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TIME AGENDA LED BY
1. 9:30 Chair’s welcome, opening remarks and apologies, declarations of interest Selina Ullah
2. Patient Story Carolyn Green
3. Minutes of Board of Directors meeting held on 10 May 2022 Selina Ullah
4. Matters arising – Actions Matrix Selina Ullah
5.

9:35

Questions from members of the public Selina Ullah

6. 10:00 Chair’s update Selina Ullah

7. 10:10 Chief Executive's update and refreshed Trust Strategy Ifti Majid

STRATEGY, OPERATIONAL PERFORMANCE AND QUALITY ASSURANCE

8. 10:25 Integrated Performance report
C Wright/R Oakley /
C Green/A Odunlade

9. 10:40 Annual Medical Appraisal sign off prior to NHSE return John Sykes

10. 10:50 Learning from Deaths Mortality Report John Sykes

11:00   B R E A K

11. 11:15 Guardian of Safe Working Report John Sykes

GOVERNANCE

12. 11:25 Corporate Governance Update:
-  Position Statement Well Led
-  Governance guidance documents - consultation  

Justine Fitzjohn

13. 11:35 Committee in Common proposal Ade Odunlade

14. 11:45 Fit and Proper Person Test Chair’s Declaration Selina Ullah

15. 11:55 Board Committee Assurance Summaries of meetings of the Board Committees held 
during May and June 2022 Committee Chairs

CLOSING MATTERS
16. 12:10 -  Identification of any issues arising from the meeting for inclusion or updating in

   the Board Assurance Framework
-  Meeting effectiveness

Selina Ullah

FOR INFORMATION
Summary Report from the Council of Governors meeting held 10 May 2022
Glossary of NHS Acronyms and 2022/23 Forward Plan

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 6 September 2022.  It is anticipated that this meeting will be held digitally via MS Teams
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

PUBLIC BOARD MEETING
TUESDAY 5 JULY 2022 TO COMMENCE AT 9:30am

Following national guidance on keeping people safe during COVID-19 this will be a virtual meeting conducted via MS Teams
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Our vision

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

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

Our Trust values are:

People first – We focus on our colleagues, in the knowledge that a well-supported, engaged 
and empowered workforce results in good patient care.  
Respect – We respect and value the diversity of our patients, colleagues and partners and 
support a respectful and inclusive environment. 
Honesty – We are open and transparent in all we do. 
Do your best – We work closely with our partners to achieve the best possible outcomes  
for people. 
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DECLARATION OF INTERESTS REGISTER 2022/23

NAME INTEREST DISCLOSED  TYPE
Deborah Good
Non-Executive Director

 Trustee of Artcore - Derby (e)

Carolyn Green
Director of Nursing and 
Patient Experience

 Midlands and East Regional Director, National Mental Health Nurse Directors 
Forum

(e)

Ralph Knibbs
Non-Executive Director

 Vice Chair, RFU Diversity & Inclusion Implementation Group, England Rugby 
Football Unio

(e)

Geoff Lewins
Non-Executive Director

 Director, Arkwright Society Ltd
 Director, Cromford Mill Limited (wholly owned trading subsidiary of Arkwright 

Society)

(a)
(a)

Jaki Lowe
Director of People and 
Inclusion

 General Medical Council Associate (e)

Ifti Majid
Chief Executive

 Co-Chair of NHS Confederation BME leaders Network
 Chair of the NHS Confederation Mental Health Network
 Trustee of the NHS Confederation
 Spouse is Managing Director (North) Priory Healthcare

(d) 
(d)
(d)
(e)

Ade Odunlade
Chief Operating Officer

 Trusteeship African Council for Nursing & Midwifery
 Research Lead on Observations for Ox e-Health
 Chair, NHS Providers Chief Operating Officer Network

(d)
(e)
(e)

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)

Selina Ullah
Trust Chair

 Non-Executive Director, Solicitors Regulation Authority
 Director/Trustee, Manchester Central Library Development Trust
 Non-Executive Director, General Pharmaceutical Council
 Non-Executive Director, Locala Community Partnerships CIC
 Non-Executive Director, Accent Housing Group
 Director, Muslim Women’s Council
 Trustee and Board member of NHS Providers representing Mental Health 

Providers

(a)
(e)
(e)
(e)
(e)
(e)
(e)

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

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

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

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

TUESDAY 10 MAY 2022

PRESENT Selina Ullah Trust Chair
Richard Wright Deputy Trust Chair and Non-Executive Director
Margaret Gildea Senior Independent Director
Dr Sheila Newport Non-Executive Director
Deborah Good Non-Executive Director
Ifti Majid Chief Executive
Claire Wright Deputy Chief Executive and Director of Finance 
Ade Odunlade Chief Operating Officer
Dr John Sykes Medical Director
Carolyn Green Director of Nursing and Patient Experience
Gareth Harry Director of Business Improvement and Transformation
Justine Fitzjohn Trust Secretary

Rebecca Oakley Deputy Director of Organisational Development 
Richard Eaton Communications Manager

IN ATTENDANCE

Sue Turner Board Secretary
DHCFT2022/037 Kyri Gregoriou Deputy Director of Nursing and Quality Governance
DHCFT2022/037 Georgie Lazzari Peer Support Worker
DHCFT2022/037 Joe Thompson Head of Nursing - Children's & Specialist Services
DHCFT2022/048 Kel Sims Risk and Assurance Manager

APOLOGIES Geoff Lewins Non-Executive Director
Ashiedu Joel Non-Executive Director
Jaki Lowe Director of People and Inclusion

OBSERVERS* Andrew Beaumont Public Governor, Erewash
Jo Foster Staff Governor (Nursing)
Nicola Spriggs Deputy Performance Manager
Susan Ryan Public Governor, Amber Valley
Denise Baxendale Membership and Involvement Manager
Ian Strange Technical Analyst
Rachel Leyland Deputy Finance Director
Raj Purewal Member of the public
Joanna Miatt Consultant Clinical Psychologist
Rubina Reza Head of Research & Development
Pete Henson Head of Performance
Martyn Ford Appointed Governor - Derbyshire County Council
Julie Lowe Member of the public

The Board meetings are broadcast via a MS Teams Live event.  The names of some observers might not be 
identifiable from email addresses and may not be recorded as attendees

VIRTUAL MEETING VIA MS TEAMS
Commenced: 09.30                                                                                 Closed: 12.20
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DHCFT
2022/035

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

Following national guidance on keeping people safe during the COVID-19 pandemic this 
meeting was conducted via Microsoft Teams and livestreamed to the public.   

Trust Chair, Selina Ullah opened the meeting and thanked all colleagues for their 
ongoing support and contribution to the continued delivery of quality services within the 
Trust while responding to the pandemic.  The Trust is moving forward in the right 
direction especially regarding the Omicron variant of COVID-19 restrictions and is 
waiting to receive guidance that Board meetings can resume on a face to face basis at 
some point in the near future.  The Trust continues to support colleagues with its health 
and wellbeing initiative that encourages staff to take up the vaccination and prepare for 
the future.  

Selina gave thanks to three outgoing Board Members, for whom this was their last Board 
meeting.  Deputy Trust Chair, Richard Wright and Senior Independent Director, Margaret 
Gildea are leaving the Trust in June to take up their appointments on the Integrated Care 
Board (ICB) when it is established in July.  Director of Business Improvement and 
Transformation, Gareth Harry is taking up his appointment with NHS England in June.  
Selina is grateful that all three have a great understanding of mental health and will 
continue to engage with the Trust in System arena.

Apologies were noted as listed.  Assistant Director of Organisational Development, 
Rebecca Oakley was welcomed as the nominated deputy of Director of People and 
Inclusion, Jaki Lowe. 

DHCFT
2022/036

REGISTER OF DIRECTORS’ INTERESTS ANNUAL REPORT 2021/22

This report set out the year-end 2021/22 Register of Directors’ interests that will be listed 
in the Trust’s Annual Report for 2021/22.  The register is updated with each new interest 
declared/removed and the revised version is then reported to each Public Board.  

Trust Secretary, Justine Fitzjohn mentioned that an additional interest to the register had 
been disclosed in the last few days.  Chief Operating Officer, Ade Odunlade now holds 
the Chair role for NHS Providers Chief Operating Officer Network.  This disclosure will 
be recorded in the Register of Interests for 2022/23 submitted to the Board at the next 
meeting on 5 July.

RESOLVED:  The Board of Directors approved the declarations as disclosed.  
These are recorded in the Register of Interests which is accessible to the public 
at the Trust Head Office and will be listed in the Trust’s Annual Report for 2021/22.

DHCFT
2022/037

PATIENT STORY

Deputy Director of Nursing and Quality Governance, Kyri Gregoriou introduced Georgie 
Lazzari, an expert by experience who shared her experience of the Trust’s Eating 
Disorders service and also talked about her transition from a service user to a Peer 
Support Worker.

Georgie first entered the Child and Adolescent Mental Health Service (CAMHS) service 
at the age of 16 and was referred to the Eating Disorders service in 2018.  Her referral 
was very smooth and was assisted very quickly.  Georgie described the support and 
care she received from the Eating Disorders service as outstanding where she was 
gently challenged and greatly benefitted from advice from a dietician and psychiatrist.  
Alongside treatment within the Trust, Georgie used First Steps, a charity in Derby 
providing therapy to individuals aged 16 and above with eating disorders.  This led her 
to attend a two-day workshop in 2019 run by First Steps and the Trust’s Eating Disorders 
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team when she was inspired and determined to be more involved and to work for the 
Trust so she could help people.

Shortly after Christmas 2020 Georgie saw an advertisement for a Peer Support 
Worker/Expert by Experience role within the Trust.  She was successful in interview and 
became a member of staff within DHCFT.  Georgie voiced her passion for her role and 
described how she is leading training support to other experts by experience into work 
and education through Implementing Recovery through Organisational Change 
(ImROC).  Georgie expressed her deep belief that this work had helped her to heal and 
kept her focused on staying well.  She is now fulfilled and doing well mentally.  

