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MINUTES OF COUNCIL OF GOVERNORS MEETING
HELD ON 25 APRIL 2018

Present:

Mr J Fry
Mrs E Betts
Mr N Brighouse
Mr T Davies
Mrs N Duddleston
Mrs C Edwards
Ms S Ellis
Mrs I Grote
Ms J King
Mr J Nolan
Mr T Plunkett
Dr J Rees
Ms J Scarfe
Mrs J Stanley
Miss P Sutton
Mrs V Worman

- Chairman
- Breckland (public)
- South Norfolk (public)
- Volunteers/Contracted (staff)
- Breckland (public)
- North Norfolk (public)
- Norwich (public)
- Great Yarmouth/Waveney (public)
- Broadland (public)
- Medical (staff)
- Broadland (public)
- Broadland (public)
- South Norfolk (public)
- Breckland (public)
- Kings Lynn and West Norfolk (public)
- Admin & Clerical (staff)

In attendance:

Ms F Bolger
Mrs J Bradfield
Mr P Chapman
Mr M Davies
Mr J P Garside
Mr S Hackwell
Mr A Lundrigan
Mr J Over
Mr R Parker
Ms V Rant

- Acting Chief Nurse
- Senior Communications & Membership Manager
- Medical Director
- Chief Executive
- Board Secretary
- Director of Strategy
- Chief Information Officer
- Director of Workforce
- Chief Operating Officer
- Assistant to Board Secretary

18/016

APOLOGIES AND DECLARATIONS OF INTEREST
Apologies were received from Mr R Boyce, Ms S Burt, Prof D DeBell, Dr A Dhesi, Miss S
Ginty, Cllr S Gurney, Prof R Jowett and Mrs M Pandya. No conflicts of interest were
declared in relation to matters for consideration by the Council.

18/017

QUADRAM INSTITUTE UPDATE
The Council received a presentation from Mr David Mann (QI Project Director) on
progress in development of the Quadram Institute.
Mr Davies reminded the Council that the Quadram Institute is a national flagship project
which is expected to attract significant national attention. The Quadram Institute has been
developed by its four partners BBSRC (Biotechnology and Biological Sciences Research
Council), QI Bioscience (formerly IFR), UEA and NNUH. The QI will heighten our regional
and national visibility in food and health research and will have benefits for our recruitment
and capacity.
Mr Mann informed the Council that this is his fifth year of involvement in the QI project. It
has been about 18 months since he last updated the governors and construction work has
progressed rapidly.
The QI partners are investing £81.6m towards
construction/development of the QI which is scheduled for occupation in the summer. The
building is expected to accommodate 600 patients, visitors and staff. The facility will be
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unique due to the co-location of patients, trials volunteers and researchers in one building
and being managed under a joint venture structure.
The building will house a main reception, endoscopy reception, a recovery ward,
procedure rooms, sterile services facility, clinic rooms, laboratories and offices. The new
Endoscopy Unit has 10 procedure rooms which doubles our current capacity of 5 rooms.
The sterile services unit will house 12 machines for cleaning endoscopes.
Mrs Edwards asked if the Endoscopy Unit would be operating 7 days per week.
Mr Parker explained that it is planned to open the Unit 5 days per week but it should be
possible to accommodate work currently provided, out of hours and by external
contractors.
Mrs Edwards highlighted that providing a service on Saturdays or Sundays would be
beneficial for patients that work during the week and asked if it was planned to extend
operational hours. Mr Parker highlighted that there would be an increased cost to running
these services over the weekends but this is something we can consider in due course.
Mrs Grote asked if additional staff would need to be recruited for the QI. Mr Parker
reported that we have been actively recruiting and have been successful in obtaining
additional staff to work in the QI.
Mr Brighouse asked if staffing had increased because of the QI building and whether the
Trust still had staffing shortages. Mr Parker confirmed that the number of QI endoscopy
staff has increased as additional consultants and nurses have been recruited to undertake
activity which is currently undertaken out of hours or over the weekends.
Mrs Stanley asked the timeframe for training nurses in endoscopy and Mrs Bolger
explained that an advance practitioner course is usually 1-2 years. Mrs Scarfe asked if
nurses could undertake these courses whilst they are working and Mrs Bolger explained
that nurses could undertake training modules on a day release basis.
Mrs Scarfe asked if there was sufficient funding to ensure optimal use of the facility once it
opens. Mr Parker explained that the current endoscopy service is costly due to out of
hours working and outsourced capacity. The Trust will be able to repatriate this capacity
within the QI and generate cost savings.
Mrs Scarfe asked if there would be some service provision out of hours. Mr Davies
explained that the service is currently running 7 days per week as the Trust does not have
the capacity to run this service within normal working hours. We will be aiming to achieve
a high standard of quality for our endoscopy service and contracts for supply of scopes
will be negotiated to ensure a high standard of quality. It will also be important to ensure
staff are trained to a high level and that they have the best equipment to ensure
continuation of research for the next generation in this flagship building.
Mr Parker indicated that NNUH will continue to provide an emergency endoscopy service
within the main hospital. Mrs Grote asked what will happen to the space vacated by the
current endoscopy service. Mr Davies explained that some space will be retained for
inpatient and complex endoscopy procedures that need to be done within the hospital.
Options are being explored for utilisation of the remaining space.
Mrs Sutton asked if parking was being provided for patients attending the QI and it was
confirmed that there would be a car park with 100 spaces for patients. Parking for NNUH
staff will remain on the NNUH site.
Mr Mann was thanked for the update and for keeping the governors informed.
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18/018

MINUTES OF PREVIOUS MEETING HELD ON 24 JANUARY 2018
The minutes of the meeting held on 24 January 2018 were agreed as a true record and
signed by the Chairman.

18/019

MATTERS ARISING
The Council reviewed the Action Points arising from its last meeting as follows:
Mrs Bradfield confirmed that suggestions/ideas are being considered for incorporation into
the Membership Strategy and the document is expected to be ready for the Council to
review at its meeting in October. Action closed.

18/020

CEO REPORT
The Council received a report from Mr Davies concerning the performance of the Trust in
key areas and strategic developments.
Mr Davies highlighted the two key themes in his report, referring particularly to the
pressures over winter and the impact of this pressure on our staff. The winter period has
been extremely challenging and we continue to look at ways of providing support to staff.
Care for colleagues formed one of four principles underpinning our Workforce and
Education Strategy and a programme of ‘Schwartz Rounds’ have been established to
provide staff with an opportunity to talk openly about their experiences and to share things
that have happened in their day to day activities. Feedback from staff is positive about the
benefits of being able to talk about issues in a safe environment.
The Council was informed that we are continuing to develop capacity within the hospital
and schemes such as the Quadram Institute will be crucial in releasing space in the main
hospital. Our ability to expand is however very much dependant on being able to access
funding for these projects.
Mr Davies referred to his Viewpoint letter which included a letter from the daughter of a
patient with dementia who had been cared for at the hospital. The patient’s family told of
how well their mother had been cared for by our staff before she had passed away in
January. Mr Brighouse indicated that there appear to be more positive news stories being
reported through the media and this is mirrored in the Viewpoint letters.

18/021

REVIEW OF WINTER AND FUTURE PLANNING
The Council received a presentation from Mr Parker concerning the review of last winter
and our future planning.
Mr Parker explained that this last winter has been confirmed by the Secretary of State for
Health as being the most difficult in the 70 year history of the NHS. Planning for the
Winter began last May. It involved a multi-organisation approach across the central
Norfolk system, with local/internal work streams being introduced in each organisation.
Planning was overseen and signed off by the Local Urgent and Emergency Care Delivery
Board in September 2017. Last year we had not needed to use DPU for escalation and
there had been consistent c.6% reduction in non-elective inpatient demand in 2016/17.
There was therefore reason for optimism that we would cope well with winter.
The Trust identified a number of areas of learning from the winter of 2016/17:
 2016/17 pressures were caused primarily by discharge/outflow related issues;
 there had been lengthy gaps in review of OPM patients increasing the number of
stranded patients.
A number of schemes were developed to address these areas:
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improved discharge practices to manage/avoid congestion;
increase OPM capacity;
optimise schemes to avoid admission;
stop ward refurbishment programme and open escalation ward for the Winter.

Despite this planning, A&E 4 hour performance in the months from November 2017 to
March 2018 was worse than in the same period in 2016/17. At times NNUH was in the
bottom 10 trusts for performance. There were also a large number of delays in the GP led
Urgent Care Centre and minors area.
Schemes to reduce the number of older people being admitted appeared to work well
earlier in the year. The number of patients admitted from A&E however significantly
increased in the late autumn and early winter – notably in November, December and
January. The rise in admitted patients was due to insufficient volumes of patients being
seen in the AEC and performance did not improve until introduction of a recovery
intervention requiring the AEC to actively pull patients from the Emergency Department.
Our interventions for the oldest patients were successful and we had the lowest number of
admitted patients over the age of 80 this year compared to other recent winters. The
increase in non-elective activity in November, December 2017 and January 2018 was
driven by a 24% increase in patients aged 70-79 years. Patients over the age of 80 were
getting a more focused service following introduction of the Older Peoples ED but this
service did not pick up those patients aged 70-79 years.
DPU was ring-fenced in 2016/17 and plans were put in place this winter to open Earsham
Ward as the main escalation area to avoid using the DPU but over the Christmas period
and into January, the hospital’s capacity was full necessitating the use of unplanned
escalation capacity. This had a detrimental impact on the experience of patients and
staff, with DPU in constant use.
Another adverse driver of performance in A&E was the impact from the ‘drop and go’
approach which was introduced to release ambulances back into the community more
rapidly. Although the number of ambulance arrivals was broadly in line with that in the
previous year, the system to immediately offload patients added a significant strain on our
capacity, resulting in over-crowding in the ED and continued use of escalation areas to
ease the pressure in the ED.
An interesting factor is that 39% of our patients were delivered by ambulance, compared
with 28% in Cambridge. The impact of the revised ambulance protocol is therefore
disproportionately large in our case.
The overall capacity in ED assessment/treatment spaces has been increased from 22
spaces in 2014 to 45 in 2016 and to 54 in 2017. We have created the new Children’s ED
and OPED and the total capacity will increase to 92 by the end of 2018 with the additional
8 RATS spaces that are planned.
ED workforce has also increased significantly over the last 4 years from 164 WTE in 2014
to 244 WTE in 2017. There have also been some leadership and cultural issues within
the ED which were also picked up in reviews by CQC and NHSI. Admission and timely
review of patients in the ED was also affected by vacancies in middle grade doctors.
There were a significant number of vacancies in the medical ED rotas. Overseas
recruitment has been successful and 10 middle grade doctors are expected to be
commencing in post in June and September.
The issues with medical leadership in ED have also been recognised and new leadership
arrangements/actions have now been put in place to address performance.
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Mrs Edwards asked if our healthcare partners had been actively engaged in helping to
identify solutions to ease pressure. Mr Parker confirmed we have been actively working
with our community partners on schemes for admission avoidance and identifying
alternatives to admission. This work has involved reviewing the reasons why patients
have come to the hospital and why patients have called an ambulance. Demand has
however continued to rise.
Mrs Betts highlighted that people are frequently directed to contact the ‘111’ service and
are then very often told to go to hospital or to call an ambulance. Mr Parker confirmed
that this had been discussed by the Local Urgent and Emergency Care Delivery Board
and further reviews are being undertaken to look at referrals made by the 111 service to
determine what more can be done.
Mrs Grote noted the increased number of patients that have not been admitted and asked
if the Trust is monitoring whether these patients had to come back to hospital. Mr Parker
explained that there are 3 metrics that we monitor in this regard:
- how many patients re-attend the ED and this figure has been static;
- the readmission rate;
- our SHMI is also showing improvement and this data includes mortality rates for
patients that have been discharged from hospital back into the community.
Mrs Stanley asked if there was a system in place to redirect patients away from the
hospital at times when the hospital was overloaded. Mr Davies explained that the
Ambulance Trust is aware of the overview picture of pressure across the hospitals in the
region and there is an agreement in place for the Ambulance Trust to balance the level of
demand between the hospitals when they consider it is appropriate.
Mr Davies chairs the system-wide A&E Delivery Board which has discussed ‘loadlevelling’ across the system but it is recognised that some patients may choose to come to
NNUH. Norwich is also very accessible and attractive due to the hospital’s geographical
location and the number of specialities provided by the Trust. It is also close to
ambulance bases. Overall, attempting to deter ambulances from coming to NNUH
appears doomed to fail and it is increasingly clear that we need to take action to address
this demand by expanding our A&E further.
Mrs Stanley expressed concern about the additional pressure caused by a system that is
geared towards bringing patients to the NNUH. Mr Parker explained that the Trust will be
building in more resilience by increasing the number of Rapid Assessment and Treatment
Spaces to 8.
Mr Fry noted that the A&E service makes a significant financial loss, the busier we are the
more money we lose. Mr Davies said that in the first instance, we need to do what is right
for our patients and then we will need to negotiate funding with our Commissioners.
Dr Rees asked about the outflow of patients noting that there are around 50 patients that
could be discharged. Mr Parker explained that there is national focus on reducing the
number of patients in hospital for more than 21 days but we have been more ambitious,
focusing on reducing the number of patients in hospital for more than 14 days. Our
performance against the national benchmark data is currently 9%. We are now exploring
what we can do to assist the community trust to improve this further.
One option
concerns commissioning of a ‘virtual ward’ service – providing additional support and
monitoring of patients in the community so that they do not need to remain in hospital.
18/022

MEMBERSHIP REPORT
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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 January.
Mrs Bradfield clarified that the AGM is scheduled for Monday 24 September 2018.
18/023

