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MINUTES OF COUNCIL OF GOVERNORS MEETING
HELD ON 24 OCTOBER 2018

Present:

Mr J Fry
Mrs E Betts
Mr N Brighouse
Ms S Burt
Mr T Davies
Prof D DeBell
Mrs N Duddleston
Mrs C Edwards
Ms S Ellis
Miss S Ginty
Mrs I Grote
Cllr S Gurney
Ms J King
Mr J Nolan
Mrs M Pandya
Mr T Plunkett
Dr J Rees
Ms J Scarfe
Mrs J Stanley
Miss P Sutton

- Chairman
- Breckland (public)
- South Norfolk (public)
- Nursing and Midwifery (staff)
- Volunteers/Contracted (staff)
- Norwich (public)
- Breckland (public)
- North Norfolk (public)
- Norwich (public)
- Nursing (staff)
- Great Yarmouth/Waveney (public)
- Norfolk County Council (partner)
- Broadland (public)
- Medical (staff)
- Rest of England (public)
- Broadland (public)
- Broadland (public)
- South Norfolk (public)
- Breckland (public)
- Kings Lynn and West Norfolk (public)

In attendance:

Mrs J Bradfield
Mr M Davies
Professor E Denton
Mr J P Garside
Mr S Hackwell
Mr J Hennessey
Mr A Lundrigan
Ms V Rant

- Senior Communications & Membership Manager
- Chief Executive
- Medical Director
- Board Secretary
- Director of Strategy
- Chief Finance Officer
- Chief Information Officer
- Assistant to Board Secretary

18/045

APOLOGIES AND DECLARATIONS OF INTEREST
Apologies were received from Mr Boyce, Dr Dhesi, Prof Jowett and Mrs Worman. No
conflicts of interest were declared in relation to matters for consideration by the Council.
Mr Fry expressed his thanks to Mrs Worman, who has stepped down from the Council,
and Mrs King, for whom this is the last Council meeting as a governor.

18/046

MINUTES OF PREVIOUS MEETING HELD ON 26 JULY 2018
The minutes of the meeting held on 26 July 2018 were agreed as a true record and signed
by the Chairman.

18/047

MATTERS ARISING
The Council reviewed the Action Points arising from its last meeting as follows:
18/034 At item 18/049 the Council received a report concerning our improvement
programme for outpatients. Action closed.
18/034 Carried forward. The Council will be asked to select one of the Quality Priorities,
so that the External Auditors can provide assurance with regard to the data collection
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processes. We are currently developing the relevant KPIs so that we can measure
progress and the Council will be kept updated so that it can select a Priority for Audit
review in the New Year.
Action: Professor Denton
Mrs Edwards indicated that she had not received the information she had requested
concerning macular degeneration research at Cromer Hospital and Mrs Bradfield
confirmed that she would follow this up with Mrs Heidi Cate (Glaucoma Research
Manager.
Action: Mrs Bradfield
18/048

CEO REPORT
The Council received a report from Mr Davies concerning the performance of the Trust in
key areas and strategic developments.
Mr Davies reported that the Eastern Pathology Alliance (EPA) had been granted UKAS
accreditation. NNUH acts as host for the EPA which provides pathology services across
Norfolk. Accreditation of this service is a significant achievement as only 50% of clinical
labs in the UK have achieved this status and it highlights the hard work of our teams in
ensuring that we have quality systems/processes in place.
The results of the National Cancer Patient Experience Survey in 2017 have been
published and the full results can be accessed via the Trust website. The overall patient
satisfaction rate was high at 8.9 (out of 10) and 8 questions were above the expected
range which indicates strong performance in cancer services across the Trust. NNUH
runs the fourth biggest cancer centre in the Country and we have expressed our gratitude
to our staff for their hard work.
We have made good progress at this early stage in the flu campaign with the highest
levels of take up in the first ten days and nearly 2,000 staff have been vaccinated. We are
still in the early stage of the programme but we are hoping to exceed last year’s figure of
77% and to continue to be in the top hospital trusts for flu vaccine uptake.
Miss Sutton indicated that some GP surgeries were turning patients away as they did not
have sufficient vaccine for their patients and it was confirmed that the Trust has adequate
levels of the vaccine. Mrs Stanley asked why not all staff have the vaccine. Professor
Denton indicated that we aim to get 100% of patient-facing staff to receive the vaccine but
it is a personal decision for some staff not to do so. We cannot make it mandatory for staff
to receive the vaccine but we do achieve a high success rate with our clinical frontline
staff. The flu vaccine will be contraindicated for a small proportion of staff.
Mr Davies informed the Council that the Boudicca Breast Cancer Appeal is launching next
week. The appeal aims to raise £800,000 funding to develop a ‘one stop clinic’ for
patients referred with suspected breast cancer. It is anticipated that 1 in 8 women will
develop breast cancer which is around 12.5% of the population. The dedicated unit will
enable faster diagnosis and provide an improved environment for patients at a difficult and
stressful time. Professor Denton added that the service will enable us to see more
patients with up to date specialist equipment.
Mr Davies referred to the September Viewpoint monthly letter to staff. We receive many
letters from patient and their families and this month we shared letters of thanks received
from patients and a poem written by a patient about their visit to the OPED.
The Council was informed that we are making good progress in implementing actions in
our Quality Improvement Plan. Mr Davies reported that we will be at a good stage of our
development when the Council next meets and proposed for the Council receive a formal
update report at its meeting in January and this will be added to the Agenda.
Action: Mr Garside
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Mr Davies reported that STP relationships are developing. NNUH will become lead
provider for six specialties with two County-wide services led by NNUH – Urology and
Vascular Surgery and we will be working with the JPUH to provide Cardiology,
Haematology, Oncology and ENT services. Clinical leaders have been appointed to lead
development of Norfolk-wide services but it is expected that the first year will be used to
establish how these services will develop over time and to determine staffing, budget and
contract requirements that will be needed to take this forward. The STP is expected to
provide significant benefits such as the opportunity to introduce standard operating
procedures/treatment protocols and to reduce variation of access to equipment across the
County. The Council will be updated on progress at its next meeting.
Mrs Scarfe asked about the impact of Brexit on medication/drug supplies. Professor
Denton explained that our pharmacy team work closely with central supply teams to
maintain stocks and will take mitigating actions. The NHS is preparing for Brexit but it is
difficult to determine exactly what the impact will be at this stage.
Mr Davies highlighted that we have been working hard on strategies to improve capacity
and quality of services for patients/staff. Mr Hackwell reported that the financial squeeze
has been challenging for delivery of strategic projects but good progress is being made in
a number of identified schemes:
i) the Quadram Institute will be opening in December and the Endoscopy service will be
relocated to the new building. As highlighted in the Winter Plan, the Discharge Suite
will also be operational by December 2018;
ii) the PET/CT scanner will be operational in March 2019. The mobile unit will continue
to be used until the new unit is up and running;
iii) work on development of the IRU and 4th Cath Lab has commenced now that the
capital loan has been approved. The building contracts will be signed in the New Year
and the construction period is expected to be relatively short as the facility will be built
off-site and craned into place. We are aiming to open the facility in November 2019
and construction of the 4th cath lab will take place shortly after. The new facilities will
enable development of new procedures including the stroke thrombectomy service.
iv) the scheme for redeveloping the Davison Wing at Cromer and District Hospital is
nearing agreement. We will be working with a national charity to jointly invest £3.5m
for the project. The scheme will allow us to expand services at Cromer with particular
focus on cancer services. We are hoping that construction work will commence in July
2019 and the facility will be operational in May 2020.
Mr Brighouse highlighted that Cromer Hospital has a very good reputation and Mrs
Edwards added that the public are excited about this development. Mr Fry reported
that the redevelopment is being supported by the Hospital Charity. Mr Garside
informed the Council that we will be commencing a fund raising appeal to raise funds
for equipment;
v) the Diagnostic and Assessment Centre project has become part of a £69m STP
priority capital bid with JPUH and QEHKL. The next wave of capital will be announced
shortly and we are hopeful that capital will be allocated for this scheme;
vi) Turnstone Court is a £1.5m project to develop two day case theatres at the Norwich
Community Hospital;
vii) we continue to explore options for provision of an off-site renal dialysis service which
will enable expansion of our current capacity;
viii) a temporary facility is being installed to increase the number of Rapid Assessment and
Treatment spaces in the ED but we are hoping that we will be able to make this a
permanent facility in the future;
ix) investment of £2m is need to replace the life expired gamma cameras and create
additional space;
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x) we are hoping to expand Breast Imaging into the space vacated by the GUM Clinic in
order to provide more one-stop clinics;
Mr Brighouse asked about the options that had previously been explored to increase the
number of parking spaces – there is frustration by public/visitors due to the shortage of onsite parking spaces and barriers/ticket machines which are not working. Mrs Betts added
that some people had been parking in areas that were blocking routes through the car
parks.
Mr Hackwell explained that the options to increase the number of parking spaces had
been impeded due to limited capital being available. We have invested in the Park & Ride
service which now runs every 15 minutes. Passengers can travel to and from the hospital
for £1. There is also the capital scheme to build a multi-storey car park on the Edith
Cavell car park.
Ms Ellis asked if the investment in the Park & Ride service had been successful. Mr
Hackwell reported that the service has been much improved but we could possibly do
more to promote this service to our patients.
Professor De Bell highlighted that car parking and having effective appointments
procedures in place, are important issues from the perspective of our patients. Mr
Lundrigan informed the Council that we are looking at electronic appointment systems that
can be accessed by patients to book appointments at a time that will be convenient to
them. Our digital strategy is aimed at investing smartly in order to resolve some of these
issues for our patients. Mrs Grote added that an electronic system would enable patients
to go on line to see cancellations.
Concerning recruitment to the QI, Professor Denton reported that we train our own
radiologists. Nationally, there are currently around 5 job vacancies for every interventional
radiologist that is trained. We are working with the UEA to train more radiologists but
vacancies are around 17% nationally. The number of radiologists that are trained has
increased significantly but not all trainees will stay in this region. Having the right
equipment and environment will help to attract and retain staff.
Councillor Gurney indicated that she had previously trained at NNUH as a radiographer
and asked if there was a retraining programme to enable formerly trained radiographers to
return to work. Professor Denton confirmed that the Society of Radiologists runs a
training programme and confirmed that the Trust would encourage former radiologists to
get in touch if they would like to speak about retraining programmes.
18/049