Members of the Board found it inspiring that Peer Support Work had helped Georgie turn 
the difficulties she previously experienced into positive outcomes.  On behalf of the 
Board, Chief Executive, Ifti Majid thanked the Eating Disorder service’s multi-disciplinary 
team (MDT) approach and the involvement of dietitians, psychiatrists and partners at 
First Steps.  Georgie’s story epitomised how people within the Trust’s care want rapid 
entry into services that are kind and compassionate.  Involving people with a lived 
experience working alongside MDTs and within the general inclusion agenda is 
extremely valuable as it enables the voice of everybody to be heard.  The Living Well 
team in the High Peak have already adopted this method and have framed their MDT 
approach around talking about people as if they were with them in the room which has 
transformed the tone of their conversations.

Ifti asked Georgie what her advice would be to improve the support given to Peer Support 
Workers in the organisation.  Georgie said she found the Trust to be so welcoming and 
was delighted that her supervision is supportive and regularly includes conversations 
about her wellbeing rather than just focussing on her work performance.  She found the 
HR processes and completion of forms difficult to work through which is not unusual for 
people who are prone to mental health problems.  She thought that the language used 
by clinicians about certain conditions is not always kind and suggested that this ethos is 
changed to be more inclusive and that the number of people with lived experience 
vacancies within the Trust increases.  

Non-Executive Director, Sheila Newport referred to Georgie’s speed of access to the 
Eating Disorders service and how the pandemic has altered how people are treated in 
Primary Care.   Sheila believes that the ICB can work to assist the pathways to ease 
referrals and that the ICB should address the interface between GP services and 
physical and mental healthcare.  

Director of Nursing and Patient Experience, Carolyn Green acknowledged the benefits 
gained from Peer Support Workers and highlighted that this was one of the priority areas 
featured within the refreshed Trust Strategy.  She hoped that Peer Support Work would 
also be a priority for the ICB and suggested that Peer Support Workers like Georgie 
support the patient experience and safety partnerships within the ICB.  

On behalf of the Board Selina thanked all Eating Disorders colleagues involved in 
Georgie’s story and pledged to continue to share the positive experience of people like 
her and develop a workforce strategy that has Peer Support Workers within it for growth 
and development.  

RESOLVED:  The Board of Directors recognised the benefits of Peer Support 
Workers and their role within general inclusion.

DHCFT
2022/038

MINUTES OF THE BOARD OF DIRECTORS MEETING HELD ON 1 MARCH 2022

The minutes of the previous meeting held on 1 March 2022 were accepted as a correct 
record of the meeting.
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DHCFT
2022/039

ACTION MATRIX AND MATTERS ARISING

The Board agreed to close all completed actions.  Updates were provided by members 
of the Board and noted on the action matrix.

DHCFT2022/020 Outcome of Patient Stories:  At the previous meeting it was proposed  
that Richard Wright and Margaret Gildea as designated NEDs of the ICB help to develop 
a clinically driven Integrated Care System (ICS) co-led with experts by experience and 
include this within the ICB terms of reference.  Richard wanted the Board to be aware 
that he is already involved in data driven, clinically led quality improvement work that will 
be looked at further when the ICB is established in July.  

DHCFT
2022/040

QUESTIONS FROM MEMBERS OF THE PUBLIC

No questions had been submitted for a response ahead of today’s meeting.  The Board 
was assured by the Chair that the Trust’s Governors are very active in their communities 
and that engagement with the wider public takes place through the Council of Governors.  

DHCFT
2022/041

CHAIR’S UPDATE

Selina Ullah’s report summarising her activity in her role as Trust Chair since the 
previous meeting held on 1 March was noted.  The report included details of service 
visits, staff engagement and conversations held with the staff networks.  

Despite still not being able to visit services due to the impact of the pandemic this has 
been a busy period.  Selina drew attention to the Board's development work that ensures 
that Derbyshire Healthcare is truly inclusive and has equality diversity and inclusion (EDI) 
at the heart of everything it does.  The Board is committed to ensuring that the Trust is 
an anti-racist organisation and is progressing this work through its Board Development 
Programme.  

A number of new governors have been elected and Selina began meeting them on a 
one to one basis to get to know them better.  A new Non-Executive Director, 
Ralph Knibbs has been appointed who will replace Margaret Gildea in July.  The process 
for the recruitment of the remaining NED role to replace Richard Wright is underway.

Selina reported that the Board had also considered in confidential session matters 
relating to the development of the Trust’s estate and approved some key dormitory 
eradication and Psychiatric Intensive Care Unit (PICU) project stages as well as the 
business cases for the Northern Derbyshire Older Adults Service relocation.  

Selina reported that a key achievement was the final sign off of 2022/23 plan submission 
to NHS England.  For the first time a deficit plan was submitted which is indicative of the 
deficits that are System wide.  It also highlights the responsibilities that the Board will be 
managing to ensure the Trust delivers quality services to the people of Derbyshire.

RESOLVED:  The Board of Directors noted the content of the Chair’s update.

DHCFT
2022/042

CHIEF EXECUTIVE’S REPORT 

Ifti Majid’s CEO report provided the Board with an update on local and national 
developments within the national and local Derbyshire health and social care sector over 
the last two months.

The NHS ten year plan
The government’s commitment to develop a new cross-government, ten-year plan for 
mental health and wellbeing for England was discussed.  Although there are many 
questions still to be answered about funding and the further ten year strategy, Ifti 
welcomed the opportunity for the Board to make representations to the consultation 
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document on behalf of the Trust as it will drive the focus on prevention and population 
health management.

East Midlands Perinatal Mental Health Provider Collaborative
Good progress is being made with the planning and development of the East Midlands 
Perinatal Mental Health Provider Collaborative for which the Trust has established the 
role as aspiring Lead Provider across its stakeholders.  This is a significant opportunity 
for the organisation to lead a very important initiative.  The programme team is working 
on all elements of the process and with experts by experience to agree the expectations 
of the clinical model ready to go live from 1 October 2022 with the formal contract and 
finances from 1 April 2023.  

Integrated Care System (ICS) Green Plan
A System Green Plan has been developed by Joined Up Care Derbyshire (JUCD)  In 
2020 the NHS launched the campaign "For a Greener NHS " and an Expert Panel, 
chaired by Sir Simon Stevens which set out the path to a 'Net Zero' NHS.  The integrated 
plan presents the regional level carbon footprint data and outlines the national drivers, 
local drivers and targets and the ICS’s commitment to sustainability.  The Board formally 
agreed to support the plan that will be owned and implemented through the Derby and 
Derbyshire Integrated Care Board (ICB) post-July.

Trust Strategy
The Trust launched its strategy review in March.  During the last few months, the draft 
strategy has been shared widely in the Trust, with all other health and care organisations 
in Derbyshire and with members of Place via the Place Executive Chair.  A significant 
amount of feedback has been received from colleagues and partners that will be factored  
into the refreshed strategy and submitted to the Board at the next meeting in July.  

Within the Trust
As well as marking International Women’s Day on 8 May, this was also the launch of the 
Trust’s new Women's Network which aims to make gender equality a key priority within 
the organisation.  This now means the Trust has one of the largest number of networks 
across the region.  As both a BME colleague with lived experience, and as the BME 
network executive sponsor, Ifti was delighted to hear about the vital research project that 
is being facilitated by the Trust’s BME Network about understanding more about people’s 
lived experience of discrimination within the Trust.  The final research report will come 
to the Board for discussion.

One of the themes arising from Ifti’s visits across the organisations is the innovation 
amongst colleagues across all services.  This, at a time when COVID-19 has remained 
a major challenge, was commended by Ifti and echoed by the Board.  

The Board also praised colleagues’ strong compliance with Infection Prevention and 
Control (IPC) guidelines both inside and outside of work which has enabled outbreaks 
of COVID-19 to be kept to minimum.  

RESOLVED:  The Board of Directors:
1) Scrutinised the report, noting the risks and actions being taken.
2) Received significant assurance from the key issues raised.
3) Agreed to support the JUCD Green Plan.

DHCFT
2022/043

PERFORMANCE AND ACTIVITY REPORT

The Board of Directors was updated on key finance, performance and workforce 
measures at the end at the end of March 2022.

Operations
Chief Operating Officer, Ade Odunlade echoed Ifti’s thanks and gratitude to staff as 
despite the challenges experienced over the last few months, performance has remained 
good.  Although COVID-19 has significantly impacted the utilisation of beds, the number 
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of patients needing to be placed out of area has reduced to single figures which is a 
tremendous achievement of the clinical workforce.  

A particular theme throughout the report referred to waiting lists.  Ade assured the Board 
that people on a waiting list are supported and screened while they are waiting and are 
regularly communicated with through letters and telephone calls.  Funding has been 
received to train additional staff to support individuals and this is helping to improve the 
waiting process, particularly with regard to people waiting for autistic spectrum disorder 
(ASD) assessment.

Finance
Deputy Chief Executive and Director of Finance, Claire Wright reported a break even 
financial position at year-end which is subject to audit in the normal way.  The Audit and 
Risk Committee has scrutinised the year-end position.  Draft financial plans for 2022/23 
have also been scrutinised by Board members.  

There was a considerable amount of financial risk to be managed within the JUCD 
system for this Trust, one of these is the temporary staffing and agency costs which was 
above the ceiling by £2.7m which equates to 89% for the year.  The highest areas of 
agency spend relates to Medical staff, Qualified Nursing and Ancillary staff (mainly 
domestics).  COVID-19 related funding will be significantly reduced for the new financial 
year and ongoing expenditure against this will be closely scrutinised by the Executives 
and the Finance and Performance Committee.  Claire duly summarised the key financial 
risk areas for the new year flowing from the old year which included agency expenditure, 
out of area costs and COVID-19 related costs. She also updated that the JUCD system 
is awaiting feedback on the recent financial plan submissions.

People performance
Deputy Director of Organisational Development, Rebecca Oakley highlighted that 
COVID-19 was the main reason for sickness absence in March.  The People and 
Inclusion team is working closely with managers to ensure teams are supported when 
colleagues are absent through sickness.  Turnover remains high and above the Trust 
target range of 8-12% for the last six months.  Two areas of commissioned work are 
focussing on understanding more about why colleagues are leaving the Trust.  A STAY 
survey is being piloted in key areas along with an exit interview system that has been 
developed to capture a much higher percentage of leavers. 