CAPITAL PLANNING AND MAJOR PROJECTS UPDATE
The Council received a report from Mr Hackwell providing an update on capital planning
and major capital projects.
The capital plan comprises estates and equipment investment requirements for 2018/19.
Some schemes are clinically critical and some will help to improve capacity. The capital
plan for 2018/19 totals £25m and it will be necessary for the Trust to apply for a loan from
DH in order to cover this.
It may become necessary to refine the plan for
schemes/equipment in the event that it is not fully funded. There is therefore risk that we
will not be able to implement the programme as we wish.
For planning further ahead, a five year ‘master’ plan for estates is also under
development.
Highlight schemes involve:
- ED Phase 2 involves the expansion of the Rapid Assessment and Treatment area
within the Emergency Department.
- The Gastro/GMDU/JPU Development scheme will be looking at utilisation of the space
vacated by the Endoscopy Unit following its relocation in the Quadram Institute. It is
anticipated that the space vacated will be used to increase theatre capacity.
Dr Rees asked if the N&N Charity will be helping to raise funds for the capital projects and
this was confirmed. Funding from the charity will also be used to help capital project
schemes at Cromer Hospital.
Ms Ellis asked whether the cost of introducing a digital patient record is included in the
programme and Mr Lundrigan confirmed that it is not.
Mr Hackwell informed the Council that the Trust has submitted a loan application for £7m
funding to fund the extended Interventional Radiology Unit. The scheme is ready to
commence as soon as funding is available. The project has support from our
commissioners and STP. The FBC is approved and planning permission has been
granted.
The Council was informed that work is progressing on the designs for refurbishment of the
Davison Wing at Cromer Hospital. Macmillan Cancer have agreed to co-fund the scheme
and have proposed a more ambitious scheme. The costs of the extended scheme are
currently estimated to be £4.2m. The Trust will be contributing £1.5m in charitable funds
and it is hoped that Macmillan will agree to fund the remainder. Although this has
prolonged the design time for the project, it is anticipated that the outcome will be
significantly better as a result.
Mrs Edwards noted the plan to extend the renal dialysis facility at Cromer and asked if this
is likely to delay commencement of the original scheme. Mr Hackwell confirmed that the
renal scheme is being managed separately and is not expected to incur delays to the
original scheme.
The work towards enhanced Ambulatory Care and Diagnostics continues but on a Countywide perspective. The Trust is in discussion with the Queen Elizabeth Hospital and
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James Paget University Hospital to look at future diagnostic needs with a view to
developing a system-wide service solution for diagnostics across Norfolk.
18/024

CQUIN – HEALTHY FOOD FOR NHS PATIENTS, STAFF AND VISITORS
The Council received a report from Mr Parker concerning the Commissioning for Quality
and Innovation (CQUIN) scheme for Healthy Food for NHS staff, visitors and patients.
The Council was reminded that part of the Trust’s contractual income is dependent on
meeting a number of CQUIN initiatives each year. The 2016/17 CQUIN for ‘healthy’ food
for staff, visitors and patients required the Trust to work with food providers operating on
site to gain agreement to meet certain standards with regard to the food on sale by the
end of March 2017.
The 2017/18 ‘healthy food and drink’ CQUIN aims to build on the 2016/17 programme and
we have continued to work with on-site contractors to implement measures in support of
the requirements and to maintaining the initiatives from last year. The Trust has received
confirmation from on-site vendors that that the required changes were in place by 31
March 2018.
The CQUIN is expected to continue in 2018/19 and the Council will be updated in line with
reporting requirements.
Mrs Edwards expressed concern about the quality, choice and price of food provided in
the main restaurant in the evenings. Mr Parker confirmed that Trust representative meet
regularly with Serco to discuss the food provision for patients/visitors/staff to ensure that
any issues are addressed.
Miss Sutton asked if the W H Smith retail outlet is complying with the CQUIN requirement.
Mr Parker confirmed that W H Smith have committed to comply with the requirements.

18/025

QUALITY PRIORITIES 2018/19
The Council received a report from Mr Chapman concerning the Quality Priorities for
2018/19.
Mr Chapman reminded the Council that performance against the Quality Priorities for
2017/18 has been reported monthly through the IPR. In accordance with its requirements,
the Trust selects a minimum of three priorities within each of the three CQC domains for:
Patient Safety; Caring and Patient Experience; and Clinical Effectiveness.
The Trust’s Quality Report is reviewed annually by the External Auditors, to provide an
opinion on some of the assurance processes underpinning the report. Each year, the
Council is asked to select one priority for review by the auditors to provide assurance with
regard to the collection and reporting of the data relating to the indicator. The Council
agreed that the 2017/18 Quality Priority for ‘Improved Discharge Processes’ should be
selected for review by the external auditors.
The Quality Priorities are not changed significantly each year, so that consistent
monitoring can be maintained. It would however seem appropriate to revise the 2018/19
Quality Priorities in order to reflect learning from mortality reviews and serious incidents
and to remove some that have been consistently achieved, for example thrombosis risk
assessment. The Priorities have also been revised to include themes picked-up in our
mortality reviews and to include a number of key areas for example, mental health, frailty,
end of life care and human factors training.
Quality Priorities that have been introduced are:
• Increase safety through improved teamwork and better communication;
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•
•
•

Improvement in frailty provision and care;
Improve our care to those at the end of their life;
Improve the assessment and quality of care for patients in mental health crisis.

The Priority relating to sepsis has been expanded to include the prompt response to a
deteriorating patient. The issues associated with Never Events are addressed through the
human factors training.
The Council agreed the updated Quality Priorities for 2018/19 for approval by the Board of
Directors. Performance will be monitored and reported via the IPR as the data becomes
available.
Miss Sutton noted that there was no measure for performance or quality in outpatient
services and suggested that rearranged appointments might be a potential area of focus.
Mr Fry agreed that the main focus of the priorities related to inpatients. Mr Chapman
confirmed that we could try to identify a priority relevant to Outpatients. Mr Parker
informed the Council that the Trust is taking part in a national programme of work looking
at outpatient productivity and future design of benchmarking information. It is likely that
this work will address these issues and further information will be provided at a future
meeting of the Council.
Action: Mr Parker/Mr Chapman
It is also necessary to identify an appropriate quality priority for the External Auditors to
review next year and the Council will be asked to do this at its next meeting.
Action: Mr Chapman
18/026

CONNECTED CARE ASSESSMENT
The Council received an update from Mr Lundrigan (Chief Information Officer) concerning
the Connected Care Assessment.
Mr Lundrigan reminded the Council that he had been jointly appointed by NNUH and the
STP to work on development of the future digital strategy for Norfolk and Waveney. An
STP Digital Strategy Stakeholder event is being held on 2 May for health and social care
partners to look at current priorities and explore the future digital interaction requirements
for Norfolk. Establishing this strategy is a key step towards being in a position to seek
funding from NHS Digital.
The event will look at the current position, and areas of need with regard to interaction
between GP, community, mental health and social care. It is being held at the Kings
Centre in Norwich on 2 May and around 70 representatives from across the region will be
attending. Mr Lundrigan invited governors to attend the event to have their say in the
future digital needs of patients. Details of the event will be circulated.
Action: Mrs Bradfield

18/027

STAFF SURVEY 2017
The Council received a presentation from Mr Over concerning the 2017 Staff Survey.
Mr Over reminded the Council that the staff survey results and implementation of actions
for improvement had been a key area of focus over the last year. The staff survey is an
indicator to be used as a measure of staff satisfaction in comparison with performance in
other trusts.
The results of the 2017 Staff Survey indicated that NNUH was one of the most improved
hospitals compared to the results in 2016. However, there remains a significant variation
of experience within the hospital and we still have some way to go in further improvement.
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The 2017 national staff survey was undertaken in October and November and 3,500
NNUH staff responded (47% response rate). The survey consisted of 90 questions which
have been converted into 32 key findings. The full report of the survey has now been
published and is accessible on-line.
There was deterioration in the results nationally with 21 key findings showing a
deterioration and 11 showing an improvement. NHS Employers has indicated that the
results suggest a service under strain.
Although NNUH was in the top 5 most improved hospitals across the country, there is still
some way to go to improve our scores. The 32 key findings for each hospital are scored
under 5 categories. The Trust had 20 key findings in the lowest category (worst 20%) in
2016 and this was halved to 10 in 2017. None of the findings were found to have
significantly worsened compared to 2016.
A review of 6 key findings at departmental level, shows that there is a significant variation
in the scores which range between 100% and 8%. An in depth review is being undertaken
in those areas that have been identified with lower scores in order that these divisions can
introduce actions for improvement.
Underpinning a number of the worst key findings is the need to make greater improvement
in the quality of first line management capability. We remain in the worst performing 20%
of trusts in the following areas:
- bullying and other poor behaviours from colleagues;
- freedom to speak up; and
- raising concerns.
The Kings Fund has been engaged to assist in identifying areas for further work in these
three key areas. The final report is awaited and the recommendations arising will be used
to inform the next steps to be taken towards improvement.
Mrs Grote asked if the low scores in some areas could be attributed to pressure
associated with high levels of activity. Mr Over explained that there appears to be a
mixture of issues. There is a significant variation in the scores between inpatient wards
for example, the scores ranged from 100% down to 35% for the survey question relating
to staff recommending the hospital as a place to work. This may be influenced by a
number of factors including quality of leadership. It is therefore clear that attempts to
address issues at an organisation-wide level alone would be insufficient and a range of
actions are needed for change.
Dr Rees expressed concern that only 8% of staff felt secure to raise concerns. Mr Over
explained that this had related to an Admin and Clerical team with 11 members of staff.
Mr Davies clarified that this particular chart was showing variation across the Trust at a
departmental level and that the overall Trust score for raising concerns was 65%. There
are 25-30 clinical teams in the Trust with a score above 85% and this is reassuring from
the perspective of patient safety/care.
Mrs Edwards welcomed the improvement that had been achieved since the last survey
and it was particularly pleasing to see an improvement in reports of bullying behaviours
and people feeling appreciated.
18/028

INTEGRATED PERFORMANCE REPORT
The Council received for information, the Integrated Performance Report for April 2018.
Mr Chapman reminded the Council that hospital mortality is reported monthly in the IPR
using two mortality indices: SHMI (Summary Hospital-level Mortality Indicator) and HSMR
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(Hospital Standardised Mortality Ratio). The methodology for the two indicators is
different and mortality data is reported retrospectively in each case. To obtain more timely
estimates of mortality, the Trust has recently subscribed to a new system (HED) and the
IPR will be revised from next month to report estimated mortality data from the new
system. The rolling HSMR for the 12 months to December 2017 was 96 and the SHMI in
the period from July 2016 to June 2017 was 106.
Mrs Grote asked for an update on progress in the review of the Quality Assurance Audit
programme. Ms Bolger explained that the programme is still under review and we will be
looking at an electronic system that is being used for this process at the West Suffolk
Hospital. Mr Fry highlighted that we remain keen to re-engage in the QAA programme.
18/029

ADVANCE NOTICE QUESTIONS
No advance notice questions had been submitted by Governors.

18/030

ANY OTHER BUSINESS
Mrs Betts asked about the position of Chief Finance Officer (CFO). John Hennessey is
the Interim CFO and was at the recent Governors Q&A session. The recruitment
processes for both Chief Nurse and CFO are underway, with a view to interviews in May.

18/031

DATE AND TIME OF NEXT MEETING
The next meeting of the Council of Governors will be at 10am on 26 July 2018 in the
Boardroom of the Norfolk and Norwich University Hospital

Signed by the Chairman: ………….….……………………… Date: ……………………………………

Action Points Arising:

18/025

18/025

18/026

Action
Mr Parker informed the Council that the Trust is taking part in a national
programme of work looking at outpatient productivity and future design of
benchmarking information. It is likely that this work will address these issues and
further information will be provided at a future meeting of the Council.
Action: Mr Parker/Mr Chapman
It is also necessary to identify an appropriate quality priority for the External
Auditors to review next year and the Council will be asked to do this at its next
meeting.
Action: Mr Chapman
Mr Lundrigan invited governors to attend the event to have their say in the future
digital needs of patients. Details of the event will be circulated.
Action: Mrs Bradfield
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Exec Lead
Purpose

26 July 2018
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 (July) monthly Viewpoint letter to all Trust staff, which summarises a number
of key and ongoing developments and themes in the Trust. Needless to say, beneath all this there are daily
stories of patients receiving great care and of wonderful things being done by our staff. A number of key
issues facing the Trust are reflected in the Council Agenda:
i)

Winter Planning: the pressures on the hospital over the winter were particularly evident in our A&E, but
also apply across the hospital, with the need to adjust our elective programme and use escalation areas
to accommodate non-elective (emergency) in-patients. We are actively planning for next Winter,
together with partner organisations in the STP, and the Council will receive a report on this as part of the
meeting Agenda;

ii) Creating space to care: we are pressing ahead with trying to develop the physical capacity of the hospital
– so that we have adequate space to treat all the patients who need our care. The Council will be
updated on our efforts to develop our estate, although this is restricted by the limited availability of
capital. In the meantime it is pleasing to report that we have achieved Practical Completion of the
Quadram Institute building (i.e. handover from the builders). The fit-out work of furniture, AV and IT is
progressing but there remains some final fit-out activity and post-contract work to be completed prior to
occupation. Full readiness for occupation remains on schedule to be achieved in late October.
iii) Quality Improvement: As part of the response to the CQC report we have participated in the first
meeting of an Oversight and Assurance Group, which will meet during the period that the Trust is in
Special Measures. Attached is the slide presentation which summarises the Trust response to the report
and the associated actions that we are taking. Attached to the Council meeting pack is a copy of the
Trust Action Plan – which is a public document, available on our website, so that our journey of
improvement is transparent and clear to all.
There is much that we can learn by listening carefully to what others say about us and then doing
something about it. Two recent items of external information relating to the quality of our services are
attached:
a) CQC Insight Report (July 2018) - The two attached slides from the monthly CQC report summarise the
overall composite score for the Trust based on a wide-ranging ‘basket’ of metrics. The overall
Requires Improvement score is heavily influenced by the challenges that we face in our A&E
Department and we know we need to improve these.
a) Dr Foster organisation – Mortality Report (May 2018)
In 2016/17, the Board set the Trust the challenge of reducing its mortality rate, following advice from
the Regional NHSI Medical Director. The latest mortality report from the independent Dr Foster
organisation shows the significant improvement that we have made, both in terms of crude and
relative mortality. We have moved from being an organisation with a ‘higher than expected’
mortality to ‘lower than expected’.
As we continue to develop and implement our Quality

12

Improvement Plan, our staff, patients and stakeholders can take some confidence from this evidence
that we know how to improve and are making significant progress.
iv) Financial and Operational Sustainability: At the same time as focussing on quality improvement, we are
reminded by our regulators of the need to maintain focus on contributing to improvement in the STP
financial position and assisting in providing operational capacity for the STP system.
To assist in developing a plan to move towards financial sustainability in the STP, our CFO John Hennessey
will be leading on this work – with additional resource to be provided by the STP.
Amongst the challenges facing the STP system is that the Trust anticipates that demand will continue to
rise significantly in excess of the national growth assumptions in some areas. We are working with system
partners towards agreement of common activity assumptions and plans for how all the relevant services
can be funded but this is a difficult ‘square to circle’.
The need for a system approach to establishing and maintaining sustainable health services of appropriate
quality for all our patients is well-recognised and apparent in the STP response (from Melanie Craig Interim STP CEO) to the CQC report :
Patricia (Hewitt) (STP Chair) and I give our full support to our colleagues at the NNUH at this difficult
time. We know that all of the organisations involved in our partnership will work together to address the
concerns raised in the inspection report. This is very much a report about the health of our whole
system, rather than just one organisation.
We are already taking actions which will alleviate some of the pressure on the NNUH and our system,
such as creating one Norfolk and Waveney wide A&E Delivery Board, appointing a Winter Director and
having one plan for winter. This all runs alongside the work we are doing to strengthen primary care and
more effectively integrate with social care and community services. Our challenge is to be bolder, to do
more and to act faster, which I know we can do working in partnership together.