TRANSFORMING OUTPATIENTS
The Council received a presentation from Ms Roberta Fuller (Deputy Chief Operating
Officer) and Mrs Rachel Emberson (Sister – Ophthalmology Outpatients) concerning work
to transform outpatient services.
A programme of work to transform outpatient services across all Divisions was agreed by
the Management Board. The Secretary of State for Health outlined key areas for national
focus:
 enhance the outpatient experience;
 move towards digital solutions;
 review all parts of the outpatient process to achieve efficiencies and release capacity.
We are finding that the flow of patients has shifted and more patients are now being seen
as outpatients. It is estimated that a national saving of £122m can be achieved in the first
year through introduction of digital solutions.
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The Model Hospital benchmarking figures indicate that there is significant variation
nationally in productivity and the way that outpatient services are run. Waiting times are
increasing and there are growing numbers of patients waiting more than 52 weeks. There
are currently around 12% nursing and 11% medical vacancies in the Midlands and East
region and this is challenging for increased activity. The data collection period for the
2018 NHS Outpatient Benchmarking project will be completed in November and the final
report is expected to be published in February 2019.
98% of outpatient attendances are delivered face to face and this is something we would
aim to change. A reduction in the number of face to face attendances is expected to
generate financial savings as well as saving time for patients.
Our Outpatient Transformation Project aims to improve our outpatient services to a level
that is outstanding and a number of actions have been identified:
 core processes will be redesigned to ensure consistency;
 Outpatient Quality Standards will be embedded and performance measured;
 consultation sessions will be held to engage staff in a large scale change programme;
 basic quality and safety issues will be addressed;
 issues concerning signage and waiting times in clinics will be addressed in response
to patient feedback;
 digital solutions will be explored.
There are a number of day to day operational challenges and we will be setting quality
standards in order to deliver consistent outpatient services. Standard letter templates will
be revised to meet National Information Access Standards. Voice recognition and digital
dictation will be implemented across the organisation. We will also be engaging with our
stakeholders on the introduction of system wide strategies and solutions.
Mrs Duddleston asked about the timing allocated for outpatient appointments. Ms
Emberson confirmed that a review is being undertaken of outpatient appointments in each
department to ensure that there is a realistic clinic template reflecting the patient’s
pathway. Professor Denton explained that additional time for x-ray imaging is factored
into outpatient appointments as needed. Occasionally patients will require something
extra during their visit which will make their appointment more lengthy but we do make
every effort to warn patients in advance. Inevitably there will be occasions when patients
are rebooked for procedures such as biopsies due to clinics that have run out of time. We
do however try to ensure that there is minimal disruption to those patients that have
difficulty getting to the hospital.
Dr Rees asked if GPs had been involved in the review of outpatient services. Ms Fuller
explained that we are planning to review service provision specialty by specialty and will
be working with the CCGs and GPs to identify the requirements in each area.
Miss Sutton noted that arrangements for outpatient care is particularly important for
patients living in the West of the County, due to the logistic and travel arrangements. Miss
Sutton asked if the Choose and Book system formed part of the centralised booking team.
Mr Lundrigan explained that the Choose & Book system is a national system, separate to
the outpatient booking team.
Mrs Stanley relayed her experience in the skin clinic where she had been asked to attend
for an appointment in person but it had seemed that a face to face appointment had not
been necessary. Professor Denton asked Mrs Stanley to write a letter of complaint so that
the matter could be investigated and we could identify learning in order to improve our
services.
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Ms Ellis noted that there is a significant amount of work involved in this project and asked
who would be undertaking this work. Ms Fuller explained that additional resources for the
work are limited. One of the roles of the Outpatient Manager will be to work with the
Divisions to improve processes. It was noted that our Governors play a key role in
representing our patients and would be willing to provide their feedback to inform this
process.
18/050

