MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC
22 APRIL 2021
A meeting of the Council of Governors in public will take place at 10am on 22 April 2021 by MS
Teams – details at www.nnuh.nhs.uk
Non-Executive Directors scheduled to attend:
- Julian Foster – Chair of Audit Committee and member of People & Culture Committee and Charitable Funds Committee
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Date and Time of next meeting in public: The next Council of Governors meeting in public will be
at 10am on 22 July 2021 – arrangements TBC
Governors are reminded that copies of the Trust Board papers including minutes, Integrated Performance Report
and committee reports can be accessed on the Trust website at:
http://www.nnuh.nhs.uk/?s=board+papers&searchSiteSubmit=Search+site

Distribution: Council of Governors, Board of Directors and Trust website
Contact details: Janice Bradfield, Membership Manager, Norfolk and Norwich University Hospitals NHS
Foundation Trust, tel 01603 287 634, e-mail membership@nnuh.nhs.uk

1

MINUTES OF COUNCIL OF GOVERNORS MEETING
HELD ON 4 FEBRUARY 2021
Present:

Mr D White
Mrs E Betts
Mrs J Bevington
Mr P Bush
Ms A Cook
Mrs K Cullum
Mr T Davies
Prof D DeBell
Mrs N Duddleston
Mrs C Edwards
Mrs I Grote
Mrs J Hammond
Dr P Harrison
Mr C Hind
Mr M Hitchcock
Ms L Miller
Mrs M Pandya
Mrs S Ricketts
Mr M Roe
Mr R Smith
Ms C Stubbs
Mrs J Tuttle

- Chairman
- Breckland (public)
- Norwich (public)
- Norwich (public)
- Admin and Clerical (staff)
- Nursing and Midwifery (staff)
- Volunteers/Contracted (staff)
- Norwich (public)
- Breckland (public)
- North Norfolk (public)
- Great Yarmouth/Waveney (public)
- Broadland (public)
- South Norfolk (public)
- South Norfolk (public)
- University of East Anglia (partner)
- Clinical Support (staff)
- Rest of England (public)
- Broadland (public)
- North Norfolk (public)
- Medical (staff)
- Nursing and Midwifery (staff)
- Broadland (public)

In attendance:

Mrs J Bradfield
Mr R Clarke
Mr C Cobb
Ms S Dinneen
Mr J P Garside
Mr S Higginson
Ms A Prem
Ms V Rant

- Senior Communications & Membership Manager
- Chief Finance Officer
- Chief Operating Officer
- Non-Executive Director
- Board Secretary
- Chief Executive
- Associate Non-Executive Director
- Assistant to Board Secretary

21/001

APOLOGIES AND DECLARATIONS OF INTEREST
Apologies were received from Cllr Gurney, Mrs Stanley and Ms Williams.
No conflicts of interest were declared in relation to matters for consideration by the
Council.

21/002

MINUTES OF PREVIOUS MEETING HELD ON 29 OCTOBER 2020
The minutes of the meeting held on 29 October 2020 were agreed as a true record and
approved for signing by the Chairman.

21/003

UPDATE ON ACTIONS AND MATTERS ARISING
There were no formal actions arising.
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21/004

CHAIRMAN’S INTRODUCTION
The Chairman opened the meeting by thanking the Trust staff for the flexible and amazing
way in which they have responded to the challenges of the pandemic.