The Council will be updated on key areas of our work at its meeting.

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)
18 July 2018 17:03
NNUH Staff
Viewpoint - July

Dear Colleagues,
I am pleased to write to you today in the July Viewpoint letter where we look at our goals and our immediate
priorities in response to the CQC report and reflect on a range of letters from patients.

Culture
Our goals are very important and define our purpose and we all contribute to the success of these. They are:
GOAL 1: To be a provider of high quality health and care services to our local population
GOAL 2: To be the centre for complex and specialist medicine for Norfolk and the Anglia region
GOAL 3: To be a centre of excellence for research, education and staff development
GOAL 4: To be a leader in the redesign and delivery of health and social care services in Norfolk
I had some helpful feedback at the last Viewpoint event, requesting that we include “Innovation” in Goal three. As a
result of this feedback we will be adding in “innovation” so that Goal three will read: "To be a centre of excellence
for research, innovation, education and staff development.”
As our goals define our purpose and business direction of travel, so our vision supports this by capturing what we
are ultimately trying to achieve and for us this is very patient‐focused: "To provide every patient with the care we
want for those we love the most."
This is all underpinned by our Values which were created and co‐designed by staff and patients: People‐focused

Respect Integrity Dedication Excellence.
This all helps to create our culture here as does the leadership philosophy. For me this has three aspects, firstly, it
is very much about clinical leadership. It is important that senior clinical staff are in key decision‐making roles, for
example, the Hospital Management Board where the most senior clinical leaders sit around that table, discuss
important issues and make decisions. Secondly it's about getting decisions made at the right levels, for example,
through the Divisional structure triumvirates where nurses, doctors and managers work together. In my regular
informal "Tea with Mark" conversations I have heard from many of you that you want more responsibility more
devolution so that you have more of a role in decision‐making. Thirdly it's really important that staff feel that they
have a voice and can raise issues through the usual management channels and in other ways too so that staff feel
that they can speak up. Please let me know what you think?

CQC report ‐ improvements
The CQC said in our report that we had not developed the Emergency Department quickly enough but it is important
that you know that a huge amount of work has been done in the Department. Developments are ongoing, but so far
they include the significant increase in the capacity of the Emergency Department (ED), increasing the size of the
children’s ED and introducing the UK’s first Older People’s Emergency Department (OPED). We have increased the
establishment in ED by 38% (over the last two years) and we are also improving facilities and increasing staffing
(alongside Norfolk and Suffolk Foundation Trust) for patients with mental health needs in crisis.
One of the key themes from our action plan which has now been submitted to the CQC is about making sure that all
staff know who to speak to if there is an issue or concern they have and bearing our CQC report in mind, this is
something that we need to work on. We also need to make sure that those people running the organisation have
the skills and the right training to do that and we will be strengthening our training and development programmes
to support managers across the Trust.
1
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Speaking up
We had a great meeting with the National Guardian’s Office for the freedom to speak up when they came to Trust
Board a couple of weeks ago and then on the same day in the staff restaurant they held a joint event with our own
Speak up guardians. They gave us a couple of really good tips which very much tie in with our own thinking ‐ firstly
they recommended a full‐time dedicated freedom to speak up guardian which is in addition to the six staff speak up
guardians we have who are also staff governors. There is no blueprint for speak up guardians which has been
adopted by hospitals across the country, but we think that this is the way forward and that a hospital of this size
would benefit from a full‐time staff member in this role who is independent and could also co‐ordinate and support
our existing speak up guardians.
The other really good recommendation from the National Guardian’s Office was in each department to have “speak
up champions”, so that there is a network of those who are representing their areas. We plan to look at how we can
introduce this here and how it would work best to support staff. Having a full time speak up guardian, along with
our existing six speak up guardians and this new network of champions, would give us a really good range of people
who would be available to support staff which is a great idea and I will update you as this all progresses.

Engagement
There is a real feeling of engagement from staff at the moment which started from the day we had our face to face
feedback sessions about the CQC report and a real appetite among many, many staff from a variety of professions
that they want to grasp the opportunity to change the way things work here. One of the ideas which could work
well here is potentially introducing a Clinical Senate, which would be open to all clinical professionals and would be
led by our new Medical Director, Professor Erika Denton and our new Chief Nurse, Professor Nancy Fontaine, it
could look at how we are going to develop the research and education strategy here ‐ so we will look at this as a
potential idea and whether it could work. The recent King’s Fund report strongly supported our Viewpoint events
and other feedback sessions like Chief Operating Officer Richard Parker’s “Porridge with Parker”; in addition to
Viewpoint and my clinical and departmental visits on Friday mornings, I’m also going to start MP‐style drop‐
in ‘surgeries’ where anyone can drop in for a chat and we’ll circulate the details (times, dates and locations) for
these when the first few are set up.

CQC actions
The action plan in response to the CQC report was submitted on 6th July and it is very detailed giving information on
how we will complete the ‘must do’s’ and ‘should do’s’ which we received from the CQC in our report. This week it
will be made available through the intranet along with our improvement plan/strategy as this is developed. I do
understand that this document is a little unwieldy and a more easily navigable version will be made available
shortly.
This week it will be the first meeting of our Oversight and Assurance Group, which is part of the support in place for
a Trust in special measures. This is a stakeholder group which will help us to make sure that our plan
and improvements are all moving forward at the right pace. Our NHSI improvement director Philippa Slinger is
based here for a couple of days a week and will help us to get out of special measures as soon as possible. Many of
you have met or will meet Philippa around the Trust and I know you will extend to her any help and information she
needs and make her feel welcome. Also very soon we will also be buddied with a Trust or Trusts from which we can
receive support and which will share learnings with us in certain areas to help with our improvement journey.

Appointments

2
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I am delighted that Professor Erika Denton is our new Medical Director and has started with immediate effect. Our
previous Medical Director
Peter Chapman who made
many achievements is retiring
and coming back into
clinical practice in his field as a
hand surgeon and we wish him
well.

It is great news that our new
Chief Nurse Professor Nancy
Fontaine will be joining us in
the next couple of weeks ‐ and
some of you will have met
Nancy already when she was
here for the day and visited
some of the wards. She will be
an amazing and inspirational
leader here for staff. John
Hennessey has already joined us as Chief Finance Officer and has made a huge difference.

We also welcome two new Chiefs of Division, Frances Bolger in Women’s and Children’s and Dr Richard Goodwin in
Clinical Support Services as these are very important posts. Firstly I would like to take the opportunity to thank both
Dr David Booth who led Women’s and Children’s Division and is returning to full time clinical practice, and Professor
Carol Farrow who leads Clinical Support Services and will continue to do so until October when she retires after 37
years dedicated to the NHS. They should both be very proud of what they have achieved. I am very pleased to
welcome both Frances Bolger and Richard Goodwin into these roles. I know that they will build upon the many
achievements of their predecessors and I look forward to working with them.

Patient letters
The first of our lovely letters from patients reads: “I have had to go to your A&E department twice recently and
each time I have been dealt with efficiently and with kindness and understanding and humanly and as swiftly as
possible, considering the number of people under the care of the diligent hard‐working staff. The last time I was
also taken to your outpatient department, again nothing but first‐class treatment. What a splendid hospital this
is. Please pass on my praise to your staff.”
Another letter reads: “I received treatment from NNUH since 2016 primarily from the Urology Department but also
from other supporting departments. The care and attention I have had has been first class and I feel very fortunate
to have such a hospital to look after me. I had a cystoscopy under general anaesthetic and as before, the care and
attention I received was fantastic.” Also I would like to add that my office received a call this morning from an 86‐
year‐old gentleman who had had blood tests and scans and other tests in a variety of departments and who said: “I
could not have been treated better other than if I was the Queen!”. What amazing feedback this all is and thank you
for everything that you do to care for and support our patients and each other. I look forward to seeing you at the
next Viewpoint event on 7th August at 1pm.
Best wishes,

Mark Davies
Chief Executive

3
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Improving Care at Norfolk and
Norwich University Hospitals
Mark Davies
Chief Executive Officer
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Overview
• Care Quality Commission Inspection between October 2017 and March
2018, published in June 2018, found the Trust had some outstanding
practice and care. However, it also found that there were areas of poor
practice, management and leadership that resulted in an overall rating of
“Inadequate”.

• NHS Improvement accepted a recommendation the Trust be placed in
“Special Measures”.
• The Trust Board fully accept the findings of the CQC report and are
committed to working with staff, patients, carers, partners and other
stakeholders to improve the care provided to patients.
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AGENDA
•
•
•
•
•
•

Improvements made so far
Leadership and Culture
Quality Improvement Plan (QIP)
QIP Delivery Structure
Support needed
Questions
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Improvements so far
The inspection ran over 5 months and during and since that time whilst we
know and fully understand we have much to do, we have already made
improvements to our estate and services:
Children’s ED
Moved its location and increased its capacity from 3 to 15 spaces

20

• Improved facilities for people with
Mental Health Problems in ED by
providing a dedicated 3 room suite
with facilities for a dedicated team
of staff provided by NSFT due to be
open by 14th August.

• UK’s first Older People’s Emergency
Department opens as an extension
of the A&E department – to
provide specialist care to patients
over 80 years of age.
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•

Increased number of spaces in A & E
Development of Emergency Department 2014 - 2018
ED Assessment/Treatment space
Resus
Majors
Minors
Children's ED
Older Peoples ED
Urgent Care Centre
Clinical Decisions Unit
Dedicated ED Mental Health facility
RATS
Total ED Assessment/Treatment space

2014
6
16
3
3
0
0
0
0
0
28

2015
6
19
4
4
0
4
0
0
0
37

2016
6
19
6
4
0
4
12
0
0
51

2017
6
16
6
9
6
5
12
0
0
59

2018
6
16
6
15
18
5
14
3
8
91

f
*
*

* Due for construction August - December 2018
f Due for expansion December 2018
22

Infection Control
• NICE – Infection Control Expert – Assessment Visit
February 2018
• Trust assessed as Green as per NHSi IPC escalation level
process
• Plans to improve further contained in QIP

23

Leadership and Culture

24

Three New Executive Directors
John Hennessey
Chief Finance Officer - Started

Prof. Erika Denton
Medical Director - Started

Prof. Nancy Fontaine
Chief Nurse – Starts 1/8/2018
25

Kings Fund Report – April 2018
An organisational diagnostic review was commissioned from the King’s
Fund an independent charity working to improve health and care in
England.
• The review is published for all staff to see on our intranet and has been
subject of 2 “Viewpoint” meetings for staff discussion
• It concluded that there was a positive impact coming from an open
senior leadership style but was clear that improvement needs to
accelerate, with investment made at pace and scale in staff experience
and cultural transformation
• The Board has fully accepted all recommendations and developed an
action plan that will be integrated into our overall QIP
• Public Board Paper – July 2018
26

•
•
•
•
•
•
•

Cultural/ Leadership Actions
Board development programme – commences Autumn 2018
Management Board development programme – commenced*
Executive Team development programme – commenced*
Middle Management leadership and development
programme – Autumn 2018
Appointment of F/T Speak Up Guardian and departmental
champions
CEO Drop-in Surgeries
Development of a Clinical Senate

* Including a mixture of Away days, 360° Feedback, Coaching,
27

Quality Improvement Plan
• We submitted a QIP to the CQC on 6th July as required
• It addresses the “must and should dos” within the CQC report
• Work to deliver the actions is underway to be sure we don’t
lose pace
And : The Trust will work with staff, patients and partners to develop
a comprehensive and integrated Quality Improvement Strategy
over the next 4 months.
It will focus on delivering sustainable quality improvement and
transforming our Trust Into one where collaboration, professional
curiosity, and an ambition to be the best in class drives continuous
quality improvement.
28

QIP Delivery Structure
The Board recognise that to drive the scale and breadth of improvement
required that it must be driven through a robust governance structure
A dedicated Quality Programme Board has been established
• It will report directly to Board, be Chaired by the CEO with the Executive team
as accountable leads for each element of the QIP and include a
Non-Executive Director to add further scrutiny and challenge (first meeting
7 August)

• Its purpose is to obtain assurance on behalf of the Board of Directors with
regard to implementation of the Quality Improvement Plan (QIP) to include:
- CQC Action Plan;
- Kings Fund Action Plan;
- PWC Action Plan
29

QIP Delivery Structure
A programme Director will be appointed and each Executive lead will be
Supported by a Project Manager

Executive Leads will establish work streams
to deliver their actions that involve staff,
patients and partners as appropriate
A reporting framework will be created
to monitor progress, highlight issues, and
Identify risks. This framework will be used
by the Trust Board and will be the
framework used for reporting to this Group

Oversight and
Assurance
Committee

Trust Board

Quality
Programme
Board

Executive Led
Work streams
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Support Needed
We would value the contribution of partners to our Improvement Plan
and see 6 areas of support that would be helpful:
• Close whole system working and robust plans to manage demand for
care from our population over winter
• Specific support with developing our “speak up” initiatives and
approach
• Helping us design and establish a solid means of ensuring the patient’s
voice is heard in all our decision making across the Trust
• Support with assurance visits and checks to test progress against the
QIP
• Capital Support for expanding capacity and improving safety concerns
(e.g. IRU, A&E, Equipment replacement, Winter Plan)
• Working with us on an excellent joint communication plan.
31

Thank You
Questions
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Norfolk and Norwich University Hospitals NHS Foundation Trust
Trust and core service analysis > Overview
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MEDICAL
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CHILDREN & YOUNG
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END OF LIFE
CARE

Well led

OUTPATIENTS

Overall

I

RI

G

RI

I

I

19/6/2018

19/6/2018

19/6/2018

19/6/2018

19/6/2018

19/6/2018

Trust composite of key indicators Apr-17 to Jul-18
• The current composite indicator score is similar to other acute trusts that were more likely to be rated as requires improvement
• This trust's composite score is among the lowest 25% of acute trusts

Outliers, trust wide and core service indicators
• There are currently 0 active outliers for maternity and 2 for mortality. For maternity 0 are with the panel and 0 are with the regional team. For mortality 1 are with the panel and 1 are with the
regional team.
Of the 77 trust wide indicators, 1 (1%) are categorised as much better, 0 (0%) as better, 4 (5%) as worse and 2 (3%) as much worse. 63 indicators have been compared to data from 12 months
previous, of which 6 (10%) have shown an improvement and 3 (5%) have shown a decline

Much better compared nationally

Much worse compared nationally

• Sick days for medical and dental staff- [set
target 3.5%] (%)

• Never Events (total events with statistical
comparison to bed days)
• Whistleblowing alerts

Improved

Declined

• Communication between senior
• CAS alerts closed late in preceding 12
management and staff (%)
months
• Deaths in Low-Risk Diagnosis Groups
• Never Events (total events with rule-based
risk assessment)
• Hospital Standardised Mortality Ratio
• Never Events (total events with statistical
(HSMR)
comparison to bed days)
• Hospital Standardised Mortality Ratio
(Weekday)
• Hospital Standardised Mortality Ratio
(Weekend)
• Patient-led assessment of environment for
dementia care (%)
National comparisons of indicators by core service (much better to much worse)

For each core service, there are different numbers of indicators.
When compared nationally, each has been categorised as much
better, better, about the same, worse or much worse. The graph
shows the number of Indicators for each core service and the
number within each category:

Number of indicators
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Medicine
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Norfolk and Norwich University Hospitals NHS Foundation Trust
Trust and core service analysis > Trust composite of key indicators
FACTS, FIGURES & RATINGS
OVERVIEW

TRUST AND CORE SERVICE ANALYSIS

TRUST COMPOSITE
INDICATOR

TRUST WIDE

URGENT &
EMERGENCY

MEDICAL
CARE

FEATURED DATA SOURCES
SURGERY

CRITICAL
CARE

DEFINITIONS

07 July 2018

CHILDREN & YOUNG
PEOPLE

MATERNITY

END OF LIFE
CARE

OUTPATIENTS

The trust composite is a pilot indicator created from 12 specific indicators within Insight. The composite indicator score helps to assess a trust's overall performance but it is not a
rating nor a judgement. The composite should be used alongside other evidence in monitoring trusts.

