MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC
21 APRIL 2022
A meeting of the Council of Governors in public will take place at 10am on 21 April 2022 by MS
Teams – details at www.nnuh.nhs.uk
Non-Executive Directors scheduled to attend:
- Pamela Chrispin – Chair of Quality & Safety Committee and member of Finance, Investments & Performance Committee and
Nominations & Remuneration Committee. Nominated NED for safeguarding; maternity; and children & young people.
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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 21 July 2022 in the Boardroom of the Norfolk and Norwich University Hospital (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

MINUTES OF COUNCIL OF GOVERNORS MEETING
HELD ON 3 FEBRUARY 2022

Present:

Mr D White
Mr B Baby
Mrs E Bailey
Mrs E Betts
Mrs J Bevington
Mr P Bush
Prof D DeBell
Mrs N Duddleston
Mrs C Edwards
Mrs I Grote
Mrs J Hammond
Mr C Hind
Mr T How
Mrs G Lynch
Cllr A Thomas
Mrs J Tuttle

- Chairman
- Nursing & Midwifery (staff)
- North Norfolk (public)
- Breckland (public)
- Norwich (public)
- Norwich (public)
- Norwich (public)
- Breckland (public)
- North Norfolk (public)
- Great Yarmouth/Waveney (public)
- Broadland (public)
- South Norfolk (public)
- West Norfolk (public)
- Admin & Clerical (staff)
- Norfolk County Council (partner)
- Broadland (public)

In attendance:

Mrs J Bradfield
Mr C Cobb
Ms S Dinneen
Mr J Foster
Mr J P Garside
Mr S Hackwell
Mr S Higginson
Ms V Rant

- Senior Communications & Membership Manager
- Chief Operating Officer
- Non-Executive Director
- Non-Executive Director
- Board Secretary
- Director of Strategy and Major Projects
- Chief Executive
- Assistant to Board Secretary

22/001

APOLOGIES AND DECLARATIONS OF INTEREST
Apologies were received from Mr Davies, Dr Harrison, Ms Miller, Mrs Pandya, Mrs Ricketts,
Mr Smith, Mrs Stanley, Ms Stubbs and Ms Williams. No conflicts of interest were declared
in relation to matters for consideration by the Council.
Mr White welcomed the newly elected Governors to their first Council meeting and indicated
that a link to the website profile for the new governors will be circulated following the
meeting.
Action: Mrs Bradfield

22/002

MINUTES OF PREVIOUS MEETING HELD ON 7 OCTOBER 2021
The minutes of the meeting held on 7 October 2021 were agreed as a true record and
approved for signing by the Chairman.

22/003

MATTERS ARISING
There were no Action Points arising from the last meeting.

22/004

CHAIRMAN’S INTRODUCTION
The Chairman explained to the Council that the Trust has been through an extremely difficult
period, over the latest pandemic wave, alongside the recurrent pressures of Winter. The
Chairman expressed his public thanks to staff at all levels for their unprecedented work in
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addressing the level of demand and need for patient care. This has required escalation
steps never seen before in the Trust with up to 8 patients accommodated in 6-bedded bays
and this level of pressure is having real impact on clinical and support staff alike. It is hoped
that we may soon be able to relax visiting arrangements and the next Council meeting may
be in person.
22/005

CEO REPORT
The Council received a report from Mr Higginson concerning the performance of the Trust
in key areas and strategic developments.
Mr Higginson explained that we have been experiencing more Covid positive patients than
during Wave 1 of the pandemic and expressed gratitude to our staff for all their efforts during
one of the most challenging periods for the NHS.
i)
Emergency Care:
Hospitals across the NHS are having to respond to emergency demand in different ways.
A number have created ‘surge capacity’ in temporary structures in car parks. Our view is
that this will create additional problems in our circumstances – and we are therefore
accommodating additional patients on our wards – where there are patient facilities and
staff. It is recognised that this is very difficult but is seen as the best way to balance risks.
Pressure within the hospital has been exacerbated by the number of patients ‘without a
criteria to reside’ in the hospital (patients medically fit but awaiting social/home care
support). At times this is around 170 patients and it is evident that the social care system
is experiencing capacity challenges.
A perfect weekend/multi agency discharge event (MADE) was held in January to focus on
system processes for discharge and the number of patients without a criteria to reside was
reduced from 190 to 140. This is still higher than the number that allows patient flow through
our hospital to operate efficiently. System partners are opening capacity in hotels in order
to free up community beds but this is yet to make a significant difference.
ii)
Elective Care:
Focus has continued on reducing the number of elective patients who have waited longer
than 104 weeks for treatment. The target to reduce this number to zero by the end of March
2022 will be challenging but progress has been made by ring fencing surgical beds.
Improvements have been made, for example in relation to the suspected breast cancer
pathway, but this has been reliant on staff working on their days off and this is not
sustainable long-term.
iii)
Vaccination:
In line with Government legislation for mandatory vaccination of NHS staff, we have worked
to support staff who were concerned about having a vaccination. The legislation is expected
to alter again but we are continuing to encourage staff and the public to get vaccinated.
iv)
Initial Staff Survey results:
The initial results of the Staff Survey have been released. The results indicate a worsened
position compared to last year, but this is not unexpected given the operational pressures
that have resulted from the pandemic. Further data on the Staff Survey results is awaited
and we will be looking to engage with staff to understand their concerns to put measures in
place for improvement. The Council will be updated at future meetings as progress is made.
v)
Business Cases:
Development of the Norfolk & Waveney Outline Business Case for the Electronic Patient
Record is progressing, and approval is being sought from the NHSE/I to progress the
Diagnostic Assessment Centre Full Business Case. A bid for regional funding to increase
elective capacity has been submitted.
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vi)
Hospital Group
We have been exploring the concept of a hospital group and how we might work collectively
to benefit patients. This work is moving towards a regional gateway process, which should
clarify the position and next steps.
22/006

