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Chairôs foreword 

Welcome to the Annual Report and Accounts for 2017/18.  

This has been a significant year for the Trust, as we have 
focused on building further upon the improvements made 
during 2016/17 and embedding them into our everyday ways of 
working. 

I am pleased that we end the 2017/18 year with increased 
stability across our Board of Directors.  A number of 
substantive appointments have been made throughout the 
year, including the appointment of Ifti Majid as the Trustôs Chief 
Executive.  We have employed Mark Powell as Chief Operating 
Officer and have welcomed Geoff Lewins as a new Non-
Executive Director.  I am also delighted to be writing this 
welcome as the Trustôs substantive Chair. 

The Trustôs Board of Directors took the difficult decision in the 
summer of 2017 to continue as a standalone foundation trust 
and not to integrate with colleagues at Derbyshire Community 
Health Services NHS Foundation Trust (DCHS).  You can read more about this process on pages 17-18.  
Since this decision, the Trust has focused on making continued improvements to our governance 
processes together with wider quality improvements to our operational services, in response to the 
needs of our service users and the requirements previously outlined by the Care Quality Commission 
(CQC).  I am pleased to reflect that we are continuing to improve and maintain our progress and, in 
many areas, the Trustôs performance benchmarks very well in comparison to other trusts providing a 
similar breadth of clinical services.  It was pleasing to see this work reflected through an amber/green 
rating in an independent, external ówell-ledô review undertaken by Deloitte in January 2018. 

We enter the 2018/19 financial year with challenges relating to our income and expenditure, an 
increasing demand for our services and capacity to be able to meet these demands.  Recruitment 
remains a key priority for the Trust and we look forward to seeing the benefits of some of the more 
innovative recruitment practices that we have put in place over recent years. 

The Trustôs workforce is central to our ability to meet these challenges whilst continuing to provide high 
quality, compassionate care.  I am fortunate to work with such highly skilled and dedicated staff and I 
look forward to continuing to work with Trust colleagues, building upon the increased focus on staff 
engagement and communication that we have seen develop during the year. 

I would like to thank our staff, governors, service users, carers, volunteers, partners, commissioners, 
advocates and members of the Trust for their support and contribution to our work during 2017/18. 
 

 
 
 
Caroline Maley 
Chair 
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Chief Executiveôs introduction 

I am delighted to welcome you to the Trustôs Annual Report for 
2017/18 and to reflect on the Trustôs activities and performance 
over the last year. 

We have worked hard this year to deliver some key changes for 
those in our inpatient care ï such as reducing length of stay, to 
ensure people are safely discharged to their home environment 
with support as soon as is safe to do so.  Fewer people also need 
to travel outside of Derbyshire to receive acute mental health care.   

Local innovations such as the Dementia Rapid Response Team 
(DRRT) are transforming the way in which we support those with 
dementia in the community, enabling individuals to receive support 
in their home, reducing the need for disruptive and confusing 
hospital admissions.  I was delighted to see this innovative service 
commissioned to support those living in north Derbyshire early in 
2018.   

In our childrenôs services the development of our Family First Initiative shows fantastic partnership 
working not only with parents but other agencies. I am also really pleased we are now able to say that 
we deliver comprehensive substance misuse services across Derbyshire. 

We have made a number of improvements to our services and governance processes over the year and 
I am proud of what we have achieved together.  We enter the 2018/19 financial year in a strong position 
ï we have delivered many of the priorities we agreed following our last visit by the CQC in June 2016 
and are working to embed these improvements across all of our services. 

2018 started with a clear priority to focus on colleagues within our Trust, and to improve our engagement 
and communication.  I am pleased to reflect that we have a range of new initiatives now in place for 
colleagues to engage across the organisation; this includes providing feedback and suggestions to the 
Board and senior managers, as well as processes in place to ensure wide dissemination of corporate 
information and key messages.  I was delighted to launch the new Team Derbyshire Healthcare staff 
engagement programme in December 2017 and to see how colleagues have embraced this new 
approach, including the launch of a new Team Brief process, a new staff magazine and internal focused 
use of social media. 

In response to feedback from our teams, we have also refreshed the Trustôs vision and values over the 
year, in order to ensure they are clear, concise and meaningful.  As the financial year comes to a close, 
we also refreshed the Trust strategy, to ensure it sets a clear direction of travel for the future of the Trust. 

We have a number of key priorities for the forthcoming year, to achieve both as a Trust and as part of 
the wider system working through Joined Up Care Derbyshire, which you can read more about on page 
78.  We will continue to champion the services we provide, tackle the stigma that continues to be 
associated with mental health and work with our commissioners to ensure we are able to provide the 
right services in order to meet the needs of the local communities we serve. 

I would like to thank all our staff, governors, service users, carers, the Board and the Trustôs wider 
partners for their contribution to our improvements this year and for their ongoing support. 