• The latest trust rating is inadequate published on 19/6/2018 (last inspection date 22/03/2018)
• This trust's composite score is among the lowest 25% of acute trusts
Trust composite indicator score Apr-17 to Jul-18
10

NHS England - Monthly A&E SitReps (04 Jul 2018)

8

Composite indicator score

Indicator
Patients spending less than 4 hours in
major A&E, target 95 (%)

6

Ambulances remaining at hospital for
more than 60 minutes (%)

4

NHS Ambulance Service - Ambulance Turnaround
Times (05 Jul 2018)

Cancelled operations as a percentage of
elective activity (%)

2
0
-0.6 -0.9 -0.7
-1.2 -1.0
-2
-1.6

-2.0

-1.3

-1.9 -1.9 -1.9
-2.3 -2.2 -2.2 -2.2 -2.7

-4

Support from immediate managers (1-5)

-8

NHS England - NHS Staff Survey (05 Apr 2018)

-10

Jul 17

Oct 17

Jan 18

Apr 18

Jul 18

Key: the score is similar to acute trusts that were more likely to be rated as
Inadequate <-3

Advice at the start of labour
Care Quality Commission - Maternity survey (29 Jan
2018)

-6

Apr 17

Department of Health (DH) - Cancelled Operations
(QMCO) (07 Jun 2018)

Req improvement -3≤Z<1.5

Good 1.5≤Z<5

Outstanding ≥5

Performance compared to acute trusts in Jul-18
Lowest
Median
Highest
-6.0
-0.3
6.52

Communication between senior
management and staff (%)
NHS England - NHS Staff Survey (05 Apr 2018)

Treatment with respect and dignity
CQC - Inpatient survey (30 May 2017)

Fairness and effectiveness of reporting (15)
NHS England - NHS Staff Survey (05 Apr 2018)

Confidence and trust in the doctors
CQC - Inpatient survey (30 May 2017)

This trust

Patient-led assessment of privacy, dignity,
and well being (%)
Information Centre for Health & Social Care (IC) Patient-led assessments of the care environment (29
Aug 2017)

In-hospital mortality: Infectious diseases
HES - Mortality (09 Sep 2016)

Flu vaccination uptake (%)
Department of Health - HCW Seasonal Influenza
Vaccination Programme (05 Jul 2018)

Performance
Latest

Previous

Change

91.4%

83.1%

May 17

May 18

3.3%

9.5%

May 17

May 18

1.2%

2.3%

Jan 17 - Mar 17

Jan 18 - Mar 18

8.8

8.3

Feb 15

Feb 17

3.65

3.65

Sep 16 - Dec 16

Sep 17 - Dec 17

23.4%

28.7%

Sep 16 - Dec 16

Sep 17 - Dec 17

9.1

9.0

Jun 15 - Aug 15

Jun 16 - Aug 16

3.68

3.73

Sep 16 - Dec 16

Sep 17 - Dec 17

8.9

9.1

Jun 15 - Aug 15

Jun 16 - Aug 16

90.2%

86.5%

Feb 16 - Jun 16

Mar 17 - Jun 17

73.6

89.9

Apr 14 - Mar 15

Apr 15 - Mar 16

81.4%

77.0%

Sep 16 - Feb 17

Sep 17 - Feb 18

National
comparison
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MORTALITY SUMMARY REPORT
NORFOLK AND NORWICH UNIVERSITY HOSPITAL NHS
FOUNDATION TRUST
TRUST LEVEL – MAY 2018

th

Report Date

8 May 2018

Healthcare Intelligence Specialist

Marianne Tankard

Area

East of England

Contact details

07738 028 185

Data Period

February 2017 to January 2018
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Extract 1: HSMR Rolling 12 months (last 2 years):
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Extract 2: Crude rate Rolling 12 months (HSMR Basket) – last 2 years:
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Extract 3: HSMR Peer Comparison
The Trust is 1 of 5 Trusts (within the East of England peer group of 16) with an HSMR within the ‘lower than expected’ range. The crude rate is 3.2% (vs 3.60% for the
peer group).
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FY15/16 position: HSMR vs. National peers (HSMR = 112.4 ‘higher than expected’ range)
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Current position: HSMR vs. National peers (HSMR = 94.9 ‘lower than expected’ range)
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REPORT TO THE COUNCIL OF GOVERNORS
Date

26 July 2018

Title

The King’s Fund Review: NNUH OD, Culture and Staff Experience

Author & Exec
lead
Purpose

Jeremy Over, Director of Workforce
For discussion

1. Background/Context
 In early April NNUH commissioned the King’s Fund to undertake an external, independent
diagnostic review to inform the next stage of organisational and cultural development at
NNUH, such that we continue to enable improvements in reported staff experience and
satisfaction. The King’s Fund was asked to examine the extent to which progress has been
made including embedding of NNUH’s organisational values, leadership culture and impact
on the development of the organisation, focusing on the causes of and solutions for specific
aspects of reported staff experience that demonstrate the most room for improvement, and
make recommendations for the next phase of our journey.
2. Key issues, risks and actions
 The 2017 staff survey results, published in March, demonstrated encouraging progress over
the past two years, with 18 of the 32 key findings showing significant positive improvement
(and no key scores deteriorating over the last year). The number of key findings in the worst
category (compared to other hospitals) has been halved although 10 remain in this category
and demonstrate further room for improvement. Of particular note is that, whilst improved,
28% of staff say they have experienced bullying, harassment or abuse from colleagues in the
last 12 months, and this is one of the key findings that remains in the worst 20% of hospital
trusts in England. Another area of concern, again whilst improved from previous years,
relates to staff feeling free to speak up. We want to properly understand the persisting
factors that influence these and other aspects of staff experience so that we can address
them.
3. Conclusions/Outcome/Next steps
 The organisational development review has now been completed and The King’s Fund have
finalised their findings and recommendations. The report is attached. This has been shared
widely across the organisation (through Viewpoint and other staff meetings, with over 1,100
downloads from the Intranet) and an action plan has been developed.


Implementation of the action plan will be overseen by the Quality Improvement Board.

Recommendation:
The Council is recommended to discuss the report’s findings and recommendations and agree to
receive regular updates at future meetings.
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This report was commissioned by Norfolk and Norwich University Hospitals NHS
Foundation Trust. The views in this report are those of the authors and
contributors and all conclusions and recommendations are the authors’ own.

The King’s Fund is an independent charity working to improve health and care
in England. We help to shape policy and practice through research and analysis;
develop individuals, teams and organisations; promote understanding of the
health and social care system; and bring people together to learn, share
knowledge and debate. Our vision is that the best possible health and care is
available to all.

www.kingsfund.org.uk

@thekingsfund
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Introduction

1 Introduction
The King’s Fund has been commissioned by Norfolk and Norwich University
Hospitals NHS Foundation Trust (NNUH) to undertake an organisational
development diagnostic review of its leadership and culture. The review was
commissioned by the Chairman on behalf of the Trust Board. Its terms of
reference are to:
•

assess the impact of cultural development within NNUH over the past two
years – at a high level what has changed, where is the Trust now and what
still needs to change?

•

test how the leadership culture impacts on how staff are led and managed
at various levels throughout the organisation, through listening to staff
representing horizontal and vertical slices of NNUH staff and services

•

make recommendations to specifically support further improvement in
priorities identified through the staff survey – important examples include
reducing bullying behaviour between staff and promotion of a freedom-tospeak-up culture

•

make recommendations to build on what has been achieved since 2015 to
deliver further improvements to the leadership culture and wider
organisational development.

This report is presented to the Chairman and Trust Board as the output of our
review. It contains our findings, conclusions and recommendations, based on
our interviews and focus groups and our best interpretations of the data we
reviewed. The views in this report are those of the authors and contributors
and all conclusions are the authors’ own.

The King’s Fund 2018
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About The King’s Fund

2 About The King’s Fund
The King’s Fund is an independent charity working to improve health and care
in England. We help to shape policy and practice through research and
analysis; develop individuals, teams and organisations; promote
understanding of the health and social care system; and bring people together
to learn, share knowledge and debate. Our vision is that the best possible
health and care is available to all.
The King’s Fund has been involved in leadership development in the NHS for
more than 65 years. We work with individuals, teams and organisations from
across the health and care system to improve performance and support the
delivery of high-quality care. We also carry out research and analysis to shape
the way that people think about leadership and culture in the NHS.
We combine internationally renowned knowledge and expertise in health and
social care with access to some of the best and most progressive thought
leaders in the field. Our portfolio of organisational development interventions
includes developing leadership capacity of whole boards, individual
executives, aspiring directors and non-executives as well as knowledge, skills
and aptitudes for leaders at board level and at every level below the board.
The King’s Fund co-authored founding work on the Care Quality Commission
(CQC) well-led domain and is familiar with its content and application in
practice (The King’s Fund 2014). Following its original development, the CQC
has responsibility for using the framework to assess and regulate NHS and
social care providers based on a broader assessment framework,
incorporating the well-led domain. The King’s Fund has continued to use the
well-led domain’s key lines of enquiry (KLOEs) as the basis for diagnostic and
development work with health care providers across the UK. This approach
also underpins much of our broader work on leadership and culture within the
NHS.
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3 Background
Norfolk and Norwich University Hospitals NHS Foundation Trust (NNUH) was
authorised as a foundation trust in 2008. The Trust is a teaching organisation
with around 1,200 beds employing more than 7,000 staff and treating more
than one million patients from Norfolk and neighbouring counties each year. It
operates from two sites: Norfolk and Norwich University Hospital, which is its
main site, and Cromer Hospital.
NNUH is almost two years into a programme of organisational development.
In March 2016, the CQC rated the organisation as ‘requiring improvement’.
The Trust was rated as ‘good’ for caring and ‘requires improvement’ in the
safe; effective; responsive; and well-led domains. In August 2016, NHS
Improvement placed the Trust into ‘financial special measures’ due to its
increased deficit and failure to agree a control total. The Trust’s relatively new
leadership team responded to its circumstances with a determined focus on
financial, managerial and cultural organisational transformation. A clinically
led divisional structure was introduced, ‘PRIDE’ values and behaviours were
co-created with approximately 2,000 inputs from staff and patients in
November 2016 and workforce, education and staff wellbeing strategies were
subsequently developed.
The organisation exited financial special measures in April 2017 after evidence
of satisfactory progress. A targeted CQC inspection in April 2017, published
August 2017, found some areas of improvement and a number of remaining
concerns (CQC 2017b). An independent ‘well-led’ review undertaken by PwC
in October 2017 also identified progress over the past two years. In
particular, PwC noted:
•

stronger clinical leadership, with the model of devolved leadership
implemented effectively

•

a more open and collaborative leadership culture together with a more
cohesive and effective executive team

•

work at all levels to embed an open and constructive leadership culture
including the CEO’s monthly all-staff meeting and the Trust’s Leaders with
Values programme.

The King’s Fund 2018

6

47

Background

At the same time, PwC identified a picture of variable leadership at divisional
and service levels and recommended enhanced leadership development for all
divisional and service leaders. Increasing non-executive director (NED)
visibility of divisional performance was also highlighted as a key
recommendation.
NNUH’s November 2016 ‘Putting PRIDE into Action’ values work provides a
helpful baseline for this review. Echoing the March 2016 CQC inspection, staff
identified much good practice within the organisation. The best aspects of
staff experience on ‘a good day at work’ across the Trust was described as per
Figure 1 below. The size of each box is proportional to the number of
mentions by staff.

A survey undertaken in November 2016 alongside listening workshops
identified staff pride, enthusiasm and involvement in work that resonated with
CQC findings (CQC 2016). Staff recognised their work as meaningful. Values
and behaviours expected of people at work were reported as clear, as were
individual objectives and responsibilities. These findings resonated with PwC’s
2017 comments regarding the positive impact of the divisional restructure on
improved engagement with, and alignment to, the Trust’s overall strategy.
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At the same time, more than 75 per cent of staff surveyed in NNUH’s
November 2016 ‘Putting Pride into Action’ survey reported feeling drained and
frustrated some of the time or more frequently. Figure 2 summarises the
more challenging aspects of NNUH staff experience identified in staff
descriptions of a ‘bad day’ at work as below. Box sizes are proportional to the
number of mentions by staff.

