
source. The indicator 
owner can assure the 
data is a true reflection of 
performance, supported 
by a sign off process and 
underlying information.

No validation has 
taken place. The 
information owner 
cannot assure that the 
data truly reflects 
performance. A 
random sample may 
reveal errors.

Source Is the source of the data 
fully documented and 
understood?

Not yet 
assessed

All users understand how 
to extract the data in line 
with the indicator 
definition. The data 
source is well 
documented in the event 
that there is a change in 
personnel producing the 
indicator.

The data source is 
poorly documented 
and could be 
inconsistently 
extracted.

Completeness Is the indicator a 
reflection of the complete 
performance of the Trust

Not yet 
assessed

All the appropriate activity 
has been included within 
the indicator

A material amount of 
activity has not been 
included within the 
indicator that may alter 
the Trust level 
performance.

Granularity Can the data be 
disaggregated into 
smaller parts? E.g. 
evaluated at a division or 
ward level as well as a 
Trust level.

Not yet 
assessed

Data can be drilled down 
to a division or ward level 
in order to understand 
and drive performance 
improvement.

Data is only available 
at a Trust level.

Each indicator on the Operational component of the NHSI Dashboard has been reviewed and rated 
against these dimensions.  As issues are identified and addressed, the ratings will change to reflect 
the work undertaken. 

KPI Data Quality Reviews

A review will be undertaken every six months of five to ten indictors to review their compliance with 
the defined indicators of quality. This will be done to complement any reviews undertaken by 
internal or external audit. The results will be shared with the Finance and Performance Committee 
together with any remedial action required.
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 4 September 2018

Quality Report - Responsiveness

Purpose of Report
This paper provides Trust Board with a focused report on service responsiveness as 
part of wider reporting relating to CQC domains.
As it is a new report it also provides Board members with an opportunity to discuss 
whether this type of report gives the necessary content to facilitate a strategic 
discussion about our services and provide assurance at the same time and/or 
whether further development work is needed.

Executive Summary

This report presents information relating to one of the five key questions which the 
Care Quality Commission considers when reviewing and inspecting services:

1. Are they safe?
2. Are they effective?
3. Are they caring?
4. Are they well-led?
5. Are they responsive to people’s needs?

The report has been split into a number of sections;

1. Introduction – this section provides national context to help inform and focus 
our discussion on strategic issues.

2. ‘Responsiveness’ performance in a number of service areas – this section 
provides detailed data and information about the responsiveness of a number 
of Trust services.

3. External feedback on service responsiveness – this section provides detailed 
data and information from a number of external sources about Trust services.

It should be noted that this report does not include data or information for all Trust 
services.  However, Board members do receive evidence and information about 
many of the services not included in this report.  For example, Early Intervention, 
CAMHS, Neighbourhood teams, referral to treatment times (RTT) and serious 
incidents are provided in the Integrated Performance Report and/or via numerous 
other reports that are provided and reviewed at Board Committees.

The aggregation of the information in this report and from other Board Committee 
reports is intended to facilitate a discussion by Board members on strategic issues 
associated with the responsiveness of Trust services.
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Strategic Considerations 

1) We will deliver quality in everything we do providing safe, effective and 
service user centred care X

2) We will develop strong, effective, credible and sustainable partnerships 
with key stakeholders to deliver care in the right place at the right time

3) We will develop our people to allow them to be innovative, empowered, 
engaged and motivated. We will retain and attract the best staff.

4) We will transform services to achieve long-term financial sustainability.  

Assurances
This paper relates directly to the delivery of the Trust’s strategy on providing 
responsive services.
This report should be considered in relation to the relevant risks in the Board 
Assurance Framework. 
The content of the report provides assurance across several BAF risks related to 
service delivery and regulatory compliance.

Consultation
This paper has not been considered elsewhere.

Governance or Legal Issues
Information supplied in this paper is consistent with the Trust’s responsibility to 
deliver the requirements set out by the CQC.

Public Sector Equality Duty & Equality Impact Risk Analysis
The author has a responsibility to consider the equality impact and evidence on the 
nine protected characteristics (REGARDS people (Race, Economic disadvantage, 
Gender, Age, Religion or belief, Disability and Sexual orientation)).  
There are no adverse effects on people with protected characteristics 
(REGARDS). 
There are potential adverse effect(s) on people with protected characteristics 
(REGARDS).  Details of potential variations inequalities in access, experience 
and outcomes are outlined below, with the appropriate action to mitigate or 
minimise those risks.

X

Actions to Mitigate/Minimise Identified Risks
This report reflects performance related to our whole staff and service receiver 
population and therefore includes members of those populations with protected 
characteristics in the REGARDS groups. 
Any specific impact on members of the REGARDS groups is described in the report 
itself.
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Recommendations

The Board of Directors is requested to;

1. Discuss the content of the report and provide feedback on whether it meets 
the intended purpose.

2. Confirm the level of assurance obtained on current performance across the 
areas presented.

3. Update Board Assurance Framework where necessary.

Report prepared 
and presented by:

Mark Powell
Chief Operating Officer
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Quality Report - Responsiveness

1 Introduction

1.1 Policy and regulatory requirements linked to responsiveness 

NHS Improvement (NHSI)

The NHSI Single Oversight Framework contains several performance requirements related to 
responsiveness in the NHS, two of which are applicable to the Trust:

 People with a first episode of psychosis begin treatment with a NICE recommended care 
package within two weeks of referral.

 75% of people wait six weeks or less from referral to entering a course of talking treatment 
under Improving Access to Psychological Therapies (IAPT) and 95% of people wait 18 
weeks or less.

Care Quality Commission (CQC)

The CQC inspection of providers includes a key line of enquiry to establish whether or not services 
are responsive to a patient’s needs, in line with the legal requirement under Health and Social Care 
Act 2008 (Regulated Activities) Regulations 2014: Regulation 9. 

The outcome of the last inspection in 2016 was that the Trust was rated as “requires improvement” 
for responsiveness, for the following reasons:

 Long waiting lists for psychological therapies
 Dormitory style bays on acute wards that did not promote the privacy and dignity of patients.
 High levels of patients requiring access to a psychiatric intensive care unit bed being placed 

out of area
 Poor recording of discharge planning on older people’s wards

Mental Health 5 Year Forward View (MH5YFV)

The MH5YFV contains a number of requirements to improve responsiveness in mental health 
services, with the ones relating to the Trust outlined below.

 An additional 49,000 children and young people receive treatment from NHS-commissioned 
community services in 2018/19 nationally (32% increase)

 By 2020/21, evidence-based community eating disorder services for children and young 
people will be in place in all areas, ensuring that 95% of children in need receive treatment 
within 1 week for urgent cases, and four weeks for routine cases.

 Continue to increase access to specialist perinatal mental health services, ensuring that an 
additional 9,000 women access specialist perinatal mental health services and boost bed 
numbers in the 19 units that will be open by the end of 2018/19 so that overall capacity is 
increased by 49%. 

 By 2020/21, there will be increased access to psychological therapies, so that at least 25% 
of people (or 1.5 million) with common mental health conditions access services each year. 
The majority of new services will be integrated with physical healthcare. As part of this 
expansion, 3,000 new mental health therapists will be co-located in primary care, as set out 
in the General Practice Forward View. Meet 50% IAPT recovery rate; meet 75% of people 
accessing treatment within six weeks IAPT waiting time; and meet 95% of people accessing 
treatment within 18 weeks IAPT waiting time. 

 Ensure that 53% of patients requiring early intervention for psychosis receive NICE 
concordant care within two weeks. 
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 Increase investment for crisis resolution and home treatment (CRHT) teams (CRHTTs) to 
meet the ambition of all areas providing CRHTTs resourced to operate in line with 
recognised best practice by 2020/21. 

 Continue to work towards the 2020/21 ambition of all acute hospitals having mental health 
liaison services that can meet the specific needs of people of all ages including children and 
young people and older adults; and deliver Core 24 mental health liaison standards for 
adults in nearly 50% of acute hospitals subject to hospitals being able to successfully recruit. 

 By 2020/21, all NHS-commissioned mental health providers will have armed forces 
champions and a specific named clinician with an expertise in military trauma. There will be 
a network of specialist collaborative providers that have been co-commissioned with CCGs 
(Clinical Commissioning Groups) to provide accessible bespoke care for the armed forces 
community. This will include accessible services for complex post-traumatic stress disorder 
and other complex presentations that are bespoke for the armed forces community.

 Support delivery of (Sustainability and Transformations Partnership (STP) level plans to 
reduce all inappropriate adult acute out of area placements by 2020/21. Review all patients 
who are placed out of area to ensure that they have appropriate package of care. 

 By 2020/21, NHS England should lead a comprehensive programme of work to increase 
access to high quality care that prevents avoidable admissions and supports recovery for 
people who have severe mental health problems and significant risk or safety issues in the 
least restrictive setting as close to home as possible. This should seek to address existing 
fragmented pathways in secure care, increase provision of community-based services and 
trial new co-commissioning funding and service models.