21/005

CEO REPORT
The Council received a report from Mr Higginson concerning the performance of the Trust
in key areas and strategic developments.
Mr Higginson informed the Governors that our staff have been amazing during the
pandemic. Staff have been working additional shifts and helping outside their usual roles
and areas of work. Our local community and businesses have also been supporting us
again during the second wave of the pandemic.
Operationally, the hospital remains in a challenged position with a significant number of
Covid patients and major disruption to our usual ways of work.
We have worked to maintain urgent and cancer services but for many other patients
treatment has been delayed. The waiting list has continued to grow and there are now
57,000 patients who are awaiting elective treatment and over 7,000 who have waited
more than 52 weeks. We now have an enormous challenge in terms of how we look after
those patients and how we proceed with our recovery plans once the pandemic pressure
eases.
Mr Higginson reminded the Governors that the Aylsham Day Unit had been converted into
a Vaccination Centre and we have vaccinated 25,000 people, including 98% of our staff, a
cohort of people over 80 years and health and social care workers. We are grateful to
staff in the vaccine centre and our pharmacy teams for supporting this effort.
The Council was informed that the Health & Safety Executive had undertaken a 'spot'
inspection visit in December and were positive about the steps we are taking to ensure
Covid compliance.
The CQC also carried out an unannounced inspection of the Emergency Department in
December. Improvements in culture and teamwork within the ED were noted but the
inspection raised a number of concerns around triage processes, 4 hour performance and
gaps in nursing rosters on the day. Details are available as part of the Board papers on
the website. The CQC have issued a Section 29A Improvement Notice and the final CQC
report is awaited. We will commence work on our improvement plan to address issues
albeit that this is challenging in light of ongoing pressures.
We are on track with our financial plan and have completed 34 of the 65
recommendations arising out of the Financial Governance Review.
We have launched a virtual ward in line with national requirements. This will enable
patients to be monitored and looked after remotely in their homes. The EDMS project is
also being rolled out this month to facilitate conversion of paper records into a digital
format so that they can be accessed more effectively by clinicians.
Mr Higginson thanked the research team who had recruited over 500 participants in the
Novovax clinical trial; it is pleasing to know that we have contributed to the vaccination
effort as part of our research work.
Mrs Edwards asked if patients with cancer are experiencing delays in their treatment. Mr
Higginson explained that the number of cancer patients waiting 104 days for treatment
had increased and reached 250 patients in July 2020. The number of patients waiting
more than 104 days is currently down to around 50 which is good evidence that this
service has been maintained into the Second Wave. There is concern regarding people
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who may not be coming forward to their GP as there has been a decrease in the number
of referrals. Mr Cobb emphasised that maintaining cancer treatment has remained our
highest priority, with all referrals being processed as day cases as pressure has allowed.
Mrs Hammond reflected on the timing of the CQC inspection visit and Improvement Notice
and asked if it is expected to be particularly challenging for staff at this time to respond to
the concerns. Mr Higginson confirmed that the Trust is preparing its response on factual
accuracy and will provide further evidence in areas where needed. It was difficult at the
time of inspection as revised triage processes had been introduced in response to the
pandemic. An improvement plan is in preparation and progress will be overseen by the
Quality & Safety Committee.
Mrs Betts asked if the Trust would incur penalty fines for not achieving performance
targets. Mr Higginson confirmed that penalty fines have been suspended during the
pandemic.
21/006

OPERATIONAL UPDATE
Mr Cobb updated the Council on the operational position in the Trust. Our response to
Covid has been managed through an Incident Management Team.
Over the last 6-8 weeks, we have needed an unprecedented level of flexibility from our
staff and the response has been extraordinary. The peak of 350 Covid patients,
represents 40% of our total adult bed base, with the other 60% allocated for specialist
treatment that must be maintained (children, maternity, stroke and cardiology). The
frequency of patient moves has increased as patients are stepped down from red wards to
yellow wards to recover. It has been challenging for wards to rapidly convert from red to
yellow as operational demand has required. This has been crucially supported by Serco
and there has been exceptionally high demand on cleaners and porters. The role played
by Serco staff has been crucial.
The number of active positive cases is now starting to reduce. The toll on staff is however
recognised. In addition to Covid-related absence, there is also a rise in the incidence of
stress. Ms Cook indicated that Admin Managers have reported that their administrative
teams have been providing support to teams in clinical areas and were grateful for their
commitment. Some staff have indicated that they have seen things they thought they
would never see and the impact on these staff is of concern.
Mr Smith indicated that the presence and visibility of the senior leadership has helped to
break down barriers and create an increased sense of togetherness.
Governors asked about the support provided to staff. Mr Higginson explained that a
psychological support service has been established with support from the hospital charity
and is available for all groups/levels of staff. We are continuing to promote the service to
raise awareness to ensure everyone knows how to seek help. Many staff have not been
able to take leave over the last year and we have agreed that untaken leave can be
carried over where necessary. Staff are however being encouraged to take a break if
possible. There is further work to look at other measures to support staff to talk about
their experiences and there is national recognition that staff will need time to recharge
before we fully embark on the waiting list recovery work.
Mr Davies thanked Mr Cobb and the leadership team for all their work and support.