PERSONALISED OUTPATIENT PROGRAMME
Mr Cobb informed the Governors that the Trust has been selected to take part in a national
pilot - the Personalised Outpatient Programme and work is underway to establish the new
services by 1 April 2022. The revised arrangements will involve patients taking
responsibility for initiating their own follow-up with an expectation to reduce the overall
number by 25%. This will release doctors to undertake other clinical work, thereby reducing
waiting lists and times.
Mr Cobb explained that we are engaging with NHSE/I to secure funding to procure a
database, task management tool and patient contact platform. The new system will enable
patients to get in contact when they need to book an appointment. Existing follow-up
appointments for a significant proportion of patients will therefore be re-established as
patient-initiated follow-ups.
Mr White indicated that there is an expectation that if the pilot is successful, there will be a
broader rollout of the new system to free up clinical capacity to tackle waiting lists. A
communications plan will be in place to raise patient/public awareness of the changes that
will be taking place.
Mr Cobb reported that two companies have been engaged to start building the digital
systems ready for launch on 1 April.
Governors highlighted the need to consider patients who may find digital or self-initiated
systems less easy to use and Mr Cobb indicated that there will be a ‘safety-netting’
approach for those patients who require periodic review.
Mr White proposed a further report to the next meeting in public to ensure Governors are
provided with a better understanding of the new system and Mr Cobb suggested a
demonstration.
Action: Mr Cobb

22/007

MEMBERSHIP REPORT
The Council received for information a report from Mrs Bradfield outlining governor, member
and public activities across many areas of the Trust. The report detailed Governors’
briefings and activities since October 2021.
A Member recruitment campaign is planned for the autumn and will form part of the 250th
anniversary activities. Membership leaflets are being updated to promote recruitment of
new members. Governors suggested additional options to appeal for new members such
as Facebook, adverts in local shops and parish magazines.

22/008

GREEN PLAN
The Council received a presentation from Mr Hackwell with regard to the Trust’s Green
Plan, as approved by the Trust Board on 2 February.
Mr Hackwell informed the Council that the Trust’s Green Plan has been developed in line
with NHSE/I’s expectations and sets out proposals/targets for sustainability and
decarbonisation with social, economic, and environmental impacts. The baseline data is
limited but we are starting from a relatively low base.
The plan is focused on 6 key areas, including estates and facilities, travel and transport,
and supply chain. Implementation of the plan will take place in three key phases:
• Phase 1 – planning and governance establishment (Winter 21/22)
• Phase 2 – Implementation of actions (Spring 2022)
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•

Phase 3 – Scaling of implementation and investment (2023)

A condensed version of the plan will be prepared for engagement with staff and partner
organisations on the NRP. Governors asked if existing building projects will incorporate
Green Plan objectives. Mr Hackwell explained that we are aiming to build in a sustainable
way. The N&N Orthopaedic Centre is a modular construction with a lower sustainability
impact and the Diagnostic Assessment Centre construction has a target of being net zero
carbon.
Mr White indicated that embedding the Green Plan will be a long-term project and we will
seek to involve staff in how we shape initiatives.
Mr Hackwell’s slide will be circulated.
22/008

Action: Ms Rant

FINANCE REPORT (MONTH 9)
The Council received a report concerning financial performance in the year to date. Mr
Higginson explained that at Month 9 we remain on track to deliver our financial plan and to
achieve a surplus. It must be appreciated that this favourable position reflects the particular
circumstances of the pandemic funding arrangements and there is still a need to address
our underlying financial challenges.
The Council was informed that we are performing well with regard to Cost Improvement
Plans (CIP). A number of risks remain with respect to delivery of the Capital Programme
due to delays in some of our construction projects.
Finances from April will be assessed at a system level and the Norfolk & Waveney system
partners will need to submit collective plans for achieving financial balance. This is a
significant change and will require a changed approach to joint working.
Additional funding has been granted for 2022/23 resulting in a more generous financial
settlement than anticipated and the Trust’s financial deficit will reduce from £110m to £25m.
The Norfolk & Waveney system deficit is £125m and the funding settlement for 2022/23 has
an expectation of the system achieving financial balance.

22/009

DATE AND TIME OF NEXT MEETING
The next meeting of the Council of Governors will be at 10am on 21 April 2022 by MS
Teams.

Signed by the Chairman: ………….….……………………… Date: ……………………………………
Decisions Taken:
22/002 - minutes

The minutes of the meeting held on 7 October 2021 were agreed as a
true record and approved for signing by the Chairman.

Action Points Arising:
Action
22/001 – welcome to Mr White welcomed the newly elected Governors to their first Council
new governors
meeting and indicated that a link to the website profile for the new
governors will be circulated following the meeting. Action: Mrs Bradfield
22/006 – Personalised Mr White proposed a further report to the next meeting in public to ensure
Outpatient
Governors are provided with a better understanding of the new system
Programme
and Mr Cobb suggested a demonstration.
Action: Mr Cobb
22/007 – Green Plan
Mr Hackwell’s slide will be circulated.
Action: Ms Rant
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Action Points Arising from Council of Governors meeting (public)
3 February 2022
Item
22/001
–
welcome to
new
governors
22/006
–
Personalis
ed
Outpatient
Programm
e
22/007
–
Green Plan

Action
Mr White welcomed the newly elected
Governors to their first Council meeting
and indicated that a link to the website
profile for the new governors will be
circulated following the meeting.
Action: Mrs Bradfield
Mr White proposed a further report to
the next meeting in public to ensure
Governors are provided with a better
understanding of the new system and
Mr Cobb suggested a demonstration.
Action: Mr Cobb
Mr Hackwell’s slide will be circulated.
Action: Ms Rant

Update – April 2022
The link to the website profiles of the
Governors has been circulated.
Action closed

Added as Agenda item 7 for meeting on 21
April 2022.
Action closed

To be circulated when available.
Carried forward

REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Author & Exec lead

21 April 2022
Caring with PRIDE, our plan for the next five years (2022/23-2026/27)
Jim Barker (Head of Strategy); Simon Hackwell (Director of Strategy and Major Projects).