 
Ifti Majid 
Chief Executive 
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Performance report 

This overview of performance provides a short summary of the organisation, its purpose, the key risks to 
achievement of our objectives and performance throughout the year.  It is supported by further detail 
outlined in the performance analysis that follows on pages 19-34. 

Overview of performance 

2017/18 has been a positive year for the Trust as we have focused on the learning of 2016/17 to move 
the organisationôs performance forward in a number of respects.  The Trust has been compliant with all 
NHS Improvement (NHSI) Single Operating Framework operational performance metrics throughout the 
year. 

Significant progress was made against the Trustôs key areas for improvement during 2016/17 and, on 22 
March 2017, the Trust was pleased to receive confirmation from the CQC that the Trust was no longer 
under enforcement action and the previous warning notice had been lifted in full. 

Following an external independent assurance review of the Trustôs implementation of the Governance 
Improvement Action Plan, in May 2017 NHSI issued a compliance certificate, confirming that the Trust 
was free from licence breaches.  This certificate of compliance also results in the Trust being moved into 
segment 2 under NHSIôs Single Oversight Framework. This framework groups trusts according to the 
level of support they need across a number of different criteria.  Segment 2 confirms there are no longer 
any significant concerns with the Trust.  This is the segment that the vast majority of NHS providers are 
in. 

The Trust has continued to experience a number of performance related challenges throughout the year.  
Demand for our services continues to increase, creating pressures in both our inpatient (campus) and 
community (neighbourhood) teams.  However, we are proud that despite these pressures, we have 
successfully reduced out of area placements for acute care.  We are committed to continue to minimise 
these placements and to support service users within Derbyshire wherever possible. 

Like many other comparable trusts, we have continued to experience recruitment challenges across a 
range of clinical posts.  The Trust has taken a proactive approach to this challenge and sought to 
introduce new and innovative ways to attract people to come to work for Derbyshire Healthcare, which 
has been successful in reducing the Trustôs vacancy rate to 5% in March 2018.  We have experienced a 
positive response to these new approaches which is also complemented by the increasing feedback 
from our staff about what it is like to work for the Trust ï and our improving feedback in response to the 
national Friends and Family Test. 

The Trust has struggled during the year to significantly reduce our reliance on agency personnel.  We 
have focused on this challenge and significantly reduced agency use.  The forecast expenditure on 
medical agency was below the medical agency target set by NHSI at the end of the year, however the 
Trustôs overall expenditure on agency costs has exceeded the ceiling set.  This will continue to be a key 
focus for the Trust during 2018/19. 
 
In respect of our workforce, monthly and annual sickness rates have continued to be high.  A new 
approach for staff health and wellbeing has been introduced during the year and we look forward to 
realising the benefits of this, in order to support our colleagues to maintain their physical and mental 
wellbeing. 
 
We are pleased to reflect that there has been an overall reduction in the number of restraints, 
abscondings and seclusions of service users through the year, however the Trust has seen an 
increasing number of assaults on staff by patients. 
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We were pleased to be able to extend our innovative Dementia Rapid Response Team services to north 
Derbyshire this year.  This service also heralds a first example, through Joined Up Care Derbyshire, 
where funding has transferred between two different provider organisations in order to provide care that 
best meets the needs of our communities. 

The Trust has implemented the Red2Green initiative during the year; a visual way of helping to minimise 
the number of days in hospital that do not directly contribute to that personôs discharge.  This is also 
reducing our need to admit people to hospital outside of the county, so when we do need to admit we 
can more often keep people in a hospital nearer home. 

Staff engagement has been a key focus for the year and I am pleased to report that, as the financial year 
comes to a close, we are starting to see some tangible improvements in this respect.  We are seeing 
increasingly positive feedback from staff working across the organisation which in many respects bucks 
the national trend of staff feedback being on a downward trajectory.  Some of our feedback continues to 
below the national average and the Trustôs Board of Directors are conscious that further improvement 
remains necessary in this respect, however we are proud to note the improvements in performance over 
the last year. 
 

 

 

 
 
Ifti Majid 
Chief Executive 

24/5/18   
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About us 

Purpose and activities of Derbyshire Healthcare NHS Foundation Trust 
Derbyshire Healthcare NHS Foundation Trust (DHCFT) is a provider of mental health, learning disability 
and childrenôs services across the city of Derby and wider county of Derbyshire. We provide a variety of 
inpatient and community based services throughout the county. We also provide specialist services 
across the county including substance misuse and eating disorders services. 

 
The Trust provides services to a diverse population, including areas of wealth alongside significant 
deprivation. The Trustôs catchment area includes both city and rural populations, with over 70 different 
languages being spoken. 
 
Successful partnership working is key to the delivery of many of our services. The Trust works in close 
collaboration with our commissioners and fellow providers of local healthcare services, together with 
local authority colleagues at Derby City Council and Derbyshire County Council, and voluntary and 
community sector organisations. 