21/007

FEEDBACK FROM BOARD OF DIRECTORS MEETING (03.02.21)
The Chairman provided feedback from the meeting of the Board of Directors, which had
been attended by members of staff, public and a number of governors. The Board had
received a report with regard to the Ockenden Review of maternity services in Shrewsbury
and Telford NHS Trust – which has recommendations and lessons for all maternity units.
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The Board was assured with respect to the relative position in this Trust and further work
to monitor implementation of the recommendations will be overseen by the Board’s
Quality and Safety Committee.
21/008

BOARD ASSURANCE COMMITTEES
(a) Quality & Safety Committee (24.11.20 and 26.01.21)
The Council received an update from Mrs Betts with respect her observation of the Quality
& Safety Committee.
Mrs Betts indicated that she had found that the Committee has improved and matured in
its understanding of issues. There is a good level of challenge from the Non-Executive
Directors, balanced with a good level of support. The Committee benefits from the
knowledge and experience of the Committee Chair.
At its last meeting the Committee had considered incidents and mortality, in addition to the
CQC inspection, Ockenden Report and vaccination programme.
(b) Audit Committee (18.11.20)
The Council received an update from Mrs Hammond with respect to the Audit Committee.
The Committee reviews papers which are complex but clear.
It has overseen
development of the Risk Management processes in the Trust. Mrs Hammond reported
that discussions at the Committee are well-chaired and are characterised by appropriate
and constructive NED challenge showing good understanding.
(c) Finance, Investment & Performance Committee (25.11.20 and 27.01.21)
Mrs Grote reported that the Committee had reviewed financial performance in Covid and
the ability to use external providers to reduce waiting lists was also discussed. The
wellbeing of staff is a key issue for everyone.
Mr Hitchcock indicated that the Committee's papers are complex and lengthy. The
Committee reviewed the long-term financial plan which has some major challenges for
staff to work through. There is good challenge from Non-Executives and Committee
members are working well together on financial issues that will take some time to resolve.
(d) People & Culture Committee (28.01.21)
Feedback from Professor DeBell was provided summarising reflections on observing the
People & Culture Committee over the last year. Mrs Edwards confirmed that she agreed
with these observations, that the Committee had been well and effectively chaired.
Function of the Committee has inevitably been affected by operating remotely over
Teams, due to the Covid restrictions. The Committee had however worked well in
reviewing workforce related issues, over this time of pandemic.

21/009

MEMBERSHIP REPORT
The Council received for information a report from Mrs Bradfield outlining governor,
member and public activities and an analysis of the Trust's Membership.
A virtual training course is being arranged via NHS Providers and Governors will be kept
informed as arrangements are finalised.
Events for members have been restricted during the pandemic and a programme of
external communications via the local and social media has been established in order to
keep the community updated. An e-newsletter was launched before Christmas and
Governors are providing input for a Spring edition which will be tailored to their
constituencies.
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NHS Improvement guidance on the role of Governors has been circulated. The guidance
provides useful suggestions on methods of connecting with the community and for
gathering views of members. The Membership Strategy will be refreshed this year and we
are planning to survey members to inform the Trust’s overarching strategy for the next
year.
The informal meeting scheduled for 26 August needs to be changed and Governors will
be notified once an alternative date has been identified.
Action: Mrs Bradfield
21/010

FINANCE UPDATE
The Council received a report from Mr Clarke concerning the Trust’s financial performance
in the year to date. The financial regime this year has been unusual due to the pandemic
and it has been operating on a ‘top-up’ basis reflecting the cost of exceptional
circumstances. The Trust’s year to date position is on Plan.
There are a number of risks to the Plan:
 CIP delivery;
 Capital programme;
 Cost base.
In response to questions, Mr Clarke explained that the underlying deficit is expected to be
in the region of £100m. A financial strategy is in development and the Council will be
updated as this work progresses. It is challenging to meet performance requirements
within the finances available. Our Financial Strategy will aim to ensure costs are
controlled and identify where efficiencies will be made. We are continuing to work with the
Regulators and commissioners on development of a system-wide plan to address the
financial position.
Mrs Betts asked if the Isolation Unit would remain in place after the pandemic. Mr Clarke
confirmed that the Unit has been purchased and will remain as part of our estate after the
pandemic. It has been put to good use, providing additional flexibility as we have needed
to adapt services.