 By 2020/21, there will be evidenced improvement in mental health care pathways across the 
secure and detained settings. Access to liaison and diversion services will be increased to 
reach 100% of the population, whilst continuing to ensure close alignment with police 
custody healthcare services.

 By 2020/21, inpatient stays for children and young people will only take place where 
clinically appropriate, will have the minimum possible length of stay, and will be as close to 
home as possible to avoid inappropriate out of area placements. Inappropriate use of beds 
in paediatric and adult wards will be eliminated.

1.2 Trust strategy related to responsiveness

The Trust Strategy (2018-21) contains a commitment to transform our services through working in 
more joined-up pathways of care which are easy to understand, which should result in easier 
access to care, new pathways developed as part of the Five Year Forward View and services 
developed using evidence and feedback from a variety of sources to ensure we meet people’s 
diverse needs.

It also contains a commitment to meet operational targets, thereby ensuring access to care in a 
timely manner.

2 Performance on key service areas 

Note – not all Trust Services are provided in this report and Board members will observe some 
duplication across reports.  Evidence and information about many of our services such as Early 
Intervention, CAMHS, Neighbourhood teams and referral to treatment times (RTT) is provided in the 
integrated performance report and several other reports which are received at Board Committees.
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2.1 Psychological therapy waiting time - IAPT and Secondary Care

Current performance
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In the most recently published national data, 89.4% of people waited less than 6 weeks and 98.9% 
waited less than 18 weeks to enter treatment. DHCFT were in the top 32% of performers for the 6 
week target and joint top performer for the 18 week target.

We continue to exceed all referral to treatment targets. Waiting lists are monitored regularly to 
ensure the targets are met.

2.2  Liaison Psychiatry

The Liaison Team routinely collect data from the assessments and referrals they receive on a 
specified dashboard located on ‘Connect confidential’.  This enables the team to view the 
quantitative and qualitative outcomes they meet in line with the Rapid, Assessment, Interface and 
Discharge (RAID) model of a Liaison Psychiatry.
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Current Performance

2.3 Neighbourhood assessment waits

Current performance

 Service  Team Number 
Waiting

Average Wait 
(Weeks)

Derby City Derby City 93 4
North Derbyshire Bolsover & Clay Cross 63 4
North Derbyshire Chesterfield Central 14 5
North Derbyshire High Peak & North Dales 21 2
North Derbyshire Killamarsh & North Chesterfield 103 7
South Derbyshire Amber Valley 3 5
South Derbyshire Erewash 3 3
South Derbyshire South Derbys & South Dales 13 1

The NHS Benchmarking Network (2017) found that nationally 40% of patients referred to community 
mental health teams were seen within four weeks of referral:

The review of neighbourhood services continues to be undertaken with specific outcomes seeking 
to address current issues across community mental health services.  The conclusion of this work is 
expected after the summer period.

2.4 Paediatrics

Although over the last few years there has been significant improvement, the number of new 
referrals received each month continues to exceed capacity. The effect on the waiting list is an 
increase in the number of children currently waiting to be seen who have been waiting longer than 
18 weeks (currently stands at 52%). There are currently 14 children who have been waiting over a 
year to be seen.

A national study (Royal College of Paediatrics and Child Health, 2017) found that community 
paediatric referral to treatment waiting time ranged from 6-33 weeks with an average wait of 14.6 
weeks. In contrast the Trust’s average wait in 2017/18 was 33 weeks.
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Current performance

The Trust has recently recruited to one of the vacant posts in Community Paediatrics and hope to 
have completed recruitment in the coming weeks. This leaves 1 vacant Speciality Doctor post which 
is being re-advertised.  Recruitment remains challenging in this specialist field, we have re-
engineered the post to maximise the potential for recruitment and also to help meet our other 
statutory obligations. 

We continue to undertake recruitment processes to try to attract candidates. We will then work to 
ensure equitable provision across localities, especially where we have the longest waiting times. 
Negotiations with the CCG are underway regarding the service specification to ensure clarity and 
resource for the activity required in the localities. 

The neurodevelopmental pathway will be launched in early September to coincide with the new 
academic year, which will help ensure correct allocation of referrals which have traditionally come to 
Community Paediatrics but may be better suited in other services.  

Cases who are more appropriate to Clinical Psychology have been identified and we have 
agreement to transfer cases to their care.  The appointment of a neurodevelopmental co-ordinator 
will ensure timely response, waiting lists management and ensuring clinical information has been 
gathered in advance of the appointment. 

2.5 Out of Area placements

Over the last 12 months, the Trust has had to place an average of 15 patients per month into out of 
area beds. 

Predominantly this has been a result of a commissioning gap: there has been no commissioning of 
local mental health inpatient beds for Child and Adolescent Mental Health Services (CAMHS), or for 
Psychiatric Intensive Care (PICU). 
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At times there is also a need for acute adult mental health out of area placements owing to lack of 
bed availability on our wards.

Current performance

The national policy drive to reduce out of area placements to zero by 2021 is going to be a 
challenge for all Providers.  Our 100 day urgent care improvement plan sets out a number of key 
objectives that will positively impact on the Trust’s requirement for out of area beds.  It will though 
require significant change in practice across the whole health and social care sector and then 
sustained effort to meet this goal.    

2.6 Autism Spectrum Disorder (ASD)

Current performance

The NICE Quality Standard [QS51] on autism (2014) sets a standard of 3 months from referral to 
diagnosis.

As the data shows below demand for ASD assessment continues to exceed capacity. The number 
of referrals received per month consistently exceeds the number of discharges.

Staff retention continues to be a challenge owing to the “assessment only” nature of the roles. 
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Staff also contribute to ASD training requirements which we have a duty to provide under the 
Autism Act 2009.  This task enables staff to retain their ASD expertise and also helps to develop 
staff within the organisation, but it reduces the team’s capacity to undertake assessments.

Staff also provide consultation and advice on complex cases and have engaged in limited direct 
work for those having significant complexity (which again enables the staff to practice and therefore 
retain their specialist skills).

Wait from referral to diagnosis number %
0-5 Weeks 52 9%
5-10 Weeks 44 8%
10-15 Weeks 49 10%
15-20 Weeks 42 9%
20-25 Weeks 36 9%
25-30 Weeks 40 11%
30-35 Weeks 37 11%
35-40 Weeks 29 10%
40-45 Weeks 33 12%
45-50 Weeks 23 10%
50-55 Weeks 19 9%
55-60 Weeks 32 16%
60-65 Weeks 37 22%
65-70 Weeks 47 37%
70-75 Weeks 25 31%
75-80 Weeks 12 21%
80-85 Weeks 3 7%
85-90 Weeks 2 5%
90-95 Weeks 3 8%
95-100 Weeks 1 3%
> 100 Weeks 3 9%
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The increase in the number of referrals for assessment and lack of commissioned post assessment 
provision is a significant concern for the Derbyshire population.  As a result of this, the Trust 
receives regular complaints about waiting times and lack of provision, which need to be directed to 
commissioners of the service.  

There remains ongoing discussion with commissioners about the need for extra investment into 
both assessment and treatment services for ASD (Autism Spectrum Disorder).  At this time 
commissioners have not made any commitment to do either.

3 External feedback on service responsiveness

This part of the report provides information from external sources about the Trust’s responsiveness.

3.1 Patient survey – community and inpatient

The patient satisfaction survey published in November 2017 resulted in the following results that 
provide evidence of patients’ views of how responsive our services are:

Section score for Our Trust Lowest score 
achieved

Highest score 
achieved

Health and Social 
Care Workers 

7.7 6.4 8.1

Organising Care 8.7 7.8 9.0
Planning Care 7.1 6.0 7.5
Reviewing Care 7.7 6.2 8.3

3.2 Patient complaints and compliments 

Through day to day running of clinical services we receive a number of complaints about access to 
our services.

From the three categories of subject of complaints that we felt best covered responsiveness the 
data shows that Neighbourhood services North, South and City had most complaints raised. This is 
based on the complaints made and not the findings from the investigation.   
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Unfortunately we do not capture compliments in a way that we can pull out information about 
responsiveness without reading each entry, which would be too time consuming.