Purpose
For Information
1. Context
The Trust’s existing strategy ran from 2016/17 until 2020/21. As part of its corporate responsibility, it has been incumbent upon
the Trust to agree a new five-year plan. ‘Caring with PRIDE’ has been developed. The document has been designed in
collaboration with accessibility leads and Healthwatch Norfolk to ensure that it can be read by a wide range of people. ‘Caring
with PRIDE’ will be accompanied by an easy read version, which will also be translated into key languages for people for whom
English is not a first language.
2. Background
Strong engagement has been the underpinning principle behind the development of ‘Caring with PRIDE, our plan for the next five
years’. The agreed engagement plan was launched under the banner ‘Healthcare at NNUH: What matters to you’ in late Spring
2021 and ran for 6 months. To underline this we have produced an engagement and feedback report that will be published as a
companion document at the same time as ‘Caring with PRIDE’.
Engagement was designed to ensure a wide range of stakeholder input into the review of our vision, goals, and priorities for the
next five years. Clearly the Covid-safe environment of the pandemic had some impact on our ability to engage with communities
in person, nevertheless more than a thousand people have contributed to the development of our strategy.
Through the online survey:
 Over 600 people gave their feedback to the outline strategy, which included c1,600 free text views.
 At over 50% of respondents, it was our staff who gave the most feedback followed by our members and the public at 48%.
 Our partners, including associate Providers, Primary Care, the UEA, and the Norwich Research Park made up 1% of respondents to the online survey, and were
subsequently engaged directly through other routes.
In addition to the online promotion, in person (virtual) engagement was carried out through over 60 direct activities including interviews, focus groups, ‘connected’
sessions and meetings, where further input from over 400 more people was received across a range of stakeholder groups, including:











Hospital Divisional Board interviews and meetings. We have four Divisions, these are: Medicine; Surgical, Critical Care and Emergency Care; Women’s and
Children’s; and Clinical Support Services.
Meetings with Divisional Triumvirate Directors. ‘Triumvirate’ is the term we use to collectively describe our Medical (Consultants), Nursing and operational
teams.
Matrons and senior operational team meetings.
Specialty and service team meetings.
Each of our Staff Network Groups (LGBTQ, Diverse Ability, NNUH Together, and Women's networks).
Five separate Governor’s meetings covering each Norfolk and Waveney locality (West, North, Norwich, South and Great
Yarmouth and Waveney).
GP engagement through our Primary Care Network Clinical Directors forum.
Our Patient Panel, Carers Forum, and Patient Experience network meetings.
We are also grateful to Healthwatch Norfolk for coming on site to ask patients and visitors questions in support of the
development of our strategy.

3.

Key themes from emerging from the engagement included:









The link between quality of services and a supported and resilient NNUH Team.
Reference to person centred services, including support to carers and families of patients.
A strong sense of commitment to patient safety.
Tackling waiting times were of key importance to patients and the NNUH Team.
A representative approach to service review and development (hospital teams, patients, and carers working together to
develop services).
The requirement for digital maturity was widely recognised as being critical.
Strong support for an overarching integrated clinical strategy - a systematic, structured, clinically led approach to the
long-term configuration and prioritised development of our hospital services.
Common feedback that the Trust needs to understand and meet the essential needs of our population.
The importance of partnership working with Integrated Care System (ICS) Partners.
Renewing and strengthening the importance to us as a major university teaching hospital of the right environment for teaching and education, learning and
research.
The importance of the use of language to everyone’s understanding of what is being said.

4.

How engagement has shaped our thinking







Based on our learning from engagement, we have reworded the hospitals Vision statement to be shorter and more understandable to people, while still retaining its
core message. We are also introducing a statement of purpose that underlines our organisational commitment to inclusivity, teamwork, and continuous
improvement:

In support of renewing our Hospital’s Vision it was agreed to update the Trusts current logo. Our NNUH Team were asked to do this and were offered a choice of
three new options to vote on. The figure below shows our new hospital logo, which gained over 60% of the vote.

In place of objectives or goals, we are publishing a set of ‘commitments’ to convey the areas which we will collectively focus our efforts on in the next five years. This
approach is more fitting and user friendly to set out overarching aims for the next five years, rather than the traditional language used in NHS strategies. Nonetheless
the Commitments should be viewed and used as the Trust’s key strategic objectives. The evolution of our commitments through engagement is shown below.

Our commitments are designed to give focus to our supporting plans and respond to the national, local, and organisational requirements and challenges we face.
‘Caring with PRIDE’ also describes the range of supporting plans and actions that will collectively deliver our commitments and progress the Trust towards achieving
our Vision. These plans have been prioritised across the five-year lifespan of the strategy.
5.

Next steps: publishing, embedding, and delivering ‘Caring with PRIDE’

Publishing and launching ‘Caring with PRIDE’ will be a key programme of work, ensuring that each of our many stakeholder groups receive our plan for the next five
years. It is our intention for ‘Caring with PRIDE’ to be published as a digital document to avoid printing costs and reduce our impact on the environment.