Our new strapline, óMaking a Positive Differenceô was introduced during the year and reflects feedback 
from Trust staff about the reasons they chose to work for the NHS and Derbyshire Healthcare in 
particular.  It bring together a common aim of all services, and summarises the overall intention of the 
organisation to make a positive difference to peopleôs lives and improve health and wellbeing, consistent 
with the Trustôs new vision óTo make a positive difference in peopleôs lives by improving health and 
wellbeingô. 

 
History of Derbyshire Healthcare NHS Foundation Trust 
Previously Derbyshire Mental Health Services NHS Trust, the Trust was granted Foundation Trust status 
on 1 February 2011. Universal children and family services for Derby transferred to the Trust in 2011, 
following the dissolution of Derby City Primary Care Trust. 
 
Our services 
Derbyshire Healthcare has a broad range of services that are structured as follows: 

¶ A neighbourhood-based, needs-led approach to our community mental health services, with 
neighbourhood team members working closely with each other and other local health and social 
care professionals, whilst drawing on local community resources to help people rebuild their lives 
after an episode of mental ill health. 

¶ A campus-based approach where our inpatient mental health services and the wider teams that 
support inpatients will focus on delivering high-quality care, as well as intensive treatment within 
the community setting as a positive alternative to admission. 

¶ Central services that cover a number of specialist teams that operate across the Trustôs 
neighbourhoods, including perinatal services, eating disorders, learning disabilities, substance 
misuse, physiotherapy, Improving Access to Psychological Therapies (IAPT), early intervention 
services, dietetics and administrative services. 

¶ Childrenôs services which bring together Child and Adolescent Mental Health Services 
(CAMHS) with public health teams including health visitors, school nurses, therapy and complex 
needs, children in care and Accident and Emergency (A&E) liaison.  
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Neighbourhood services 
The Trustôs neighbourhood teams were formally launched on 1 April 2016. Each neighbourhood works 
closely with other local health and social care professionals, and draws on local community resources to 
assist people in rebuilding their lives and helping them to flourish.  
 
There are eight neighbourhood areas within Derbyshire. The neighbourhoods are: 
 

¶ Amber Valley 

¶ Bolsover and Clay Cross 

¶ Chesterfield Central 

¶ Derby city 

¶ Erewash 

¶ High Peak and North Dales 

¶ Killamarsh and North Chesterfield  

¶ South Derbyshire and South Dales. 
 

Within these neighbourhood areas, there is a single point of 
access (SPoA) for primary care health professionals such 
as GPs to refer people to our adult mental health teams; 
the services provided are needs-led rather than age 
defined. Neighbourhoods are based on GP populations, 
although small adjustments have been made to align them 
more effectively with Clinical Commissioning Groups 
(CCGs) and primary care teams. 
 
Central services within our neighbourhood services include 
our memory assessment services, occupational therapy 
services and our two day hospital services ï at Dovedale 
Day Hospital on the London Road Community Hospital site 
and at Midway Day Hospital on the Ilkeston Community 
Hospital site.  
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Campus services 
The Trustôs campus services include the clinical support offered through our inpatient (bedded) care 
across Derby and Chesterfield.   
 
Campus services include: 

¶ The Radbourne Unit in Derby, which provides four acute mental health inpatient wards (including 
the Hope and Resilience Hub), an enhanced care ward, mental health and substance misuse 
liaison services for the A&E department at Royal Derby Hospital, mental health crisis home 
treatment services, occupational therapy services and an ECT (Electro-Convulsive Therapy) 
suite 

¶ The Hartington Unit in Chesterfield, which provides three acute mental health inpatient wards, an 
outpatient unit, mental health crisis home treatment teams, and mental health and substance 
misuse liaison services for the A&E department at Chesterfield Royal Hospital 

¶ Older peopleôs mental health services; with two wards based at London Road Community 
Hospital in Derby*, a specialist dementia ward on the Kingsway Hospital site in Derby and a 
Dementia Rapid Response Team to support people with dementia to remain in their community 
for as long as possible 

¶ Forensic and rehabilitation services, including gender specific low-secure services on the 
Kingsway Hospital site in Derby and criminal justice liaison teams. 

 
*On 16 January 2017 Ward 2 at London Road Community Hospital temporarily closed to admissions, 
with activity focused on Ward 1.  This was a result of reduced admissions to the ward.  The Trust is 
seeking to provide a positive alternative to hospital admission for older adults with functional mental 
health needs by providing intensive treatment options within their own home environment, following our 
learning from the successful development of a Dementia Rapid Response Team (DRRT).  This 
arrangement has continued during 2017/18 and is expected to be reviewed, in partnership with the 
Trustôs commissioners during 2018. 
 
Following the outcome of the Better Care Closer to Home consultation in North Derbyshire (led by North 
Derbyshire CCGs), the Trust was commissioned to extend its successful DRRT across North 
Derbyshire.  The initial phase of this development commenced in February 2018, with a team initially 
offering DRRT support for communities in the High Peak and Dales.  A further team to support 
Chesterfield residents is in development throughout 2018, with both teams being fully operational by the 
end of the calendar year. 
 