MEDICAL APPRAISAL
The Council received a presentation from Dr Caroline Kavanagh (Consultant Paediatrician
and Associate Medical Director for Medical Workforce) and Mrs Joanne Hart (Medical
Appraisal and Revalidation Officer) concerning the Medical Appraisal and Revalidation
process for 2018.
Dr Kavanagh informed the Council that the appraisal and revalidation process had been
introduced following high profile cases raising public concern over medical conduct
elsewhere in the NHS. The process provides scrutiny of doctors to provide reassurance
for patients, public, GMC, NHSE and the government and to ensure that there are high
quality doctors providing high quality care.
The appraisal process is undertaken every year and covers all aspects of work
undertaken by doctors. A standard format has been developed to ensure consistency in
the appraisal and revalidation process for all doctors and appraisers are fully trained to
ensure that the quality of appraisals is maintained to a high standard.
Revalidation is undertaken every five years and reviews of appraisals taken over the five
year period are reviewed as part of this process. The appraisal process also involves
analysis of patient survey results and 360º colleague feedback. A quality assurance
process has been established to ensure that appraisals are undertaken to an excellent
standard and appraisers receive regular training to maintain quality.
The Revalidation Decision Making Group reviews appraisal and supporting evidence on a
monthly basis in order to ensure revalidation recommendations are appropriate for each
doctor. There are three recommendations that can be made to the GMC: revalidation;
deferment; and non-engagement. A ‘non-engagement’ recommendation will automatically
trigger an investigation by the GMC.
In 2017/18, 605 out of 628 doctors had their appraisals completed on time (96%) and 94%
of appraisers undertook update training in the last year. 10% of appraisals are randomly
selected for audit and this has demonstrated that a good standard was achieved in the
vast majority of appraisals. Further discussion is held for any appraisals that receive a
poor audit score.
Mrs Grote asked why concerns raised in the CQC report about training had not been
picked up through the appraisal process. Professor Denton explained that the challenge
had concerned CPD compliance for other staff groups such as AHPs and nursing
colleagues.
Mrs Betts asked who the appraisers were and whether appraisers undertook appraisals
within their own specialties.
Dr Kavanagh explained that appraisers are senior
consultants who have been trained to undertake this role. An interview selection process
is undertaken for the appointment of any new appraisers. The Medical Appraisal Office is
responsible for appointing appraisers to each appraisal and it is not possible for appraises
to pick their own appraisers.
Dr Rees asked what mechanism was in place within the appraisal process to take account
of patient feedback. Dr Kavanagh explained that patient feedback is gathered in different
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forms, including complaints and patient surveys and this is taken into account in the
appraisal process.
18/051

WINTER PLANNING UPDATE
The Council received a presentation from Mrs Cursty Pepper (Winter Room Director)
concerning Winter Planning.
Mrs Pepper informed the Council that we are in the process of recruiting a consultant in
order to complete the triumvirate to lead project management of our winter plans.
The winter plan was developed in line with national best practice guidance and using
learning from last year. The Council was reminded of the 8 point plan which is based
around 3 core themes (capacity; leadership; and process):
 the focus of capacity-related actions is to include both creation of extra clinical space
and to deliver more efficient use of existing bed capacity;
 leadership actions are focused on establishing the winter team to project manager
winter with seconded support from EEAST;
 process-related actions are focused on reducing the number of patients in hospital for
more than 21 days and enhancing processes for earlier discharge.
(i)
Capacity
The aim is to create additional beds by opening existing escalation space and by utilising
the space vacated by the Endoscopy Unit following its relocation to the Quadram Institute
building. In total these two schemes should give us an additional 57 beds above the level
we had last year.
A discharge facility is also being established to create space for 20 seated patients and 8
beds for patients awaiting discharge and transport. The unit will be located on the car
park near the Jenny Lind entrance and is expected to be operational in December 2018.
The number of Rapid Assessment and Treatment Spaces in A&E is also being increased
to 8 spaces. This will increase the number of patients that can be handed over from
arriving ambulances so that ambulances can get back on the road to attend to more
patients in the community.
A third party provider has been engaged to establish a 30 bed virtual ward for patients
living within a 15 mile radius of the hospital. The pilot will trialled initially for 9 months in
order to assess whether a sustainable model can be achieved through an in-house or in
partnership model. The virtual ward would be available for patients such as those
requiring long term antibiotic therapy or multiple insulin dose administration or with
complex wound dressings. These patients could remain under our care, to receive
treatment in their homes. This model of care is relatively common in the NHS.
Mrs Edwards asked if the virtual ward would be staffed by NNUH staff. Mrs Pepper
confirmed that the third party provider would be bringing their own staff to run the ward.
We will be working closely with the third party provider to develop this pilot and our staff
will assist with training.
Miss Ginty asked about the process for identifying which patients would be suitable for
treatment in the virtual ward. Governors were informed that a project working group will
establish a clinically driven process for identifying suitable patients for ongoing care in this
system.
Ms Burt asked about care of virtual ward patients out of hours in the event of an
emergency and whether these patients would be brought to the Emergency Department.
Professor Denton explained that the virtual ward patients would remain as inpatients
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under our care, so they would not be expected to come to A&E but would be admitted
back into the hospital. Mrs Pepper explained that there will be a dedicated telephone
number for patients to contact and a communication plan is in place to ensure our
healthcare partners are fully informed about the new service.
Mrs Ellis asked about provision of other care needs for patients such as assistance in
getting dressed in the morning. Mrs Pepper explained that we would not be using the
virtual ward for patients with high care needs at this stage.
Mrs Stanley asked if the number of District Nurses could be increased to help provide
services to patients in their home. Professor Denton explained that provision of District
Nurses is commissioned by the CCGs and the current service has not been as robust as it
could have been which has necessitated introduction of this service by the Trust.
Mrs Pepper reminded the Council that the introduction of the Older Peoples Emergency
Department last year has been successful with fewer patients over the age of 80 years
being admitted to hospital. The hours of service for the OPED have now been extended
to match demand and the unit is now open over the weekend and until 8pm weekdays.
(ii) Leadership
A winter team has been established to project manage winter. A triumvirate team is being
established. A senior member of staff has been seconded to provide support from
EEAST.
The winter team will be responsible for overseeing development and
implementation of escalation systems, policies and processes.
(iii) Process
Two further schemes have been identified under the theme of ‘process’ in order to reduce
the number of ‘super-stranded’ patients and to facilitate discharge of patients earlier in the
day.
We are looking to identify successful practices in other Trusts in order to embed best
practice into our daily routines. Daily board rounds have been introduced to ensure that
the flow of patients is maintained and by adding the right level of challenge, we are
identifying areas with process issues so that action can be taken.
Miss Ginty asked about staffing for the Discharge Suite and OPED. Mrs Pepper explained
that we have had a rolling recruitment programme in place for some time now. We have
targeted recruitment fairs which has proved successful in attracting staff. We are also
targeting advertising on buses and seeing if staff who have taken early retirement would
be interested to come back to work. Substantive and secondment opportunities are being
offered but the substantive posts are more attractive.
18/052