Appointments (e.g. delays and cancellations) 21
Neighbourhood Services - North 7

      Bolsover & Clay Cross Locality 4
      Chesterfield Central 2
      Killamarsh & Chesterfield North 1

Neighbourhood Services - South 6
       South County and South Dales 4
      Amber Valley 1
      Early Interventions Team - Derby City 1

Neighbourhood Services - City 4
      Resource Centre - Outpatient Dept. 4

Community Paediatrics 2
      Paediatrics - Derby City 1
      Paediatrics - Southern Derbyshire 1

Psychological Therapies, Perinatal & Performance/Training/Admin 1
     Talking Mental Health Derbyshire 1

Learning Disabilities 
Services                                                                                    1

     Amber Valley CLD Team 1

Availability of Services / Activities / 
Therapies

44

Neighbourhood Services - North 14
      Killamarsh & Chesterfield North 5
      Chesterfield Central 4
      High Peak & North Dales 3
      Bolsover & Clay Cross Locality 2

Neighbourhood Services - South 10
       South County and South Dales 6
       Amber Valley 2
       Erewash 1
      Early Interventions Team - Derby City 1

Campus - Assessment Services 5
      Crisis - Chesterfield 2
      Crisis - City & County South 1
      RAID Liaison Team - North 1
      RAID Liaison Team - South 1

Neighbourhood Services - City 4
      Resource Centre - Outpatient Dept. 2
      Derby City (C) 1
      Derby City (B) 1

Community Paediatrics 3
      Derby City 2
      Southern Derbyshire 1

Campus - Radbourne Unit 2
      Ward 33 Adult 1
      Ward 35 Adult 1
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Availability of Services / Activities / 
Therapies

44

Child and Adolescent Mental Health 
Services (CAMHS)

2

     County South Derbyshire 1
     Derby City 1

Substance Misuse Services 1
     Derbyshire Recovery Partnership 

(drugs service)
1

Psychological Therapies, Perinatal & 
Performance/Training/Admin

1

    Talking Mental Health Derbyshire 1
Children's Therapies & Complex Needs 1

    Neuro Developmental Team 1
Neighbourhood Services - Admin & 

Management 
1

     Medical Secretaries 1
Number of complaints about responsiveness 

Number of compliments about 
responsiveness 

Waiting Times 8
Neighbourhood Services - City 3

      Resource Centre - Outpatient Dept. 2
      Derby City (A) 1

Neighbourhood Services - South 2
      Amber Valley 2

Neighbourhood Services - North 2
     Killamarsh & Chesterfield North 2

Campus - Assessment Services 1
     Crisis City & County South 1

3.3 Friends and family test feedback with responsiveness component

The Trust is fortunate to receive feedback from friends and family of service users.  Whilst the 
feedback represents a small proportion of those that we provide services to, it does give rich 
information for us to reflect on, often correlating with other feedback that the Trust receives.

All responses July 17 to July 18:

Likelihood of recommending Trust number %
Extremely likely 421 53%
Likely 253 32%
Neutral 83 11%
Unlikely 21 3%
Extremely unlikely 10 1%
Grand Total 788 100%
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Responses with feedback about responsiveness:

Extremely Likely (n=3)
“After waiting for a long time to access services I was desperate. When you eventually get an 
appointment you’re so grateful. Access to these services should come into play quicker because 
anyone that needs these services has been in a very black hole.”
(Derby City Outpatients)
“Helen is a good therapist. Sadly with mental health issues on the rise there isn’t enough funding 
and waiting time is long. Helen is very caring and excellent at her job. She goes above and beyond 
just a basic duty of care. All the reception staff at St Andrews House are friendly and caring.”
(Derby City Community)
“The team who came in came in at all hours of the day.  They supported not only the client but the 
staff. They provided excellent advice and strategies. They offered advice on the phone.” 
(Dementia Rapid Response Team)
Likely (n=10)
“Because they responded quickly and visited several times without rushing me.”
(Chesterfield Crisis Assessment and Home Treatment Team (CRHT))
“Shorter waiting to be seen after referral.  Someone to answer the phone during opening hours.  
Have tried several times to ring before 3pm and have been given answer machine saying reception 
is closed.”
(Community Paediatrics)
“They worked hard to achieve the patients’ needs and were very professional/compassionate.  
Would listen to what carers had to say.”
(Dementia Rapid Response Team)
“Care has been sporadic - but we do have accessible numbers.”
“Shortage of staff in the CMHT means many people without support they need, but I recommend 
people seek help”
(Derby City Outpatients)
“Due to the promptness of support I have received via The Hub and Psychiatry Outpatients.”
“Long wait for appointments” 
“Require more regular appointments and times” 
“The wait is so long and it’s hard to get seen”
“There is not a lot of care to access in mental health services. While your service is not perfect -
appointments are hard to obtain - it is helpful.”
(Resource Centre Outpatients)
Neutral (n=5)
“I don’t see anyone and it has taken me months to get an appointment”
“I feel like that the waiting time is too long when feeling like I do. But very good support when getting 
to see someone.”
“I had to rearrange my appointment and couldn’t get an appointment for months and even then 
rearrange my appointment again so it has been over 6 months to be seen.”
“Lack of continuity/seeing same consultant at appointments it is impossible to assess a patient fully 
in 10-15 minutes”
(Derby City Outpatients)
“I have been struggling for some time now and I asked for an appointment to be seen; that was in 
October 2016 I have not heard from you until now.”
(Resource Centre Outpatients)
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Unlikely (n=8)
“It’s very difficult to be seen regularly.” 
“Unable to get a regular CPN.” 
“Always running late.” 
“Don’t feel listened to.” 
(Bolsover & Clay Cross Outpatients)
“The phones are never picked up. Then CAMHS are all annoyed because you have not rang up 
with plenty of notice to cancel an appointment. You are not even able to leave a message on an 
answer machine. So disappointing and stressful all round. Plus the additional worries of not knowing 
when your son can be seen and will it be before he runs out of medicine.”
(Child & Adolescent Mental Health Services (CAMHS)) 
“Found treatment disjointed but mainly because under 2 teams at first. Got better once under just 
CRHT but the fact that saw a lot of different staff which wasn’t helpful.”
(Chesterfield CRHT)
“My appointments are made far too infrequently no relationship with psychiatrist as it is a different 
consultant every time.”
(Derby City Outpatients)
“Poor support services. Should have follow up appointments every 2 months not 5 months. Only 
seen today because I asked for an urgent appointment.”
(Resource Centre Outpatients)
Extremely unlikely (n=2)
“I feel let down by this admission it was different to last time. The doctor has made several 
appointments to see me and has never kept them. When I have asked for anything in ward round 
the doctor has done the opposite. I feel like I had lost faith in the staff and find it hard to trust them.”
(Hartington Unit, Tansley Ward)
“Very disappointed with the treatment & service (except the prescribers who have all been very 
nice) Currently will not have seen drug worker for 10 weeks even though have been feeling high risk 
and asked for fortnightly meetings. Normally see drug worker every 4 weeks but need more support. 
Appointments can range from 3 minutes to 45 minutes and never know what it will be inconsistent 
as what I think we will be discussing seems to be forgotten by the next meeting. No structure as 
care plan objectives and tasks are not fulfilled so lose incentive e.g. to discuss my thought sheets at 
next appointment then it doesn’t happen. Sometimes just given script at reception and all topics that 
were previously arranged to be discussed are forgotten as had no proper appointment. Letters 
received on plain paper not headed notepaper showing no telephone number even though it says to 
contact the number below in case cannot attend!!! Difficult to find out protocols on treatments, 
medication and appointments and even Ripley staff cannot give the information I require. The phone 
seems to be answered by whoever is passing when it rings. Not only is communication between 
service user and drug worker inadequate but seems to be poor between the staff themselves. 
Disorganised had to sign disclosure form twice in a month as first one lost.
(Substance Misuse Service, Matlock)
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 4 September 2018

Workforce Race Equality Standards (WRES) 2017/18 and
Equality Delivery System2 (EDS2) Update 

Purpose of Report

The annual Workforce Race Equality Standards (WRES) 2017/18 reporting template 
and summary is presented for consideration and approval prior to sharing with lead 
commissioners and publishing on our website by 24 September, 2018.

An update on Equality Delivery System 2 (EDS2) grading process 2018 is provided 
and a refreshed REGARDS (Race, Economic disadvantage, Gender, Age, Religion 
or belief, Disability and Sexual orientation) wheel poster is presented for approval. 

Executive Summary

1.  The Workforce Race Equality Standard (WRES) annual submission

The WRES and EDS2 are welcomed by the Trust and consider it as a 
mechanism to identify and reduce any disparities that arise in relation to 
experience and outcomes for staff, applicants and patients. 

The aim of the WRES is to improve workplace experiences, treatment and 
employment opportunities for Black and Minority Ethnicity (BME) colleagues. 
It also applies to BME people who want to work in the NHS and therefore 
helps to ‘future proof’ our Trust in terms of attracting and securing the 
necessary workforce to deliver high quality patient care and services to an 
increasingly diverse population.  

The WRES takes a small number of indicators (9) and requires NHS 
organisations to close the gap between the BME and white staff experience 
for those indicators. Organisations will be expected to do what the best ones 
already do, to scrutinise and understand the data and act on it, and then 
work towards a level playing field where the treatment of staff is not unfairly 
affected by their ethnicity.