 
Childrenôs services 
Our children and young people's services support individuals and families living across the city of Derby 
and South Derbyshire. We offer a range of services to support children and young people with their 
physical and mental health care needs. 
 
Childrenôs services include: 

¶ Universal childrenôs services across the city of Derby ï including health visiting and school 
nursing 

¶ Specialist services for children within Derby and South Derbyshire ï including children in care 
nurses, attention deficit hyperactivity disorder (ADHD) nurses, childrenôs occupational therapy 
and physiotherapy, community paediatricians, continence nurses, and nurses based at The 
Lighthouse clinic, supporting children who have a diagnosed mild to severe learning disability and 
a complexity of health needs that cannot be met by a GP or school nurse 

¶ Child and Adolescent Mental Health Services (CAMHS) within Derby and South Derbyshire 
including a hospital liaison service based at the Royal Derby Hospital 

¶ Breakout ï young people's substance misuse service 

¶ Childrenôs safeguarding service.  
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The Trust provides the 0-19 years Integrated Public 
Health System for Children and Young People in 
Derby City through a partnership with Ripplez and 
Derby Teaching Hospitals NHS Foundation Trust. 
 
 
Central services 
The Trustôs specialist services, which we call our central services, include: 

¶ Learning disabilities services ï delivered in community settings to those living in the south of the 
county (our Amber Valley, Derby city, Erewash and South Derbyshire and South Dales 
neighbourhoods) 

¶ Substance misuse services, including specialist alcohol misuse services and hospital-based 
alcohol and substance misuse services within the liaison teams at the Royal Derby Hospital and 
Chesterfield Royal Hospital 

¶ Eating disorders service 

¶ Perinatal care including inpatient and community-based services 

¶ Early intervention service ï for people aged between 14 and 65 years, who experience psychosis 
for the first time 

¶ Improving Access to Psychological Therapies (IAPT) ï our Talking Mental Health Derbyshire 
service, run in partnership with Derwent Rural Counselling Service and Relate 

¶ Psychodynamic psychotherapy service 

¶ Dietetics service 

¶ Physiotherapy service. 
 
All central services are delivered across Derby city and the whole of Derbyshire, with the exception of 
the Trustôs learning disability services, which are provided across Derby and Southern Derbyshire. 
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Vision and values 

The Trustôs vision and values were updated in December 2017 and launched alongside a revised set of 
strategic priorities.  

The Trust vision is: 

óTo make a positive difference in peopleôs lives by improving health and wellbeingô. 

Our values 

The Trustôs vision is underpinned by four key values, 
which were developed in partnership with our patients, 
carers, staff and wider partners.  

The Trust values are:  

People first ï We put our patients and colleagues at 
the centre of everything we do.  

Respect ï We respect and value the diversity of our 
patients, colleagues and partners and support a 
respectful and inclusive environment.  

Honesty ï We are open and transparent in all we do.  

Do your best ï We work closely with our partners to 
achieve the best possible outcomes for people. 

 

These values (in orange on the diagram to the right) 
enable us to achieve our central vision - of making a 
positive difference in people's lives by improving health and wellbeing. 

The Trustôs values were initially launched in May 2012, following consultation with staff, service users 
and partner organisations. They were refreshed in December 2017 as a result of feedback from 
staff.  Staff told us that they wanted a simpler, clearer vision of what the Trust will achieve in the years 
ahead. This was taken into account along with staff members' ideas on what makes Derbyshire 
Healthcare special.   
 
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. 
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Strategic objectives 

The Trustôs vision is supported by four strategic objectives, which outline key areas of focus for the Trust. 
Under each objective sit short-term priorities, which will be reviewed every six months: 

1. Quality improvement  

¶ Complete the CQC action plan and the preparedness plan for next year 
¶ Deliver physical healthcare CQUIN 

 
2. Engagement 

¶ Develop empowered and compassionate leaders 
¶ Enhance colleague voice through action 

 
3. Financial sustainability  

¶ Create and deliver a recurrent cost improvement plan 
¶ Achieve agency ceiling 

4. Operational delivery  

¶ Reduce vacancies to 5% 
¶ Redefine our Urgent Care and Neighbourhood Pathways. 

 
These strategic objectives represent the direction of travel, and the things we must do to achieve our 
vision. They will help the Trust with its ambition to become better across all service areas and to stand 
out from other providers. 
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Trust strategy 2016-2021 

 
The Trustôs strategy was developed in 2016 to meet the needs of our patients and to support colleagues 
to understand their role in achieving the vision. It set out the direction of travel for Derbyshire Healthcare 
for the five years 2016-21 within the context of the wider health and care agenda, both nationally and 
locally.   

The strategy was written to provide a clear and concise vision for the future in order to deliver a 
ñéproactive and preventative approach to reduce the long term impact for people experiencing mental 
health problems and for their families, and to reduce costs for the NHS and emergency servicesò (Five 
Year Forward View for Mental Health ï NHS England 2016).   