DIGITAL STRATEGY UPDATE
The Council received an update from Mr Anthony Lundrigan (Chief Information Officer)
concerning the Trust’s draft Digital Strategy.
Mr Lundrigan reminded the Council that he had been jointly appointed by NNUH and the
STP to drive work to improve information management and technology services across
Norfolk and Waveney. Introduction of digitalised systems/processes is expected to
release capacity and enhance quality as staff are able to work in a more efficient and
joined-up way. The aim will be to streamline processes in outpatients by introducing
technology for production of correspondence and virtual follow up clinics.
A Digital Strategy has been developed to outline key objectives over the next five years.
There is much work to be done and significant capital investment will be needed.
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We are hoping to design our systems to be innovative and to create a research ready
environment to assist in improving care and sustainability of care services across Norfolk.
Harnessing technology to help clinicians to provide care by enabling access to the latest
and up to date information. Our Digital Strategy has been produced exploring every
opportunity but availability of funding remains the greatest challenge for digital
improvements.
As an interim step, we are planning to introduce an Electronic Observation System (eObs) in order to assist rapid identification of deteriorating patients.
There is currently limited availability to share information across systems or with
healthcare partners as the current electronic systems do not have the ability to integrate.
Investment in this area will enable better delivery of service for patients and sustainability
of future hospital services.
Ms Burt asked about the timeframe for implementation of the Strategy’s objectives and Mr
Lundrigan explained that the programme of work identified in the Strategy will be
undertaken over the next five years. Each step will involve significant work and
investment and patient safety and risk will need to be considered at each stage. The eObservation System will enable oversight via a single system of all things happening to
inpatients whilst they are in hospital.
Mr Davies highlighted that there is an urgent need to invest but at a time when resources
in the NHS are restricted. We are however working with our colleagues across the STP to
look at ways to address the work that needs to be undertaken.
18/053

MEMBERSHIP ANALYSIS AND UPDATE
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 July.
The election process for public
constituencies is underway.

18/054

INTEGRATED PERFORMANCE REPORT
The Council received the Integrated Performance Report for information.
Mrs Edwards asked about the figures relating to training with regard to the Mental
Capacity Act. Professor Denton explained that Mental Capacity Act, Deprivation of Liberty
and safeguarding training has been a major focus. Ward staff have been targeted with
training and we have explored different options in order to free up teams to undertake their
training.

18/055

ADVANCE NOTICE QUESTIONS
(i)
Return of NHS rehabilitation equipment (crutches, frames etc)
There was discussion over the position regarding return of rehabilitation equipment loaned
to patients following hospital treatment. The CCGs have apparently commissioned a
private service but it was noted that the position is unclear. It was agreed that we need to
clarify the process for return of rehabilitation equipment and post this, or links to it, on our
website.
Action: Mrs Bradfield
(ii) Delays in typing clinic letters
Mr Nolan informed the Council that the turnaround time for typing clinical correspondence
in the Orthopaedic Department has reached 58 days which is significantly above the
target time of 5 days. This is having a knock-on effect in clinics and increases potential
risk to patients. The delays have been caused by staff vacancies and IT issues but the
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impact is to delay the exchange and accessibility of clinically relevant information and
there is concern that this is creating a safety issue.
Professor Denton explained that the issue had been escalated through the Divisional and
Management Boards. Work has been undertaken with the divisional teams and a number
of actions taken to address the backlog. Options explored have included home working,
outsourcing and voice recognition systems. It is taking time to embed new systems that
have been introduced and we are looking at what additional support can be provided to
the department in the meantime.
Mr Fry asked about the timescale for resolution of this problem. Professor Denton
reported that an improvement trajectory has been developed but we are reviewing this to
see if this can be reduced further. Miss Sutton asked whether other departments are
experiencing similar problems. Professor Denton explained that there was a delay of
around 20 days in some of the general medical outpatient departments. The message
has been to safeguard patient safety whilst solutions to the shortage of administrative
capacity can be found.
18/056

ANY OTHER BUSINESS
Mrs Betts asked about the additional funding that has been made available to NCC to help
relieve the pressure on the NHS this winter. Mr Davies confirmed that discussions have
commenced on how that funding may be applied and those discussions are ongoing.

18/057

DATE AND TIME OF NEXT MEETING
The next meeting of the Council of Governors will be at 10am on 23 January 2018 in the
Boardroom of the Norfolk and Norwich University Hospital

Signed by the Chairman: ………….….……………………… Date: ……………………………………
Action Points Arising:

18/034

18/034

18/048

18/055 (i)

Action
Carried forward. The Council will be asked to select one of the Quality Priorities,
so that the External Auditors can provide assurance with regard to the data
collection processes. We are currently developing the relevant KPIs so that we
can measure progress and the Council will be kept updated so that it can select a
Priority for Audit review in the New Year.
Action: Professor Denton
Mrs Edwards indicated that she had not received the information she had
requested concerning macular degeneration research at Cromer Hospital and Mrs
Bradfield confirmed that she would follow this up with Mrs Heidi Cate (Glaucoma
Research Manager.
Action: Mrs Bradfield
The Council was informed that we are making good progress in implementing
actions in our Quality Improvement Plan. The Council will receive a formal update
report at its meeting in January and this will be added to the Agenda.
Action: Mr Garside
It was agreed that we need to clarify the process for return of rehabilitation
equipment and post this, or links to it, on our website.
Action: Mrs Bradfield
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Exec Lead
Purpose

23 January 2019
Chief Executive’s Report
Mark Davies, Chief Executive
To update the Council on key issues that are not covered elsewhere in the papers.