21/011

REFLECTIONS ON THE MEETING AND ANY OTHER BUSINESS
The Council reflected on the meeting, which had been constructive and informative.
An informal meeting is scheduled for 4 March and the next meeting of the Council will be
on 22 April.

21/012

DATE AND TIME OF NEXT MEETING
The next meeting of the Council of Governors will be at 10am on 22 April 2021

Signed by the Chairman: ………….….……………………… Date: ……………………………………
Confirmed and approved by the Council for signature on 22.04.21 [TBC]
Decisions Taken:
There were no formal decisions from the meeting to record.
Action Points Arising:
Action
20/009 – future The informal meeting scheduled for 26 August needs to be changed and
meeting
Governors will be notified once an alternative date has been identified.
Action: Mrs Bradfield
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Action Points Arising from Council of Governors meeting (public)
4 February 2021
Item
20/009
future
meeting

–

Action
The informal meeting scheduled for
26 August needs to be changed and
Governors will be notified once an
alternative date has been identified.
Action: Mrs Bradfield

Update – April 2021
The date for the informal meeting on 26
August has been rescheduled to take
place on 16 September at 10am and
governors were notified by email on
03.03.21. Action closed.
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Author(s) & Exec Lead
Purpose

22 April 2021
Finance Report for Council of Governors
Roy Clarke (Chief Finance Officer)
For Information

1

Background/Context
 The Trust Finance Report Executive Dashboard for February 2021 is attached for the information of
the Council of Governors.

2

Key Issues, Risks and Actions
 The dashboard summary outlines the key financial metrics for the Trust including:
- Income and Expenditure, cash, capital, CIP and patient activity against plan reporting the yearto-date and half yearly positions;
- Key strategic financial risks;
- Divisional performance;
- CIP performance.

3

Conclusions/Outcome/Next Steps
 The Council of Governors is requested to read the attached summary and present any questions to
the Chief Finance Officer.

Recommendations:
The Council is recommended to receive this report for information.

8

Finance Report for Council of
Governors
April 2021
22 April 2021
Roy Clarke, Chief Finance Officer

9

Executive Dashboard

Executive Dashboard
The year to date position as at 28 February 2021, is a £2.3m surplus on a control total basis which is £11.8m
favourable to plan. The favourable variance of £11.8m is made up of an operational underspend of £14.1m, a
COVID underspend of £5.0m offset by the accrual for untaken annual leave of £7.3m.
For the month of February 2021, the position is an operational surplus of £2.5m. This is a £4.3m favourable
variance to plan.
The operational favourable variance of £14.1m is predominantly as a result of the reduced activity levels, due to
a £1.0m favourable Pay variance predominantly due to lack of available locum staff for ED and slower than
planned recruitment for the new ward. There was a £10.0m underspend across variable costs including clinical
supplies and drugs relating to activity – this represents a 9.7% underspend compared to a 13.7% under delivery
of Inpatient activity against the NHSE Compliance target. There was a £3.0m favourable performance in Other
income due to additional ASI, R&D & WH&B Income all offset by additional expenditure.
The Trusts adjusted forecast year end outturn has moved favourably to a forecast breakeven position from a
planned deficit of £11.4m. This is £11.4m favourable against plan. The Trust forecast after national
adjustment funding for untaken annual leave accruals and lost other income is £9.4m. That would be £7.3m if
the lost other income was subject to claw back due to the Trusts surplus.
The forecast improvement of £11.4m results from a forecast operational underspend of £13.7m, an underspend
on COVID of £5.0m offset by accrual of untaken annual leave of £7.3m. The £13.7m operational underspend is
predominantly due to our inability to deliver our elective pathway as a result of surge.
Provisional activity numbers for February continue to reflect the known pressures the hospital has faced as a
result of Covid. Day Case and Elective Inpatient activity were only c.58% and c.29% of 2019/20 levels, against
the NHSE Compliance target of 90%. Outpatient activity was also greatly reduced with restrictions on face to
face activity, particularly outpatient procedure activity being only c.48% of 2019/20 levels. Outpatient
attendances were also impacted, with activity for new appointments being c.67% of 2019/20 levels, and c.80%
for follow up appointments. Further guidance has now been published that confirms the Elective Incentive
Scheme has been suspended, and that no penalties will be imposed.
Cash at 28 February is £99.8m reflecting the one month in advance payment arrangement. This will unwind
in March 2021. The cash position at 31st March using current ‘run rates’ is forecast to be £21.2m. This is likely
to improve with finalisation of national settlements around annual leave and other income.
As at 28 February 2021 the Trust has underspent it’s capital plan by £24.4m. Each scheme within the Plan has
been subject to review in regard to in year delivery. Overall, the Trust has high confidence of £89.2m (89%) of
the forecast plan as being deliverable in year.
The Trust cash and capital position is under regular review due to the uncertain operational environment. The
revised capital forecast outturn of £100.7m has been notified to NHSE&I.