However, since 2016 a number of developments have taken place, which have meant that it is important 
to update the strategy to make it appropriate to our colleagues and external stakeholders.  There were 
three key reasons for refreshing the strategy:  

¶ The Trustôs vision was updated in December 2017 as a result of feedback from our staff. Staff 
told us that they wanted a simpler, clearer vision of what the Trust will achieve in the years 
ahead. This was taken into account along with colleagues ideas on what makes Derbyshire 
Healthcare special.  

¶ The proposed merger with Derbyshire Community Health Services NHS FT was not progressed 
following a Board decision in June 2017.  It was agreed that with the proposed changes at a 
system level many of the clinical benefits could be achieved without a full merger.  Therefore the 
strategy needed to reflect this change.  

¶ In the original strategy reference was made to how the Sustainable Transformation Partnership 
(STP) - now Joined Up Care Derbyshire - objectives would be delivered.  However, much of the 
STP progress was delayed while the STP structure was reformed in the spring/summer of 2017 
and this has made it clearer on the part Derbyshire Healthcare plays in the wider health and care 
economy.   

 
The strategy refresh, approved by the Trustôs Board of Directors in March 2018, provided an opportunity 
to more clearly articulate intentions around: 

¶ How we aim to put people first in order to live our values 

¶ How the work of Derbyshire Healthcare fits within system-wide and partnership working 

¶ How we will continuously improve quality through innovation 

¶ How we will continue to make best use of our available resources. 
 
We have simplified our strategic objectives and 
set out short-term targets to help us achieve 
them.  The strategic objectives are outlined on 
page 15 of this report. 

By achieving these aims the Trust will make a 
difference to both our patients and our 
colleagues.  In delivering our strategy we need to 
be able to show that we have achieved our 
priorities.  With our focus on people, we want to 
measure how colleagues and patients will know 
that things have changed.  The Trustôs monthly 
Board Reports will have more detailed measures 
to help monitor progress.  
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Significant governance and regulatory events during the year 
 
Following an external assurance review of the Trustôs implementation of the Governance Improvement 
Action Plan (GIAP), in May 2017 NHS Improvement issued a compliance certificate, confirming that the 
Trust was free from licence breaches.  This certificate of compliance also results in the Trust being 
moved into segment 2 under NHS Improvementôs Single Oversight Framework. This framework groups 
Trusts according to the level of support they need across a number of different criteria.  Segment 2 
confirms there are no longer any significant concerns with the Trust.  This is the segment that the vast 
majority of NHS providers are in. 

The Trust has not received a further comprehensive inspection from the CQC during 2017/18 but 
received notification in February 2018 that a future inspection visit would take place in Summer 2018. 

The Trust continued to embed the improvements identified through the GIAP throughout the year. 
 

Well-led update 
In January 2018 the Trust received its final report from Deloitte, which concluded their external well-led 
review.  The report outlines clear progress in a number of key areas (resulting in amber/green ratings 
throughout), alongside confidence from Deloitte that the Trust is on track to continue with current 
performance and make even further progress within a short timeframe. 

The review focused on four key areas: 

¶ Vision, strategy and planning 

¶ Management of risks, issues and performance 

¶ Learning, continuous improvement and innovation 

¶ Reporting. 
 

The Trust received an amber/green rating in each area, which was broadly in line with the Trustôs own 
self-assessment in these areas.  Amber/green is defined by Deloitte that the Trust is partially meeting 
their expectations in each domain but also that they are confident in our ability to deliver the top green 
performance (that meets or exceeds expectations) in the near future. 
 

Changes to the Board of Directors 
During the year the Trust experienced a number of changes to members of the Board of Directors.  
These are outlined in full in the Directorsô Report. 
 
On 14 September 2017 Caroline Maley was appointed Chair.  Caroline had been Acting Chair of the 
organisation since 1 January 2017.  Ifti Majid was appointed as Chief Executive from 6 October 2017, 
following a period as Acting Chief Executive since 26 June 2015. 
 
 
Potential integration with Derbyshire Community Health Services NHS Foundation Trust (DCHS) 
During 2016/17 the Trust ï in partnership with Derbyshire Community Health Services NHS Foundation 
Trust (DCHS) ï commissioned a Strategic Options Case (SOC), in order to consider the best level of 
collaboration between the two Trusts. 

A clinical case for change was the driving force behind a proposed merger. However, whilst it was 
evident some of the Trustôs services may be able to see benefits from working more closely with teams 
at DCHS, it became clear to Derbyshire Healthcare Board that a merger of the two organisations was not 
necessarily the best way to achieve clinical benefits.  In June 2017, the Trustôs Board of Directors 
therefore reached a decision not to proceed with the proposed merger with Derbyshire Community 
Health Services NHS Foundation Trust (DCHS) on this basis. 
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The two trusts have continued to work together to integrate some of our support services, such as our 
Workforce and Organisational Development team, with a new shared People Service commencing on 1 
April 2018. This is part of a wider NHS efficiency programme associated with Lord Carterôs work on NHS 
efficiency. 