Attached is a copy of the latest (December 2018) monthly Viewpoint letter to all Trust staff, which
summarises a number of key and ongoing developments and themes in the Trust.
Also attached is a briefing note concerning the NHS Long Term Plan which was issued this month by NHS
England. The Long Term Plan details an aim to improve health and care, through focus on the following
areas:
• Improving quality and outcomes;
• Prevention;
• New service models;
• Digital;
• Workforce;
• Finance.
It is striking that core themes of the Plan mirror areas of particular focus in the Trust and these are reflected
in the Council Agenda, as below:
(i) Improving quality and outcomes
A huge amount of work and effort is ongoing across the Trust to demonstrate improvement in relation to
quality. We know that in many respects our clinical outcomes are extremely good, but there is a need for
greater consistency and a more robust framework around this. The Council will be invited to comment on
our draft Quality Strategy, as part of the meeting.
(iii) New service models
The Council will also receive an update from Mr Hackwell (Director of Strategy) on the ongoing work to
promote consistent high quality acute hospital services across the County.
(iv) Digital
The Council has previously heard that the health system in Norfolk is the least digitally advanced of any in the
country. At its meeting in November, the Board of Directors approved a Digital Strategy for the Trust. At its
meeting in December, the Board then approved a major service initiative to implement an Electronic Data
Management System (EDMS). We have now appointed our first substantive Chief Clinical Information
Officer, Mr Ed Prosser Snelling (Consultant Obstetrician). The role will provide additional clinical leadership in
improving our digital systems.
The next steps concern developing the business case for a full electronic patient record (EPR). We are also
actively searching for the capital (c.£5m) to implement an electronic observation system during 2019/20.
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(v) Workforce
As part of its agenda, the Council will receive an update from Mr Over on the actions we are taking to support
our staff and develop our workforce so that we have the right number of suitably qualified, happy and wellmotivated staff to meet the needs of our patients and develop our services.
(vi) Finance
It is well-reported that the NHS is facing significant financial constraints. We are no exception and our
financial plan this year results in a large deficit. We are advanced in our planning for next year’s budget and
there will be a need for further savings.
We were understandably very disappointed that the Norfolk health system did not receive any central
Government money in the latest capital allocation round. It is however worth noting that we continue to
explore creative solutions and to invest where necessary and possible to safeguard patients and improve.
Examples this year include:
-

Creation of the Quadram Institute (opened December 2018);
Expansion of the Interventional Radiology Unit (to open 2019);
Aylsham Discharge facility (opened December 2018);
New Cardiac procedure room (opened 2018);
Replacement of CT Scanner in radiotherapy (enabling building work underway).

Winter Operational Pressures and Capacity
In addition to longer term planning, mention must be made of the immediate operational pressures facing
the Trust. The Council will know that we made extensive plans for the anticipated increase in demand this
winter. These plans were externally scrutinised and were seen as robust. An update on progress is attached.
We have seen a very substantial increase in the number of patients coming to hospital on a non-elective
(emergency) basis – especially by ambulance and this has placed extreme pressure on the NNUH hospital and
its staff, especially since the New Year. The response of our staff has been tremendous and we remain
focussed on protecting the safety of our patients especially when particularly busy.
On a wider note, the STP has commissioned an extensive review of demand and capacity across the Norfolk
health system and at its meeting, the Council will receive an update from Mr Hackwell on our capacity needs
and plans.
Recommendations:
The Council is recommended to note the issues highlighted, for information.
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Rant, Vikki (NNUHFT)
From:
Sent:
To:
Subject:

Davies, Mark (NNUHFT)
24 December 2018 13:42
NNUH Staff
Viewpoint - December

Dear Colleagues,
I am pleased to write to you today in the December
Viewpoint summary letter where our topics include better
connecting with staff, digital and celebrating success.
Connecting with Staff
We are looking for more ways to connect with staff and give everyone more opportunity to give feedback. For
example you can see a video of my Viewpoint presentation here and I will do another video soon focusing on
patient feedback letters. My drop‐in staff surgeries ‘Chat with the Chief’ are going well – so far I have done three
and they are becoming busier with each one which is great. The channels we offer to our staff for Speaking Up are
also becoming more well used which is good news. Our Speak up Policy is here and our confidential Speak in
Confidence online system is here.
Digital
We are working hard on how we can improve our digital maturity. Anthony Lundrigan, our Chief Information Officer
presented the NNUH Digital Strategy to the Management Board and the Trust Board in November which was
approved, and we are looking at how we can take this forward to improve digital systems for staff. We have all
struggled at one time or another with digital technology here ‐ whether it’s problems with logging on or systems not
talking to each other ‐ we are determined to find a way to take it forward including finding external funding to
help.
Finances
Everyone is working hard to make savings and achieve our £30million Cost Improvement Programme and this is all
crucial to NNUH achieving its planned £55m deficit. We are also working on our Medium Term Financial Strategy
looking five years ahead and exploring how we might be able to access help with our annual PFI costs from central
Government.
STP progress
With our neighbouring hospitals, JPUH and QEH, we are working together more closely exploring the opportunities
to join up their cardiology, vascular, urology, haematology, oncology, and ear, nose and throat services, and this is
going well.
Celebrating Success
Staff this year have achieved more than ever and here you can see just a few examples of successful projects and
well‐deserved awards:

1

14

Thank you to all staff who are continuing to work hard on our Quality Improvement Plan – this is making a real
difference throughout wards and departments as you can see in our improvement newsletter Sharing the
Learning helping us on our journey to achieve outstanding in five years.
Thank you to all staff for your hard work, kindness and dedication that you give to our patients and each other.
For more detail from Viewpoint you can see a video of the event

here

Happy Christmas and New Year.
Best Wishes,
Mark Davies
Chief Executive

2
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The NHS Long Term Plan
Snapshot view
Improving quality and outcomes

Prevention
•

Specific waiting time targets and access
standards for emergency mental health
services will be introduced from 2020,
including children and young people’s
• Greater emphasis will be placed by
the CQC on system-wide quality
• New Rapid Diagnostic Centres
for cancer from 2019

•

New service models
•

•

•

•
•

W: www.carnallfarrar.com
E: admin@carnallfarrar.com
T: 020 3770 7535

Introduction of new primary
care network contracts to
P
extend the scope of primary
LT
and community services
2.5m people will benefit from
social prescribing, a personal
health budget, and support for
managing their own health
A Same Day Emergency Care model
across all acute hospitals, increasing
the proportion of same day discharge
from a fifth to a third
A new clinical assessment service will be set up as the single point
of access for patients, carers and health professionals
Reforms to diagnostic services including investment in CT and MRI
scanners

Funding for specific new evidence-based
prevention programmes, including to cut
smoking; reduce obesity and avoid Type 2
diabetes; limit alcohol-related A&E
admissions; and lower air pollution
• Local health systems to reduce
inequalities over the next
decade