Recruitment fill rates continue to improve with the time to recruit at 55 days, which is 
below the national NHS benchmark of 60 days.  There has also been a steady 
improvement in the vacancy rate as improvements to recruitment practices and fast track 
recruitment have helped to reduce delays.

Training compliance is moving in a better direction.  Senior managers have been 
equipped with compliance data to help reduce non-attendance and make sure the right 
support in place to support colleagues when attending their training.  Work is also taking 
place to review training requirements  in all services.

Quality
Carolyn Green reported on quality metrics.  Child and Adolescent Mental Health Services 
(CAMHS), Children’s and Paediatric waiting times have increased but services are being 
redesigned to improve momentum.  In Autism Services there are new roles supporting 
a collective strategy for assessment that will help reduce the waiting time for diagnosis 
and provide communication support.  

Falls on inpatient wards appear to have increased with an abnormal spike in March 2022.  
Prevention work is an ongoing project, working alongside teams to reduce incidents of 
falls.  It is expected that falls will considerably reduce when the older adult inpatient 
wards can locate to the new build facility.  There has been a reduction in seclusion and 
violence towards staff, even where restraint and seclusion has increased.  The use of 
prone restraint has continued to remain below the expected amount.  
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Margaret Gildea assured the Board that although it has been difficult to maintain 
business as usual because of pressures felt during the pandemic, the Trust is now in a 
better position to address concerns relating to turnover, retention, training and 
supervision through the People and Culture Committee.  

Sheila Newport saw that despite the level of challenge performance is being maintained.  
Sheila was conscious of the various reasons why ASD waiting times are challenging.  
Ways of improving waiting times will be discussed in detail at the Quality and 
Safeguarding Committee as well as taking a different approach to make improvements 
in partnership across the system to reduce waiting times.  

Non-Executive Director, Deborah Good felt reassured by the responses from Executives 
concerning the scale of increase in the treatment of ASD and challenged the 
organisation’s performance against other trusts.  Ade Odunlade responded that prior to 
the current flow of work the Trust was operating at 100% occupancy rate.  Over the last 
three months this reduced to 85%.  By the end of the financial year it is expected that 
the target of 85% will be sustained.  Ade is confident that over the next few months the 
Finance and Performance Committee will see improvements sooner than expected.  
Improvement work is also taking place with partners to manage the increase in demand 
and ensure people who need intervention get the help they need.

Richard Wright asked whether the accommodation status recorded for patients was a 
true reflection of the population that the Trust serves and if this mirrored declining health 
inequalities.  Carolyn and Ade highlighted how there are some practices that mean that 
a number of people within the Trust’s services remain homeless or have no settled 
status.  Wider stakeholder involvement addressed by the system is needed to combat 
homelessness as many people stepping down from social care residential settings end 
up having to have emergency referral to our services. 

Discussion concluded that although limited assurance was taken from current 
performance, despite the challenges being experienced across the Trust’s services 
performance overall was considered to be good.

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

DHCFT
2022/044

Workforce Standards Formal Submission 2022

The purpose of this report was for the Board to receive assurance that the Trust is 
formally assessing its compliance against required standards and outlines the work 
undertaken for 2021/22. 

Carolyn Green presented the standards set to ensure the Trust provides high-quality 
care.  Despite making good headway there are still some areas of compliance that are 
being navigated that are hoped to be achieved by the end of May.  These gaps in control 
include the workforce plan for 2021/22 which is in final draft and is scheduled to be 
brought to the next appropriate Board meeting.  The achievement of retaining suitably 
qualified and trained staff has areas of deficit due to gaps in full compliance of safety 
and mandatory training.  Carolyn therefore proposed submitting a further update to the 
Board at a future meeting that will provide a higher level of assurance of workforce 
safeguards.  

Having reviewed the self-assessment the Board received limited assurance from the 
assessment against workforce safety standards and acknowledged that a further update 
report will provide a higher level of assurance moving forward. 

ACTION:  An update assurance report on the assessment Workforce Standards to 
be submitted to the Board. 
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RESOLVED:  The Board of Directors:
1) Received and accepted the Safe Staffing Report and self-assessment for the 

financial year 2021/22.
2) Received limited assurance that processes are in place to monitor inpatient 

and community staffing levels.
3) Accepted that actions are in place to mitigate the risks to patient safety and 

care quality.
4) Agreed to receive an update report that will provide a higher level of assurance 

of workforce safeguards.

DHCFT
2022/045

LEARNING FROM DEATHS MORTALITY ANNUAL REPORT

This annual report covering the period 1 April 2021 to 25 March 2022 was presented by 
Medical Director, John Sykes.  The report detailed the work undertaken using the  Royal 
College of Psychiatrists Care Review Tool.  These reviews were undertaken by a multi-
disciplinary team and it was established that of the 77 deaths reviewed, none were due 
to problems in care.

Claire Wright referred to the tables where no recorded information is available regarding 
people’s sexual orientation or assigned disability and asked what needed to be done 
differently to be able to include this data.  The Board discussed how clinicians can be 
supported to include this data and agreed this process would form part of the strategy 
for ‘getting the basics right’.

Selina Ullah asked John about deaths relating to patients diagnosed with a Learning 
Disability and asked if there were any gaps in care in relation to these deaths.  John 
assured Selina that no gaps in care were identified relating to these patients.  The Trust 
reviews all deaths relating to patients diagnosed with a Learning Disability and also 
sends all Learning Disability deaths that have been reported through the Datix system 
to the Learning Disabilities Mortality Review (LeDeR) programme.  The Trust receives  
quarterly updates from LeDeR which highlights national good practice and identified 
learning which is shared at the Mortality monthly meeting.

The report assured the Board that the Trust is following recommendations outlined in the 
National Guidance on Learning from Deaths.  It was agreed that the report is to be 
published on the Trust’s website.  

RESOLVED:  The Board of Directors accepted this Mortality Report as assurance 
of the Trust’s approach and agreed for the report to published on the Trust’s 
website as per national guidance.

DHCFT
2022/046

STAFF SURVEY RESULTS

This report contained results for themes and questions from the 2021 NHS Staff Survey.

Selina Ullah was proud that while responding to the pandemic the Trust has been ranked 
through the Annual NHS England Staff Survey results as one of the top five mental health 
trusts in the country.  The survey received the Trust’s highest ever response rate of 62%. 
This compares extremely well against comparator organisations (51 other mental health 
trusts), where the median response rate was 52%.  The Trust is rated above average in 
all nine themes compared to other similar trusts and is top in three of the themes across 
all the 51 other trusts.  

Rebecca Oakley highlighted areas that have seen a decline which are mainly to do with 
conflicting demand.  Engagement work will take place to understand more about these 
areas to establish why these areas are significantly higher.  

The Board saw this as a great result that will be celebrated and the results will be built 
within the Trust’s recruitment campaign.  The Board thanked all colleagues for their 
outstanding response.  It was noted that further reports are awaited that will allow a 
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deeper focus on key themes, trends and team level analysis that will be reported to the 
People and Culture Committee.

RESOLVED:  The Board of Directors
1) Received and reviewed the 2021 NHS Staff Survey – NHS England results. 
2) Received significant assurance based on:

 the consistent response rate, during another challenging year 
 we are above average in all themes and top in three

3) Agreed that once all reports are received, including free text comments the 
final focus areas will be confirmed and reported via the People and Culture 
Committee with ongoing tracking of delivery against focus areas.

DHCFT
2022/047

QUALITY POSITION STATEMENT - CARING

The Board considered an updated quality position statement on Caring within the Trust 
as part of the wider expanded quality reporting relating to CQC (Care Quality 
Commission) domains and NHS Improvement (NHSI) requirements. 

The report confirmed that the Trust has achieved strong compliance and internal and 
external assurance.  This is demonstrated by the retention of the Trust’s wide overall 
‘good’ rating in this area.  The aspiration to offer good services as defined by the Trust 
and by the Health Regulator in this domain of caring has been achieved and maintained.

The solid performance in Acute Mental Health care CQC Mental Health visits and above 
average performance was noted in the very recent acute care inpatient survey and was 
commended.  Areas of concern have been noted to take into account within the Trust 
strategy and in future planning.  Although excellent feedback was received concerning 
food, disturbance while sleeping at night is a significant issue and cannot be improved 
until the dormitory eradication work has been completed that will replace out-of-date 
mental health dormitories with single en-suite rooms.

The Board considered that the report contained positive outcomes that have been 
achieved during the COVID-19 pandemic.  The feedback obtained from patients and 
carers was considered a gift that will enable the Trust to move forward.

RESOLVED:  The Board of Directors received significant assurance on the areas 
presented.  A gap in control was specifically noted with regard to dormitory 
accommodation.

DHCFT
2022/048

BOARD ASSURANCE FRAMEWORK 2022/23 ISSUE 1

Justine Fitzjohn presented the Board with the first  issue of the BAF for 2022/23.  

Each Director Lead has thoroughly reviewed the risks allocated to them and has also 
considered any new risks to the strategic directives of the Trust for 2022/23.  The same 
nine risks identified in 2021/22 have been carried forward into issue 1 of the BAF for 
2022/23.  The BAF continues to be scrutinised within each of the Board Committees.

There remain six Trust-wide operational risks rated as high or extreme linked to the Trust 
strategic objectives. The ratings have not changed on these risks since Issue 4 2021.

The BAF now references the system which will naturally evolve when the ICB is 
established from 1 July and mitigated by multiple system organisations “There is a risk 
to safe, effective clinical care across Derbyshire impacting upon patients, due to not 
achieving national standards and variation of clinical practice and service commissioning 
in the Learning Disability (LD) Transforming Care Partnership and in ICS in-patient LD 
bedded care.”  

The Board approved this first issue of the BAF for 2022/23 and agreed to receive updates 
as scheduled within the Board forward plan.

Page 9 of 123. Draft Public Board Minutes 10 MAY 2022.docx



RESOLVED:  The Board of Directors:
1) Approved this first issue of the BAF for 2022/23 and received the assurance 

the paper provides of the process of the review, scrutiny and update of the 
BAF in seeking to identify and mitigate risks to achieving the Trust’s strategic 
objectives

2) Agreed to continue to receive updates as scheduled within the Board forward 
plan.