 

Going concern disclosure 
The Trust accounts at page 218 have been prepared on a going concern basis. This means we expect to 
continue to operate for the foreseeable future and have the resources to enable us to do so. However, 
risks and uncertainties change over time so every year our Audit and Risk Committee considers the 
detailed presentations from management that provide going concern evidence.  After taking account of 
such evidence, we are able to make the following formal statement: 

ñAfter making enquiries, the directors have a reasonable expectation that the NHS Foundation Trust has 
adequate resources to continue in operational existence for the foreseeable future.  For this reason, they 
continue to adopt the going concern basis in preparing the accounts.ò 
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Performance analysis 

Measuring performance 
 
The performance of the Trust is measured in a range of different ways and covers the diverse remit of 
the Trustôs activities.  Here we will consider the Trustôs operational performance, alongside our financial 
and quality performance.  Workforce performance is also an important component of our overall delivery.  
To avoid duplication, workforce performance will be reported in the Staff Report, outlined on pages 93-
110 of this Annual Report. 
 
The Trust has a range of different performance measures in place, alongside processes that provide 
assurance that these are being met.  These measures include: 

¶ NHS Improvement targets 

¶ NHS England targets 

¶ Local commissioning targets 

¶ Locally agreed performance measures 

¶ Financial plans 

¶ Quality priorities. 
 

Performance against contracted targets is managed at all levels through the Trustôs operational 
structures; from team level to service line, to directorate, overseen by the Trustôs Senior Assurance 
Support Meeting and by the Trust Management Team. Compliance with performance indicators is 
actively monitored and corrective actions are put in place where necessary. 
 
Clinical and Operational Assurance Teams (COATs) have been introduced across each of the Trustôs 
divisions over 2017/18 (Campus, Neighbourhood, Childrenôs and Central Services), as a way of 
promoting equal priority for quality and performance at every level of the organisation.  COATs are 
attended by senior clinicians and managers from across that division, take a lead in the delivery of 
quality care in their respective services, and in the improvement of performance in areas such as clinical 
supervision, waiting times, learning from complaints and compliments, workforce and finances.  Any 
areas of concern are escalated to the Trust Management Team, where all areas of performance for that 
division, both quality and operational, are presented and discussed. 

The Board of Directors receives a performance and activity report at its public meetings, which outlines 
the Trustôs workforce, finance, operational delivery and quality performance against key performance 
indicators, alongside any actions in place to ensure that performance is maintained.  There is an ongoing 
focus on improving performance through the use of in-depth reports and staff presentations to the Board 
and its committees.  Each Public Board meeting also opens with a personal service user or carer 
experience.  This provides direct feedback on the Trustôs services and allows Board members to identify 
any areas for improvement or further support. 
  
Externally the Trustôs performance is monitored at Contract Management Delivery Groups (separately for 
adult services and childrenôs services), which are chaired by the Trustôs lead contract commissioners 
(NHS Hardwick Clinical Commissioning Group) and at NHS England contract review meetings.  There is 
further contract scrutiny at the bi-monthly Contract Management Board. 
 
Performance is also monitored in other ways ï for example by the Trustôs regulators NHS Improvement 
(NHSI) and the Care Quality Commission (CQC). 
 
Please note, discussion of key risks and how they are managed by the Trust is outlined in the Annual 

Governance Statement, on pages 118-131 of this Annual Report.  
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Key themes in Trust performance 2017/18 
There are a number of key themes that have emerged throughout the year as the Trust has regularly 
monitored its performance.   
 
A key ongoing concern continues to be staffing and patient activity pressures across many of the Trustôs 
services. This is highlighted by the difficulty in achieving 100% Registered Nurse fill rates for night shifts 
on our inpatient wards. Although mitigated by extra Nursing Assistant cover, this continues to be a 
concern which is closely monitored.  
 
Patient activity pressures on both the Radbourne and Hartington Units (in Derby and Chesterfield 
respectively) are highlighted by very high bed occupancy across all wards, which is above the 
recommended maximum of 85% bed occupancy.  This has resulted in a number of patients being placed 
in beds out of area because the Trust had no beds available.  
 

  
 
During the year the Trust has implemented the national Red2Green initiative across all inpatient 
wards, in order to reduce unnecessary delays in a patientôs discharge.  This approach has 
successfully improved the Trustôs discharge processes and reduced the number of service users 
being placed in acute beds outside of Derbyshire.  However, due to a change in the process for 
identifying delayed transfers of care, our position at year end (as outlined on page 21) is higher than 
that in 2016/17 due to new triggers being put in place. 
 
The Trust proactively monitors and manages its waiting times and continues to experience challenges 
in respect of waiting times for paediatric and CAMHS appointments.   
 