However, we have designed the document such that sections can be printed and used as posters across the Trust, to increase awareness for those who do not
regularly access computers and provide opportunities to see the key messages from ‘Caring with PRIDE’.
On approval, ‘Caring with PRIDE’ will be shared with our patients, families and carers, our staff, Governors and Patient Panel, GPs, partners and the wider
community. Feeding back to those stakeholders who generously spent time giving us their views to help us draft ‘Caring with PRIDE’, is a priority. Following
publication, it is important to us that we maintain an ongoing conversation about the five-year plan by discussing and reporting on our progress regarding delivering
the plan, in public.
Our plan in summary for sharing and communicating ‘Caring with PRIDE’ includes:
Internally:
 Document uploaded to intranet with homepage banner highlighting and linking to ‘Caring with PRIDE’.
 Regular updates on the Strategy through the Staff Hub and Team Brief
 There will be a series of engagement events in support of the publication of ‘Caring with PRIDE’:
• Staff groups and networks, Governors, Patient Panel
• Connected and open conversation sessions.
• Cascade of ‘Caring with PRIDE’ through our Divisions, staff and patient network meetings.
 All internal governance will be aligned under our five commitment areas including the Business Assurance Framework.
 The core messages of ‘Caring with PRIDE’ will be embedded in our HR processes including NNUH appraisals and regular line manager one-to-one sessions.
Externally:
 Our strategy will be uploaded to the NNUH website with homepage banner highlighting and linking to ‘Caring with PRIDE’.
 Key stakeholder letters with links to document to health and social care system and research partners, including GPs, Primary Care Networks, James Paget
University Hospital, The Queen Elizabeth Hospital King’s Lynn, the Norfolk and Waveney Clinical Commissioning Group, Integrated Care System, Healthwatch, the
Health Overview and Scrutiny Committee, MPs and Norwich Research Park colleagues.
 Sharing the document with our 16,000 -strong Trust membership through a special edition of The Pulse in May – features and a summary of the strategy with QR
code link to the full online full version.
 Briefing note for external stakeholder and community groups, including Patient groups, Carers Forum, Norfolk Maternity Voices Partnership
 Information leaflet onsite for patients and visitors to our hospitals
 Social media awareness campaign across our platforms with a reach of more than 60,000 followers
 Press release and media engagement
 An easy read summary of ‘Caring with PRIDE’ is in development and will be published along with translated copies of this version.
 All new corporate resources will be updated digitally:
• All letterheads and external communications will carry the new hospital Vision and logo.

 We will support the delivery of our plans through the publication of an annual operating plan, track progress through our internal governance processes including
Trust Board and Board Committees, and report on this progress through our annual report.
6.

Conclusion

‘Caring with PRIDE, our plan for the next five years’ is the product of detailed engagement. It describes the relationship between our Vision, Purpose, and Values, and
how they work together to continuously improve our hospitals as a place to work for our NNUH Team, and to be cared for as one of our many patients. In support of
delivering these components ‘Caring with PRIDE’ describes five commitments, each of which has a set of agreed priorities and supporting plans that have been
prioritised across the five-year lifespan of the strategy.
Recommendation:
The Council is asked to receive the ‘Caring with PRIDE’ strategy document and note:
 The detailed approach to engagement and design of our ‘Caring with PRIDE’ strategy.
 Our new Vision and Purpose statements.
 Our five commitments and supporting plans for Our Patients, Our NNUH Team, Our Partners, Our Services and Our Resources.
 The detailed approach to publication, launch, embedding and delivery.
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PRIDE

Welcome to Caring with PRIDE, our
plan for the next five years, which
has been developed with you
and for you. It is inspired by the
experiences, hopes and ideas of our
NNUH Team, patients and carers,
our community, and our partners.
Over a six-month period we asked ‘what matters
to you?’, holding workshops, events and running
wide ranging surveys. More than one thousand
people have shared their views with us and we are
extremely grateful to all of you. You have shaped
our plan into what you see today, from recrafting
our hospital vision, ‘The Best Care for Every
Patient’, to the actions we will take to progress
from where we are today in 2022, to where we
need to be in the next five years.
The pandemic has affected everyone deeply.
You may be reading this as one of the NNUH
Team, as a patient or carer who has experienced
care, or as one of the many people who are
waiting for care because of the events of the
last two years. In developing this plan we
have heard from so many of you about
your experiences during this incredibly hard,
exhausting and often sad time. It continues
to be the most challenging time we have ever
known. However, it has also shown the very
best in people: everyone’s compassion,
understanding, commitment, and togetherness
in supporting patients, families, and each other
is truly humbling. For this, we thank you.
One of our biggest challenges is to treat the
thousands of patients who are waiting too long
to be seen due to the pandemic. Our plans to
address one of the largest waiting lists in the
country include significantly expanding our
surgical and diagnostic services to create more
capacity for treating patients. We will shortly open
two purpose-built paediatric theatres and are
developing a standalone orthopaedic centre due

2

to be opening this year (2022). In 2024, we
plan to open a major new diagnostic and
assessment centre. We continue to establish
innovative services such as our Ambulatory
Procedures Unit, which specialises in
procedures for patients with hand trauma.
We have also expanded our robotic-assisted
surgery programme which is on course to be
recognised as a centre of excellence.

Our teaching hospital is one
of the largest employers in
the region, supporting a
10,500-strong NNUH Team.
To everyone in the NNUH Team, you are the
heart of our hospitals and it is essential that
we create the best place for you to work.
The feedback that you have given through
the annual NHS Staff Survey and the ongoing
online discussion forums and open conversations
at the Trust, is fundamental to the improvements
we will make. You are at the centre of achieving
our five-year plan and how we best meet the
needs of our community. It is by valuing you
and developing our organisation and the
opportunities we offer you that, together,
we will be the best that we can be.

Back to contents
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We have an important education and teaching
role. A key part of our plan is continuing to
develop this with our partners, increasing training
opportunities for staff, students and apprentices.
We will continue to grow as a learning-centred
organisation, supporting and valuing our teachers,
and our many medical, dental, nursing, midwifery,
allied health professional, and Skills Academy
learners. We are focused on providing the best
environment for learning and teaching, because
we want the people who learn with us
to be our colleagues of the future.