Apr-Sep
Month 11 (Feb-2021)

Actual
£m

October - February 2021
Actual
£m

Plan
£m

October20 - March21

Variance Forecast
£m
Outturn
£m

Plan
£m

Variance
£m
RAG

Clinical Income

282.4

233.1

232.9

0.2

279.4

279.4

0.0

Other Income

74.4

74.6

71.6

3.0

91.1

86.0

5.1

Pay

(203.5)

(181.7) (175.4)

(6.3)

(217.7) (210.4)

(7.3)

Non Pay

(86.2)

(76.3)

(85.0)

8.7

(94.3)

(101.8)

7.5

Net Drugs Cost

(38.8)

(32.3)

(32.5)

0.3

(38.0)

(39.0)

1.0

Non Opex

(22.3)

(20.2)

(21.0)

0.8

(25.4)

(25.4)

0.0

Surplus / (Deficit)

6.0

(2.7)

(9.5)

6.8

(5.0)

(11.3)

6.3

COVID Expenditure

(15.8)

(6.9)

(18.2)

11.3

(9.3)

(31.3)

22.0

COVID Income

9.8

11.9

18.2

(6.3)

14.3

31.3

(17.0)

Reported Surplus /
(Deficit)

0.0

2.3

(9.5)

11.8

0.0

(11.3)

11.3

Headline Surplus /
(Deficit)*

(0.6)

0.2

(5.8)

6.0

1.3

(6.9)

8.2

Cash at Bank (before
support funding)

74.7

99.8

1.2

98.6

21.2

(6.8)

28.0

Capital Programme

27.2

75.4

99.8

(24.4)

100.7

106.4

(5.7)

CIP

1.2

6.6

7.2

(0.5)

7.6

11.3

(3.7)

Inpatients** (000's)

56.5

53.2

61.7

(8.5)

66.7

75.2

(8.5)

Outpatients** (000's)

270.3

262.6

313.1

(50.5)

332.6

383.1

(50.5)

A&E** (000's)

61.9

45.3

63.2

(17.9)

58.2

76.1

(17.9)

* Headline surplus / (deficit) reflects impact of donated income and donated asset depreciation in line with statutory
reporting
** Apr-Sep: Plan is 2019/20 Actual in line with financial plan
** Oct-Mar: FOT is 'Trust Recovery Plan', Plan is NHSEI Phase III Trajectory
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Executive Dashboard
Strategic Financial
Risks

Extreme
(15-25)

High
(8-14)

Moderate
(4-6)

Low
(1-3)