DHCFT
2022/049

CORPORATE GOVERNANCE REPORT

The Board was presented with a number of governance related documents for approval.  
These included the NHS Improvement Year-End Self-Certification, Terms of Reference 
(ToRs) for Board Committees and the Modern Slavery Statement for 2021/22.  The Trust 
Sealings register report was included for information.

The Board received assurance from the Audit and Risk Committee on year-end reporting 
from Board Committees that the Committees are working effectively and meeting the 
requirements of their ToR.  It was noted that all ToRs remained consistent to provide 
flexibility for them to act under emergency measures agreed in response to the COVID-
19 pandemic.  Minor revisions to the ToRs were noted as well as the additional 
paragraph included in the ToRs for the Finance and Performance and the Quality and 
Safeguarding Committees to reflect the Trust’s ambition as Lead Provider of the East 
Midlands Perinatal Mental Health Provider Collaborative.  All the Board Committees 
approved their ToRs during their 2021/22 year-end effectiveness review.

The Board approved all the documents and acknowledged the significant amount of work 
involved in producing the year-end effectiveness reports of the Board Committees.

RESOLVED:  The Board of Directors:
1) Approved the NHS Improvement Year-end Self-Certification (Appendix 1).
2) Approved the Modern Slavery Statement for 2021/22 (Appendix 2).
3) Approved the suite of Terms of Reference for Board Committees (Appendix 3).
4) Noted the assurance received by the Audit and Risk Committee that all Board 

Committees have effectively carried out their role and responsibilities as 
defined by their Terms of Reference during 2021/22.

5) Noted the Trust seal report (Appendix 4).

DHCFT
2022/050

BOARD COMMITTEE ASSURANCE SUMMARIES

The Board Committee Assurance Summaries demonstrated the work of the committees 
since their last update to the Board and were accepted as a clear representation of the 
priorities that were discussed and will be taken forward in forthcoming meetings.  
Discussions held within the committees during recent weeks were summarised by the 
Committee Chairs.

Mental Health Act Committee:  The Mental Health Act (MHA) report provided 
significant assurance that the safeguards of the MHA have been appropriately applied 
within the Trust.  Although the code of practice is yet to be issued, Liberty Protection 
Safeguards (LPS) are expected to be introduced in June and assurance was received 
that preparation for the introduction of LPS is on track.  

Finance and Performance Committee:  Key finance and performance measures 
discussed by the Committee were covered during today’s performance review.  The 
Committee is monitoring the dormitory eradication capital investments programme.  
Although good progress is being made this is being impacted by hyperinflation which is 
a real concern.  The Board commended the work of the Finance team in putting together 
the 2022/23 System and Operational Planning submission which forms a challenging 
environment from a finance perspective.  
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People and Culture Committee:  A number of workforce issues covered by the 
Committee had been discussed earlier during the performance review and in respect of 
the staff survey.  Although appraisals were stood down during the pandemic teams have 
continued to be supported.  The Trust’s model of the approach to developing leaders 
over the next 12 months provided a good stimulus of ideas in the approach to developing 
leaders.

Audit and Risk Committee:  During March and April the Committee spent a significant 
amount of time monitoring the production of the 2021/22 Annual Report and Accounts 
(Including Annual Governance Statement) ready for sign off on 14 June.  A review of the 
revised BAF was also carried out especially in terms of reacting to the new system risk 
covered today in the BAF item.  The year-end reporting demonstrated the breadth of the 
matters covered by the Board Committees and evidenced that the Audit and Risk 
Committee as well as the Board Committees had worked effectively in the last twelve 
months.  

Quality and Safeguarding Committee:  During the March meeting the Committee 
received significant assurance with Safeguarding Children and Adults activity, systems 
and controls within the Trust.  A worthwhile Getting It Right First Time (GIRFT) virtual 
deep dive evidenced that key points into existing operational and transformational plans 
are already underway across the Trust.  

In April significant assurance was received from the achievements, preventative clinical 
practice through vaccination and working practices of the Health Protection Unit (HPU).  
The draft Quality Account for 2021/22 containing feedback from Executive Directors and 
Non-Executive Directors was reviewed.  The Quality Account detailed the Trust’s 
approach to quality over 2021/22 and how the Trust has continued to drive through 
quality improvements, delivering high quality and innovative care during the most difficult 
year the NHS has ever faced.  The Board gave its consent for the Quality Account 
2021/22 to be signed off by Quality and Safeguarding Committee at its next meeting in 
May.

RESOLVED:  The Board of Directors noted the Board Assurance Summaries.

DHCFT
2022/051

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

None.

DHCFT
2022/052

2022/23 BOARD FORWARD PLAN

The 2022/23 forward plan outlining the programme for the remainder of the year was 
noted and will be reviewed further by all Board members for the financial year ahead.

DHCFT
2022/053

MEETING EFFECTIVENESS

The Board agreed that the meeting had been successfully conducted as a live streamed 
meeting.  Today’s patient story was truly inspirational and the results of the staff survey 
showed the great progress that is being made in the Trust.

Thanks were extended to Richard Wright and Margaret Gildea as this was the last 
meeting they would be attending before taking up their appointments on the ICB.  They 
were thanked for their support during pivotal times of the Trust’s improvements around 
sustainability and governance and quality improvement and for taking forward their 
people first approach.  Thanks were also extended to Gareth Harry for his development 
of system level work and was wished well in his new role at NHS England.
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The next meeting to be held in public session will be held at 9.30am on 5 July 2022.  Owing to the 
current rate of infection during the coronavirus pandemic this meeting will be held digitally and will 
be live streamed via MS Live Events.
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BOARD OF DIRECTORS (PUBLIC) ACTION MATRIX - JULY 2022
Date Minute Ref Item Lead Action Completion 

Date
Current Position

10.5.2022 DHCFT
2022/044

Workforce Standards 
Formal Submission 
2022

Director of 
People and 
Inclusion

An update assurance report on the assessment 
Workforce Standards to be submitted to the Board

6.9.2022 Update report providing a higher level of assurance of workforce 
safeguards will be submitted to the Board on 6 September.

Yellow

Key: Resolved GREEN 0 0%
Action Ongoing/Update Required AMBER 0 0%
Action Overdue RED 0 0%
Agenda item for future meeting YELLOW 1 100%

1 100%
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 5 July 2022

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 10 May 2022. The 
structure of this report reflects the role that I have as Trust Chair. 

Our Trust and Staff

1. With the improving situation with the pandemic, I am doing more visits to 
services to meet staff and patients. On 17 May, I visited Tissington House where 
I was able to speak to staff, patients and the family members of one the patients. 
I later visited Cherry Tree Bungalows where I observed a handover and saw the 
preparations for the Jubilee celebrations. I also visited our Liaison Team based 
in the Royal Derby Hospital. My thanks to Jill Smith, Karen Doorga and Paul 
Hayman respectively for making me feel so welcome and showing me around 
their services. I have enjoyed connecting with staff, services and patients 
through this process and seeing the great work and care that is being delivered 
by our colleagues.   
 

2. In addition to the visits, I have been attending  many of the team live 
engagement events being hosted via MS Teams. These meetings are very 
useful to me in terms of understanding how staff are feeling and engaging  with 
the Trust.  I am pleased to note that several of the Non-Executive Directors 
(NEDs) also join these calls. 

3. On 12 May I attended The Medical Advisory Committee (TMAC), chaired by 
Dr Rais Ahmed. I met some of our consultants and I was pleased to share my 
vision for the Trust, our services, Trust priorities and the role of clinical 
leadership. I found the meeting very stimulating and look forward to further 
discussions with the TMAC group.  I have found it very useful to attend and hear 
from clinicians directly about their work and the challenges they face day to day. 

4. On 21 May, together with Ifti Majid, I judged the 
celebratory decorations and displays for the 
Queen’s Platinum Jubilee.  The entries from ten 
services were of an exceptional standard 
celebrating the Queen, her reign and what is 
quintessentially British. We were very impressed 
by the standard of the entries, the creativity, and 
the great efforts staff and patients had gone to. I 
am sure we had as much fun judging as they had 
making the decorations and displays. Well done 
to all the services, staff and patients who went to 
such efforts and for the energy and enthusiasm 
that was so evident in the submissions.

5. I met with Ade Odunlade, Chief Operating Officer on 21 May to learn more about 
the Trust Estate’s Strategy, Sustainability and Transformation programmes. I 
was impressed with the progress and intent to integrate sustainability within our 
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major transformation programmes with a programme board being established 
which will be chaired by Deborah Good, NED. 

6. On 28 June the NED interviews for the replacement of Richard Wright took 
place. The focus of this role being Finance and Performance.

Council of Governors 

7. I met with Susan Ryan and Julie Boardman on 24 May, in their capacity as 
Lead Governor and Deputy Lead Governor. The purpose of the meeting 
between the Trust Chair and the Lead Governors is to ensure that we are open 
and transparent around the challenges and issues that the Trust is dealing with.  
Regular meetings between the Lead Governors and Chair are an important way 
of building a relationship and understanding of the working of both the Board 
and the Council of Governors.  I am very much looking forward to building my 
relationship with both Susan and Julie and working with them as the Trust 
navigates a changing landscape with new challenges. 

8. On 8 June the Governance Committee met, chaired by Ruth Grice. 
Richard Wright, Deputy Trust Chair attended in my place and provided an 
update on the Board and Council of Governors development session on 5 July.  

9. I met with Appointed  Governors, David Charnock and Stephen Wordsworth 
from Nottingham University and University of Derby respectively and Rob Poole, 
Public Governor for Bolsover and North East Derbyshire, as part of my ongoing 
one to ones with Governors. These meetings have helped me to better 
understand the context, challenges and potential opportunities in their 
respective areas. 

10. On 17 June I met with Governors to shortlist for the Finance and Performance 
NED role and on 23 June to longlist for the Clinical NED role. I am grateful to the 
governors for all their support and involvement in this important area of 
responsibility.  

 
11. On 5 July there will be a Council of Governors to Board joint meeting, following 

the Public Board meeting.  Extraordinary Council of Governors meetings are 
also expected to take place on 5 July and 26 July to confirm the new NED 
appointments.  The next Council of Governors meeting will then be on 6 
September.  The next Governance Committee takes place on 9 August.  