Company Chameleon and Déda bring dance to mental health patients 
Dance theatre company Company Chameleon brought a dance workshop to the Radbourne unit in 
Derby in May 2017. 

 
Presented in partnership with Derby dance centre 
Déda, the workshop coincided with Company 
Chameleonôs performance of the production 
Witness at Déda. Witness explores mental health 
issues, drawing on the personal experience of 
choreographer Kevin Edward Turner, co-founder of 
Company Chameleon. 
 
Kevin, who has Bipolar Disorder, experienced his 
own mental health crisis in 2014 when he was 
sectioned, before receiving treatment in a 
specialist mental health unit. 
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Operational performance summary 

NHS Improvement (NHSI) targets 
As a Foundation Trust we are required to comply with the targets set out in the NHSI Single Oversight 
Framework. This financial year all NHSI targets have been achieved: 

  Target 
Position Position 

March 2017 March 2018 

NHSI Single Oversight Framework       

Care Programme Approach (CPA) seven day follow up 95% 97% 98.69% 

Data Quality Maturity Index (DQMI) ï Mental Health 
Services Data Set (MHSDS) data score 

95% 98% 96.30% 

Improving Access to Psychological Therapies (IAPT) referral 
to treatment within 18 weeks 

95% 100% 99.91% 

IAPT referral to treatment within six weeks 75% 92% 93.65% 

Early intervention in psychosis (EIP) referral to treatment 
(RTT) within 14 days - complete 

50% 86% 89.66% 

EIP RTT within 14 days - incomplete 50% 43% 83.13% 

Patients open to Trust in employment N/A 10% 8.68% 

Patients open to Trust in settled accommodation N/A 64% 51.74% 

Under 16 admissions to adult inpatient facilities 0 0 0 

IAPT people completing treatment who move to recovery 50% 53% 53.18% 

 
Contractual targets ï main contract 

The Trust has a number of targets and performance measures agreed locally with commissioners which 

form part of our contract, as outlined below: 

  Target 
Position Position 

March 2017 March 2018 

Contractual targets N/A 1 1 

CPA settled accommodation 90% 97% 95.43% 

CPA employment status 90% 98% 96.93% 

Patients clustered not breaching today 80% 79% 76.28% 

Patients clustered regardless of review dates 96% 95% 94.17% 

7 day follow up ï all inpatients 95% 98% 96.00% 

Ethnicity coding 90% 95% 90.20% 

NHS number 99% 100% 100.00% 

CPA review in last 12 months 95% 96% 92.98% 

Clostridium Difficile incidents per annum <=7 0 1 

18 week referral to treatment > 52 weeks 0 0 0 

Outpatient appointments cancelled by the Trust 5% 8% 9.10% 

Defaulted outpatient appointments (did not attend) 15% 15% 15.54% 

Admission of patients aged under 18  to adult wards 0 0 1 

Outpatient letters sent in 10 working days 90% 91% 88.73% 

Outpatient letters sent in 15 working days 95% 94% 94.48% 

Inpatient 28 day readmissions 10% 10% 8.94% 

Meticillin-Resistant Staphylococcus Aureus (MRSA) - blood 
stream infection 

0 0 0 

Mixed sex accommodation breaches 0 0 0 

Delayed transfers of care 0.80% 0.20% 2.20% 

18 week referral to treatment waiting less than 18 weeks 92% 97% 94.91% 
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These targets include measuring: 
 

¶ Seven-day follow-up of all inpatients. The National Confidential Inquiry into Suicide and 
Homicide by People with Mental Illness identified that people with a history of self-harm or 
suicide were most at risk during the first seven days following discharge from a mental health 
inpatient ward. To minimise this risk, the Trust makes every effort to ensure that all patients 
are followed up.  The Trust attempted to follow up all patients discharged from our wards 
within seven days of discharge and over the course of 2017/18 we successfully followed up 
96.29% of patients within seven days. 
 

¶ Care Programme Approach (CPA) Review in last 12 months. It is important that patient care 
plans are regularly reviewed to ensure they are getting the most effective treatment. 
Significant and enduring pressures in the community in terms of overly large caseloads and 
increasing demand for services make this a considerable challenge. 
 

¶ 18 week referral to treatment. It is every personôs right within the NHS Constitution to receive 
treatment within 18 weeks of referral to a consultant-led service. The national targets are firstly 
that 92% or more of patients currently on the waiting list must have been waiting less than 18 
weeks and secondly that no-one must have waited over 52 weeks to be seen.  
 

Health visiting does not appear within the performance dashboard but is reported separately within 
the monthly Board Report. 

During the year the Trust has continued to perform highly, however in a small number of areas the 
desired level of performance has not been achieved: 
 

¶ Clustering - Additional measures have been put in place to improve the quality and volume of 
clustering, including making further enhancements to the electronic patient record system to aid 
clinicians with clustering.  Work continues on improving the level of patients clustered and who 
have had a HoNOS (Health of the Nation Outcome Scales) assessment in the last 12 months. 
Targeted individual and team-based support and training continues to be provided. 