Digital care

People will be able to
switch from their
existing GP to a digital first
provider
• Everyone in England will
have access to a digital first
primary care offer e.g. online or
video consultations by 2022/23
• Expansion of online consultations in
secondary care to avoid a third of all
outpatient appointments within five years
• All trusts must move to full digitisation by 2024
• By 2021/22, all ICSs to have a chief clinical
information officer and a CIO
• Introduction of a new digital front door
•

Improving health and care
Building the foundation

Workforce
Potential introduction of formal regulation
of senior NHS managers
•
Introduction of a NHS leadership code
which will set out the cultural
values and leadership behaviours of the NHS
More doctors will be encouraged to train as
generalists
Flexible rostering will become mandatory across all
trusts
New entry routes supported: apprenticeships;
nursing associates; online qualification; and ‘earn and
learn’ support
£2.3m investment to double volunteers

Finance

•

•
•
•

•

Structure

3.4% funding growth over next five
years
•
Increasing funding for primary and
community care by £4.5b and mental
health care of £2.3b more a year
Worst financially performing NHS trusts will be
subject to a NHS Improvement-led accelerated
turnaround process
Finance Recovery Fund to be set up, accessible to
trusts with identified financial risks
NHS expected to save £700m from admin costs in
the next five years – (£290m commissioners and
£400m from providers)
•

•

•
•

England covered by integrated care systems (ICS) in two years – involving a single CCG for each ICS
ICSs supported by legal shared duties and ability to create joint committees between CCGs and
providers
• Legislative change requested to free commissioners from procurement rules and remove the role of
the Competition and Markets Authority in NHS merger and acquisitions
• Exploration of opportunities to fund public health services through the NHS budget
• NHS England and NHS Improvement empowered to establish joint committees
•
•
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NNUH Winter Plan
Highlight Report
January 2019
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Winter Planning 2018/19
•
•
•

Based upon learning from prior year and National best practice guidance and developed in conjunction with
the wider Norfolk system
3 themes overarching an ‘8-Point Plan’
Delivery risks mitigated by assuming a ‘belt and braces’, planned over-provision set of solutions at this early
planning stage

Capacity

Leadership

•
•
•
•
•

Additional beds – Modular Ward Facility plus all beds open and reconfigured
Creating a discharge suite to free up ward space earlier in the day
Additional ED cubicles to eliminate ambulance congestion and delay
Open an ‘NNUH @ Home’ Virtual Ward for sub-acute patients
Extend OPED Opening hours

• Senior Nurse, Doctor and Manager to ‘Project Manage’ winter and seconded
support / senior EEAST staff member to the NNUH Winter Team

• Reduce the length of stay for ‘Super Stranded’ patients (over 21-days in hospital) in
accordance with latest national guidance

Process

• Focus clinical & operational processes relating to discharge earlier in the day
2 18

4 Jan 2019

8 Point Plan

Sept 18

March 19

The plan is 80% implemented with all bar the NNUH@Home aspects of capacity in operation. The primary focus is to ramp up the process work
streams, embed the Aylsham Suite and RATs functions and to urgently address the outstanding issues to progress NNUH@Home.
Additional support is being provided by NHSI via ECIST and the Improvement Directors/Urgent Care Regional Lead – this includes taking learning
from other trusts. The intensity of system support has also been increased, which now includes daily Gold calls in addition to 2x daily silver ones
Theme

Capacity

Leadership

Process

Progress

Risks

A

Mitigations

RAG

The RATs cubicles and Aylsham Suite are both up and running. Daily
evaluation is taking place to identify improvements and effectiveness but
overall they are working as planned. All ward moves successfully
completed.

Discharge suite team will
Discharge suite staffing – not all of the
be fully operational by
team have been released from the wards
the end of the month
yet so there are some restrictions to
opening hours and capacity.
Headhunting underway
NNUH@Home – significant delays as due diligence needed to be
for the lead role –
NNUH@Home – failed recruitment to the
completed. CQC registration now resolved and SOP signed off. Soft launch
commencing a soft
coordinator role restricting the volumes
agreed, first 3 patients start on Wednesday 9th January. Recruitment issues
launch to test the
and start date
remain – re advertising for coordinator post.
processes
Complete – full team in post, governance framework established and QIP
Nil
launched on national portal
The escalation policy is still under monitoring but is being utilised with more
frequent escalation and de-escalation during the course of the day. The
new SOPs and processes e.g. for DPU and outlying are working effectively
to better manage risk and flow. We have recently achieved 10 by 10 and
improved flow to reduce exit block in ED and the assessment units.

NA

Re-focus resources to
Delivery of the national 25% reduction of support R2G and
The weekly long stay reviews continue and the wards are starting to
super stranded patients
introduction of new
recognise the benefits as we are identifying a number of themes that are
discharge checklists
being followed up e.g. social services delays, funding issues and pathways
like VAC dressings. The intensity of these reviews and improving red 2
Green/SAFER compliance is a key priority for the Winter Team as we failed
to achieve the >21 day super stranded trajectory reduction to 88 patients
(currently 106)
Complete / closed

On target

At risk

Missing target

A

C

A

3 19

Weekly Long Stay Review Summary (#TimelyTuesday)
Number
1
2
3
4
5
6
7
8
9
10

Reason
F17 Waiting for external agency assessment – social care/MH/RH/NH
F16 Waiting for internal assessments/results before discharge agreed
NF5 Intravenous therapy – ask if it can be given elsewhere (ambulatory or in the community)
F11 Ready for home today – ask whether they are confident nothing will stop discharge
NF2 Active ongoing clinical treatment non-specific and not as sick as category NF4
F14 Discharge planned for tomorrow - what is stopping them going today?
NF7 Requiring clinical intervention that can only be provided in hospital
NF3 Waiting for internal test, specialist opinion or similar
F8 Waiting for patient/family choice or input to decision-making
F18 Waiting for start or restart of domiciliary care package – long-term packages
Numbe of fit / not fit patients

Number
17
15
14
10
9
6
5
4
3
3
Fit

Not Fit
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Number of patients

12
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6
4
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REPORT TO THE COUNCIL OF GOVERNORS
Date

Wednesday 23 January, 2019

Title

Developing our organisational culture at NNUH – update

Author(s) & Exec Lead

Jeremy Over, Director of Workforce

Purpose

For Discussion

1

Background/Context
 We have previously discussed at the Council of Governors the importance of focusing on
organisational culture, particularly in relation to staff experience and support for staff
 Much work has been progressed during 2018 on this agenda, in partnership with staff, managers
and staff representatives, and it was considered timely and useful to provide the Council with a
holistic update on the journey we have undertaken.