Board of Directors

12. All meetings continue to be held as virtual meetings using MS Teams, enabling 
Board members to keep connected whilst working remotely.  We have continued 
to live stream our Public Board meetings to enable members of public and our 
staff to observe the Board meeting. 

13. The Audit and Risk Committee met on 26 May to deal with the year-end matters 
around the Annual Report and Accounts and to receive the reports from the 
external auditors, Mazars, and internal auditors, 360 Assurance.  The Annual 
Report and financial statements were approved on 16 June by the Committee 
on behalf of the Board.  Mazars requested the Committee to note the 
exceptional performance and co-operation given by the Trust’s Finance team. 
My thanks go to all the Finance team for the efficient and speedy preparation of 
the financial accounts for audit and to others who contributed to the Annual 
Report.  My thanks also to Kyri Gregoriou, Interim Assistant Director of Clinical 
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Professional Practice for leading the preparation of  the Annual Quality Account  
which was approved by the Quality and Safeguarding Committee in May and is 
now available on the Trust’s website.  The Annual Report and Accounts will be 
published later in the year.  I am very proud at how well this process continues 
to be delivered despite all the challenges of the remote working of so many 
staff.  Deepest thank you to all of you. 

14. On 13 June I met with Sandie Dunne from ILDBO (Inclusive Leadership 
Development of Board and Organisation) team as part of the preparation of a 
twelve month board development programme to strengthen the Board’s focus  
on inclusion and becoming an anti-racist organisation. The programme gives the 
Board the tools to mainstream inclusion in all aspects of the Trust’s business.  

15.  On 18 May an Extraordinary Confidential Board meeting was held to discuss 
the East Midlands Perinatal Mental Health Provider Collaborative draft business 
case led by Gareth Harry, Director of Business Improvement and 
Transformation. It was a very useful meeting and the Board was able to 
contribute diverse perspectives for further consideration and development of the 
business case.      

16. On 7 June the Board continued  its development programme on Cultural 
Intelligence for Boards with a masterclass on Leading Inclusively with Cultural 
Intelligence. This is  part of a development programme for the Board that was 
commissioned by the previous Trust Chair, Caroline Maley with the aim for the  
Board to work towards a shared understanding of Inclusion and our personal 
journeys and commitment to developing an inclusive culture in the Trust.   

17. A Confidential Board meeting was held on 7 June to consider matters related to 
the development of our estate and approval for the full business cases in 
relation to the dormitory eradication programme which is now renamed as 
Making Room for Dignity.  My thanks go to Richard Wright for chairing the 
meeting and to everyone who has been involved in this key priority of the Trust.   

The other matter of business was concerning the arrangements for the 
submission of our Financial Plan.  

18. The NEDs have met regularly with Ifti Majid and me to ensure we have been 
fully briefed on developments as needed.  I have also continued to meet with all 
NEDs individually and in the informal NED meetings and Cross Committee 
Chair meeting, the last one taking place on 22 June.  I am meeting monthly with 
new NEDs Deborah Good and Ralph Knibbs as well as our NExT Director 
Jas Khatkar. Quarterly meetings with NEDs individually also take place and 
since my last report I have met with all of them.  We use these quarterly 
meetings to review their progress against their objectives and to discuss any 
issues of mutual interest. 

19. Sadly, we said goodbye to Richard Wright, Deputy Chair and Margaret Gildea, 
Senior Independent Director as their terms with the Trust came to an end on 
30 June. They have been exceptional NEDs and NED colleagues who have 
provided strong leadership to the committees. They will be very missed by the 
Board, Governors and staff as well as our stakeholders. I want to thank Richard 
and Margaret for their unstinting service to the Trust during their tenure. I, and 
the Trust look forward to continuing to work with Margaret and Richard in their 
new roles as Integrated Care Board Non-Executive Members.   

System Collaboration and Working
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20. On 28 May I attended the NHS Confederation Chair and CEO meeting. The cost 
of living and its impact on our colleagues and our patients, service users and 
carers was high on the agenda. The Trust has been responding to this issue 
with urgency and continues to look for ways to mitigate risks arising from the 
cost of living crisis. 

21. On 21 June the Provider Trust Chairs met with John McDonald, Chair designate 
of the Integrated Care Board (ICB). We explored some of the challenges we 
face as a system.

22. The Chairs and Chief Executives met via MS Teams on 22 June to discuss 
future working arrangements when the ICB becomes a statutory entity on 1 July. 
It was good to reaffirm our priorities for working together and acknowledge the 
progress made through mutual co-operation in Joined Up Care Derbyshire 
(JUCD).  

23. A Board to Board meeting between the Trust and University Hospital Derby and 
Burton (UHDB) is planned for July. Kathy Mclean, UHDB Chair and I had a one 
to one on 24 June to further discuss this.  
 

24. I have continued to meet regularly with the chairs of the East Midlands Alliance 
of Mental Health Trusts, which has been a very useful source of sharing best 
practise and peer advice.  

Regulators, NHS Providers and NHS Confederation and others

25. The NHS Confederation held the first NHS Confed Expo in Liverpool on 15 and 
16 June. Ifti Majid, CEO and I attended along with Carolyn Green, Director of 
Nursing and Patient Experience and Geoff Lewins, NED. It was a well-attended 
event with 6,000 attendees. It was my first experience of such an event and I 
found it extremely informative and useful with the opportunity to meet many 
NHS England/Improvement (NHSE/I) colleagues both national and regional as 
well as other NHS colleagues, Trust Chairs and policy makers.

26. I attend fortnightly briefings from NHSE/I for the Midlands region, which has 
been essential to understand the changing picture of the pandemic, the 
management and plans for recovery and regional developments. 

27. I have also joined when possible the weekly calls established for Chairs of 
Mental Health Trusts hosted by the NHS Confederation Mental Health Network 
in collaboration with the Good Governance Institute where support and 
guidance on the Board through the pandemic has been a theme.  A number of 
the NEDs have also attended weekly calls for NEDs on a range of useful topics.

28. On 21 June I attended a virtual Chief Executive and Chairs meeting hosted by 
NHS Providers.  On the agenda was a strategic policy update from Saffron 
Cordery, Interim Chief Executive, NHS Providers, and a session with Secretary 
of State, Sajid Javid, who reiterated his gratitude to NHS staff for their hard 
work, the public finance challenges and subsequently the challenges and 
expectations of the NHS. 

29. Finally, I am pleased to inform that I am now a Trustee and Board member of 
NHS Providers representing Mental Health Providers . My first meeting of the 
Board will be on 6 July in London. 
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Strategic Considerations 

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

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

X

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

Assurances
 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 and Equality Impact Risk Analysis
In compliance with the Equality Delivery System (EDS2), reports must identify 
equality-related impacts on the nine protected characteristics age, disability, gender 
reassignment, race, religion or belief, sex, sexual orientation, marriage and civil 
partnership, and pregnancy and maternity (REGARDS people (Race, Economic 
disadvantage, Gender, Age, Religion or belief, Disability and Sexual orientation)) 
including risks, and say how these risks are to be managed.
Below is a summary of the equality-related impacts of the report:
This report reflects a wide range of activities across the Trust, and consideration 
relating to ensuring inclusion is embedded in operational work of the Trust.   I have 
also continued to develop my own awareness and understanding of the inclusion 
challenges faced by many of our staff. 
With respect to our work with governors - we work actively to encourage a wide 
range of nominees to our governor elections and strive that our Council of Governors 
is representative of the communities they serve.   We also provide support to any 
current or prospective governors to enable them to carry out their role to address any 
specific needs they may have.   This includes providing transport for those who may 
not be able to access public transport due to physical needs, accommodating 
communication requirements and providing support workers at meetings.
Demonstrating inclusive leadership at Board level
As a board member I have ensured that I am visible in my support and leadership on 
all matters relating to Diversity and Inclusion. I attend meetings to join in the debates 
and conversation and to challenge where appropriate, and to learn more about the 
challenges of staff from groups who are likely to be or seem to be disadvantaged. I 
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ensure that the NEDs are also engaged and involved in supporting inclusive 
leadership within the Trust. 
New recruitment for NEDs and board members has proactively sought to appoint 
people from protected characteristics, thereby trying to ensure that we have a Board 
that is representative of the communities we serve. 

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

Report prepared and presented by: Selina Ullah
Trust Chair 

Page 6 of 66. Trust Chair Board report July 2022.docx



Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors – 5 July 2022

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 should be used to support strategic discussion on the 
delivery of the Trust strategy. The Board should note that the report reflects a 
wider view of the Trust’s operating environment and serves to horizon scan for 
risks that may affect the organisation. Risks identified are highlighted in the report 
and taken forward to assess their operational and strategic impact, and recorded 
on operational risk registers, or the Board Assurance Framework, as appropriate.

National Context 

1. On 8 June, General Sir Gordon Messenger and Dame Linda Pollard published 
their final report on the review of leadership and management in the health and 
social care sector, as commissioned by the Secretary of State for Health and 
Social Care in October 2021 (known as the Messenger Review). The report 
acknowledges the complexity of the emerging system and its structure, as well 
as the pressures all parts of the NHS currently faces in tackling a backlog in 
care against the backdrop of significant staff shortages. It also recognises the 
important relationship between driving improvement in leadership and the 
positive effects on productivity and efficiency. 

I was fortunate to meet Gordon Messenger and Linda Pollard to contribute to 
the review. I would note the very significant engagement with leadership 
colleagues across all sectors and at many different levels of management and 
leadership responsibility.

The report points out the gaps in support for leaders and what more can be 
done to ensure we deliver a consistent approach to leadership development at 
all levels within the NHS. This includes the need for a more consistent and 
substantive career development pathway from recruitment through to mid-
career and beyond. It also talks about the value that needs to be placed on 
leaders and managers and the rewarding of collaborative behaviour as we 
move to system working, something we have discussed previously as a Board. 

The report acknowledges and is rightly critical that we have much still to do to 
create a more diverse leadership in the NHS, and the need for tangible, 
purposeful action and change to ensure this happens. The report is clear that 
all too often, staff from ethnic minority backgrounds are still not being provided 
with the support they need to progress to leadership roles. We need to see a 
greater commitment to act on improving diversity in senior leadership, including 
making EDI a core aspect of the CQC inspection regime.
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The review makes the seven following recommendations:

 Targeted interventions on collaborative leadership and organisational 
values

o A new, national entry-level induction for all who join health and social 
care.

o A new, national mid-career programme for managers across health 
and social care.