 

¶ Outpatient cancellations and defaulted appointments - A high number of outpatient 
appointments had to be cancelled this financial year, predominantly as a result of consultant 
sickness and vacant posts, which it has proved difficult to recruit to. Work is ongoing to fill these 
vacancies.  
 
Despite the Trust sending text message reminders, patients continued to default their outpatient 
appointments at a higher level than the locally agreed target of 15%. The Trust is trialling 
telephoning patients to remind them of upcoming appointments. If this proves successful it will be 
rolled out across the Trust. 
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Additional performance targets: 
 
Breastfeeding 

Breastfeeding for babies is 
important as human milk 
provides the specific nutrients 
and antibodies that babies 
need for development and 
growth. Health visitors are 
qualified nurses who can 
provide guidance, help and 
support. 
 
There is strong clinical 
performance in these areas 
and this clinical outcome is key 
to the long-term wellbeing of 
children living in Derby. 
 
 
 
 

 
The Trust has a target to ensure that at least 98% of new mothers are visited within 10-14 days and 
then followed up within six to eight weeks in order to give encouragement and breastfeeding support. 
The tables below show our performance in these two areas over the financial year: 
 

10-14 day 
coverage  

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Sep 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Feb 
2018 

Mar 
2018 

YTD 

Plan 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 

Actual 99.2% 100% 100% 99.6% 99.2% 100% 100% 99.6% 99.6% 99.6% 100% 95.4% 99.6% 

 
6-8 week 
coverage  

Apr 
2017 

May 
2017 

Jun 
2017 

Jul 
2017 

Aug 
2017 

Sep 
2017 

Oct 
2017 

Nov 
2017 

Dec 
2017 

Jan 
2018 

Feb 
2018 

Mar 
2018 

YTD 

Plan 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 

Actual 99.6% 100% 100% 100% 100% 100% 99.7% 100% 100% 99.6% 100% 93.9% 99.5% 

 
A summary of our overall results can be found in the table below: 
 

6-8 week 
coverage  

Apr  
2017 

May  
2017 

Jun  
2017 

Jul  
2017 

Aug  
2017 

Sep  
2017 

Oct  
2017 

Nov  
2017 

Dec  
2017 

Jan  
2018 

Feb 
2018 

Mar 
2018 

YTD 

Number of infants 
breast-fed at 10 - 
14 days 

157 129 142 156 151 145 170 150 165 144 112 115 1776 

Of whom breast-
fed at 6-8 weeks 

85 75 65 75 58 71 76 73 85 62 49 61 836 

Bottle-fed at 6-8 
weeks 

34 23 44 37 49 38 48 37 30 33 23 42 438 

Total Breastfed 
Plan 

65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 65% 

% breastfed or 
breast and 
supplement fed  

78% 81% 69% 76% 67% 74% 72% 74% 81% 76% 79% 67% 75% 

 
Safer staffing 
Feedback on staffing levels is collected monthly from each ward and reported in the Board Integrated 
Performance Report. A six-month view of safer staffing levels is also reported to the Board and this 
information is published on the Trustôs website, alongside live staffing data. 
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Quality performance  

Our clinical performance has been solid over the past year, and in our Quality Report you will see how 
our clinical and operational performance has been achieved. 
 
This year has been a year of new ideas and developments.  It has included the opening of a new 
expanded Criminal Justice Liaison Team, the development of a newly designed Dementia Rapid 
Response Team for the north of the county and a newly redesigned Child and Adolescent Mental 
Health Service aligned to clinical pathways.  We were also proud to launch the Family First model in 
our childrenôs services ï this is an intensive home visiting programme, with an equitable, flexible and 
responsive approach focused on reaching and supporting vulnerable pregnant families with a range of 
health needs, including those who would not normally meet the criteria of vulnerability for the Family 
Nurse Partnership programme. 
 
Our Learning Disability services have continued to be redesigned to a new model of team design and 
a refined focus.  Our Learning Disability teams have continued their significant work in managing and 
promoting physical healthcare through our Health Facilitator team, which has been reinvigorated by 
our people with lived experience who work in the team.  We have an expanded Community Forensic 
Learning Disability team that has been invested in and recruited to, which we are confident will 
flourish in 2018. 
 
We have won and revised a new model of substance misuse care for Derby city and Derbyshire 
county, and our organisation is proud to be the main provider of substance misuse and alcohol 
services in our city and county.  Our substance misuse team has also developed a new steroid clinic, 
to support individuals in considering the harm from performance enhancing drugs and redeveloping 
our recovery offer to ensure we are focused upon the core outcomes set by our Public Health 
commissioners.  Our experience of delivering these services enables our clinical staff to have a 
sophisticated view of substance misuse over time, including trends and patterns.  We have been 
using this intelligence in our learning reviews, to understand our community and what its needs are 
and how we can consider risk stratification and targeted support to individuals with complex long-term 
substance misuse care needs. 
 