Research is vital to our
organisation and the
future care of our patients.
We have worked with our partners on the Norwich
Research Park to develop a thriving partnership
between us, the University of East Anglia (UEA)
and the Quadram Institute Bioscience (QIB).
This has seen our NNUH Team deliver worldleading research, such as the Norfolk Diabetes
Prevention Study, and play a key role in Covid-19
vaccine research. We are committed to further
developing our relationships and increasing our
research activities in the coming years.
Many of you will have heard of the changing
way in which organisations in the NHS and social
care are beginning to work more closely through
the creation of Integrated Care Systems. We are
excited about the opportunities that working
together in the Norfolk and Waveney system
presents. Over the course of the next five years we
are going to be working increasingly closely with
GPs, community partners, social care and voluntary
sector organisations.

We will be developing services that meet the
needs of a growing and older population.
Among other things, these services will address
unfair and unexplained differences in health
and healthcare between groups of people,
known as health inequalities.
We will continue to work closely with our trusted
neighbouring hospitals, the James Paget University
Hospital in Gorleston and The Queen Elizabeth
Hospital in King’s Lynn. Together we have already
launched the Norfolk and Waveney Urology service
between all three hospitals, and the Norfolk
and Waveney Ear Nose and Throat (ENT) service
between ourselves and the James Paget. We are
actively working on and developing other joint
projects that will benefit more patients in
the future.
The pandemic is having an enormous impact on
the focus and development of our plans. We are
confident that in the next five years we will be
able to show real progress through our five core
commitments to our patients, our NNUH Team,
our partners, our services and our resources. You
can find out about these in detail in the following
pages, and how they work together to positively
develop all areas of our Trust. In particular these
plans will:
•
•
•
•
•

Improve the experience and wellbeing
of our NNUH Team by delivering the
NHS People Promise.
Reduce waiting times with a particular
focus on long waits and cancer.
Achieve recognition for the quality of our
care and services by being rated ‘good’
and well on the way to ‘outstanding’.
Deliver a new digital patient and care system
(known as the Electronic Patient Record).
Deliver our financial strategy and reduce
our carbon impact on the environment.

Incredibly, 2022 will see
the 250th anniversary
of the Norfolk and
Norwich Hospital.
We will be running a series of events to mark this very
special occasion in partnership with the N&N Hospitals
Charity, which gives such steadfast and long-term
support to the Trust. It is such a privilege to serve our
community and we’re extremely grateful for your
support and help with this plan – we could not have
done this without you. Whether you are reading this
as a patient, carer or family member, one of the NNUH
Team or one of our valued partners, please know that
you are the inspiration behind our plans for the future.

Sam Higginson

Chief Executive

David White

Chairman
April 2022
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NNUH:
Who
we are
6 – 15
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We are one of the largest and busiest University Teaching Trusts in the
country. NNUH is made up of the Norfolk and Norwich University Hospital
and Jenny Lind Children’s Hospital on our main site, and the Cromer
and District Hospital in North Norfolk. We also run many services in the
community, such as the Norfolk and Norwich Kidney Centre, mobile cancer
treatments and midwifery.

The Norfolk and Waveney
Integrated Care System
We are part of the Norfolk and Waveney Integrated Care System
(ICS). ICSs are exciting new partnerships between the organisations
that meet health and care needs across an area. ICSs are designed to
organise and plan services in a way that improves population health
and reduces health inequalities between different groups of people
and communities. The Norfolk and Waveney ICS is made up of a wide
range of partner organisations, working together to help people lead
longer, healthier and happier lives.
lives The map to the right shows how
many organisations are in our ‘system’.
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A priority for us is to work closely with GP, community, and voluntary
organisations, to support the development of place-based partnerships
of care. People access most of the health and care services they need in
the ‘place’ where they live. This includes advice and support to stay well
and access to joined-up treatment when they need it. We will work
with three main places – North Norfolk, Norwich and South Norfolk –
to ensure as many people as possible can receive care as close to their
homes as possible in the future.

12,000 formal and infor
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1.1m people live in
Norfolk & Waveney

Local health and
care alliances

2 community health providers
2 health
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190 community pharmac
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572 CQC registered
care providers

105 GP
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u
S
d
Norfolk adnation Trust
Foun

Suffolk
County Council
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The people we care
for and some of the
services we provide
In Norfolk and Waveney, we have one of the
oldest populations in the country, and the number
of older residents is growing faster than in most
other parts of the country.
Due to age alone, in the 10 years leading up to
2025 in Norfolk there will be approximately 9,000
more people with diabetes,
diabetes, 12,000 more people
with coronary heart disease,
disease, and 5,000 more
people who suffer a stroke and survive.
survive As part
of providing high quality services for this older
and more frail population, we have developed
services that include our Older People’s Emergency
Department, the first of its kind in the country, and
a ground-breaking dementia support service, which
is growing each year.
We have continued to increase our capacity to
offer services to a growing population and in
2020 we added a new 100-bed ward block;
block the
Norfolk Centre for Interventional Radiology, and a
specialised negative pressure isolation unit (NPIU)
to treat patients with infectious diseases. Our role
in the system sees us offer one of the biggest
cancer treatment centres in the country, which has
world-class facilities. We are also home to other
specialised diagnostic, general and emergency
services such as heart attack and hyper-acute
stroke centres and a Neonatal Intensive Care Unit.
Our Emergency Department (ED) provides a service
to ever-increasing numbers of patients. Originally
built 20 years ago for 60,000 patients a year, the
department now sees more than 140,000 patient
attendances annually. The service improvements
and exceptional hard work of the ED Team were
recognised by the CQC in July 2021 when our
emergency care achieved a rating of ‘Good’.
The team is also making further improvements
including reducing waiting times for patients
through our Safer, Better, Faster programme.
The Trust is currently rated overall as ‘requires
improvement’ by the CQC.
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Average daily activity:

136

EMERGENCY
ADMISSIONS

1,984

OUTPATIENT
APPOINTMENTS

Average monthly activity:

6,836
DAY CASES

724

ELECTIVE
INPATIENT
CASES

38,679 12,014
RADIOLOGY
EXAMINATIONS

EMERGENCY
DEPARTMENT
ATTENDANCES

Annual activity:

more than

140,000
EMERGENCY
DEPARTMENT
ATTENDANCES
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10,500
staff &

60 0

incredible
volunteers

1,237

Hospital beds
WE PROCESS

29 MILLION

Laboratory
samples
WITH
13 MILLION
COMING FROM

primary care
EVERY YEAR

5,000

PEOPLE SUPPORTED
THROUGH

EVERY YEAR
WE
UNDERTAKE

420,000

HPV tests

FOR WOMEN AND PEOPLE
WITH A CERVIX ACROSS THE
WHOLE OF THE

East of England

IN THE LAST YEAR OVER

3,000

PATIENTS HAVE BEEN RECRUITED TO
RESEARCH TRIALS AT THE NNUH

IN 2021 OUR CLINICAL
SCIENTISTS PUBLISHED

286

RESEARCH PAPERS

(HPV: Human Papillomavirus)
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Services we
provide outside
the hospital...

PATHOLOGY
SERVICES TO OVER

200

Locations

Midwifery
services at:
Cromer
Dereham
Fakenham

Mobile y
Chemothersap
Service

Home
Parenteral
Nutrition
King’s lynn

Home renal
dialysis
Diabetes outreach
and education

14

Cromer
rfolk
o
N
h
t
r
o
N cmillan
Ma ntre
Ce

Home Based
Virtual Ward

Outreach
Neurology services

Thetford

Wymondham

Outreacohgy
Cardiocles
servi

Long
Stratton

Bowthorpe
RespirOautotrreach
y services

NorfolkKainddney
Norwicehntre
C

Norwich
Mobile
Breast
Screening

Pain
Management
Services

Hoveton

Brea
st
ServIi maging
ces
Central
Norwich Eye
Clinic

Mobile Diabetic
Eye screening

Great
Yarmouth
15

How our
plan fits
together
16 – 23

Back to contents

Our Vision is the future
we are all striving towards

Our Purpose

Our Values
PRIDE

Working together,
continuously
improving for all

Our Values are how we go
about everything that we do.

Our Purpose is what we do every
day to help us achieve our Vision.

20 - 21

Our
Commitments

Our Approach
24 – 33

22 – 23

Our Supporting
Plans
34 - 67
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Our Values...

20

SUPPORTIVE
WELCOMING
KIND

LISTENING
APPRECIATIVE
PROJECT DIGNITY

PROFESSIONAL
COMMUNICATE
OPEN

TEAMWORK
POSITIVE
HELPFUL

SAFE
EFFECTIVE
IMPROVING

People focused

Respect

Integrity

Dedication

Excellence

We look after the needs of our
patients, carers and colleagues,
to provide a safe and caring
experience for all.

We act with care, compassion
and kindness and value
others’ diverse needs.

We take an honest,
open and ethical
approach to
everything we do.

We work as one team
and support each other to
maintain the highest
professional standards.

We continuously learn
and improve to achieve
the best outcomes for our
patients and our hospitals.

Back to contents
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Our five
Commitments

Our Partners
Together, we will join up services to
improve the health and wellbeing of
our diverse communities.

These are the areas that we are committed to developing over the
next five years to achieve our Vision. You can read about how we
are going to do this in ‘Our Supporting Plans’ section (34 - 67).

Our Patients
Together, we will develop services so
that everyone has the best experience
of care and treatment.

22

Our Services
Together, we will provide
nationally-recognised, clinically-led
services that are high quality, safe,
and based on evidence and research.

Our NNUH Team

Our Resources

Together, we will support each other to
be the best that we can be, to be valued
and proud of our hospital for all.

Together, we will use public
money to maximum effect.

Back to contents
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Our digital roadmap for the
next three years (2022-2024)
Together

Connec t

Activate

U nderstand

Innovate

Year 1

Year 1

Year 1

Year 1

Year 1

EPR readiness works started Mapping ‘as-is’ clinical and
backroom processes and investigating current systems
which can be replaced and which will stay

Cyber improvement and security upgrades
to keep our systems and information safe

CXIO Network / Digital faculty in place for clinicians to
get involved in digital transformation across the Trust
and wider ICS
Establish Digital Hospital - the transformation
function to deliver digital change
Service management - ITIL, NIS compliance, DSPT

Year 2
Develop / Expand Digital Transformation function to
prepare for EPR deployment and to make sure our legacy
systems are safe, in alignment with other Acutes

EPR readiness works continue to map
‘to-be’ processes, start working practice
changes, look into current system changes

Shared care record system to share longitudinal healthcare
data across the Norfolk system - essential information
visible to all clinicians

Year 3
Population health management system
for managing conditions at population
level enabling standard care based on
real world data

Clinical Messaging - a new way of
communicating among staff, replacing
the need for unapproved systems such
as WhatsApp

Virtual consultations in place providing
privacy to patients/staff and connectedness
with primary and community care

Refresh intranet / website - easier access
to up-to date information for patients,
staff and citizens

Year 2
Improve productivity and collaboration
online through Office 365 tools such as
OneDrive and Sharepoint

VNA - a way to safely store clinical images that are easily
accessible across organisations

Year 3
Patient portal - empowering patients
to take control of their care, by giving
access to view their record, results and
provide input

IP&C Module - new way of monitoring
infectious diseases and hygiene in the
hospital, creating a safe environment
for care

E-Observations - Recording bedside
observations and displaying them
digitally, makes patient care safer

(EDMS) Scanning our old notes to save
physical space, enable flexible working
and easier access to patient records

Clinical decision support system to
prompt clinicians to make right choice
first time, reducing errors

Year 2
RIS / PACS system which takes and
stores radiology images replacedessential upgrade

RFID system allowing tracking of
hospital items, improving efficiency
and security