Recommendations from the November 2016 ‘Putting Pride into Action’ work
included taking decisive action to: reduce incivility, blame and bullying;
introduce systematic methods to increase staff recognition; and improve
intra- and inter-team working. Developing line management capability to
model positive PRIDE behaviours and appropriately tackle incivility and
bullying was identified as a key enabler to improving staff experience. The
need to develop leadership capability at divisional and service level was
echoed in PwC’s 2017 review.
Moving forwards 18 months, the results of the NHS 2017 annual staff survey
(NHS Staff Survey 2017) confirms that NNUH is making progress for its staff.
Overall, staff engagement has increased from 3.7 to 3.75. This improvement
is in direct contradiction to the national picture of deterioration in staff
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engagement (from 3.8 in 2016 to 3.78 in 2017) and decline in all three facets
of the engagement score.1
NNUH’s staff survey results 2017 contain statistically significant improvements
in 10/32 key findings. The Trust is one of the most improved NHS acute
providers of the year in selected indicators. Progress becomes even more
marked in comparison to 2015, with scores for 18 key findings improving
since the 2015 survey. No key findings significantly deteriorated in 2017. Of
note, the most improved indicator is KF6, percentage of staff reporting good
communication between senior management and staff, evidence of the
leadership’s efforts to redress reported previous disconnection between senior
leaders and frontline staff. Changes in key findings are summarised in Figure
3 below.
However, alongside this achievement, the Trust’s survey findings confirm
considerable ongoing challenges. Overall staff engagement remains below
(worse than) England’s average for all acute trusts (3.75 versus 3.79) and
variation in key findings across NNUH departments is of particular concern.
For example, the range of staff recommending the Trust as a place to work
varies from a best score of 100 per cent to a worst score of 8 per cent.
Similar variation exists on key findings relating to line management support
and safety to raise concerns about clinical practice. The Trust’s 2017 position
relative to all acute trusts is summarised in Figure 4 below.

The staff engagement score is created from three ‘key findings’: KF1 – Staff
recommendation of the trust as a place to work or receive treatment; KF4 – Staff
motivation at work: KF7 – Staff ability to contribute to improvements at work. All
three component key findings have declined since 2016:
• KF1 – Staff recommendation of the trust as a place to work or receive treatment:
3.74 (down from 3.75)
• KF4 – Staff motivation at work: 3.90 (down from 3.92)
• KF7 – Percentage of staff able to contribute towards improvements at work: 69.6
per cent (down from 70.3 per cent)
1
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Whilst a number of areas in the staff survey demonstrate improvement, the
Trust’s scores for staff experiencing bullying and harassment remain in the
worst 20 per cent of all acute trusts. Findings relating to percentages of staff
reporting errors, near misses, incidents, unsafe clinical practice, bullying,
harassment and abuse remain in the worst 20 per cent of acute trusts.
Alongside these findings, concerns about first-line management capability
remain evident, with appraisal rates and their quality, line management
support, recognition, value and the ability to contribute to improvements at
work continuing to compare adversely with the national acute trust average.
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4 Review methodology
During April 2018, we conducted 14 interviews with the Trust’s leaders, a
speaking-up guardian and a staff-side representative. We also facilitated
16 workshops with staff, designed around a mixed-methods approach of focus
group conversations and live data capture, (anonymous voting) on key
questions covering experiences of line management, bullying and harassment
and safety to speak up. Workshops were open to, and attended by, all staff
groups. In total, 271 staff attended these workshops.
Interview transcripts and workshop outputs were coded and analysed
thematically. Voting outputs were collated for all workshops.
We also conducted a desk-top review of relevant background material and
data from NNUH and external sources including most recent Board papers and
performance reports, the 2017 CQC inspection report, PwC ‘well-led’ review
and the Trust’s 2017 Annual NHS Staff Survey results.
This data has been incorporated into our findings and shapes our
recommendations.
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5 Findings
5.1 Leadership
The NNUH Trust Board
We interviewed non-executive directors (NEDs), executive directors and
divisional leaders as part of this review. The Trust Board was perceived as
supportive by those we interviewed. In particular, the Chairman was highly
valued and described as supportive by interviewees. NEDs were described as
high-calibre, capable individuals with a broad skill-set. Board meetings were
described as constructive, with positive and challenging discussion. Overall,
people interviewed expressed belief that NEDs were interested in safety as
well as finance and understood the complexity of managing and leading an
acute hospital trust. Interviewees believed Board interactions were in line with
PRIDE values, describing good levels of support, challenge and collaboration.
People also described experiences of effective, trusting relationships being
established within the group. Some interviewees expressed the opinion that
NEDs could be more challenging than they are already.
The Board’s work on establishing clear cultural expectations has been
successfully communicated to the organisation as demonstrated by staff in all
workshops being aware of the PRIDE values and the aspiration to embed the
PRIDE values in everyday practice.
Beyond immediate Board member relationships and interactions, interviewees
identified some disconnect between Board and ward, and particularly with
patients, clinical and other frontline staff. Some disconnect between NEDs and
divisional performance was also evident in interviews and borne out in staff
workshops. This resonates with workshop feedback and a review of Trust
Board papers. It was also raised in the 2016 ‘Putting PRIDE into Action’ work
and again in PWC’s (2017) recommendations. In our workshops staff
expressed a desire for NEDs and the wider executive team (beyond the CEO
and COO) to be more visible in the organisation and for the Board to develop
and clearly communicate a vision for NNUH to facilitate increased consistency
of aims and objectives and support a greater sense of achievement at the
front line.
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Several opportunities were suggested to increase the Board’s focus on quality,
safety and patient and staff experience and to raise the profile of both the
staff and the patient voice at Board level. For example, the Trust does not
have a Board-level ‘people’ committee, nor routinely hear patient or staff
stories in Trust Board meetings. In addition to these, interviewees suggested
opportunities to engage at ward level, including Board-level walkabouts and
structured patient safety conversations in wards and departments.
The NNUH executive team
Interviewees’ feedback on the CEO’s style was overwhelmingly positive. The
CEO was described as supportive, authentic, positive, inclusive and open. This
style was appreciated by executives, who described the CEO’s style as
encouraging a collective and inclusive approach. Two members of the
executive team exited the organisation recently and there was some concern
expressed about how these changes are being understood in the wider
system. The executive team embarked on a team development programme to
support the team to address issues relating to this transition and integrate
new executive members.
Feedback on the COO’s style was broadly positive and described as inclusive,
open and approachable, both within the executive team and more broadly in
the organisation. We found evidence of the current executives becoming
increasingly confident as a team over recent months, and developing effective
ways to support and challenge each other. Interviewees also described
Management Board members as increasingly able to speak up, contribute and
challenge. Management Board was described as well-chaired, inclusive,
supportive and working effectively.
The CEO’s open style was also valued in the relation to wider organisational
engagement, particularly the monthly CEO ‘Viewpoint’ briefing. The COO’s
‘Porridge with Parker’ sessions were also appreciated. There are signs this
openness is impacting staff perception of senior leadership and of progress
and improvement in leadership communications within NNUH. For example,
the Trust’s 2017 staff survey shows a statistically significant improvement in
communication between senior management and staff relative to 20162 and
against a national picture where the average score for this indicator remained

29 per cent of staff reported good communication between senior management
and staff in the Trust’s 2017 staff survey compared with 23 per cent in 2016.
2
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static.3 In workshops a clear theme that emerged was an appreciation that
leaders were increasing opportunities to communicate and forums to talk,
such as ‘Viewpoint’. Staff in workshops also reflected open, supportive Trust
leadership working well in the organisation, referring to ‘green shoots’ of
increasingly approachable senior management.
Beyond this progress, staff identified further opportunities to develop trustful
relationships between frontline staff and senior leadership. Despite progress in
communication, the CEO inherited a historically low baseline position and
there remains some way to go to move out of bottom quintile.4 ‘Viewpoint’
sessions with the CEO were appreciated, though staff wanted to see more of
this proactive approach beyond the CEO. Staff in workshops described a
desire to understand a shared vision, to have clear direction, consistent aims
and objectives and clarity around targets. Opportunities to improve further
include bridging a perceived gap between the executive team and middle
management teams (beyond operational connections with the COO) and
increasing executive visibility in the organisation (beyond the CEO and COO).
Some questions were raised in workshops about the consistency of executive
approaches when on-call, with some being more hands-on than others and
staff described a need for deeper understanding of Trust processes to support
on-call decisions.
NNUH’s divisional structure
Overall, interviewees were positive about the divisional structure, describing it
as ‘bedding in’. Positive feedback included a perception that the structure and
performance management arrangements enabled divisions to align to broader
organisational priorities (also identified by PwC) and facilitated greater
engagement of medical leaders. Interviewees also reported increasingly
effective relationships between medical leaders and managers. Divisional
leaders and managers reported varying experience and comfort with the new
divisional structures and their confidence and capability to deliver within
revised divisional performance management structures. Reasons for this
included workload (e.g. ability to balance clinical work and managerial/

The national average for staff reporting good communication between senior
management and staff in acute trusts remained static at 33 per cent in 2016 and
2017.
4
The national average for percentage of staff reporting good communication between
senior management staff in 2017 was 33 per cent, with the best score being 48 per
cent. NNUH’s score increased from 23 per cent in 2016 to 29 per cent in 2017.
3
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leadership) and their background experience and training. This was identified
as a priority area for development.
Throughout interviews and workshops, a strong theme emerged around
considerable variation between divisions. We identified opportunities for
standardisation of aspects of divisions’ operations, with staff learning from
each other in relation to, for example, performance management or clinical
governance. Variation across divisions is also evident in the NNUH staff survey
in terms of experiences of line-management support, bullying and harassment
and feeling enabled to speak up. This needs further work to identify particular
issues in different teams and the creation of local and cross-organisational
solutions to suit. Themes around the need for cross-divisional meetings and
shared learning emerged in both workshops and interviews.
NNUH’s middle and first-line management
NNUH’s scores for staff feeling supported, recognised and valued by
immediate managers in the organisation are in the lowest (worst) 20 per cent
of acute trusts (2017 NHS Annual Staff Survey). Individual question scores
making up this key finding for NNUH either remained static between 2016 and
2017 or improved very marginally. Interviewees consistently identified this as
an area of serious concern.
In our workshops, 65 per cent of NNUH staff reported feeling supported by
their immediate line manager in response to our anonymous voting poll (see
Figure 5).
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Workshops attendees described some experiences of positive linemanagement practices including mentoring, regular meetings and one-toones at NNUH. At the same time, other staff described experiencing
‘dictatorial’, top-down commands and a lack of involvement in NNUH’s middlemanagement approaches. Instances of blame, dismissiveness and negativity
were described alongside examples of poor communication and reactivity.
Some staff spoke of line managers having too many reportees to do an
effective job of line managing, while other staff described being unsure who
their line manager was.
A number of comments were made during the workshops from both staff and
managers/ leaders that indicated a legacy of inadequate training and
development for managers. Some managers told us they did not feel they had
the training or confidence to deal with problems when they first arose. Core
skill gaps included having the ability to hold difficult conversations,
understanding issues around dignity at work and increasing reflexivity and
resilience. It was suggested that lack of training in this area was not due to
lack of provision by the Trust, but lack of time to attend non-mandatory
training. The need for middle leader development was highlighted in the
‘Putting PRIDE into Action’ work in 2016 and by PwC in 2017 and appears to
still need addressing.
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Staff in workshops told us what improved management support could look like
at NNUH, going forward. Themes around increased listening to staff and
involving them in planning and decisions, simplifying and communicating
information, giving feedback (both positive and negative) and providing
encouragement for a job well done emerged. Staff suggested reducing
management layers might improve communications, especially in nursing,
which again would benefit from further detailed enquiry and comparative
work. However, this was balanced by a request for managers not to have too
many direct staff reports which would reduce capacity for regular appraisals
and development.
The challenge ahead is summarised in Figure 6 below, with the height of
words being proportional to the number of times staff told us ‘more of’ this
behaviour was needed to improve line management support at NNUH.

Historically, leadership development has not been a priority investment at
NNUH. We also identified a perception among the staff at the workshops that
managerial promotion can be associated with length of service rather than
merit. The requirement for protected time and access to training for first-line
managers and leadership development for middle managers was a recurrent
theme throughout workshops and leadership interviews.
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There is a clear deficit between the Trust’s current internal organisational
development (OD) capacity and the scale of development required. The
Trust’s OD team comprises one WTE, input from the Director of Workforce
and some junior support. There is a significant requirement to increase the
Trust’s OD capability and capacity to undertake the scale of development
required across the Trust’s middle and senior leadership tiers.

5.2 Culture
PRIDE values
We found evidence that NNUH’s PRIDE values are being promoted and
adopted across the Trust, together with encouraging evidence of NNUH’s
senior team tackling behaviours out-with the PRIDE values. Progress is
reflected in the 2017 staff survey, which evidences improvements in staff
satisfaction with their level of responsibility; resourcing and support; and
recognition and value. Overall outcomes including advocacy (recommending
the organisation as a place to work) and motivation at work have also
improved. Figure 7 below sets out what staff in workshops told us is working
well at NNUH (sizes of boxes is proportional to number of mentions by staff in
workshops). Headlines resonate with statistically significant improvements in
the 2017 staff survey – particularly around teamworking – and also with areas
the Trust performs most favourably compared to the national average for UK
trusts, particularly its focus on health and wellbeing and encouraging flexible
working patterns. The Trust’s performance on perceptions that the
organisation and management are interested in, and act upon, staff health
and wellbeing issues is in the best 20 per cent of acute trusts, better than
average and better than 2016. Overall, our findings confirmed ‘green shoots’
of progress and identify a platform on which NNUH can continue to build.
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We did, however, find examples of practice inconsistent with the PRIDE values
in our workshops. Examples of what still needs to improve at NNUH reflect
national staff survey feedback (see Figures 3 and 4). Our findings echoed staff
survey themes of improvements required in recognition and value, support
from immediate managers, quality of non-mandatory training and
development and ability to contribute to improvements at work. In 2017,
these indicators remained in the worst 20 per cent of acute trusts. Workshop
feedback identified particular pressure points around flow and capacity
relating to staffing levels, beds and space. Specific areas for improvement are
summarised in Figure 8, where the size of each box is proportional to number
of staff mentions in our workshops.
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Our workshops also identified some concern that, where not used well, the
PRIDE values may have the unintended consequence of closing down
speaking up rather than encouraging it. For example, a narrow interpretation
of ‘respect for others’ suggested it is not possible to criticise colleagues or
teams or ask for changes in practice where this is needed because this was
not a ‘respectful’ way of interacting. Workshop feedback included the
observation that ‘good’ and ‘bad’ days can have similar pressures but how
people experience each other in the midst of operational pressure can make
all the difference. A deeper look at behaviours in departments with both
higher and lower staff engagement scores would illuminate work needed to
reduce this variation in experience.
Bullying and harassment
NNUH’s staff survey scores for the percentage of staff experiencing
harassment, bullying or abuse from colleagues improved (reduced) in 2017
compared to 2016.5 However, this percentage remains higher (worse) than

In 2016, 31 per cent of NNUH staff reported experiencing bullying or harassment
from colleagues in the past 12 months. In 2017, this figure fell to 28 per cent.
5
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the national average (25 per cent) and significantly worse than the best 2017
score for acute trusts (19 per cent). Variation within NNUH’s scores is
considerable, with the best score for a department being 0 per cent of staff
experiencing harassment, bullying or abuse and the worst score being 50 per
cent.
We found no evidence of the senior team we interviewed having personally
experienced bullying by the CEO, Board members or other NNUH staff. In our
workshops, 25 per cent of attendees reported experiencing bullying and
harassment in the past 12 months. Experience varied in individual workshops
from one focus group where 62 per cent of 13 attendees reported
experiencing harassment, bullying or abuse from colleagues to one where 8
per cent of 12 attendees reported this experience. Overall voting results from
our workshops are collated in the figure below.