 Positive equality, diversity and inclusion (EDI) action
o Embed inclusive leadership practice as the responsibility of all 

leaders.
o Commit to promoting equal opportunity and fairness standards.
o More stringently enforce existing measures to improve equal 

opportunities and fairness.
o Enhance the Care Quality Commission’s role in ensuring 

improvement in EDI outcomes.

 Consistent management standards delivered through accredited training
o A single set of unified, core leadership and management standards 

for managers.
o Training and development bundles to meet these standards.

 A simplified, standard appraisal system for the NHS
o A more effective, consistent and behaviour-based appraisal system, 

of value to both the individual and the system.

 A new career and talent management function for managers
o Creation of a new career and talent management function at regional 

level, which oversees and provides structure to NHS management 
careers.

 More effective recruitment and development of non-executive directors
o Establishment of an expanded, specialist non-executive talent and 

appointments team.

 Encouraging top talent into challenged parts of the system.
o Improve the package of support and incentives in place to enable the 

best leaders and managers to take on some of the most difficult 
roles.

As CEO I welcome the recommendations and am pleased that the incredible 
efforts, that NHS leaders have put in to manage during a very difficult 
environment over the last two years, have been recognised. This is very 
pertinent to our Organisation as we have publicly recognised our own Trust 
managers and leaders for demonstrating incredible resilience, skill and 
dedication. I also recognise the areas of development as will the Board and 
welcome the recommendations to help improvement. 

While many of the recommendations will be linked to national initiatives, our 
People and Culture Committee should consider the recommendations and any 
areas, which we need to act on more quickly.
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2. In June the Equality and Human Rights Commission (EHRC) published the 
final report on its inquiry into the experiences of lower-paid ethnic minority 
workers in health and social care in England, Scotland and Wales. The inquiry 
was launched in 2020 due to the disproportionate impact of COVID-19 on 
ethnic minority and lower paid staff in frontline roles. The report finds evidence, 
as seen in the recent NHS staff survey and Workforce Race Equality Standard 
(WRES) reports, that there is still much work to be done to tackle workplace 
bullying, harassment and discrimination and to address race inequalities. 

The report contains three recommendations for Trusts, Local Authority partners 
and integrated care systems:

 Trusts must ‘take account’ of racial inequalities experienced by lower-
paid ethnic minority staff, including those who are working in outsourced 
roles. This should include improving data collection and working with 
staff to increase disclosure rates while ensuring there is psychological 
safety to do so.

 Trusts must take ownership of public sector equality duties (PSED) 
when making decisions on workforce outsourcing. This should involve 
completing and making publicly available equality impact assessments 
(EIAs) that consider the impact of outsourcing decisions on staff with 
protected characteristics. This recommendation also calls for Trusts to 
work with contractors to ensure the provision of required workforce data 
and to create a procurement strategy that is equality impact assessed. 
As part of this, Trusts should also work to assess how existing 
procurement policies and duties can be utilised to improve compliance 
with the general duty of the PSED.

 Trusts, and specifically Trust leaders, should create working cultures 
that instil confidence in staff to speak up about their concerns. This 
includes making EDI a priority. The report also calls on Trusts to work 
with trade unions and employer bodies to ensure lower-paid staff 
(including outsourced roles) are able to share concerns and feedback, 
take part in workplace surveys and join staff networks, if not already in 
place. The review also recommends that Trusts remove any barriers that 
may prevent lower-paid ethnic minority and migrant staff from openly 
speaking up.

The report is a difficult read and chimes with issues we are aware of in our 
Organisation about the importance of data capture and the need to improve. 
The issues of standards relating to outsourced employees and contractors is 
also relevant in relation to the significant contracts we have let around our 
Making Room for Dignity Programme. 

Our EDI (Equality Diversity and Inclusion) Delivery Group will review the 
recommendations in full and develop relevant actions to ensure we comply with 
the recommendations.

Local Context

3. We have worked with our partners in the provider collaborative to develop a 
draft business case outlining our plans to implement the East Midlands 
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Perinatal Mental Health Provider Collaborative.  This has been discussed and 
supported by DHCFT Trust Board and the Perinatal Partnership Board prior to 
submission to NHSE/I by the 6 June deadline.  The business case will be 
considered and we will receive feedback to incorporate into our planning. 
NHSE/I are to publish details of specific criteria to include in all perinatal 
provider collaborative proposals in late June/July and so we are considering 
with NHSE/I and our partners that the timeframe for the Gateway Assurance 
Process be delayed to ensure that we can incorporate this.  We aim to reach a 
final decision on this by the next Partnership Board meeting on 14 July. We 
would still aim for full contractual “go live” in April 2023, but there is an option 
that clinical “go live” be delayed until late November/December.  We will work 
with partners and NHSE/I to reach a consensus on this.

Finance and Activity due diligence has been completed and will be reported 
back to the DHCFT Trust Board, along with the outcome of our quality due 
diligence work.  This will ensure that we as Lead Provider and the wider 
provider collaborative partners are fully sighted on the finance/activity and 
quality position of current provision in patient perinatal services in the East 
Midlands.

Following a competitive recruitment process, we are pleased to announce that 
Dr Rahul Gandhi, Consultant Psychiatrist at DHCFT, has been appointed to the 
role of Lead Clinician for the collaborative.  This is a joint role with that of 
Clinical Lead of the East Midlands Perinatal Clinical Network, which will bring 
great synergies to our work going forwards.  The Clinical and Professional 
Reference Group has also begun its regular meetings and has made great 
progress in identifying clinical priorities and clinical objectives for the provider 
collaborative. We are working closely with NHSE/I regional colleagues and 
national teams to develop arrangements for Experts by Experience input to the 
collaborative and continue to work closely with East Midlands colleagues to 
build upon and learn from implementation of established provider collaboratives 
in the region.

4. As Joined Up Care Derbyshire (JUCD) has continued its journey as an 
Integrated Care System (ICS), partners involved in Mental Health, 
Neurodiversity and Learning Disabilities services collectively agreed a need to 
explore opportunities of developing a more structured Alliance. The intention 
was for the Alliance to have a wider remit than previous partnership 
arrangements, which focused on delivery of the NHS Plan delivery, to now 
incorporate the wider needs of the Derby and Derbyshire population, and not 
just health. 

DHCFT have taken a facilitative rather than a leadership approach in 
supporting the evolution of the Alliance, with invitations sent across a broad 
range of statutory, independent sector and 3rd sector providers, who have a 
focus on improving mental health and supporting people who are neurodiverse 
or have a learning disability within Derby and Derbyshire, to come together and 
co-produce an Alliance Partnership. 

It was clear from the start that all participants felt there was benefit in coming 
together more formally, wanted to have an equal power balance in the 
partnership and break down the organisational ego’s. It was accepted that to 
achieve that, required trust and new ways of working, which would take time. 

Page 4 of 107. CEO Report July 2022.docx



The group worked together to co-produce a shared purpose, shared vision, 
shared principles and to describe Derby and Derbyshire’s population health 
management approach. Discussions were captured and shared with the group 
regularly to ensure everyone was on the same page. In addition, information 
was regularly shared with VCSE organisations, who didn’t have the capacity to 
attend, to ensure they had an opportunity to feed in and influence the 
discussions.

As a result of this collaborative way of working, and genuine approach to co-
production, an Alliance Partnership Agreement has been co-authored 
(Appendix 1) and reflects both the emergence of the Alliance and the direction 
of travel, which partners want to develop further.  All partners have confirmed 
their support for the Partnership Agreement. Formal signature support will be 
gained at a planned Open Day to promote the work of the Alliance, due to take 
place in September 2022. Partners are now working on co-producing a 10 year 
vision and drafting the priorities and a work plan for the first 12 months, which 
will be launched in September.

5. At June’s Integrated Care Board (ICB), on which I am a partner member, we 
discussed the following areas:

 The System Quality Group has been established within the ICB 
Governance Structures. As part of the work of the Group, a Quality Strategy 
has been drafted. This sets out the requirements for quality as directed by 
the National Quality Board NHSE/I, how this will be delivered through the 
local priorities and the governance structures to provide assurance on the 
delivery.

 We defined the responsibilities of the Integrated Care Board (ICB) 
Population Health and Strategic Commissioning Committee and reviewed 
the essential membership requirements for a Secondary Care Doctor and 
Primary Care Clinician as formal members of the committee. We agreed the 
process for the recruitment and appointment of these roles.

 We discussed the requirement to resubmit system finance, operational 
delivery and workforce plans by a deadline of 20 June, the environmental 
factors which need to be taken into account in the production of those 
plans, and the process by which the system will produce the plans. As part 
of the discussion, we discussed the meeting with the national team about 
system finance.

 The next steps on transitioning from COVID-19 response to recovery, 
including the decision to reclassify the incident from a Level 4 (National) to 
a Level 3 (Regional) Incident. 

 We received the final draft ICB constitution and governance handbook 
ahead of ICB “go live” on 1 July 2022.

Within our Trust

6. I am delighted to present the final version of our revised three year strategy to 
the Board for final sign off - see Appendix 2.

Board members will recall at the last Board we delayed final sign off to update 
the strategy, following extensive consultation and as part of that, we held a 
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Board Development session on the 18 May.  We discussed simplification of the 
strategy and the addition of eight clear organisational priorities that will be a 
focus throughout the Organisation during 2022/23. 

The final strategy retains the vision and values with small rewording around the 
‘do your best’ value. In addition, we agreed to add in a fourth strategic objective 
around being a best partner, given the collaborative environment within both 
the Joined up Care Derbyshire System and the East Midlands System we are 
in. 

The foundation of building blocks to improvement is retained but we have 
simplified the approach so, rather than prioritising actions against each 
separate building block, we have identified eight essential actions that by 
delivering those improvement actions will make a difference by improving 
multiple building blocks.

We have also refreshed the DHcFT Roadmap that colleagues commented so 
favourably on and will issue a roadmap every six months so colleagues are 
familiar with priorities in that part of the year.

The Board are asked to formally sign off the strategy refresh.