2

Key Issues, Risks and Actions
 Organisational culture is fundamentally linked to quality and safety in healthcare – which is a
service provided by people for people – relationships, attitudes and satisfaction in the workplace
will impact on how staff members relate to each other, to the organisation and to our patients and
their families
 We saw some notable improvements in our staff survey in 2017, both in relation to our own results
from 2016, and in relation to other hospitals. We used the results to identify the priorities to work
on in 2018.
 The attached briefing paper distils this work down into a concise summary to help readers
understand the journey we have been undertaking.

3

Conclusions/Outcome/Next Steps
 Members of the Council are invited to review the briefing paper and discuss at the meeting on 23
January.
 The paper also summarises the basis for how this work will continue during 2019.

Recommendations:
The Council is recommended to:


Provide feedback and offer questions and comments in order to seek assurance and to feed into
the ongoing development of this crucial agenda.
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Developing our Organisational Culture at NNUH
– the journey in 2018
Introduction
Why is organisational culture important to us? NNUH is fundamentally a values-driven
community of staff. There is a proven link between staff experience and patient
experience. Hospitals where staff feel more engaged have better outcomes, lower
mortality, reduced infections and make fewer mistakes. If our staff feel valued,
appreciated and involved they will more likely be in a position to deliver the best care, to
speak up for safety, to support teamwork both within and between teams – and as a
result, will be proud, loyal ambassadors for NNUH.
The building blocks of our Workforce & Education Strategy clearly set out what we want
to achieve – through alignment of our vision, values, strategy and workforce goals:

The aim of this paper is to distil everything we have been working on together around
cultural improvement into one coherent narrative. It is worth noting that so much is
encompassed in ‘culture’. Every decision, policy or interaction serves to inform,
develop or reinforce our culture. It would be impossible to include everything we have
been doing! As such this summary focuses on staff experience and the organisationwide projects and developments that we have taken forward over the last 12 months.

22

What has happened in 2018?
December
2017

Staff Survey for 2017 completed – with 3,500 staff taking part – which will
inform all of the work to take place over the ensuing 12 months.
The Board agrees a new five-year Workforce & Education Strategy for
NNUH, developed over the Autumn with staff, managers and other
stakeholders

January
2018

Staff Health and Well-being programme for 2018 agreed incorporating
Schwartz Rounds, Mental Health Well-being and Mental Health First Aid
training and preventative Staff Physiotherapy resources.

February
2018

Staff Survey results received – they show a significant improvement with 18
of 32 key findings improving significantly over past two years.
However, still 10 of 32 key findings remain in bottom 20% of hospitals (a
reduction from 20 the previous year). Discussions with staff identify the top
three priorities for action in 2018:
(1) The extent to which staff feel supported by their immediate line
manager
(2) Staff feeling safe and confident to raise concerns in the workplace
(3) Tackling inappropriate behaviour between colleagues, including
bullying & harassment

March
2018

The King’s Fund, independent experts in organisational development in
healthcare, commissioned to dig deeper into staff’s views and make
recommendations

April 2018

Sixteen focus groups with staff undertaken by The King’s Fund involving 300
staff, to inform a report and their recommendations

May –
June 2018

Report from The King’s Fund work is produced and shared across the
organisation. Action plan agreed by Board of Directors at its meeting in June
2018.
We receive our CQC report, which further underlines the importance of the
ongoing work to build a freedom to speak up culture and support staff.

August
2018

Workshop with staff and staff representatives to design a new anti-bullying,
Dignity at Work framework for NNUH called ‘Communicating with PRIDE’
(CwP)

September Leading with PRIDE, a leadership masterclass for all line managers at NNUH,
2018
delivered to 650 line managers. The programme continues to be delivered
monthly. It focuses on building positive cultures, using tools like appreciative
feedback, strengths coaching, and the importance of speaking up with
confidence within teams.
A daily Serious Incident Group (SIG) is established, to which any member of
staff is welcome, to review issues related to patient and staff safety that have
been identified in the previous 24 hours. The SIG will ensure transparency
and openness in how incidents are responded to, provide a clear point of
escalation of concerns, and demonstrate that the raising of concerns is both
encouraged and supported.
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October
2018

Communicating with PRIDE, the new Dignity at Work framework for NNUH
designed with staff, is launched. Around 700 staff have attended briefing
sessions thus far. The framework includes a suite of resources to help and
support staff who have experienced, have witnessed, are managing, or have
been accused of, inappropriate behaviour – built on our PRIDE values.
NNUH commissions a survey of all medical staff using a national tool called
the Medical Engagement Scale

November
2018

Interviews held to appoint a full-time Lead Freedom to Speak Up Guardian.
The appointee, who works in the local community trust, will commence in
March 2019, and will build on the work achieved thus far by our staff governor
guardians.

December
2018

The first meeting of a new board sub-committee, focusing on workforce,
education and organisational development – the People and Culture
Committee – meets. It is chaired by our non-executive director Prof David
Richardson.
Staff Survey for 2018 completed – with, again, 3,500 staff taking part.
The Board endorses the next stage of our cultural development, participation in
a national NHS culture change programme for organisations, led by NHSI. It
centres on the creation of a change team comprising staff from across the
organisation, to lead the work in a bottom-up rather than top-down way –
ensuring that staff’s views and experiences are right at the heart of it.
Our Board Development Plan, informed by a review published in November
2018, is designed. It includes pre-Board meeting visits that established in
December to further support our Board visibility and connection with staff
across the organisation. This will enhance discussion and decision-making at
Board level.
Leadership masterclass focusing on compassionate cultures, delivered by Prof
Michael West the leading academic and researcher in improving
organisational cultures in healthcare and attended by around 175 staff. The
NHSI culture change programme is founded on Prof West’s work.

January
2019

The NNUH Change Team for the Culture Change project are recruited,
involving 25 staff from a wide range of job roles, departments and levels. The
group are to take part in a training day on 21 January.
We will be launching more frequent short surveys to collect staff views which
will more regularly inform our work and provide assurance that improvements
are reaching all parts of the organisation.

February
2019

We expect to receive the full results from the 2018 NHS Staff Survey.
Results and action plan from the Medical Engagement Scale to be published.
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Conclusion and recommendation
Questions and discussion is welcomed from members of the Council of Governors to
provide more assurance around our cultural development work, and to provide
feedback to enhance it further.
We will provide further updates over the coming year, most notably in the Spring when
we will be in a position to provide a report of the 2018 staff survey results.

Jeremy Over
Director of Workforce
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REPORT TO THE COUNCIL OF GOVERNORS
Date

23/01/2019

Title

Draft Quality and Safety Improvement Strategy

Author & Exec
Lead
Purpose

Head of Patient Safety Improvement Barbara Hercliffe
Chief Nurse Nancy Fontaine
For Information/Discussion

Background/Context


Our Quality Improvement Plan is focused on the immediate priorities arising from the 2018 Care
Quality Commission inspection and in setting the baseline from which to develop our longer-term
objectives and priorities.