Focus group conversations highlighted particular hot spots that challenge
people’s capacity to embody and enact the PRIDE values including A&E and
front-door flow, space and capacity, how to open and close surgical capacity,
pressure to discharge patients, planning for and cancelling operations, and
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communicating these decisions. Some of the ‘what’s not working well at
NNUH’ comments in Figure 8 above relating to: ‘top-down’ approaches; ‘being
told’; ‘dictatorial’; ‘no involvement’; ‘people shouting at each other’; ‘not
enough beds’; ‘just do it’; ‘asking the impossible’; ‘finishing late’; and
‘unrealistic expectations’ can be associated with these particular hotspots.
Findings in our workshops identified core processes that could benefit from
attention. It is timely to revisit the Trust’s most challenging areas of flow and
its support for those within pressurised hot spots, or in teams with the most
concerning scores. Focused work should aim to surface challenges, find out
more about what is going on and develop possible remedies in partnership
with teams. As workshop participants noted, solutions need to dive beyond
symptoms of current bullying, harassment and speaking-up challenges to
surface root causes.
Living the PRIDE values is a daily challenge at the heart of this review. In our
workshops, we asked staff how NNUH might reduce or prevent harassment
and bullying at work. Responses divided into behaviours between colleagues
that needed to change and actions that the Trust could take.
At a local level, individual practitioners have to manage themselves and their
behavioural response to daily pressures and conflicting priorities to work
compassionately with colleagues. In addition, expectations around behaviours
in line with PRIDE values need to be clear and well managed by individuals
and immediate line managers. Colleague-to-colleague behaviour
improvements discussed in workshops included: welcoming each other,
especially when a member of staff is sent to an area to provide cover or
support; respecting one another in emails; valuing and appreciating one
another; and saying thank you.
Practical suggestions that NNUH could take corporately to reduce and
eradicate bullying are summarised in Figure 10 below. Suggestions included
training staff and managers in what bullying is, and isn’t, ensuring safe and
easy reporting processes and giving feedback, addressing poor behaviour and
improving the grievance procedure while encouraging zero tolerance.
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Freedom and safety to speak up
NNUH’s 2017 staff survey scores on the percentage of staff reporting errors,
near misses, incidents and experiences of harassment, bullying and/or abuse
remained relatively static in comparison to 2016 scores. Findings are in the
worst 20 per cent of acute trusts (NNUH 88 per cent versus NHS average of
90 per cent and NHS best of 98 per cent). This position was replicated in
voting in our workshops (see Figure 11 below).
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The Trust has put in place a number of structures to enable staff to report
concerns. However, our review indicates that staff experience these as
complicated and difficult to access. Further, the speaking-up guardian system
has not gained traction and is inadequately resourced, both in terms of time
and development. The role of a speaking-up guardian is not widely
understood, current guardians are not seen as independent enough, and
formal contact between the guardians and Board is inadequate. There was
also a clear request for an increase in the access to speaking-up guardians
who are less senior in the hierarchy and not, for example, staff governors.
While there is evidence that staff perceive that senior leadership culture
around incident reporting and management is changing, beliefs associated
with more recent past experiences reinforce experiences from further in the
past. Staff feedback included not feeling safe when reporting incidents,
managers not being approachable and the belief that concerns are not taken
seriously or dealt with confidentially. Cynicism leading to the belief that no
action will be taken, combined with a lack of confidence in the process and a
need to train managers in administering the process, was evident in each of
our workshops. This is reflected in workshop feedback indicating only 34 per
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cent of staff attending our workshops believe concerns raised will be
addressed at NNUH (see Figure 12 below).

Alongside cynicism, our review identified an established pattern of external
whistle-blowing at NNUH shaped by internal responses to issues where
extreme concerns were raised and escalation was insufficient. Issues
escalated in the day procedure unit (DPU), the emergency department (ED)
and the emergency pathway, and Edgefield Ward were cited as examples.
These examples contribute to a frontline belief that ‘at NNUH staff concerns
are not taken seriously’ and ‘speaking up will attract repercussions’.
Frustrations are compounded the lack of responsiveness of the Datix process
and a perception that the speaking-up guardian function is not sufficiently
independent. In response to not feeling listened to or heard, staff have
ultimately resorted to external authorities, believing this to be the only way to
be heard, taken seriously or make a difference.
Figure 13 below shows what staff suggest needs to happen to improve
confidence to speak up at NNUH.

The King’s Fund 2018

27

68

Findings

The King’s Fund 2018

28

69

Staff priorities for improvement

6 Staff priorities for
improvement
Building on progress to date at NNUH, we asked staff in our workshops to tell
us what they thought the Trust’s improvement priorities should be going
forward, based on their own perceptions of what was currently going well and
not so well (Figures 7 and 8). Staff priorities for improvement are summarised
in Figure 14 below.

Improving staffing levels was the single biggest item of concern in workshops.
Within this, there are perceptions of lengthy recruitment processes, issues
with retention, managing sickness levels and recruitment needing to promote
NNUH and its unique selling points to attract high-quality staff. Staff believed
that exit interviews were useful and but they understood that the practice of
giving exit interviews had ended. Staffing establishment figures were
questioned by some who perceived a need for more staff. Connected to this,
concerns about skill-mix were also raised in relation to falling levels of
experience in teams, and staff being sent to departments with staff shortages
and not necessarily having the clinical skills required. Staffing pressures were
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also connected to work-life balance, being able to go home on time and staff
feeling under pressure from unrealistic workloads and expectations.
Alongside staffing levels, the need to ensure staff are trained and developed
to do their jobs well emerged as a clear priority. Staff described frustrations
about the cancellation of non-mandatory training. In some cases, lack of
capacity to release staff for mandatory training resulted in staff completing
mandatory training in their own time.
The need for line-management training emerged as a distinct theme linked to
priorities around improved communications, listening to staff, value and
recognition, and implementation of best HR policy.
More broadly, staff described a need to improve basic core processes
underpinning their work. HR processes, communication and information flows,
and working across divisions and teams emerged as key themes. Staff in
workshops described a desire for increased support to recruitment, retention,
managing sickness/absence and implementing HR policy. Alongside this,
portering, procurement,6 adequate IT equipment and a replacement strategy
for basic clinical equipment emerged as top priorities. Similarly, a number of
issues were connected to time and space to: do the clinical job; have
confidential meetings; have general meetings; run training; hold supervision
conversations; store equipment; and have lunch. These emerged as important
and contributed to a general perception of staff concerns not being heard and
a feeling of not being valued. Travel arrangements for getting to and from the
hospital were also a recurrent theme in workshops, causing considerable
concern, particularly in relation to parking space and the location of and
reliability of the ‘park-and-ride’ system.

Staff described the need for a tracking systems for procurement due to the
complexity of the Powergate system.
6
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7 Conclusion
NNUH operates within a national context of heavily constrained resources and
increasing demand on services. Nationally, the impacts of this context are
clear. Recent analysis by The King’s Fund’s identifies NHS challenges around
delays in accident and emergency (A&E) assessment, prolonged waits for
elective treatment, problems with nursing recruitment, and a predicted
financial deficit of more than £500 million for 2017/18 (Murray et al 2018).
We recognise that NNUH, and indeed the NHS, cannot work alone to solve
these issues impacting on health (Buck 2018). Genuine partnership
approaches that engage the whole of the system are critical (Ham 2017). This
requires collaborative and distributed leadership, working across boundaries,
to achieve collective progress for and with local communities (Hulks et al
2017; Seale 2016). While outside the scope of this review, our interviews
identified the positive efforts NNUH’s leadership are making to work beyond
traditional organisational boundaries to address some of its real, year-round
pressures on capacity and resources. However, pressure in the wider system
must play a part in explaining the findings in our review. Looking more
broadly, new, more integrated ways of working across health and social care
are clearly required to change how the whole system works and this needs
appropriate level of resources, and support for frontline staff and leaders to
be given space and time to innovate and transform longstanding problems.
Within this context, our review has identified positive developments in NNUH’s
culture over the past two years. There is evidence of the PRIDE values being
implemented and of the positive impact of the leadership style of the CEO at
senior and organisational levels. These improvements are reflected in positive
shifts in NNUH’s results in the 2017 NHS national staff survey, and were
evident in qualitative and quantitative (voting) feedback in our workshops.
Progress includes a sense of an increasingly open leadership style and
improved communication between the Trust’s senior leadership and frontline
staff. There is evidence that the senior leadership team is growing in
confidence and beginning to work as a team. In addition, there is evidence
that the Trust’s clinically led divisional structure is bedding in and creating a
greater sense of alignment between the Trust’s overall strategy and clinical
services.

The King’s Fund 2018

31

72

Conclusion

At the same time, the challenge facing the NNUH leadership team is
significant. Staff experiencing improvements start from a very low historical
base and NNUH’s relative position to other acute trusts remains a concern.
Change is not happening quickly enough. There was hope among staff at our
workshops that changing styles at senior leadership levels will be felt and
believed over time at the front line. The extent of this inevitable ‘time-lag’ will
be mediated by NNUH’s middle-management capability to enact changes in
style in interactions with staff, especially at times when the Trust faces
considerable operational pressure including pressures around patient flow.
Staff need to see, hear and experience, positive change. Going forward,
visibility of the Trust Board and senior leadership – beyond the COO and CEO
– to the frontline staff is yet to be achieved and middle management need to
be enabled to lead individually, collectively, consistently, and
compassionately. Improvement needs to accelerate, with investment made at
pace and scale in staff experience and cultural transformation. Previous
underinvestment in this area has constrained the organisation’s progress.
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8 Recommendations
Recommendations are grouped into the categories specified in the terms of
reference for this review: leadership/management; culture, in particular
reducing bullying and harassment and creating a culture of freedom to speak
up. The recommendations we make below draw on The King’s Fund’s wealth
of experience in working with health care organisations across the UK and
internationally on organisational and system-wide transformation.
Recommendations also draw on the CQC’s 2017 publication on creating
cultures where staff feel valued and empowered to suggest improvements and
question poor practice (CQC 2017a).

8.1 Improving the quality and positive impact of
leadership and management
NNUH’s most senior staff (Board members) need to significantly increase their
visibility to frontline staff. All Board members need to be accessible, listen,
help to resolve issues, model the PRIDE values and encourage staff to speak
up about issues that need to be resolved.
We also identified a requirement for investment in leadership and
management development at NNUH, particularly for middle and frontline
managers. This includes development in understanding human factors,
increasing resilience, practising inclusive/collective and compassionate
leadership, role modelling PRIDE values, leading for patient safety and staff
engagement, and developing coaching styles and reflexive practices. It also
includes dedicated management training in ‘dignity at work’ issues, inclusivity,
having difficult conversations, recognising and addressing bullying and
harassment and implementing Trust policy.
These key themes underpin our recommendations for the NNUH Board.
1.

Build on the practice of the CEO and COO to introduce systematic
approaches to increase Board visibility across the organisation. Board
members and senior leaders need to be seen to lead and spend time
‘on the shop floor’ meeting and listening to staff. Regular
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communication channels from Board to ward need to be open and
accessible.
2.

Widely engage staff across the organisation, together with patients
and stakeholders, in developing an inspiring, motivational and
ambitious vision for NNUH that includes, and goes beyond, fulfilling
the requirements of its CQC inspection report.

3.

Ensure far greater prioritisation of quality and safety and inclusion of
people/staff contribution. This includes closing the gaps between the
Board and:
a. The patient voice – the Trust should introduce regular patient
stories at Board; develop the practice of ward and departmental
‘patient safety conversations’; and involve Board members and
others in a ’15-step challenge’ improvement programme
involving patients and the public in shaping and improving
services.
b. Frontline staff – the Trust should establish a People Committee
chaired by a non-executive director. This committee should
report to the Board and should commission a systematic and
resourced programme of staff engagement. Staff stories should
be introduced at Board.
c. Nurses and nursing – recruitment of a Director of Nursing is well
advanced. This new appointment will provide an opportunity for
the Board to refresh its explicit knowledge, interest and support
of nurses, midwives and allied health professionals. This might
include models of ‘shared governance’.
d. Divisional performance – the Trust should take steps to connect
NEDs more closely with divisional performance as recommended
by PwC in 2017. Divisional performance management processes
need to evolve, including different divisions learning from each
other.
e. The wider system – the Trust’s Integrated Performance Report
should include benchmarked performance with appropriate acute
Trust peer group. This would provide helpful contextual
information.

4.

Implement systematic development programmes for middle leaders
and line managers including a process of 360 appraisal, development
assessment and personal development planning. This programme
should be tailored for, and delivered to, clinical and managerial
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leaders and line managers across NNUH. The programme should
include a focus on improving skillsets to work across divisions, and
achieving both inter- and intra-divisional relationships/ working.
5.

Commission an externally facilitated combined Board, executive and
divisional team development programme to enhance the
understanding and teamwork between the Trust’s most senior
leaders.

6.

Ensure a consistent approach to gold and silver on-call with agreed
escalation triggers and actions that are consistently understood and
enacted.

7.

Develop a consistent, dynamic, organisation-wide talent management
and succession plan through the recommended People Committee.

8.

Consideration partnering with appropriate peer acute Trusts to share
experience and gain insights to other Trusts’ solutions to common
challenges.

8.2 Reducing and eradicating bullying and harassment
The culture of acceptance of poor behaviours and practice needs to stop. The
reported practice of differential standards creates different rules for different
people. Consistent standards need to apply to all staff. To achieve this,
underlying causes (named in staff workshops as, flow, capacity, pressure,
work levels, staffing, and line management support) need to be treated not
just the symptoms. Senior staff need to proactively look for ways to manage
these issues and use data (e.g. on staff turnover, sickness, complaints,
grievances) to proactively take action.
The Board should:
9.