7. Trust Staff Forum was held on 17 May and I would like to thank all colleagues 
for their attendance. This month we discussed key areas of concern for 
colleagues that included:
 
 The cost of living crisis and impact on colleagues
 Meeting overload and etiquette
 Gifts rewards and colleague recognition

8. June saw changes and impending changes to our Executive Team. After four 
years working with the Trust, Gareth Harry left to join NHS England and 
Improvement and Vikki Ashton Taylor joined us as our new Director of 
Strategy, Partnerships and Transformation.  Our Executive Medical Director, 
Dr John Sykes, announced his plan to retire after the summer, though he won’t 
be lost to us in Derbyshire Healthcare, as he will continue to work as an Old 
Age Psychiatrist. John is one of the longest serving Medical Directors in the 
country and will be greatly missed from our Board. A recruitment process is 
underway. 

9. In May I was fortunate to be invited as a ‘key note listener’ to the ‘Tale of Three 
Cities Goes Global’ finale event at Manchester Cathedral.  Tale of 3 Cities was 
a series of national and international events during May 2022 (International 
Borderline Personality Disorder Awareness Month) to highlight and challenge 
the discrimination facing young people with a ‘borderline personality disorder’ 
diagnosis. Tale of 3 Cities sought very successfully to put young people’s views 
and experiences at the heart of the conversation. Each of the events explored 
the potential of early intervention and was co-chaired by an expert by 
experience and an expert by occupation.

It was great to see artwork by our colleague, Leanne Walker, on display to help 
share the voices and experience of parents and carers. The art works are 
called: Heartbreak City, Supportive City and the City of Dreams
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10.During May and June, we continued our all-staff question and answer sessions. 
These sessions have been well attended throughout the pandemic, with more 
than 200 colleagues attending the May session, which was a focussed 
discussion about how as an Organisation we responded to the changing 
infection prevention and control guidelines and the stepping down from a level 
4 NHS Emergency Preparedness level. 

As always, there was much support for the cautious and measured approach 
we took, and colleagues were pleased to have the opportunity to discuss 
concerns. By the beginning of June, we were in a position of being able to 
cease the wearing of masks, apart from areas of outbreak or when nursing 
COVID-positive patients in line with national guidelines. At the time of writing 
this report, we were seeing a slight up-tick in the number of colleagues 
reporting being positive and we had a couple of positive patients who came in 
with COVID. We continue to watch closely the current transmission rates. 

11. In June, myself and our Chair, Selina Ullah, judged the Queen’s Platinum 
Jubilee decoration competition. All of the entries received were of an 
exceptionally high standard and Selina and I were really impressed at the 
lengths colleagues went to, to ensure patients on our inpatient wards were able 
to join in the celebrations at the start of the month.

Particular highlights included the ‘Queen’ and one of her 
corgis making an appearance in the Hub at the 
Hartington Unit and the Radbourne Unit Pantry being 
transformed into Buckingham Pantry!  Congratulations to 
these two teams who were our very close runners up 
and deserve a special mention.

I’m delighted to announce that the winners were 
Ward 33 for their various decorations and service user 
activities over the Jubilee weekend.  The team had a life 
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size model of the Queen, a photo display of the Queen, her corgis and various 
activities through the years, alongside a party and karaoke for those on the ward 
during the special Bank Holiday.  Congratulations to the team, who will receive 
£70 to contribute to something the team want or need.  

12. In May and June, I was able to make site visits to the Dementia Rapid 
Response Team and Intensive Treatment Team at their new base in Bakewell. 
I was very impressed with the new space and how it embraced COVID secure 
principles and provided an opportunity to be used by other teams as well, 
thinking about our estate and green strategies. It was also good to hear first-
hand how the teams were coping with increased and different demand. 

In June, I met with colleagues on our Enhanced Care Ward at the Radbourne 
Unit and discussed both the Making Room for Dignity campaign, and the 
current cost of living crisis, which is something that is being discussed in all 
engagement sessions with colleagues and we should not underestimate the 
impact it is having on colleagues. 

I also met our Paediatric Therapy Team at St Pauls House, where I heard 
about some of the challenges with estates and access to suitable rooms for 
therapy and the need for a ‘hub’ to be developed. I was so impressed with the 
enthusiasm and innovation colleagues shared - things like the CP 
strengthening group. It was also concerning to hear about the impact of the 
cost of living and how some colleagues had left simply to get employment 
nearer to home. This really emphasised for me the need for our ongoing 
response to the cost of living crisis. 

Strategic Considerations 

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

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

X

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

X

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

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

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

 Feedback from staff, people who use our services, and members of the 
public is being reported into the Board.
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Consultation
 The report has not been to any other group or committee though content 

has been discussed in various Executive and system meetings.

Governance or Legal Issues

 This document presents several emerging reports that may become a legal 
or contractual requirement for the Trust, and potentially impact on our 
regulatory licences.

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

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

This document is a mixture of a strategic scan of key policy changes nationally and 
changes in the Derbyshire Health and Social Care environment that could have an 
impact on our Trust. The report also covers updates to the Board on my 
engagement with colleagues in the Trust and the reporting of internal actions and 
feedback I have received relating to the strategy delivery. 

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

Both national policy documents focus on experiences of BME colleagues and 
colleagues from other diverse communities and the key to the success is 
implementation and robust action planning at a local level, looking to see how to 
integrate recommendations into existing workstreams.

The EHRC report focusses our attention on the issues linked to intersectionality 
i.e. BME colleagues are often in low paid groups and this further enhances health 
inequalities, so something we must consider when developing our people 
response to our new strategy.

The development of a mental health, learning disability and autism partnership is a 
great opportunity to integrate the views and leadership of people with lived 
experience into the development and review of services at a system level. 

Recommendations
The Board of Directors is requested to:

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

Report presented by: Ifti Majid
Chief Executive

Report prepared by: Ifti Majid
Chief Executive
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Appendix 1

Derby & Derbyshire All Age Mental Health, Neurodiversity and Learning 
Disability 

Alliance Partnership Agreement

Note:  This document has been co-produced and co-authored by representatives from the following 
organisations and represents a willingness and desire to work in true partnership with the focus on supporting 
the people of Derby & Derbyshire.

Action for Children
Alzheimer's Society
Citizens Advice Mid Mercia
Chesterfield Royal Hospital NHS FT
Cygnet Healthcare
Derbyshire Community Health Services NHS FT
Deby City LA
Derbyshire Autism Services
Derbyshire County LA
Derbyshire Federation for Mental Health
Derbyshire Healthwatch
Derbyshire Mind
Deventio Housing
Derbyshire Healthcare NHS FT
Derbyshire Voluntary Action
Expert by Experience
Elysium Healthcare
East Midlands Ambulance Service NHS Trust
Erewash CVS
Ingeus
Insight 
Joined Up Care Derbyshire
JUCD
NHS Derby & Derbyshire CCG
P3
Derbyshire Constabulary
Primary Care 
Richmond Fellowship
Trent PTS
Vita Health

June 2022
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1. Purpose of the document

This document details the formal framework within which partners to the agreement will work.  It has been 
developed through close co-production with commissioners and providers from the NHS, Local Authorities, 
Derbyshire Constabulary, VCSE and Independent sector organisations with advice and support from people with 
expertise and understanding of service provision and access from professional and personal perspective as well 
as an expert by experience who has provided healthy challenge, input, and advice. 

It is intended that the Alliance Partnership will be further developed over time and all the work of the Alliance 
(for example development and agreement of priorities and plans) will be coproduced with experts by 
experience and all Alliance members.  Alliance members acknowledge that this agreement captures the 
relationship of partners at the starting point of the Alliance development and the agreement document will be 
reviewed at regular stages as the partnership develops.

The Alliance partnership is a vehicle for partners to deliver on our shared purpose of supporting the people of 
Derby & Derbyshire to achieve their health and wellbeing potential.  This Alliance Partnership could be used to 
enable joint planning, joint delivery, provision of mutual aid, pooled budgets, and shared workforce / career 
pathway.  It is acknowledged that this will be a journey that will take time, trust, and commitment from the 
Alliance partners.

2. Alliance Shared Purpose

2.1          How we want the people we work alongside and represent to feel…..
 Valued and able to add value
 Treated with dignity and respect
 Comfortable and Independent
 Part of our community
 Safe and listened to
 In control of their mental and emotional health 

2.2          How we want our services to be delivered…..
 Right support at the right time, by the right people and in the right place.
 In collaboration
 Wrap support around the individual and family
 Focus on the need not the condition
 Easily Accessible
 Consistent response
 Outcome focussed
 Alliance of people and organisations with a common purpose driven by continuous improvement in 

both the services and support we provide and the outcomes for people in our communities.
 Wider prevention is embedded in service delivery 

2.3        How we hope this will impact on lives…..
 Remove or reduce the barriers preventing equity, equality and fairness in achieving health and 

wellbeing, early in life and throughout life, with the aim of enabling people to:
 Live your best life
 Live long, happy and fulfilling lives
 Achieve aspirations
 Improve Quality of Life Page 2 of 67.1 Appendix 1 Derby Derbyshire Alliance Partnership Agreement.docx



3 Shared Agreements

Agreement One: No one person owns the truth. The wisdom and power resides in the collective.

Agreement Two: We are all experts and our experience and input is valued equally.

Agreement Three: We focus on the group purpose using a strengths-based approach. 

Agreement Four: All stakeholders (including experts by experience) are afforded every opportunity to input into 
determining priorities, planning, shaping, designing and reviewing services.

Agreement Five: We will all use inclusive communication tools, techniques and methods.

4 Principles

4.1    Co-production & Co-Design

 We agree that to deliver the greatest benefit we will all adopt co-production as our standard way of 
working from design, through delivery and learning.  This means people with lived experience, strategic 
planners and service providers working together to create a decision or service which works well for all 
involved and to regularly review those decisions or services.

 We accept that to achieve this we need to encourage, enable and sustain an equal power balance across 
all relationships

4.2     Co-Accountability & Co-Responsibility

 We value independence and seek inter-dependence.
 We appreciate and understand that each organisation has different legal/core duties and different 

levels of risk that they can work within.  We will work to understand and share responsibility for our 
risks, using the assets we have to support each other.