Our Quality and Safety Improvement Strategy is just as explicit. It describes a five-year forward
view of quality improvement and sets out how we will define, improve and assure the quality of our
services and supports our ‘journey to outstanding’.



It aims to give our staff a clear focus and reflects the importance and commitment the Trust Board
places on the quality of care and the requirement to continually learn and improve to meet the
evolving demand and expectation of our patients and staff.

Fig 1.0 Quality Strategy Five year Vision

Our Values: People-focused Respect Integrity Dedication Excellence
26




This strategy describes the Trust’s intent to embed a systematic and effective approach to Quality
Improvement and create a culture of continuous improvement and learning which is both patient
centred and safety focused.
We will achieve this by addressing the following elements depicted in Fig 1.
 Strategic intent for QI.
 Putting patients at the centre of QI.
 Leadership for QI.
 Building improvement skills at all levels.
 Building a culture of improvement.
 Applying systems thinking in QI activity.
Fig 1.

Our Values: People-focused Respect Integrity Dedication Excellence
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It describes the approach to develop the capacity and capability for improvement so that QI
becomes a frontline activity where staff listen to patients and implement changes that make a real
difference to patient care.

Defining what Quality means to us.




It is important that when we talk about quality there is a shared meaning which every one of the
7,500 people who work in the Trust can relate to in their day to day jobs supporting patients or
supporting the teams who provide the care.
Our definition of quality encompasses three equally important elements of care, safe, effective, and
patient experience.
Our quality improvement strategy uses these as a basis but takes this further by focussing on
continual learning and improvement and supports the organisational vision ‘to provide every
patient with the care we want for those we love the most’.

Our Quality Priorities


The strategic priorities within the strategy are aligned to those described in the Trust’s Quality
Report, Quality Improvement Plan and the Care Quality Commission’s (CQC) domains of safe,
effective, caring, responsive, and well-led.



We are consulting on our key quality priorities for 2019–2020 and the final indicator set selected
will include:
• at least three indicators for patient safety
• at least three indicators for clinical effectiveness and
• at least three indicators for patient experience.
Given the pace and breadth of change within the NHS, it is important to review strategy on a yearly
basis to ensure it remains fit for purpose.



Next steps
 We want to hear from our staff , service users and stakeholders to gain feedback on the Quality
Strategy
 Run engagement sessions to identify and propose Quality priorities for 2019- 2020.
 Carry out gap analysis and implement actions to evidence all elements of a mature quality
improvement approach across the organisation as described in the CQC maturity model attached
as appendix 1.
Recommendations:
The Council is recommended to: review and comment.

Our Values: People-focused Respect Integrity Dedication Excellence
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Appendix 1 Self assessment : CQC Well Led Domain: Quality, innovation and sustainability
Signs that a Quality
improvement approach is
not present
Absence of quality strategy
available on the Trust website
and intranet
Board agenda and minutes
demonstrate prioritisation of
finance, performance and
other issues over quality
Absence of clinical leadership
role focused on QI across the
organisation
People providing care state
that the organisation is more
focused on money or
delivering externally imposed
targets than quality of care
Poor level of staff
engagement, satisfaction or
confidence in their ability to
improve care.

Y/N

Signs of a developing approach to quality
improvement across the organisation.
A quality strategy that mentions quality
improvement
Presence of a central team that leads the
provider’s quality improvement approach

Y/N

Signs of a mature Quality Improvement approach
across the organisation

Y/N

Quality Strategy available on website and intranet that
explicitly mentions quality improvement and sets the
organisation’s quality improvement goals
Quality appears to be the priority at the Board, from
agenda and minutes with a specific report on quality
that is accessible publicly

A small proportion of people across the
organisation have been trained in quality
improvement
Minimal, distant or infrequent support available to
teams using QI to solve quality issues

The Board looks at data as time series analysis, and
makes decisions based on an understanding of
variation.
Clear and consistent improvement method for the
organisation, and demonstrable across all areas/
operations of the organisation

Evidence that a few teams or projects that have
delivered sustainable improvements through the
application of quality improvement, but these
remain isolated hotspots
A small proportion of people across the
organisation are able to describe the Trust’s
quality improvement approach, their involvement
in it or the difference it has made
Lack of a single quality improvement method and
language across the organisation.

Presence of a central team dedicated to supporting
quality improvement, with expertise in the
improvement method and tools.
Plan for building improvement skills at all levels of the
organisation, with a large proportion of the
organisation ( and at all levels) having developed
improvement skills.
Structures in place to oversee quality improvement
work, with multiple executive directors involved in
regular provider-level overview
Robust and regular and local support in place across
all areas of the organisation to support teams using QI
to solve complex quality issues
Quality improvement work across the organisation
demonstrates alignment – projects at team level align
with strategic objectives
Demonstrable use of measurement on a routine basis

Our Values: People-focused Respect Integrity Dedication Excellence
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Signs that a Quality
improvement approach is
not present

Y/N

Signs of a developing approach to quality
improvement across the organisation.

Y/N

Signs of a mature Quality Improvement approach
across the organisation

Y/N

to monitor progress of QI work against outcomes and
ensure sustained improvement.
All executive team and clinical leaders are able to talk
about their role in leading quality improvement,
supporting teams in their quality improvement work
A majority of staff across multiple areas of the
organisation and from a variety of backgrounds are
able to talk about the provider’s quality improvement
approach, how they have been involved and the
difference it has made.

Our Values: People-focused Respect Integrity Dedication Excellence
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MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC
24 APRIL 2019

PAPERS TO BE SUBMITTED BY NOON 17.04.19
A meeting of the Council of Governors in public will take place at 10am on 24 April 2019 in the
Boardroom at the Norfolk and Norwich University Hospital

AGENDA

Item
1

Apologies and Declarations of Interest

2

Minutes of the meeting held in public on

3

Matters arising

4

Chief Executive’s Report

5

6

Developing our Culture – Update
- Inc Staff Survey Actions
The role of Volunteers at NNUH

Lead
Director

Purpose

Page No

Approval
Discussion
CEO

Information

JO

Discussion

JO

Information

Execs

Discussion

(Sally Dyson (Voluntary Services Manager) to attend)

7

Our Plans for 2019/20 (inc update on Quality
Improvement)

8

Council Work Programme and Meeting Schedule 2019/20

JPG

Discussion

9

Agenda for next meeting

JPG

Information

10 Advance Notice Questions
11 Any other business and reflections on the meeting
Date and Time of next meeting in public
The next Council of Governors meeting in public will be at 10am on 24 July 2019 in the Boardroom
of the Norfolk and Norwich University Hospital

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
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