Review current ‘speaking-up guardian’ arrangements to ensure that
appointed guardians are accessible, have the time, authority,
independence and training to fulfil their role. This review should be
supported by a broadly based communication programme to promote
speaking-up guardian arrangements to staff.
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10.

Hold multiple, large-scale, appreciative conversations with staff
across the organisation to build up information about bullying,
harassment and raising concerns in-depth with staff. Conversations
should include how to create a ‘freedom-to-speak-up’ culture as well
as explore in depth what is, and what is not, bullying and what staff
can do if they witness and/or experience incivility at work, poor
behaviour, bullying or harassment. These conversations could be part
of a staff, patient and stakeholder engagement programme to create
the vision for NNUH.

11.

Redesign and relaunch reporting processes for bullying and
harassment from informal early stages of active listening right
throughout the process in light of recommendation 10 above.
Continually refine processes for addressing bullying and harassment
and grievances based on learning from their use/lack of use.

12.

Introduce a systematic and resourced programme of ‘deep dives’ into
areas where bullying and harassment scores are known to be of
concern in the Trust and provide dedicated organisational
development (OD) support to these areas. This process should
include appreciative inquiry into ‘what’s working well’ in areas with
low bullying and harassment scores and work to benchmark
comparable teams across NNUH and with peer organisations.

8.3 Creating a freedom-to-speak-up culture
NNUH needs to develop a culture of trust and learning and a belief that things
can change. People who speak up need to be confident they will not be
penalised. There needs to be a listening culture that encourages taking
ownership and speaking up. This will also need clarity about the issues people
need to speak up about and to whom. To shift perceptions around speaking
up, so that staff believe it is to be encouraged will take time and investment.
There need to be many channels for speaking up that need to:
•

be well-publicised

•

be both informal and formal

•

be confidential

•

be easy to access
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•

include external options, such as access to managers in other wards and
departments.

Speaking up should be encouraged via methods such as Schwartz rounds,
safety huddles, staff meetings.
To facilitate progress in this area, encouraging people to raise concerns,
ensuring people feel safe to do so and demonstrating to people that concerns
will be taken seriously, NNUH’s Board will need to invest in both the processes
supporting speaking up and ways of responding. This will support the cultural
change in people’s beliefs and will then change behaviours. In addition to the
above recommendations, the Board should undertake to do the following.
13.

Raise the profile of the NED director with responsibility for ‘speaking
up and whistle blowing’. This NED, in particular, needs to be well
known, trusted by staff and accessible to them.

14.

Revisit, redesign and re-publish raising concerns processes, making
escalation processes clear in the policy and providing access to
confidential external support as part of the redesigned process.

15.

Role model its commitment to transparency by commissioning and
publishing an annual independent review focused on progress with
these and other actions designed to develop an outstanding safety
culture, including staff freedom to speak up. We recommend findings
be incorporated into NNUH’s corporate objectives and published in the
annual quality account.

A final note - We do not underestimate the challenge represented in the
above recommendations. Throughout this report we have commented on the
insufficient resource invested in OD capability at NNUH. To act on these
recommendation effectively, resourcing the Trust’s OD capacity will be a
necessary investment to assure progress. While the Trust may choose to
procure external support to facilitate senior leadership development and
large-scale staff conversations in particular, sustainable in-house capacity and
capability for organisational deep dives, on-going improvement and to ensure
learning is transferred between departments and teams is essential to NNUH’s
progress.
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NNUH King’s Fund Review – ACTION PLAN
#
1

KF Recommendation
Build on the practice of the CEO and COO to introduce systematic
approaches to increase Board visibility across the organisation. Board
members and senior leaders need to be seen to lead and spend time
‘on the shop floor’ meeting and listening to staff. Regular
communication channels from Board to ward need to be open and
accessible.

Action
Timeframe
Introduce a programme of board and From July
senior leadership visibility at the
2018
point of care, through a structured
approach to patient safety
conversations and learning from staff
experience

Lead
FB / ED

2

Widely engage staff across the organisation, together with patients and
stakeholders, in developing an inspiring, motivational and ambitious
vision for NNUH that includes, and goes beyond, fulfilling the
requirements of its CQC inspection report.

Review organisational vision
commencing with discussion at
Management Board away day on 17
July 2018, then consult more widely

From July
2018

SH

3

Ensure far greater prioritisation of quality and safety and inclusion of
people/staff contribution. This includes closing the gaps between the
Board and:
Connect Board meetings with
learning from actions arising from
recommendation 1

From
September
2018

NF

Terms of reference for a People
Committee to Board of Directors for
Approval in July, first meeting in
September 2018

By September
2018

JPG

Hold pending commencement of
new Chief Nurse

From October
2018

NF

a. The patient voice – the Trust should introduce regular patient stories
at Board; develop the practice of ward and departmental ‘patient safety
conversations’; and involve Board members and others in a ’15-step
challenge’ improvement programme involving patients and the public in
shaping and improving services.
b. Frontline staff – the Trust should establish a People
Committee chaired by a non-executive director. This committee should
report to the Board and should commission a systematic and resourced
programme of staff engagement. Staff stories should be introduced at
Board.
c. Nurses and nursing – recruitment of a Director of Nursing is
well advanced. This new appointment will provide an opportunity for the
Board to refresh its explicit knowledge, interest and support of nurses,
midwives and allied health professionals. This might include models of
‘shared governance’.
d. Divisional performance – the Trust should take steps to

From April
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connect NEDs more closely with divisional performance as
recommended by PwC in 2017. Divisional performance management
processes need to evolve, including different divisions learning from
each other.
e. The wider system – the Trust’s Integrated Performance
Report should include benchmarked performance with appropriate
acute Trust peer group. This would provide helpful contextual
information.

Divisional performance analytics
enhanced in IPR

Implement systematic development programmes for middle leaders
and line managers including a process of 360 appraisal, development
assessment and personal development planning. This programme
should be tailored for, and delivered to, clinical and managerial leaders
and line managers across NNUH. The programme should include a
focus on improving skillsets to work across divisions, and achieving
both inter- and intra-divisional relationships/ working.

Adopt a ‘Passport to Manage’
framework to clearly set out the
required competencies for all people
/ line managers at NNUH

September
2018

JO

Deliver an ongoing programme of
development to ensure all current
line managers can attain the
‘passport’ within 12 months, and
uphold as requirement for all newly
appointed line managers

From
September
2018

JO

5

Commission an externally facilitated combined Board, executive and
divisional team development programme to enhance the understanding
and teamwork between the Trust’s most senior leaders.

Delivery from
September
2018

JO

6

Ensure a consistent approach to gold and silver on-call with agreed
escalation triggers and actions that are consistently understood and
enacted.
Develop a consistent, dynamic, organisation-wide talent management
and succession plan through the recommended People Committee.

Specification to be written; external
facilitation to be procured, building
on executive level Edgecumbe work
already underway
Winter Room Triumvirate to
incorporate into Winter planning

October 2018

RP

To be considered by the newlycreated People Committee

Autumn 2018

JO

Option to buddy with another Trust
as part of CQC special measures

From July
2018

MD

4

7

8

Consider partnering with appropriate peer acute Trusts to share
experience and gain insights to other Trusts’ solutions to common
challenges.

2018

Execs

TBC
Consider enhancing IPR through
identifying comparator Trusts and
inclusion of benchmarks

Execs
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14 Revisit, redesign and re-publish raising concerns processes, making
escalation processes clear in the policy and providing access to
confidential external support as part of the redesigned process.
9

Review current ‘speaking-up guardian’ arrangements to ensure that
appointed guardians are accessible, have the time, authority,
independence and training to fulfil their role. This review should be
supported by a broadly based communication programme to promote
speaking-up guardian arrangements to staff.

13 Raise the profile of the NED director with responsibility for ‘speaking up
and whistle blowing’. This NED, in particular, needs to be well known,
trusted by staff and accessible to them.
10 Hold multiple, large-scale, appreciative conversations with staff across
the organisation to build up information about bullying, harassment and
raising concerns in-depth with staff. Conversations should include how
to create a ‘freedom-to-speak-up’ culture as well as explore in depth
what is, and what is not, bullying and what staff can do if they witness
and/or experience incivility at work, poor behaviour, bullying or
harassment. These conversations could be part of a staff, patient and
stakeholder engagement programme to create the vision for NNUH.

Create a full-time Speak Up
Guardian role and appoint – job
description already in place
(advertised 13 July 2018)

From July
2018

JO

Review
November
2018

JO

Retain expertise of Staff Governors
as Speak Up Champions
New Speak Up Guardian to lead a
review of entire approach to ‘Speak
Up’ and make recommendations to
Board

Consider a fortnight of events in Q1
2019/2020 to refresh the mandate
for improving staff experience
through listening and engagement.
This provides sufficient time to
demonstrate action on the basis of
engagement through King’s Fund
events in April 2018.
Build competency in new OD team
to sustainably deliver similar events
in-house in future

11 Redesign and relaunch reporting processes for bullying and
harassment from informal early stages of active listening right
throughout the process in light of recommendation 10 above.
Continually refine processes for addressing bullying and harassment
and grievances based on learning from their use/lack of use.

Redesign and launch Dignity at
Work framework for NNUH based on
staff feedback arising from
September listening and
engagement events

October 2018

JO

12 Introduce a systematic and resourced programme of ‘deep dives’ into
areas where bullying and harassment scores are known to be of

Invest in HR/OD capacity to grow
coaching / facilitation skill set to

From
September

JO
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concern in the Trust and provide dedicated organisational development
(OD) support to these areas. This process should include appreciative
inquiry into ‘what’s working well’ in areas with low bullying and
harassment scores and work to benchmark comparable teams across
NNUH and with peer organisations.

15 Role model its commitment to transparency by commissioning and
publishing an annual independent review focused on progress with
these and other actions designed to develop an outstanding safety
culture, including staff freedom to speak up. We recommend findings
be incorporated into NNUH’s corporate objectives and published in the
annual quality account.

support team and line manager
development.

2018

OD team to deliver ongoing, targeted
programme of support to improve
teamwork, staff satisfaction and
morale, and coaching / development
for line managers
Incorporate into governance and
external audit programme

From April
2019

JPG
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Winter Planning Update

26 July 2018
Richard Parker – COO
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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

•Additional beds – Modular Ward Facility plus all beds open and (Cringleford, Earsham & Denton)
•Creating a discharge lounge 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

Leadership

•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
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Capacity

• No. 1 - Additional beds

•

Bed capacity requirement modelled using NHSI recognised tool

•

Relative worst-case scenario used – assumes 6% growth on 2017/18 & no improvements in length
of stay and 92% occupancy

•

22 – 40 additional beds required

3 87

Capacity
•

• No 1 - Additional beds contd

Working assumption is to ‘over-deliver’ against the 40 - bed scenario on the basis that 92%
occupancy is relatively high and the experience in Q1 has been of significant non-elective
pressure, over and above contract plan levels

Schemes in progress are:
Scheme

Timescale (& indicative
cost)

Beds

Temporary Modular Ward – Discussions in progress with Octagon, Serco &
supplier to procure and site in front of the Plaza (adjoining the POD)

Target November 2018
(£tbc – aim to confirm
w/c 30 July)

20

Opening Existing Escalation space – Opening and establishing currently
closed & / or beds being used for research / non-clinical space associated
with Cringleford ward

Target w/c 24
September 2018.
Recruitment
commenced. (£505k
revenue – recovery
through activity overperformance).

22

Total

42
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Capacity

• No. 2 – Discharge Lounge

•

Review of the time-of-day of discharges suggests a ‘late-profile’ drives the use of overnight escalation

•

Delivering 30% of discharges by 12md offers the opportunity to reduce the admission / demand mismatch by
circa 23 beds

Current Discharge Time Profile

Discharge Time Profile brought forward
by 2-hrs (=30% by midday)
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Capacity

• No. 2 – Discharge Lounge

•

Task & Finish group established – overseen by Interim DoN and Deputy COO

•

Potential locations have been evaluated

•

Detail work in progress with Octagon and Serco to link the POD (for 24 seated patients awaiting discharge) and
have a dedicated space in the adjacent modular ward for 8 bed / stretcher patients awaiting ambulance
transport

•

Aim to have Seated area in place in September and trolley area in November 2018

•

Costs tbc w/c 30 July
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Capacity

• No. 3 – Additional ED cubicles

•

Main issue offloading ambulances in a timely way relates to Rapid Assessment (RATS) capacity. Currently 3-4
spaces are used for RATS and each can process 4 patients per hour (12-16 in total). Corridor space also has to be
used for assessed patients in order to protect the current assessment capacity

•

The range of ambulance attendances frequently exceeds the processing space capacity

•

Plans are in place to expand the RATS are to 8 spaces, allowing a maximum processing capacity of 32-patients /
hour

•

Capital costs (circa £1.2m) included in the 2018/19 capital plan. Staff costs being assessed as part of a review of
the ED establishment
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Capacity

•
•
•

•
•
•

Proposal received from 3rd Party Provider to establish a 30-bed virtual ward for patients living in a 15-mile radius
of NNUH
Trial would allow NNUH and system partners to assess what a sustainable model would look like in future – either
to be run in house or in partnership
Principle is that patients requiring sub-acute care but occupying a bed e.g. long term antibiotic therapy, complex
wound dressings, multiple insulin dose administration etc. would remain the responsibility of their NNUH
consultant but would receive this care at home
This is a relatively common model across the NHS. E.g. it is established and operating well at CUH
The service is funded through tariff i.e. the patient remains a virtual in-patient
The pilot has a 12-week mobilisation timescale and is being presented for approval at HMB (24/7/2018)

Capacity

•
•
•

• No. 4 – Virtual Ward Trial ‘NNUH @ Home’

• No. 5 – OPED extension

OPED opened in December 2018 and despite a challenging winter fewer patients over 80yrs of age were admitted
to NNUH
The service currently runs until 5pm. This scheme looks to extend it until 8pm, 7-days per week
The scheme has commissioner support and the expected additional staff / revenue costs (£1.15m) form part of
the core contract negotiation
8
92

Leadership

• No. 6 – Winter Team

•

Project management of winter initiatives is critical given the large volume of work required

•

A Winter triumvirate also mirrors the approach being taken Regionally and at STP level

•

Advice from the Midlands & East Senior Winter Advisor (David Eltringham) has been sought, including hosting a
visit from him in June