 We agree that we will work within these parameters to work together to deliver what is required for our 
population and manage the associated risks.

 We accept that trust and honesty are key principles which are fundamental to culture change, 
contributing to genuine impact for our population.

 We accept that we won’t always agree, and healthy challenge is a foundation on which our alliance is 
built.

 We agree to embed review and feedback processes across all our interactions.
 As members of the Alliance we all agree to embed these principles and ways of working within our own 

organisations.
5 Population Health Management Approach

The Alliance Partnership will: -

 Take actions that enable a focus on mental health and wellbeing at a population level, not just 
the individual, whilst recognising that the two impact on each other.

 Acknowledge the role we all must play in supporting our own and others mental health, and in 
particular ensuring support for those with neurodiversity and Learning Disabilities.

 Ensuring we make every contact count to promote the role of good mental health in helping people 
achieve their health and well-being potential, challenging assumptions and breaking down barriers 
which may prevent people accessing the support they need.
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 Recognise the potential impacts of the wider determinants of health on mental health, 
neurodiversity and learning disabilities, and that issues will affect and impact some groups in our 
population differently.  

 Acknowledge that identifying and intervening early, individually and at population level, will have a 
positive impact on the lifetime experience of mental health.

6 How the Vision will be delivered (partnership arrangements/governance/decision making etc)

6.3  Membership principles/process

6.3.1 Membership requirements
The Alliance partnership will be open to any organisation who signs up to the shared purpose, 
principles, and ways of working of the alliance. An organisation does not require a physical 
presence in Derby & Derbyshire but must have a named lead and be fully committed to 
representing the best interests of the Derby & Derbyshire population. 
Membership principles will be reviewed as the Alliance develops.

6.3.2 Leaving the Alliance
Any partner may withdraw from this Alliance at any time. In doing so they recognise that they will 
cease to benefit from any collective agreement or treatment established whilst acting under the 
agreement. 

6.3.3 Obligations / expectations of members
Partners are expected to work within the principles and agreed ways of working within the Alliance.
Partners will be required to share details of the Alliance, the annual workplan and regular 
communications across their organisation, with membership groups and local communities.

6.4 Information sharing
Partners will be required to sign up to a separate information sharing agreement and expected to 
share information to enable the planning and delivery of integrated care. 

6.5 Decision making processes
The Alliance partnership may choose to establish formal governance arrangements to discharge its 
duties.  The Alliance will be governed by a partnership board will meet at least once a quarter, where 
all partners will be able to attend.
Governance arrangements will be established to ensure that every partner member has a fair 
opportunity to involved in decision making.
The Alliance partnership will as a minimum agree an annual workplan detailing priority areas for joint 
work and shared benefits confirming resource implications for each organisation.

6.6 Alliance Partnership Development Options
As the Alliance partnership develops the Alliance may need to develop an annual financial and 
workforce plan.
The Alliance Partnership may choose to formalise the relationship through establishing a legal entity, 
agreeing lead provider relationships, leading, or responding to procurement exercises. 
The Alliance partnership will work together to maintain essential service provision in terms of service 
disruption or major incident, alongside statutory service mutual aid agreements. 
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6.7 Administration / Co-ordination of the Partnership Board
The Alliance Partnership will be co-chaired by a Senior Leader from one of the Partner organisations 
and an Expert(s) by Experience.  These will be selected through a fair and transparent process and 
each role will serve for a maximum of 24 months and will be compensated and supported 
appropriately for their input.

The role of the co-chairs will be to: -
 Lead the development of the Alliance as a vehicle to deliver the shared purpose and the 

national, regional, and local strategies and priorities
 Represent the Alliance Partnership within Derbyshire ICS and ICP forums and 

committees as appropriate
 Act as an ambassador for Derby and Derbyshire in regional and national forums

The administration of the meeting will be supported by a statutory organisation, this will be reviewed
as the Alliance partnership progresses.

The board will hold general meeting once a quarter and hold an annual general meeting.  All
members will be invited to these meetings and will be provided with the opportunity to feed in.

7 Relationship Derbyshire ICS / ICP 

Derby and Derbyshire Integrated Care System will be formed on 1st July 2022 following Royal Assent of proposed 
amendments to the NHS Act.

The Alliance partnership will work within the governance arrangements as agreed within the Derbyshire 
Integrated Care System.

8 Dispute resolution 

Alliance partners will attempt to resolve any dispute between them in respect of this agreement by negotiation 
in good faith. 

Where the partners are unable to agree, proposals for dispute resolution will be set out by the Alliance Board 
Chair and Co-chair according to the circumstances of the dispute, such that any mediation/arbitration is 
conducted by one or more of the partners neutral to the dispute. 

9 Status of this agreement 

The Alliance will formally be established on [date].

This partnership agreement will be reviewed at least annually to ensure that it remains fit for purpose and 
meets the needs of the partners. The Alliance Board will agree whether to extend or amend this agreement 
according to prevailing circumstances.

The Alliance does not replace Statutory Organisations Duties to meet legal requirement. 
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Foreword by Chief Executive: Welcome to 

our Trust Strategy

Our Trust Strategy is being refreshed at a pivotal time, as we progress our COVID 

recovery work, focusing on improving access, outcomes and experiences for our 

patients.  Alongside this we are at an important point for our services, with 

investment to improve the buildings from which we offer our acute mental health 

services, and investment to expand our service offer. Our Derbyshire Integrated 

Care Service is about to be formally launched, and from both a service and a 

leadership perspective we are at the heart of this exciting development.

This is a time of great change and great opportunity.  It is important that our 

strategy clearly sets out the priorities we want to achieve during this time, and to 

ensure we are clear about how we will respond to current challenges and ensure 

we move forwards and meet our strategic objectives.

This strategy covers a three year period (2022 – 2025) and this document focuses 

on what we will achieve during the first year.  However, it is important to set the 

context of this strategy and the approach that sits behind it.

Ifti Majid

Chief Executive

Culture is very important in Derbyshire Healthcare, and we have a clear approach and way of working that will be important 

to the delivery of this strategy.  We have focused on our culture over recent years and have started to embed new ways of 

working where our values and ‘people first’ approach are central to all we do.

Over the life of this strategy we will continue to deliver our commitment to inclusion – for our patients, our colleagues and our 

communities.  We will continue to focus on reducing health inequalities and improving people’s experiences of our services.  

We will continue our ‘people first’ approach. These things are at the very core of our approach.

As we prepare this strategy, this is the first time that the Trust starts the financial year with an identified financial deficit.  This 

makes our ambition more challenging but we know it means we need to work better with our partners, by actively seeking 

new ways of doing things.  We are committed to do this and to achieve the priorities outlined.
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Who we are, and why we have a Trust strategy

Derbyshire Healthcare NHS Foundation Trust is a specialist 

provider of mental health, learning disability, substance 

misuse and children's services across Derbyshire

Derbyshire is a county that covers 1000 square miles with a 

population of about 1million people. The rural, semi-rural 

and urban landscape gives rise to a mixture of affluent and 

seriously deprived areas. The city of Derby is a vibrant place 

where over 300 languages are spoken.

Our strategy is a way of setting out our shared ambition over 

a period of several years. It simply defines the  main  

improvements and changes we together aim to make, how 

we will go about doing that and how we will measure the 

success of those actions.

Our strategy is not a static document but one that together 

we regularly review to make sure it remains relevant to our 

challenges and opportunities.

2

Some of the key things we have taken into account when 

developing and continuing to evaluate our strategy include:

• The NHS is at a point of change with a number of major 

policy changes including the NHS Long Term Plan and 

changes to the Mental Health Act

• Best practice is continuing to evolve and develop

• Within Derbyshire our Integrated Care System brings 

organisations together to work in a joined up way. In 

Derbyshire this is called Joined up Care Derbyshire 

(JUCD). The purpose of JUCD is: 

• Improve health and wellbeing

• Improve care and quality of services 

• Improve financial efficiency and sustainability

• We are working closely with other mental health 

providers through the East Midlands Alliance, to ensure 

a regional approach to specialist services

• Demand for all our services is growing and we are 

seeing people with more complex needs living longer.

Introduction: Background
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What does it mean to our services?

The role of Derbyshire Healthcare as a system partner

What will it look like?

We will contribute to this partnership by:

• Jointly planning for the health and social care needs of the 

population; moving from treatment to enabling wellness 

through the Integrated Care Board and Integrated Care 

Partnership resulting in a system wide Integrated Care 

Strategy

• Jointly developing, with partner organisations, pathways that 

are easier for people to access and lead to better outcomes

• Increasingly move to integrating the way we provide and 

deliver services through:

Place partnerships and communities: a collaboration 

of community services providers, local authorities, primary 

care, the voluntary and community sector, and the public 

working together to meet the needs of local people at the 

neighbourhood level, and 

Provider collaboration at scale: We will move 

towards at-scale integrated care collaboratives being at 

the heart of care pathway delivery to meet the local needs 

of individuals including establishing our Derby and 

Derbyshire Mental Health, Learning Disabilities and Autism 

Alliance and further developing our Derbyshire Alliances 

including East Midlands Alliance and perinatal mental

health provider collaborative

• Having a positive impact on the financial and social 

sustainability of our communities by promoting employment 

of local people in our role as an anchor institution (an 

organisation effectively anchored in their local communities 

with sizeable assets that can be used to build wealth in and 

develop their local community through: procurement and 

spending power; workforce and training; and buildings and 

land).

• I may work as part of a collaborative team with colleagues 

from other organisations in Local Place Alliances

• I can use my employment passport to more easily move 

between jobs across health and social care organisations

• I might get my day-to-day managerial or clinical direction 

from someone outside Derbyshire Healthcare

• I can get my training and development from another 

organisation if more convenient for me 

• I may have joint ownership of care, and joint accountabilities 

for patients 

• I may be part of the ND/LDA harmonisation of operational 

delivery with Derbyshire Community Health Services (DCHS)

• I will be able to see electronic clinical notes made by Joined 

Up Care Derbyshire (JUCD) professionals outside of DHCFT 

as a result of us moving to OneEPR
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Our approach

Trust vision

4 Trust values

4 Strategic 

objectives

Building blocks

The Derbyshire 

Healthcare eight 

essentials

Priority actions
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