Wardview linking into e-observations,
tracking patient movements across the
hospital

Expansion of E-Obs into maternity
and paediatrics, safer care for women
and children

Year 3

Develop Power BI Expand Data Warehouse
to incorporate other
data feeds and further
enhance the Power
BI platform

Virtual Ward enabling
patient care at home
through remote
monitoring thus
releasing more
bed space

Single waiting list
across 3 hospitals allows
patients to receive
right care first time
and quickly

Robotic Process
Automation start system to automate
admin tasks,
releasing time for
important works

Upgrade Wi-Fi,
server and network
infrastructure to
enable improved
and resilient services

Year 2

Year 2
Robotic Process
Automation continue system to automate
admin tasks, releasing
time for important works

Hybrid Cloud - storing
information across
physical and cloud,
making data safe and
systems resilient

Expand Cogstack - to use data more
effectively for clinical research &
direct car

Year 3
Artificial Intelligence Big data analytics
to understand
complex problems

LIMS - Laboratory information system
replacement - essential upgrade

Deploying a full Electronic Patient
Record , alongside the 2 hospitals

32

33

REPORT TO THE COUNCIL OF GOVERNORS
Date

21 April 2022

Title

Finance Report for Council of Governors

Author(s)

Roy Clarke - CFO

Purpose

FOR INFORMATION

1. Background/Context
The Trust Finance Report Executive Dashboard for February 2022 is attached for the information of the Council of Governors. 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 year-to-date and half yearly positions
Key strategic financial risks
Divisional performance
CIP performance

The Council of Governors is requested to read the attached summary and present any questions to the Chief Finance Officer

Our Values: People-focused Respect Integrity Dedication Excellence

Finance Report for Council of
Governors
February 2022
21 April 2022
Roy Clarke, Chief Finance Officer

Executive Dashboard

1.1 Executive Dashboard
The year to date position on a control total basis as at February 2022 is a surplus of £9.7m.
This is a £8.2m favourable variance to the surplus plan of £1.5m. The favourable variance of
£8.2m is made up of an underspend in Pay of £4.5m, £6.3m underspend as a result of
reduced activity, Non OPEX of £1.2m offset by a net drugs cost of £2.3m and £3.2m of
income repatriation to the System.
FOT: Forecast outturn is a £9.1m surplus, £9.1m favourable to the planned breakeven
position. This is made up of a £13.9m operational surplus offset by £4.8m repatriation of
funds to the System.
Activity: The activity for the year to date continues to be lower than the 2019/20 activity levels,
which reflect the level of activity that the national elective recovery targets had expected. The
definitions relating to the incentive element of this plan have changed for the second half of the
year, but there has been no expectation that activity levels would increase to a level where this
leads to any reward payments being received. There has been no improvement in the gap
between current year activity and the 2019/20 baseline position over the past month. Whilst
this level of activity will not negatively impact in the current year, it is a risk for the 2022/23
year as the activity targets and baselines are developed and agreed through the business
planning cycle process.
Cash held at 28 February 2022 is £86.7m. The closing balance is £45.1m above the H2
submitted forecast as result of the continued and significant delays to the capital
programme and other working capital movements. The cash flow plan for this period shows
a closing cash balance at 31 March 2022 of £65.4m.
Capital: As at 28 February, the Trust has underspent against plan by £5.4m. This significant
underspend is caused by an increasing number of schemes missing planned milestones that
were agreed in month 7. This level of expenditure is £12.0m adverse to the original April
2021 plan submission.

Actual
£m

Plan
£m

Full Year

YTD

Oct to Date

The Trust operational plan position at Cycle 5 is a 21/22 planned Breakeven position,
comprising of an actual £7.1m surplus for H1 and a £7.1m forecast deficit for H2.

Variance
£m

Actual
£m

Plan
£m

Variance
£m

FOT
£m

Plan
£m

Variance
£m
RAG

Clinical Income

249.9

236.9

12.9

535.0

519.2

15.8

586.6

566.6

20.0

Other Income

81.8

91.7

(9.9)

195.7

205.2

(9.5)

209.9

223.5

(13.7)

Pay

(183.6)

(184.6)

1.0

(402.6)

(407.1)

4.5

(438.2)

(444.2)

6.0

Non Pay

(90.2)

(95.4)

5.2

(197.8)

(196.3)

(1.5)

(217.3)

(215.6)

(1.7)

Net Drugs Cost

(31.1)

(29.9)

(1.2)

(68.2)

(65.9)

(2.3)

(74.9)

(71.8)

(3.1)

Non Opex

(24.3)

(24.4)

0.1

(52.4)

(53.7)

1.2

(56.9)

(58.5)

1.6

2.6

(5.7)

8.2

9.7

1.5

8.2

9.1

0.0

9.1

2.7

0.0

(3.4)

6.1

0.0

6.1

8.1

0.0

8.1

(2.7)

0.0

3.4

(6.1)

0.0

(6.1)

(8.1)

0.0

(8.1)

Reported Surplus / (Deficit)

2.6

(5.7)

8.2

9.7

1.5

8.2

9.1

0.0

9.1

Headline Surplus / (Deficit)*

1.6

(6.1)

1.6

10.4

3.2

7.2

10.8

1.6

9.1

Cash at Bank (before
support funding)**

-

-

-

86.7

41.6

45.1

65.4

21.1

44.3

Capital Programme

-

-

-

37.9

43.2

(5.4)

47.7

52.4

(4.7)

CIP

-

-

-

14.1

11.1

3.0

15.0

12.6

2.4

Inpatients*** (000's)

46.9

65.5

(18.6)

121.6

135.9

(14.4)

149.8

149.8

0.0

Outpatients*** (000's)

238.4

324.5

(86.1)

599.0

669.8

(70.8)

736.0

736.0

0.0

A&E*** (000's)

44.4

60.0

(15.5)

118.5

141.9

(23.4)

153.1

153.1

0.0

Surplus / (Deficit)
COVID (Out of System)
Expenditure
COVID (Out of System)
Income

* Headline surplus / (deficit) reflects impact of donated income and donated asset depreciation in line with statutory reporting
** Fcst as at September Reporting

Management action is required to ensure the delivery of Capital Expenditure in line with the
plan. Failure to deliver the planned programme on the approved trajectory creates a risk of
an ICS reduction in the CDEL and this could compromise delivery of operational
improvements.