Total This Month

5

8

4

0

Total Last Month

5

11

1

0

↔

↓

↑

↔

Risks
There are currently 17 risks on the strategic financial risk register, three risks have
decreased in value as a result of continued delivery ahead of financial plan.
Divisional Performance
The operational divisions with the exception of Emergency have reported favourable
positions against plan for the period October to date. This is due to the much reduced
levels of activity compared to the Phase III plan, due to COVID.
With the exception of Emergency, all other operational divisions reported favourable
positions against plan predominantly due to the reduced activity levels against the NHSE
Compliance Target and Phase III plan. However, this includes the benefit of the Trust’s CIP
hedge.
Because actual activity is significantly lower than prior year and the reduced expenditure is
not proportional to this, all divisions are RAG rated either amber or red.
‘Other’ shows an overspend of £8.3m being a £7.3m accrual for untaken annual leave and
the balance relating to Trust CIP and other movements in provisions.
Cost Improvement Programme
The Trust has delivered £6.62m of CIPs against a FIP Board approved plan of £7.16m. The
risk adjusted forecast outturn CIP delivery is currently £7.6m against a CIP target of
£11.3m.
The Trust has delivered £6.62m of CIPs against a FIP board approved plan of £7.16m, an
under-performance of £0.54m arising through adverse performance in procurement
initiatives linked to national procurement improvement schemes; a reduction in activity
throughput impacting efficiency delivery; and premium pay schemes as a result of staffing
requirements in relation to the Trust’s response to the ongoing COVID-19 pandemic.
As at 12 March 2021, the programme consists of £8.3m of Gateway 2 approved schemes (of
which £0.4m is contractually guaranteed) and £1.8m of Gateway 1 approved schemes.
The initiatives that comprise these values are subject to revision as a result of any revisions
to COVID-19 restoration planning guidance.
Cycle 2 of the 2021/22 budget has a £26.4m CIP planning target with a forecast delivery
value of £12.6m CIP requirement. Delivery plans remain significantly adrift of the £26.4m
target with a total £1.1m at G2 and £11.8m at G1.

Overall Trend
Divisional
Performance Oct2020 to Date Excl.
COVID

Medicine

Emergency
& Urgent
Care

Act.
£m

Act.
£m

Var.
£m

Var.
£m

Surgery
Act.
£m

Var.
£m

Women's &
Children's
Act.
£m

Var.
£m

CSS
Act.
£m

Corporate

Var.
£m

Act.
£m

Other

Total

Var.
£m

Act.
£m

Var.
£m

Act.
£m

Var.
£m

Oct to Date
Surplus / (Deficit)

(90.1)

4.0 (12.5) (0.1) (59.2)

5.4 (22.3)

0.6 (37.3)

3.7 (38.1)

1.6

256.8 (8.3)

(2.7)

6.8

FOT (M7-12)

(112.8)

0.0 (14.8)

0.0 (77.5)

0.0 (27.4)

0.0 (49.2)

0.0 (47.7)

0.0

324.6 11.4

(5.0)

11.4

Actual (M1-6)

(102.8)

1.7 (14.1)

0.7 (68.9)

4.7 (25.9)

0.3 (43.6)

2.6 (46.8)

0.6

308.1 (1.6)

6.0

9.0

(8.5)

Inpatients*

33.7

(3.4)

0.0

Outpatients*

105.7 (5.4)

0.1

A&E*

0.0

0.0

7.7

(0.3)

0.0

0.0

-

-

-

-

53.2

(0.1) 117.3 (38.4) 25.9

0.0

1.8

13.6

(8.3)

-

-

-

-

262.6 (50.5)

0.0

0.0

0.0

-

-

-

-

45.3

45.3 (17.9)

11.8

0.0

(4.8)

0.0

0.0

(17.9)

CIP RAG
FINANCE RAG**
PAF RAG**
Above table excludes COVID Income and expensditure
*Activity variance NHSEI Phase III Compliance
** Prior Month PAF Rating

£m

FY20/21 RAG Adj.
Forecast Delivery
£m

(0.0)

2.6

0.2

0.0

0.2

0.0

2.6

(0.7)

2.4

(0.9)

1.2

0.9

(0.2)

1.2

0.0

1.8

1.0

(0.8)

0.8

(0.9)

Corporate

1.8

0.5

(1.3)

0.4

(1.4)

Total

11.3

8.3

(3.0)

7.6

(3.7)

FY20/21 CIP Plan - Divisional
Breakdown

FY20/21 Indicative FY20/21 FIP Board
Target
Approved
£m
£m

Medicine

3.1

3.1

Emergency & Urgent Care

0.2

Surgery

3.3

Women's & Children's
CSS

Gap

Gap
£m
(0.5)
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title

22 April 2021
Membership Activities and Analysis

Author(s) & Exec Lead
Purpose

Janice Bradfield, Membership Manager
For Discussion

A summary of the Governor and member activities, plus an analysis of the Trust’s Membership.