The WRES data is submitted electronically into a central system called 
UNIFY which uses formulas to generate percentages and ratios. Key findings 
from indicators 5 - 8 which are taken from the most recent staff survey form 
part of the submission. The data is used to drive improvement and to 
undertake deep dives in order to better understand how the results occur and 
what would be effective in addressing these.

Our current position and the steps we are taking to improve our 
performance are summarised in attached WRES documents, which 
incorporate the action plan and identify the streams of work to close the gaps 
across the 9 indicators .Please refer to WRES reporting template (Appendix 
1) and WRES summary (Appendix 2) for further detail. In summary, there is 
considerable work to be done to address the variations in experience, 
workforce representation, progression and development.
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Compliance 

National/central reporting :
The WRES UNIFY excel spreadsheet populated by People 
Information & Systems Team and approved by Director of People & 
Organisational Effectiveness was sent on time to the national WRES 
Team, NHS England on 10 August 2018.

Completed

Local reporting: 
The draft annual WRES summary and reporting template for 2017/18 
is attached for discussion and approval prior to publishing on our 
external website and sharing with lead commissioners as part of the 
Quality Schedule reporting by 24 September, 2018.

On track  

The Workforce Race Equality Standard Action Plan 2017: Helping our 
BME Staff to succeed was previously presented to the Board on 1st 
May 2018.   The attached WRES reporting document incorporate the 
action plan and identifies the streams of work to close the gaps 
across the indicators.
The annual BME Colleague Network Conference & AGM  took  place 
on the 15th May, 2018 –where members of the network and senior 
leaders took the opportunity to scrutinise  by each AfC Band, by 
ethnicity to help identify where barriers to staff progression, treatment 
and experience  may be occurring, and to consider the action to 
address these barriers. The WRES action plan was further refined to 
ensure that this year’s theme ‘recruitment and progression’ will be 
progressed through key work streams. This is set out and was shared 
in the BME Network conference report. 
The NHS WRES technical guidance (2018)  is being used to apply 
good practice across the different work streams 
https://www.england.nhs.uk/wp-content/uploads/2017/03/wres-
technical-guidance-2018.pdf
Reverse mentoring is progressing well, with positive feedback from 
both parties. We are sharing good practice and learning at mental 
health workforce conference on the 6th September, 2018

In 
progress

EDS2 and the WRES will complement each other, since EDS2 complements WRES 
data, and the WRES data can feed into EDS2 evidence.

2. Equality Delivery System 2 Implementation Plan 2018 – EDS2 is currently 
undergoing refresh by the national team and in the interim we are starting to 
prepare for this year’s annual grading. 

EDS2 Patient experience and outcomes goals 1 & 2 - discussions are taking 
place to prepare for our annual grading process. The Head of Equality, 
Diversity & Inclusion is working with the Deputy Director of Operational 
Services and Director of Nursing & Patient Experience to finalise details and 
which specific service will be undertaking equality deep dive.  A provisional 
date has been set aside for Thursday 15 November, 2018 at the R & D Centre 
Kingsway pending agreement with senior accountable officers.
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3.  Board Equality, Diversity, and Inclusion Action Plan 2017-2019 the 
detailed version was reviewed at a recent Equality Board Development 
session (May 2018).  The action plan comprising of the top 6 equality 
objectives set out below will be refined and refreshed as part of our annual 
EDS2 grading to gain assurance of progress and evidence of embedding  
Goal 4* within the Trust core business and performance processes.  

*EDS2 Goal 4: Inclusive Governance /leadership (leaders, showing strong 
and sustained commitment to promoting equality within and beyond 
organisation. Engaging and responding to the needs of the diverse 
REGARDS groups)

Top 6 Equality objectives:

1. Completion of data (*across the nine protected 
characteristics/PCs/REGARDS) for services and b) workforce

2. Developing engaging and inclusive leadership

3. Allocate corporate resources to progress the equality and inclusion 
agenda within DCHFT

4. Demonstration of ‘due REGARDS’ relating to strategy, policy and 
decision-making  (Equality Impact Analysis) key committees

5. Develop refined community engagement mechanisms (particularly 
reaching out to seldom heard/traditionally excluded groups)

6. EDS2 assessment – continuous improvement across the 4 Goals/18 
outcomes

4. A refreshed REGARDS wheel poster reflecting the new values and brand is 
attached at Appendix 3.  Working with ‘Due REGARDS’ and respect because 
everyone matters was developed at recent Equality Board Development 
session and the draft artwork is presented for approval and printing of posters. 

“Due regard” in this context  refers to:

 REGARDS acronym to help us remember to include the different equality 
strands.

 Legal definition under the Equality Act (case law commonly known as 
Brown principles) due regard referring giving proportionality, relevance and 
sufficient attention to implementing the findings of the WRES, Workforce 
Disability  and other standards to  ensure equity and tackling 
discrimination..

 Giving due regard is also about ‘positive unconditional regards’ which is an 
asset based human rights  approach which reflects our values around 
putting the human being at the centre, being compassionate and inclusive 
in our approach
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Strategic 

1) We will deliver quality in everything we do providing safe, effective and 
service user centred care x

2) We will develop strong, effective, credible and sustainable partnerships 
with key stakeholders to deliver care in the right place at the right time x

3) We will develop our people to allow them to be innovative, empowered, 
engaged and motivated. We will retain and attract the best staff. x

4) We will transform services to achieve long-term financial sustainability.  x

Assurances
The Board and Chief Executive / BME Champion will continue to provide leadership 
and ongoing support for the delivery of the WRES. 

Consultation
WRES metrics and action plan is shared with the BME Colleague Network & Equality 
Forum to support us with addressing the inequalities and gaps. WRES work streams 
include representatives from diverse groups of staff, staff side and governors. 

Governance or Legal Issues
As above. 
The WRES is a mandatory requirement embedded within the NHS Contract to 
ensure effective collection, analysis and use of workforce data to address under-
representation of BME staff across the NHS. The WRES has clear links with the 
EDS2 which also became mandatory for NHS Trusts, including CCGs from April 
2015. 
Undertaking the EDS2 demonstrates progress and commitment to understanding of 
duties towards protected characteristics or REGARDS groups under the Equality Act 
2010 & Human Rights Act 1998. The Specific Duties regulations already require all 
public authorities, listed at the schedules to the regulations, to publish information to 
demonstrate their compliance under the Public Sector Equality Duty (PSED).
Quality Schedule 4 of the Main Contract: NHS Equality Delivery System (EDS2) 
evidence / progress reporting / assessment grades.

Public Sector Equality Duty & Equality Impact Risk Analysis
The author has a responsibility to consider the equality impact and evidence on the 
nine protected characteristics (REGARDS people (Race, Economic disadvantage, 
Gender, Age, Religion or belief, Disability and Sexual orientation)).  
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There are no adverse effects on people with protected characteristics 
(REGARDS). 
There are potential adverse effect(s) on people with protected characteristics 
(REGARDS).  Details of potential variations /inequalities in access, experience 
and outcomes are outlined below, with the appropriate action to mitigate or 
minimise those risks.

x

Actions to Mitigate/Minimise Identified Risks – 
The WRES is a tool which identifies variations/inequalities and between BME and 
White staff experiences in the workplace this is measured through a set of metrics. 
Our current position (see WRES findings for the specific data analysis) clearly 
highlights under-representation, variations in experience, treatment and progression 
for colleagues from BME communities. The document sets out the steps we are 
taking to improve our performance in the actions section.  The attached WRES 
document incorporates the action plan and identifies the streams of work to close the 
gaps across the indicators. In closing the gaps this will achieve tangible progress in 
tackling race inequalities and discrimination experienced by our BME workforce.  
Research has shown that improving the diversity of the workforce will lead to better 
healthcare outcomes for our patients where the workforce is representative of the 
community it serves.  The Trust is committed to being ‘positively diverse and 
inclusive’ and building a  compassionate and inclusive workplace where all staff feel 
valued, have the opportunity to be themselves, flourish, succeed and free from 
discrimination.

Recommendations
The Board of Directors is requested to:

1) Note findings against the nine performance indicators and approve the WRES 
reporting template and summary.

2) Note the EDS2 Implementation plans 2018.
3) Discuss and approve the refreshed REGARDS poster.