*** Plan is Trust Activity plan

The NHSEI full year plan submitted in November to include H2 is a planned deficit
of £7.1m. This is a breakeven position for H1 and a planned £7.1m deficit for H2.
NHSEI technical reporting requirements have prevented the Trust amending the
planned H1 position to the actual £7.1m surplus reported.
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Executive Dashboard

1.2 Executive Dashboard
Risks
As part of the monthly review of the Financial Risk Register, there were no changes in risk
scoring in the month.
Divisional Performance
The CSS division is underspent by £5.3m mostly as a result of vacancies. Surgery is underspent
by £3.2m as a result of reduced expenditure on clinical supplies. Women’s & Children’s,
Medicine and Corporate have small favourable variances.
The CSS Division is showing a favourable position of £5.3m, mostly relating to vacancies against
their establishment. Surgery is underspent by £3.2m as result of reduced clinical supplies
expenditure, however, within the division, Emergency and Urgent Care has a pay overspend as a
result of locum expenditure covering vacant ED shifts. Women’s & Children’s, Medicine and
Corporate have small favourable variances.
As 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’ includes Clinical Income block and Top up funding along with R&D and the Trust Reserves.
The net adverse variance of £1.7m is driven by £2.6m from additional income predominantly
relating to high cost devices income (recognised based on usage), £1.2m reduced depreciation as
a result of the capital spend being behind plan and reduced call on contingency of £0.7m offset by
an adjustment of £7.1m relating to H1 actual over performance.
Cost Improvement Programme
YTD the Trust has delivered £14.1m of CIPs against a budgeted plan of £11.1, a favourable
variance of £3.0.
The favourable variance of 3.0m is comprised of a planning variance of nil and a performance
variance of £3.0m. The performance variance has arisen through £3.9m of accelerated CIP delivery
above budgeted plan; offset by £0.9m of unidentified schemes compared to budgeted plan and
£0.8m of adverse performance against budgeted schemes across pay and discretionary spend
initiatives.
The risk adjusted forecast outturn CIP delivery for FY21/22 is currently calculated as £15.4m
based on the latest forecast financial performance of Gateway 2 schemes, progress against
milestone delivery and performance against quality and performance indicators.
FY21/22 CIP Plan Development
As at 14 March 2022, the programme consists of £11.3m of Gateway 2 approved schemes; £5.2m
of FYE of FY20/21 schemes; £0.2m of Gateway 1 approved schemes, which are being reviewed and
developed to be progressed or removed from the programme; and £0.1m of schemes within the
CIP development pipeline (Gateway 0).

Strategic
Financial Risks

Extreme
(15-25)

High
(9-12)

Moderate
(5-8)

Low
(1-4)

Total This Month

7

6

2

0

Total Last Month

7

6

2

0

↔

↔

↔

↔

Overall Trend

YTD Divisional
Performance Excl.
COVID

Medicine

Women's &
Children's

Surgery

Corporate
Incl. COVID

CSS

Other

Total

Act.
£m

Var.
£m

Act.
£m

Var.
£m

Act.
£m

Var.
£m

Act.
£m

Var.
£m

Act.
£m

Var.
£m

Act.
£m

Var.
£m

Act.
£m

Var.
£m

YTD Surplus /
(Deficit)

(208.8)

0.5

(152.1)

3.2

(52.3)

0.8

(87.1)

5.3

(114.3)

0.1

624.3

(1.7)

9.7

8.2

Full Year FOT

(228.5)

0.0

(168.8)

0.0

(57.9)

0.0

(101.0)

0.0

(124.5)

0.0

680.7

9.1

(0.0)

9.1

CIP*

4.4

(0.1)

1.5

(0.2)

0.3

(0.2)

2.0

(0.1)

0.8

(0.2)

5.1

3.7

14.1

3.0

BPP**

95%

0%

95%

0%

94%

(1%)

94%

(1%)

88%

(7%)

-

-

95%

0%

Inpatients***

48.7

(34.1)

34.1

(3.5)

18.0

2.4

20.1

20.1

-

-

-

-

120.8

(15.1)

Outpatients***

155.1

(96.6)

317.4

3.3

77.8

17.1

41.6

(1.8)

-

-

-

-

591.9

(77.9)

0.0

0.0

118.5

(23.4)

0.0

0.0

0.0

0.0

-

-

-

-

118.5

(23.4)

A&E***
CIP RAG
FINANCE RAG***
PAF RAG***

*Divisional variance against FY plan submitted to regulator
** Better Payment Practice measured based on % of invoices paid within 30 days
**Activity variance against Draft Activity plans (000's)
*** Prior Quarter PAF Rating
FY21/22
Indicative Target
£m

FY21/22 FIP
Board Approved
£m

FYE FY20/21

Gap

£m

£m

FY21/22 RAG Adj.
Forecast Delivery
£m

Medicine

7.2

5.2

2.4

0.4

7.4

Surgery

0.2

8.7

2.1

1.7

(4.9)

3.5

(5.2)

Women's & Children's

2.7

0.6

0.2

(1.9)

0.6

(2.1)

CSS

4.1

2.3

0.5

(1.3)

2.8

(1.3)

Corporate

3.7

1.2

0.3

(2.2)

1.2

(2.5)

26.4

11.3

5.2

(9.9)

15.4

(11.0)

FY21/22 CIP Plan Divisional Breakdown

Total

Gap
£m
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