Recommendations:
The Council is recommended to:
 note the activities taking place for both Governors and members:
 comment on the Membership analysis.

1

12

1.

Membership and Governor Activities

During the Covid-19 pandemnic, we have not been able to hold events for members and this
situation is likely to continue for the foreseeable future. However, we have kept the local
community up-to-date with a programme of external communications with stories in the local media
and on social media. We have launched our stakeholder newsletter to members with the second
edition published in early March. A separate newsletter was produced for each public constituency
with profiles on the governors for that area.
Member Engagement
In June 2021, we are planning to hold public and staff engagement sessions for the Trust’s corporate
strategy refresh. These events will be held on MS Teams and we will be holding a planning meeting
with governors to talk about how they use the events to engage with the members about the Trust’s
future plans. Similar events have been held online by other NHS Trusts and we will be following a
similar fomat with speakers, video and chat room sessions.
Governor training
Two training sessions have been arranged with NHS Providers and governors have expressed a
preference for one or both sessions which will be on MS teams:
Core skills:
25 May - 9.30am-12.30pm, focusing on the roles and responsibilities of governors.
Member and public engagement:
7 June - 9.30am-12.30pm, this session will be about member and public engagement.

1.1 Future meeting dates for Council of Governors
2021
22 July 1000-1200
7 October 1000-1200
2022
3 February 1000-1200

1.2 Dates for informal meetings with Governors
2021
6 May 1000-1200
16 September 1000-1200 (change from 26 August)
2 December 1000-1200
2022
10 March 1000-1200
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1.3 Trust Board meetings
The next meeting is being held at 0900 to 1100, 2 June 2021
The Governors are welcome to join these meetings on Microsoft Teams.
1.4 Updates sent to governors


A number of communications are sent to governors regularly, including the daily staff
updates, press releases and media statements.

2.1 Membership analysis
The Trust has an obligation to ensure that its Membership is representative of the population served
by the Trust.

2.2 Breakdown by geography
The Trust’s Membership is divided into constituencies which are consistent with local authority
boundaries. Our current Public Membership numbers are as follows:
Constituency

Number of members

Breckland

2,121

Broadland

3,401

Great Yarmouth and Waveney

913

King's Lynn and West Norfolk

335

North Norfolk

2,532

Norwich

3,887

South Norfolk

3,130

Rest of England
Total

357
16,676
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As previously discussed, and as may be expected, our membership is proportionately low in the
constituencies to the east and west of the County, where there is an alternative local foundation
trust membership available.
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3,000
2,500
2,000
1,500
1,000
500
0
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2.3 Breakdown by demography
The table below shows a breakdown of our public membership is under-represented compared to
the local population is in the younger age groups and amongst ethnic minority groups.
Age

Total 16,676

% membership

% of population

17-21

357

2.1%

5.46%

22+

11,574

70%

76.6%

Unknown

4,745

Age bands
22-29

488

30-39

742

40-49

1,266

50-59

1,935

60-74

3,372

75+

3,771

4
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Gender

Total 16,676

%
membership

% of
population

Male

7,750

46.99%

49.1%

Female

8,912

53%

50.9%

other

14

0.01%

Numbers

membership

Norfolk
population

Asian

116

0.7%

1.5%

Black

58

0.3%

0.5%

Mixed

89

0.5%

1.2%

241

1.4%

0.3%

Ethnicity

Other ethnic group
White

8,054

Not specified

8,359

96.5%

Monitor classifications for socioeconomic group
AB

4,547

27.4%

18.06%

C1

4,718

28.5%

29.28%

C2

3,649

21.8%

25.21%

DE

3,671

22.3%

27.46%
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