Report presented by: Amanda Rawlings
Director of People Services and Organisational Effectiveness

Report prepared by: Harinder Dhaliwal
Head of Equality, Diversity & Inclusion 

Appendices: 
1. WRES reporting template 
2. WRES summary 
3. Refreshed REGARDS wheel poster.  
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Response ID ANON-DH32-FNKW-7

Submitted to Workforce Race Equality Standard (WRES) reporting template - 2017

Submitted on 2018-08-24 08:35:25

Introduction

1  Name of organisation

Name of organisation:

Derbyshire Healthcare NHS Foundation Trust

2  Date of report

Month/Year:

August 2018

3  Name and title of Board lead for the Workforce Race Equality Standard

Name and title of Board lead for the Workforce Race Equality Standard :

Ifti Majid, Chief Executive

4  Name and contact details of lead manager compiling this report

Name and contact details of lead manager compiling this report:

Harinder Dhaliwal

Head of Equality, Diversity and Inclusion

5  Names of commissioners this report has been sent to

Complete as applicable::

David Gardner, Assistant Director of Procurement & Commissioning - David.Gardner@hardwickccg.nhs.uk

Workforce Race Equality Standard reporting template

6  Name and contact details of co-ordinating commissioner this report has been sent to

Complete as applicable.:

David Gardner, Assistant Director of Procurement & Commissioning - David.Gardner@hardwickccg.nhs.uk

7  Unique URL link on which this report and associated Action Plan will be found

Unique URL link on which this Report and associated Action Plan will be found:

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

8  This report has been signed off by on behalf of the board on

Name::

Ifti Majid, Chief Executive,

Date::

4th September 2018

Background narrative

9  Any issues of completeness of data

Any issues of completeness of data:

121 (4.85%) BME staff not stated ethnicity

10  Any matters relating to reliability of comparisons with previous years

Any matters relating to reliability of comparisons with previous years:

Self reporting

11  Total number of staff employed within this organisation at the date of the report:
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Total nuber of staff employed within this organisation at the date of the report:

2494

12  Proportion of BME staff employed within this organisation at the date of the report?

Proportion of BME staff employed within this organisation at the date of the report:

314 (12.59%)

13  The proportion of total staff who have self reporting their ethnicity?

The proportion of total staff who have self–reported their ethnicity:

12.59%

14  Have any steps been taken in the last reporting period to improve the level of self reporting by ethnicity?

Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity:

All Ethnic Origin Data is provided by the employee or applicant. Staff who have been recruited into the organisation through TRAC will have provided their

Equalities Data online which will then filter through into ESR. For any staff that are recruited without using NHS Jobs, often Doctors, starter paperwork is

populated in conjunction with the Medical Staffing Team which is then populated in ESR when they start or paper copies of data validation forms are sent out to

them to complete. We have also, every so often, asked current staff members to check and update their information if necessary

15  Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity?

Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity:

ESR Self-Service continues to be promoted to staff to encourage completion. Ethnicity self reporting promoted via BME Colleague Network.

Workforce data

16  What period does the organisation’s workforce data refer to?

What period does the organisation’s workforce data refer to?:

01 April 2017 - 31 March 2018

Workforce Race Equality Indicators

17  Percentage of staff in each salary range of £10k compared with the percentage of staff in the overall workforce. Very Senior Managers

(VSM) salaries generally begin at £100k (including executive Board members). Organisations should undertake this calculation separately

for non-clinical and for clinical staff.

Data for reporting year:

Clinical staff (exc medical): White 56.06% & BME 7.14%

Non-Clinical Staff: White 23.42%, BME 3.25%

Not stated 4.85%

Data for previous year:

Clinical staff: White 56.34% & BME 6.99%

Non-Clinical staff: White 23.52% & BME 2.76%

5.11% not stated

The implications of the data and any additional background explanatory narrative Action taken and planned including e.g. does the indicator link to

EDS2 evidence and/or a corporate Equality Objective:

The data indicates a decrease for White staff group : Clinical staff 0.28% and non-clinical 0.1%. An increase for BME staff group - Clinical 0.15% and Non-clinical

0.49%. Implications for succession planning and identification of BME talent pipeline. Detailed breakdown for the different Agenda for Change bandings data

shows under representation of BME talent, particularly in the senior leadership pool.

Board Equality Action Plan priority to drive cultural change and demonstrate senior leadership commitment and productive drive in achieving improvements for

BME staff treatment experience and progression. Executive team working with BME Colleague Network to understand potential barriers and close the gaps to

ensure fair recruitment and progression. Annual EDS2 grading by staff and BME Conference incorporate honest conversations, sharing triangulated data to

understand evidence and proportionate interventions to drive improvements. Aligned to Trust People Strategy, Workforce Development Plan and Leadership

Strategy to ensure BME talent identified and growing BME pool and pipeline. This year’s theme Recruitment & Progression will be progressed through a number

of work streams and interventions supported by the BME Colleague Network.

18  Relative likelihood of staff being appointed from shortlisting across all posts.

Data for reporting year:

Relative likelihood of White staff being appointed from shortlisting compared to BME staff 1.57 greater

Data for previous year:

Relative likelihood of white staff being appointed from shortlisting compared to BME staff 1.47 greater
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The implications of the data and any additional background explanatory narrative:

A figure above “1” would indicate that White candidates are more likely than BME candidates to be appointed from shortlisting. The data indicates an increase 0.1

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

Board Equality Action Plan priority to drive cultural change and demonstrate senior leadership commitment and productive drive in achieving improvements for

BME staff treatment experience and progression. Executive team working with BME Colleague Network to understand potential barriers and close the gaps to

ensure fair recruitment and progression. The Board Equality Action Plan includes a top high level equality objective to increase BME workforce representation.

WRES action plan 'Helping BME people to succeed' has been developed Annual EDS2 grading by staff and BME Conference (May 2018)incorporated honest

conversations, sharing triangulated data to understand evidence and proportionate interventions to drive improvements. Aligned to Trust People Strategy,

Workforce Development Plan and Leadership Strategy to ensure BME talent identified and growing BME pool and pipeline. This year’s theme Recruitment &

Progression will be progressed through a number of work streams and interventions supported by the BME Colleague Network.

Work stream 1: BME Recruitment Project group and plan developed and sponsored by Chief Executive/BME champion. Progress will be monitored by the BME

Colleague Network and Equality Forum through regular reporting by the Head of People Resourcing (project officer) leading this work stream. Interview panels for

senior posts -will have a designated Inclusion Guardian on the panel – someone whose sole role is to ensure we support people from all protected characteristics

have the best opportunity at being successful and that processes are followed.

19  Relative likelihood of staff entering the formal disciplinary process, as measured by entry into a formal disciplinary investigation. This

indicator will be based on data from a two year rolling average of the current year and the previous year.

Data for reporting year:

Relative likelihood of BME staff entering formal disciplinary process compared to White staff is 3.03 greater

Data for previous year:

Relative likelihood of BME staff entering formal disciplinary process compared to White staff is 1.60 greater

The implications of the data and any additional background explanatory narrative:

A figure above “1” would indicate that BME staff members are more likely than white staff to enter the formal disciplinary process.

This data indicates increase of 0.56 from previous year in the likelihood of BME staff entering formal disciplinary process compared to White staff.

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

To ensure proportionality for all disciplinary processes and outcomes. The Director of People Services and Organisational Effectiveness and one other Director

will seek assurance that all potential disciplinary cases are conducted in accordance with the Trusts disciplinary policy at all times without bias or discrimination.

20  Relative likelihood of staff accessing non-mandatory training and CPD.

Data for reporting year:

Relative likelihood of White staff accessing non-mandatory training and CPD compared to BME staff 1.53 greater

Data for previous year:

Relative likelihood of White staff accessing non-mandatory training and CPD compared to BME staff 0.97

The implications of the data and any additional background explanatory narrative:

A figure below “1” would indicate that white staff members are less likely to access non-mandatory training and CPD than BME staff.

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

This data indicates an increase 1.43 in the likelihood of White staff accessing non-mandatory training and CPD compared to BME staff.

This data indicates an increase 1.43 in the likelihood of White staff accessing non-mandatory training and CPD. The BME Colleague Network is sponsored by

CEO/BME Champion and will continue to be supported and strengthened in terms of impact of actions (using feedback, data and feedback to drive

improvements) and development opportunities to flourish and succeed. Continue to ensure BME staff feel valued, supported and engaged in the work of Trust

and have an impact. Continue to promote and track training opportunities at BME Network and positive action interventions.

The BME Network have commissioned Work stream 2: BME Progression and development lead by the Head of Workforce to look at barriers to progression and

opportunities for exposure and development to enable BME people to progress.

Reverse mentoring programme is in place and action research is running concurrently with University of Nottingham. ReMEDI is a learning opportunity which

enables senior leaders to gain insight from colleagues who are junior than themselves into what it is like to work within our organisation. It supports the

development of inclusive leadership, cultural competence, capability, inclusive culture and environment. We wanted to make a difference and have a positive

impact on culture and behaviours through understanding/learning from the lived experience of our BME colleagues, reduce potential systematic and individual

barriers and biases. BME mentors have also benefitted from improved visibility, knowledge of the organisation and enhanced their mentoring skills.

Workforce Race Equality Indicators

21  KF 25. Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months.

White:

25%

BME:

27%
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White:

27%

BME:

29%

The implications of the data and any additional background explanatory narrative:

A 2% decrease for both White staff and BME staff experiencing bullying, harassment or abuse from patients, relatives or public has occurred since the previous

year. However, BME staff experience still remains higher than White staff experience (2% higher).

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

A multi-disciplinary Zero Tolerance Harassment & Bullying Work stream lead by Director of People & organisational Effectiveness in partnership with BME

Colleague Network, staff side, staff governors. Action plan developed using triangulated data and expertise of group to drive improvement.

22  KF 26. Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months.

White:

22%

BME:

28%

White:

22%

BME:

21%

The implications of the data and any additional background explanatory narrative:

Data for White staff experiencing bullying, harassment or abuse from staff has remained same as previous year, whereas BME staff have reported a 7% increase

since last year and report 6% higher than white staff.

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

As above Indicator 5 : K25

Reaffirm at regular intervals the Trust position statement on zero tolerance issued by the CEO. Inclusive leadership Team Leaders learning event 2/11/2018

leaders and BME Network working together to address the inequalities identified by BME Network & WRES action plan. Use opportunities including NHS

Diversity and Human Rights week, Black history month, inclusion week, refugee week, multi-faith experiential learning tours, hate crime and Pride to promote

Trust stance on abuse

23  KF 21. Percentage believing that trust provides equal opportunities for career progression or promotion.

White:

80%

BME:

56%

White:

75%

BME:

73%

The implications of the data and any additional background explanatory narrative:

A 5% increase reported by White staff believing the trust provides equal career opportunities since previous year, however a 17% decrease from BME staff with

the overall difference that 24% of BME staff believe this less than White staff.

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

BME Colleague Network supported by CEO/BME Champion and senior leadership, strengthened and impact to make a difference.

Executive team working with BME Colleague Network to understand potential barriers and close the gaps to ensure fair recruitment and progression. Annual

EDS2 and BME Conference incorporate honest conversations, triangulated data to understand evidence and proportionate interventions to drive improvements.

Aligned to Trust People Strategy, Workforce Development Plan and Leadership Strategy to ensure BME talent identified and growing BME pool and pipeline. This

year’s theme Recruitment & Progression will be progressed through a number of work streams and interventions supported by the BME Colleague Network.

Reverse Mentoring for Equality, Diversity & Inclusion is a learning opportunity which enables senior leaders to gain insight from colleagues who are junior than

themselves into what it is like to work within our organisation. It supports the development of inclusive leadership, cultural competence, capability, inclusive

culture and environment. BME mentors have also benefitted from improved visibility, knowledge of the organisation and enhanced their mentoring skills.

24  Q17. In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team leader

or other colleagues.
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White:

6%

BME:

14%

White:

6%

BME:

10%

The implications of the data and any additional background explanatory narrative:

Data for White staff experiencing discrimination from management or colleagues has remained same as previous year, whereas BME staff have reported a 4%

increase since last year and report 8% higher than white staff.

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

A multi-disciplinary Zero Tolerance Harassment & Bullying Work stream lead by Director of People & organisational Effectiveness in partnership with BME

Colleague Network, staff side, staff governors. Action plan developed using triangulated data and expertise of group to drive improvement.

To better understand the issues confronted by our BME staff which will inform the one-day manager training and underpin our WRES action plan.

Workforce Race Equality Indicators

25  Percentage difference between the organisations’ Board voting membership and its overall workforce.

White:

8.3%

BME:

-3.5%

White:

9.1%

BME:

-4%

The implications of the data and any additional background explanatory narrative:

This data indicates the percentage of BME Voting Board Members is 9.1% compared with the Trust 12.6% , which is difference of - 4.3

Action taken and planned including e.g. does the indicator link to EDS2 evidence and/or a corporate Equality Objective:

26  Are there any other factors or data which should be taken into consideration in assessing progress?

Are there any other factors or data which should be taken into consideration in assessing progress?:

Board Equality Action Plan priority to drive cultural change and demonstrate senior leadership commitment and productive drive in achieving improvements for

BME staff treatment experience and aspirations. Executive team working with BME Colleague Network to understand potential barriers and close the gaps to

ensure fair recruitment and progression. Annual EDS2 and BME Conference incorporate honest conversations, sharing triangulated data to understand evidence

and proportionate interventions to drive improvements. WRES action plan is aligned to Trust People Strategy, Workforce Development Plan and Leadership

Strategy to ensure BME talent identified and growing BME pool and pipeline. This year’s theme Recruitment & Progression will be progressed through a number

of work streams and interventions supported by the BME Colleague Network.

27  Organisations should produce a detailed WRES action plan, agreed by its board. It is good practice for this action plan to be published

on the organisation’s website, alongside their WRES data. Such a plan would elaborate on the actions summarised in this report, setting

out the next steps with milestones for expected progress against the WRES indicators. It may also identify the links with other

workstreams agreed at board level, such as EDS2. You are asked to provide a link to your WRES action plan in the space below.

Organisations should produce a detailed WRES Action Plan, agreed by its Board. Such a Plan would normally elaborate on the actions summarised in

section 5, setting out the next steps with milestones for expected progress against the WRES indicators. It may also identify the links with other work

streams agreed at Board level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.:

The WRES action plan which has been developed in partnership with the BME Colleague network is integrated within this reporting template. Action plan and

conference report can be located on the Trust external website via the Equality & Diversity page.

This WRES action plan is owned by the CEO on behalf of the Board of Directors
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Template for completion 

Date of report: month/year Name of organisation 

Name and title of Board lead for the Workforce Race Equality Standard 

Name and contact details of lead manager compiling this report 

Names of commissioners this report has been sent to (complete as applicable) 

Name and contact details of co-ordinating commissioner this report has been sent to (complete as applicable) 

Unique URL link on which this Report and associated Action Plan will be found 

This report has been signed off by on behalf of the Board on (insert name and date) 

Publications Gateway Reference Number: 05067

Workforce Race Equality Standard
REPORTING TEMPLATE (Revised 2016) 
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Report on the WRES indicators 

1. Background narrative

2. Total numbers of staff

a. Any issues of completeness of data

a. Employed within this organisation at the date of the report

b. Any matters relating to reliability of comparisons with previous years

b. Proportion of BME staff employed within this organisation at the date of the report
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Report on the WRES indicators, continued 

4. Workforce data
a. What period does the organisation’s workforce data refer to?

3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity

c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity

Page 3 of 69.2 Appendix 2 DHCFT WRES Report June 2018.pdf



Report on the WRES indicators, continued 

5. Workforce Race Equality Indicators
Please note that only high level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES Action Plans.

Indicator Data for 
reporting year

Data for 
previous year

Narrative – the implications of the data and 
any additional background explanatory 
narrative

Action taken and planned including e.g. does 
the indicator link to EDS2 evidence and/or a 
corporate Equality Objective

For each of these four workforce 
indicators, compare the data for 
White and BME staff

1 Percentage of staff in each of the 
AfC Bands 1-9 and VSM (including 
executive Board members) compared 
with the percentage of staff in the 
overall workforce. Organisations should 
undertake this calculation separately 
for non-clinical and for clinical staff.

2 Relative likelihood of staff being 
appointed from shortlisting across all 
posts.

3 Relative likelihood of staff entering 
the formal disciplinary process, as 
measured by entry into a formal 
disciplinary investigation. This indicator 
will be based on data from a two year 
rolling average of the current year and 
the previous year.

4 Relative likelihood of staff accessing 
non-mandatory training and CPD.
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Report on the WRES indicators, continued 

Indicator Data for 
reporting year

Data for 
previous year

Narrative – the implications of the data and 
any additional background explanatory 
narrative

Action taken and planned including e.g. does 
the indicator link to EDS2 evidence and/or a 
corporate Equality Objective

National NHS Staff Survey 
indicators (or equivalent)
For each of the four staff survey 
indicators, compare the outcomes of 
the responses for White and BME staff.

5 KF 25. Percentage of staff 
experiencing harassment, bullying or 
abuse from patients, relatives or the 
public in last 12 months.  

White� 

BME�

White� 

BME�

6 KF 26. Percentage of staff experiencing 
harassment, bullying or abuse from 
staff in last 12 months.

White� 

BME�

White� 

BME�

7 KF 21. Percentage believing that trust 
provides equal opportunities for career 
progression or promotion.

White� 

BME�

White� 

BME�

8 Q17. In the last 12 months have you 
personally experienced discrimination 
at work from any of the following?
b) Manager/team leader or other 
colleagues

White� 

BME�

White� 

BME�

Board representation indicator
For this indicator, compare the 
difference for White and BME staff.

9 Percentage difference between 
the organisations’ Board voting 
membership and its overall workforce.

Note 1. 	 All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those  organisations that do not undertake the NHS Staff Survey are recommended to do so, 
or to undertake an equivalent. 

Note 2. 	 Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator. Page 5 of 69.2 Appendix 2 DHCFT WRES Report June 2018.pdf



Report on the WRES indicators, continued 

7.	 Organisations should produce a detailed WRES Action Plan, agreed by its Board. Such a Plan would normally 
elaborate on the actions summarised in section 5, setting out the next steps with milestones for expected 
progress against the WRES indicators. It may also identify the links with other work streams agreed at Board 
level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.

6.	 Are there any other factors or data which should be taken into consideration in assessing progress?

Produced by NHS England, April 2016

Click to lock all form fields 
and prevent future editing
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Appendix 3: Refreshed REGARDS poster September 2018 

 

 
 

Working with ‘Due REGARDS’ and respect because 
everyone matters. 

 
We are all unique and deserve to be treated individually, fairly and with compassion.  It is 
not about trying to treat all people the same but ensuring that everyone receives equal 
quality and same level of respect, dignity and sensitivity, in a way that meets their own 
needs. We want everyone to feel confident to be themselves and have a voice. 
 

Using the  REGARDS* wheel helps us to ensure that we take our values seriously, 
where diversity is respected, that our behaviours reflect our intent and that our colleagues and 
our local communities can hold us to account. 
 
For further information please contact: harinder.dhaliwal1@nhs.net 
 
*REGARDS & Protected characteristics defined under the Equality Act 2010: 
Race/Ethnicity, Gender/Sex, Gender Reassignment, Age, Religion or belief, Disability, Sexual 
Orientation, Marriage, Civil Partnership, Pregnancy and Maternity. 
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 4 September 2018

Staff Engagement: NHS Staff Survey and Pulse Checks

Purpose of Report

The purpose of this paper is to:

 Highlight to the Board of Directors where we are now in relation to the staff 
feedback received over the past nine months 

 Share progress against the focus areas for action for the current year, based 
on the key themes identified in both the 2017 NHS Staff Survey and Q4 Pulse 
Check

 Set out the plan for the 2018 NHS Staff Survey
 Present the Board of Directors with the Q1 Pulse Check results and an update 

in terms of local engagement across services
 Provide an opportunity for the Board of Directors to discuss the above.

Executive Summary

NHS Staff Survey

An update on what has happened/is happening since the 2017 NHS Staff Survey 
has been included in appendix 1 – which includes highlights around the focus areas: 
visibility of the Board, raising concerns, staff development and involvement in 
organisational decisions.

The provisional launch date for our 2018 NHS Staff Survey is on Monday 24 
September and will run until midnight on Friday 30 November by our independent 
contractor Picker Europe. Derbyshire Healthcare will run a full census this year – via 
mixed mode (mainly electronic, with some staff groups opting for paper surveys).

There have been a number of changes to the national survey this year; however the 
main one being around the reporting indicators – losing the 32 key findings and 
replacing them with 10 themes – see report for more details.

Pulse Check

Whilst we have seen a steady incline in some areas, including response rates, there 
is always work to be done to continue to improve quarter by quarter. Our results 
show that, over time, we are making gradual but steady improvements in the 
percentage of people who would recommend the Trust as a place to work and to 
receive care. Similarly, 3 of the 8 additional questions this quarter show more 
positive responses, while 2 are unchanged.

During Q1 and Q2 the Organisational Effectiveness Team’s main focus has been 
around the ‘engagement pilot’ group and identifying and targeting teams which have 
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never had an engagement score due to a lack of responses. There has also been a 
focus on increasing the participation rate in low performing teams through 
understanding barriers, introducing bespoke action plans, with alternative delivery 
methods, and supporting change and improvement.

Next steps

 Communication and promotion of the latest ‘What’s happened since the 2017 
NHS Staff Survey?’ update to all staff 

 Launch of the Q2 Pulse Check survey on Monday 3 September – including 
the additional questions to help inform our Zero Tolerance to Bullying & 
Harassment initiative 

 Ongoing work in service with the ‘engagement pilot’ plus other 
bespoke/targeted teams, supported by the new Divisional People Lead role

 Confirm final plans for the 2018 NHS Staff Survey 
 Revision of the Pulse Check programme for 2019 to time the quarterly 

surveys more appropriately, so we have more time to listen to feedback and 
act on results before the next survey. 

Strategic Considerations

1) We will deliver quality in everything we do providing safe, effective and 
service user centred care X

2) We will develop strong, effective, credible and sustainable partnerships 
with key stakeholders to deliver care in the right place at the right time

3) We will develop our people to allow them to be innovative, empowered, 
engaged and motivated. We will retain and attract the best staff. X

4) We will transform services to achieve long-term financial sustainability.  X

Assurances

 Ongoing updates to the NHS Staff Survey areas for focus for the year ahead 
communicated and shared

 Gradual but steady improvements in the percentage of people who would 
recommend the Trust as a place to work and to receive care

 Increased response rates in both the NHS Staff Survey and quarterly Pulse 
Check survey

 Plan of action for both organisational and local focus for 2018, including future 
surveys.
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Consultation

We engaged with staff via the Staff Forum and Staff Engagement Group in order to 
help inform the key focus areas for 2018. Whilst engaging with services to determine 
the ‘engagement pilot’ group.

Governance or Legal Issues

The NHS Staff Survey and Staff FFT are NHS England requirements.

Public Sector Equality Duty & Equality Impact Risk Analysis
The author has a responsibility to consider the equality impact and evidence on the 
nine protected characteristics (REGARDS people (Race, Economic disadvantage, 
Gender, Age, Religion or belief, Disability and Sexual orientation)).  
There are no adverse effects on people with protected characteristics 
(REGARDS). X

There are potential adverse effect(s) on people with protected characteristics 
(REGARDS).  Details of potential variations /inequalities in access, experience 
and outcomes are outlined below, with the appropriate action to mitigate or 
minimise those risks.
Actions to Mitigate/Minimise Identified Risks N/A

Recommendations
The Board of Directors are requested to:

1) Receive and review where we are now in relation to the staff feedback 
received over the past 9 months, including the NHS Staff Survey and Pulse 
Check results, where key themes have been identified, and are being acted 
on

2) Approve suggestions (in terms of survey mode) for the 2018 NHS Staff 
Survey plan

3) Take assurance from next steps and both the organisational and local 
engagement work happening across the Trust.

Report presented by: Amanda Rawlings
Director of People Services and Organisational 
Effectiveness

Report prepared by: Clair Sanders
Organisational Effectiveness Lead

Page 3 of 2010. Pulse Check Results and Staff Survey Plan Sep18.doc



Staff Engagement: NHS Staff Survey and Pulse Checks

Section 1 – Background 

Engaged staff think and act in a positive way about the work they do, the people they 
work with and the organisation that they work in. It is also evidenced that staff 
feedback is associated with patient feedback across a range of measures (Raleigh et 
al., 2009).

Engaged staff experience a blend of job satisfaction, organisational commitment, 
involvement in the direction of their own job and a feeling of empowerment. They 
have a desire to improve the way things are in their organisation, both for 
themselves, their colleagues and the outcomes of the organisation itself.

Evidence of high staff engagement may also include: improved patient experience, 
lower accident rates, higher productivity, fewer conflicts, more innovation, lower staff 
turnover and reduced sickness rates (Powell et al., 2014).

Section 2 – NHS Staff Survey

2017 NHS Staff Survey 

Based on a number of avenues – engagement with staff via the Staff Forum, the 
NHS England data, triangulation with free text comments and the Q4 Pulse Check 
results – the Trust made every effort to get behind the data this year, listen to what 
staff are telling us and identify key themes from the results. Following discussion at 
ELT (on 14 May 2018) it was agreed that the organisation will focus on the following 
4 key areas:

1. Visibility of the Board and TMT – particularly in clinical areas 
2. Staff feeling confident to raise concerns and that they will be acted on – 

through multiple channels 
3. Fair and equal opportunities for development – via learning/training, 

promotion/recruitment etc.
4. Staff involvement in decisions made at Derbyshire Healthcare – 

organisationally and locally 

These focus areas were used to inform and develop a bottom-up action plan that sits 
comfortably with staff and resonates with their priorities of what will make Derbyshire 
Healthcare the best place to work. 

It was suggested that there would be no mandatory organisational requirement for 
each service to submit an action plan to address the focus areas. Instead, the 
Organisational Effectiveness Team engaged with GMs/service leaders to ensure 
they understood the areas of focus and have local plans in place to address them. 
We believe that ‘one size does not fit all’ so localised planning is the best way to 
make improvements.

This year communication of updates to the action plan relating to the key focus areas 
as we progress will be labelled under the following:
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 You said, we did…
 You said, we are doing…
 You said, we can’t do because… (to feedback and show we have still taken 

on board and listened and explained why we cannot change if applicable).

Please see appendix 1 for the: ‘What has happened since the 2017 NHS Staff 
Survey?’ update

2018 NHS Staff Survey 

The provisional launch date for our NHS Staff Survey is on Monday 24 September 
and will run until midnight on Friday 30 November by our independent contractor 
Picker Europe.

Derbyshire Healthcare will run a full census this year – we will be asking all staff to 
share their views and complete the survey.

The following survey modes have been suggested:

Localities (as per ESR) Survey mode*
Campus Electronic/paper mix 
Central Services Electronic/paper mix
Centre for Research + Development Electronic 
Children's Services Electronic/paper mix
Clinical Serv Management Electronic 
Corporate Affairs inc. Comms & Involvement Electronic 
Estates Electronic 
Facilities Group Paper 
Finance & Capital Projects Electronic
Governance Electronic 
IT, Information Management & Patient Records Electronic 
Medical Electronic 
Neighbourhood Electronic 
Nursing Electronic
Nursing Management Electronic
Operations Management Electronic 
Pharmacy Electronic 
Procurement & Contracting Electronic 
Safeguarding Electronic

Please note – 

 There have been further changes to the NHSE Coordination Centre’s 
guidance this year with regards to the confidentiality of reporting and providing 
response rate updates – Picker will only accept localities that have a minimum 
of 11 staff in them, which is why you may see some differences in the 
groupings above

 Bank/flexible workforce staff are not included in the survey as per the NHSE 
guidance
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 Staff on maternity or adoption leave and staff who are currently suspended 
are included in the survey and will receive paper copies to their home 
addresses

 *There are also approximately an additional few hundred staff who will be 
receiving paper surveys as they currently have no email address registered in 
ESR or with NHS Mail.

 
We are unable to change survey mode mid-way through the survey; however, there 
are alternative ways which can be arranged for staff to access the survey. The 
Organisational Effectiveness Team and Divisional People Leads will be out within 
services encouraging completion via the use of iPads etc. 

NHS England questionnaire/reporting changes

Following work from the 2016 and 2017 surveys, there have been changes to the 
questions relating to morale. These questions now ask about stress and if you are 
thinking about leaving. 

The main change however is to how the national data is presented this year, with an 
updated set of indicators. The previous 32 key findings will be replaced by 10 
themes (below), all of which will be scored on a 0-10 scale.

1. Appraisals & support for development
2. Equality & diversity
3. Health & wellbeing
4. Immediate managers
5. Morale
6. Quality of care
7. Safe Environment - Bullying & harassment
8. Safe Environment - Violence
9. Safety culture
10.Staff engagement

In terms of ongoing communications throughout the survey period - a weekly 
response rate email will be circulated to all people managers on Mondays, and a 
headline response rate with any key updates will be included to all staff in the 
Weekly Connect email.
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Section 3 – Derbyshire Healthcare Pulse Check 

Q1 Pulse Check results

The Derbyshire Healthcare Pulse Check, which includes the National Staff Friends 
and Family Test (FFT), was launched in April 2016 and offers an indicator 
throughout the year as to how staff are feeling. The Pulse Check provides 
information to allow focus and relevant action to be taken each quarter rather than 
once a year.

The Q1 survey ran from Monday 11 – Sunday 30 June 2018, with 34% of our staff 
completing the survey – our best response rate to date. 

Whilst we have seen a steady incline in some areas, including response rates, there 
is always work to be done to continue to improve quarter by quarter. Our results 
show that, over time, we are making gradual but steady improvements in the 
percentage of people who would recommend the Trust as a place to work and to 
receive care. Similarly, 3 of the 8 additional questions this quarter show more 
positive responses, while 2 are unchanged (see the table below). This is 
encouraging – however we are very aware that there is more to do. 

Question Q4 2017/18:
Jan – Mar 2018

Q1 2018/19:
Apr – Jun 2018 % change

Care of patients/service users is the trust's top 
priority 80% 77% -3%

I am able to make suggestions to improve the 
work of my team/department 78% 79% +1%

There are frequent opportunities for me to show 
initiative in my role 74% 73% -1%

I am able to make improvements happen in my 
area of work 67% 67% -

I think that it is safe to speak up and challenge 
how things are done 62% 61% -1%
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Question Q4 2017/18:
Jan – Mar 2018

Q1 2018/19:
Apr – Jun 2018 % change

I look forward to going to work 61% 61% -
I am enthusiastic about my job 73% 75% +2%
Time passes quickly when I am working 78% 80% +2%

Staff Engagement Scores (SES) 

The SES is a new measure for Derbyshire Healthcare and will be included each 
quarter going forward. It is calculated as an average of the three categories below, 
each of which are each made up of 3 questions from the survey:

 Advocacy – speak highly of Derbyshire Healthcare
 Involvement – how involved you feel in what happens in your 

team/department/Derbyshire Healthcare 
 Motivation – how much you enjoy your job and being part of the organisation

Q4 2017/18:
Jan – Mar 2018

Q1 2018/19:
Apr – Jun 2018

SES 72 (out of 100) 72 (out of 100)

Staff Friends and Family Test (FFT) results

The Staff FFT results focus on 2 key questions (exact wording below) and the 
percentage results are created from the number of staff who answer either ‘likely’ or 
‘extremely likely’:

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

2. How likely are you to recommend this organisation to friends or family as a 
place to work?
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Please see appendix 2 for the: Q1 organisational results summary 
Please see appendix 3 for the: Q1 detailed breakdown of all questions for all 
localities

The Q2 Pulse Check will open on Monday 3 September and run for 3 weeks, closing 
at midnight on Sunday 23 September 2018. There will be a number of additional 
questions in this survey, asked as a one-off, focusing on Bullying & Harassment, that 
we can use as a baseline measure for the Zero Tolerance to Bullying & Harassment 
initiative we are working on, set to launch on Monday 1 October 2018. 

During Q1 and Q2 the Organisational Effectiveness Team have initially been 
identifying and targeting teams which have never had an engagement score due to a 
lack of responses, but do have the team number to be able to produce results in 
theory. There has also been a focus on increasing the participation rate in low 
performing teams through understanding barriers, introducing bespoke action plans, 
with alternative delivery methods, and supporting change and improvement.

Local engagement initiatives 

The Organisational Effectiveness Team undertook a thorough analysis to identify the 
10 most (METs) and least (LETs) engaged teams in the organisation (according to 
the Q4 Pulse Check data). The first step was to work with the LETs in Q1 to utilise 
technology to increase response rates to get a true picture of feeling across these 
teams; then use the latest results to establish if the engagement in these areas still 
correlates when we had a fuller picture via the whole team responding.

It was suggested that these 20 targeted teams remained anonymous to the wider 
organisation, and were just be referred to as part of an engagement pilot. It is worth 
noting that these scores are based on the number of staff who answered the survey 
in those areas.
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Please see appendix 4 for the: most and least engaged teams (METs and LETs) Q1 
update

A comprehensive triangulation exercise is now underway to help us better 
understand the areas and begin to work with the Divisional People Leads (DPLs – 
formally HR Business Partners) to target, create and executive our staff engagement 
plan, including targeted OD interventions, to work with and support these teams (if 
still appropriate) over the remainder of the financial year. Immediate next steps in 
process are:

 Working with the Workforce Systems & Information Team to triangulate data 
against teams’ sickness absence, retention and training compliance etc. 

 OE Team to meet individually with the 10 LETs to firstly understand the 
results through a series of focus groups, then work with the GMs and DPLs to 
develop action plans - targeted OD interventions, supported by the Staff 
Wellbeing Team – for the remainder of the financial year 

 Work with the METs to understand what they do well to share best practice 
across the organisation via engagement initiatives such as: case studies 
(paper, online and vlog).


Section 4 – Next Steps

The Organisational Effectiveness Team will work closely with services over the next 
6 months and monitor progress at set touch points throughout the year using the 
Pulse Check and Staff FFT surveys. 

Both organisational and local themes will now also be triangulated with wider 
feedback from other staff engagement channels captured via the Communications 
and Involvement Team, so we have a fuller picture of what’s happening across the 
Trust.

Immediate actions –

 Communication and promotion of the latest ‘What’s happened since the 2017 
NHS Staff Survey?’ update to all staff (appendix 1)

 Launch of the Q2 Pulse Check survey – including the additional questions to 
help inform our Zero Tolerance to Bullying & Harassment initiative 

 Ongoing work in service with the ‘engagement pilot’ plus other 
bespoke/targeted teams, supported by the new Divisional People Lead role

 Confirm final plans for the 2018 NHS Staff Survey – provisionally due to 
launch to all staff across Derbyshire Healthcare on Monday 24 September 

 Revision of the Pulse Check programme for 2019 to time the quarterly 
surveys more appropriately, so we have more time to listen to feedback and 
act on results before the next survey. 

It is proposed that progress on all action areas is reported bimonthly to People and 
Culture Committee, then fed through to the Trust Management Team.
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Appendix 1: NHS Staff Survey – ‘What has happened since the 2017 NHS Staff Survey?’ update
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Appendix 2: Pulse Check – Q1 organisational results summary 
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