•

The Norfolk System Winter Room Director is being interviewed on 20 July 2018

•

NNUH roles (Winter Room Ops Director, Winter Room Nurse Director & Winter Room Associate Medical Director)
are out to advertisement; these roles are targeted at existing staff being seconded and back-filled

•

In addition to project managing the winter schemes, this team will:
• Hold existing triumverites to account on behalf of the COO, CNO & MD
• Line-manage the Site Matron and Discharge Team
• Have responsibility for the development and implementation of ‘fit-for-purpose’ escalation systems and
process

• The cost of the Team is £225k and is within existing 18/19 budget plans
9 93

Process

• No. 7 - Reducing Super-Stranded Patients
• No. 8 - Transforming Clinical and Operational process to enable discharge earlier in the
day

•

Supported by the Winter Team, these work-streams enable the delivery of best practice patient pathways and
flow. This work has national prominence and the opportunity for NNUH (through reducing super-stranded
patients is 23 beds

•

The specific areas of focus are:
•
•
•
•
•
•

Optimising Ambulatory Care
Therapy at the front door
SAFER patient flow bundle compliance
Red2Green days
Long Stay patient peer reviews
Multi Agency Discharge Event (MADE)

•

Work in these areas is underway both at Divisional and STP level. Specifically the MADE event was conducted on
17/18 July 2018 and the Division of Medicine are launching a SAFER bundle refresh in early August

•

The Winter Team resource will drive and accelerate this important process redesign work
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Winter Plan Summary
Scheme

1. Additional
Beds

Capacity

2. Discharge
Lounge

Gain

Bed No’s

• Modular ward for use as escalation at times of peak pressure
• Establishing and opening all / any closed area
• Specifically to limit or eliminate the use of Day Procedure areas for
in-patients

20
22

• Earlier flow to limit out-of-hours escalation

23 *

3. Additional ED
cubicles

• Additional 8 spaces focussed on Rapid Assessment & Treatment
(RATS)
• Designed to cope with high and variable ambulance arrivals

0

4. NNUH @
Home

• Virtual Ward to care for patients at home with sub-acute clinical
needs

30

5. OPED hours
increase

• Enhances the delivery of an effective service
• 7-day working, 12-hrs per day

0

Leadership
Process

6. Winter Team

• Enhanced capacity to deliver all other associated Winter Schemes
• Additional capacity to oversee day-to-day performance during
winter
• Link to system and national structures

0

7. Super Stranded

• Delivery of a suite of actions to comply with the national initiative
to reduce super-stranded numbers

23*

8. Early Discharge
processes

• Improve systems and processes to support the discharge lounge
and reduce out-of-hours escalation

Totals

(supports No. 2)
72 Actual
(+ 46
Transformational)
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title

26 July 2018
Overview of the audited Report and Accounts for 2017/18

Author
Purpose

John Hennessey, Chief Finance Officer
For information
For the Council of Governors to Receive the Annual Report and
Accounts (2017/18)

SUMMARY AND KEY POINTS
1. Background
The Trust is required to produce each year an Annual Report and Accounts. The format and
content of the document is heavily prescribed by reporting manual guidance. This results in a
lengthy document – with the Financial Statements at the end.
The Report and Accounts have been reviewed by the Audit Committee, approved by the Board of
Directors, submitted to NHSI and ‘laid before Parliament’. In accordance with its statutory
obligations, the Council is asked to ‘receive the annual report and accounts’.
The Independent Auditor’s Report to the Council of Governors is on pages 2-6 of the Financial
Statements (from page 215 of the Annual Report document onwards).
2. Outturn financial position
The Trust reported a deficit of £19.55m for the year 2017/18. The plan for the year was a small
surplus, however in the light of significant operational challenges both local to us and reflected
nationally we formally reforecast our plan to a deficit of £27.3m. This was discussed and agreed
with our regulators, NHS Improvement. Our final reported actual position was better than forecast
at a deficit of £19.6m.
Our plan required us to deliver £33.6m of savings, representing 5.7% of turnover. On closure of the
financial year we were successful in delivering savings of £30.1m of which £17.3m was recurrent.
3. Going Concern
All Trusts are required to consider whether they are a ‘going concern’ – i.e. whether they will have
adequate resources to continue ‘in business’. This question is particularly germane given the
widespread forecasting of financial deficits across the acute hospital sector. The Board has
considered the scale of the financial challenges facing the Trust over the next 12 month period, in
particular the revenue cash support required. Our operational plan forecasts a deficit of £55m for
2018/19 and it is recognised that the plan contains demanding cost improvement targets, The
revenue support funds required of @ £48m are subject to agreement by the Department of Health
and Social Care, for which no agreement has been received to date. However our experience of
the Department of Health and Social Care practice is that they approve funding requirements on a
monthly basis – not in advance. The Directors have considered the associated risks and significant
uncertainty over the revenue support required and based on past experience and the vital role that
the hospital plays we expect that the revenue support will be made available.
Our expectation is also informed by the anticipated continuation of the provision of service in the
future as evidenced by inclusion of financial provision for that service in published contracts.
Contracts for Service being the NHS Standard Contract 2018/19 have been signed with the Trusts
main Commissioners.
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Accordingly, after making enquiries the Directors have concluded they have reasonable expectation
that the Norfolk and Norwich University Hospitals NHS Foundation Trust has adequate resources to
continue in operational existence for the foreseeable future. For this reason the Trust continues to
adopt the going concern basis in preparing the accounts.
See note 1 page 13 of the Accounts.
4. KPMG - audit opinion on the financial statements – unmodified.
Our External Auditors - KPMG have issued an unmodified opinion on our Financial Statements for
the year ended 31 March 2017. See page 2 of the Accounts.
They have drawn attention to the material uncertainty on going concern based on the uncertainty
over the revenue support required in 2018/19, which is subject to agreement by the Department of
Health.
5. KPMG - use of resources opinion - same as 2016/17 and 2015/16
External Auditors are required to express an opinion with regard to the Trust’s use of resources.
There is a standard range of such opinions and, in the circumstances of financial deficit, our CQC
report rating and Licence Undertakings, KPMG have concluded that they have not been able to
satisfy themselves that the Trust has made proper arrangements for securing economy, efficiency
and effectiveness in the use of its resources. See page 5 of the Accounts. This is consistent with
the position taken with other Trusts and is the same as that in 2016/17 and 2015/16. It applies
notwithstanding that NHSI data shows that the Trust is one of the most efficient in the NHS.
6. KPMG - ‘limited assurance’ opinion on our Quality report – unqualified conclusion
KPMG have carried out a ‘limited assurance’ review of our Quality Report, which is included as part
of the Annual Report. KPMG have confirmed that there are no qualifications to their conclusion.
See page 205 of the Annual Report.
The Independent Auditor’s report to the Council of Governors on the Quality Report is at page 203
of the Annual Report.
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title

26th July 2018
Membership Activities and Analysis

Author(s) & Exec Lead
Purpose

Janice Bradfield, Membership Manager
For Discussion

A summary of the Governor and member activities, plus an analysis of the Trust’s Membership.
Also attached is a draft updated version of our Membership and Engagement Strategy – which the
Council is invited to consider as part of its approval process.

Recommendations:

The Council is recommended to:
• note the activities taking place for both Governors and members:
• comment on the Membership analysis and updated draft Membership and Engagement
Strategy.
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1.

Membership and Governor Activities

Governors are expected to represent to the Trust the views of the Trust’s Members and to
communicate to the Members that they have done so. This paper details activities undertaken in
the Trust which contribute towards achieving these aims.
A flavour of our recent activities is set out below:
•
•
•
•

A number of governors are reviewing patient information as part of a patient panel.
A number of governors recently visited the Quadram Institute
Visits are planned to the discharge lounge and ED.
Governors are represented on the discharge lounge planning group

1.1 Governors
•

The Chairman and Chief Executive held an open meeting with governors on 24th May and then
met with governors again just before the CQC report was published on 18th June. The next
informal session is: 10am on 6th September in the boardroom.

1.2 Events for members
•

The Woof, Wellbeing and Wellies fete took place on 16th June and the Bike Ride took place
on 15th July.

1.3 Dates for Council of Governors 2018/19
•
•
•
•
•
•

AGM – 4pm to 6pm on Monday 25th September in the Benjamin Gooch Lecture Theatre
24th October 2018, 10am-12pm
23rd January 2019, 10am -12pm
24th April 2019, 10am -12pm
24th July 2019, 10am -12pm
23rd Oct 2019, 10am-12pm

All the Council of Governor meetings are held in the Boardroom, level 4, west outpatients at
the Norfolk and Norwich University Hospital.
1.4 Viewpoint dates
•

Chief Executive Mark Davies holds a monthly briefing for staff to talk about the latest
developments and give employees the opportunity to ask questions. Governors are welcome to
come along to the sessions if they wish. The meetings at the N&N are held in the Benjamin
Gooch Lecture Theatre and the next session is at 1pm on 7th August.

99

1.5 Trust Board meetings (start at 9am in the Board Room)
•
•
•

27th July
28th September
30th November

1.6 Updates sent to governors
Team brief for June
Viewpoint newsletters and CQC update
Deputy Lead Governor briefing - June

•
•
•

1.7 Press releases sent to Governors since last CoG meeting:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

World Cup spirits still high at NNUH
Families saving lives through deceased organ donation at NNUH
New bereavement midwife appointed to support families
First patients treated using new state-of-the-art theatre equipment
NNUH appoints new Medical Director
Two consultants recognised in national report
Friends of NNUH fund new equipment for Radiology Department
NNUH Human Resources Operations team shortlisted for prestigious national award
NNUH’s first Diabetes Consultant Nurse appointed
Gearing up for NNUH charity bike ride
Join Miss Norfolk to celebrate 70 years of the NHS with a Tiara and Tea Party
Extra help for UK university students living with diabetes following NNUH research
NNUH teams 'get together' to raise money for hospital charity
Creating a state-of-the-art research environment at NNUH
‘Singing for Breathing’ group helping people living with lung disease
NNUH response to CQC report
Innovative treatment project recognised at national health awards
Donation to NNUH Breast Cancer Fund
National Rising Stars award won by NNUH Specialist Nurse duo
NNUH shares expertise with international colleagues
Woof, Wellies and Wellbeing - NNUH Fete this weekend
NNUH staff join NHS 70 parkrun
NNUH introduce support tool for carers visiting patients in hospital
Chief Finance Officer appointed at NNUH
Consultant becomes honorary professor
Become a Patient Research Ambassador at NNUH
NNUH Oesophago-gastric Cancer Unit named as one of the best in UK for eighth year running
NNUH appoints new Chief Nurse
More attractions confirmed for Cromer Hospital Summer Fete
NNUH ‘Makes May Purple’ by hosting stroke awareness event
Helping to develop tailor-made treatments
Innovative day room is helping Hospital patients
NNUH renal dialysis services set to expand
NNUH first in the East to benefit from state-of-the-art machine
More patients benefit as valuable service expands
NNUH scoops national award
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•
•
•
•
•
•
•

Information Fayre highlights Dementia support in Norfolk
Science minister announces £40m research investment
NewsPlanning permission granted for new Interventional Radiology Unit on roof of NNUH
Norfolk and Norwich University Hospital gets green light on infection control
Club kicks off fundraising year with £3,000 for NNUH breast cancer care
Lifesaving robot helps its 500th patient
NNUH shortlisted for national healthcare efficiency award

2

Membership analysis

The Trust has an obligation to ensure that its Membership is representative of the population served
by the Trust. The Trust has a Membership Strategy which is being reviewed by the Council at this
meeting and is described in a separate paper.
•

Breakdown by geography

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

Number of members

Breckland

2,301

Broadland

3,416

Great Yarmouth and Waveney

958

King's Lynn and West Norfolk

380

North Norfolk

2,840

Norwich

3,676

South Norfolk

3,179

Rest of England
Total

350
17131

The breakdown below shows the number of Members in each constituency, compared to the local
population (Census data). As previously discussed, and as may be expected, our membership is
proportionately low in the constituencies to the east and west of the County, where there is an
alternative local foundation trust membership available.
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Members by area
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Breakdown by demography

•

The table below shows a breakdown of our public membership is under-represented compared to
the local population is in the younger age groups and amongst ethnic minority groups.
Age

Total 17,746

% membership

% of population

17-21

11

0.07%

5.46%

22+

12507

73.76%

76.6%

Unknown

4613

Age bands
22-29

542

30-39

793

40-49

1,486

50-59

1,886

60-74

3,884

75+

3,917
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Gender

Total 17,745

% membership

% of population

Male

8,195

48.12%

49.11%

Female

8,919

51.8%

50.89%

Unspecified

17

%
membership
Ethnicity

%
population

17131

Asian

94

0.7%

1.44%

Black

36

0.3%

0.51%

Mixed

67

0.4%

1.16%

164

1.07%

0.24%

White other
Not specified

8,737

White

8,197

62%

96.66%

AB

4,659

27.9%

18.06%

C1

4,837

28.23%

29.28%

C2

3,790

22.12%

25.21%

DE

3,806

22.20%

27.46%

Monitor classifications for
socio-economic group
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Membership and Engagement Strategy
1.

Introduction

1.1

The Trust recognises the importance of an effective membership to the
successful governance of an NHS Foundation Trust and the delivery of
world class services.

1.2

All NHS Foundation Trusts have members who are patients, carers or
people who simply have an interest in the Trust. They are governed by a
Council of Governors, appointed by the Members and comprising public,
staff and stakeholder Governors.

1.3

The aim is for the Trust’s membership to be active, engaged and
representative of local communities, staff, and the wider population that
the Trust serves.

1.4

Members are able to:

•
•
•
•
•
•
•

Vote and stand in elections for the Council of Governors.
Receive the Trust's bi-monthly newsletter called The Pulse.
Attend Medicine for Member health talks, open days, and fetes.
Find and more and get involved in plans for significant future developments.
Attend the Annual General Meeting.
Have the option to receive Trust documents such as the Annual Report.
Have the opportunity to be more involved in services that interest them.

1.5

The Trust’s membership scheme was first set up in 2007 and has grown
from a few hundred members to over 17,000 public members and 9,000
staff members (including contractors and volunteers), making a total of
26,000.

2

Revising the membership strategy

2.1

In reviewing the strategy, we have taken the following steps to gain the
views of governors, members and the general public:
•
•
•
•

Asked the governors for their views
Conducted a survey on the website for members/public
Contacted other Trusts
Made contact with NHS providers to look at the national picture

2
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2.2

Our membership target was 15,000 public members when we first became
a NHS Foundation Trust in 2008. Since then our services have expanded
and we have developed our specialist services, in cardiology, cancer,
maternity and orthopaedics, which treat patients from across the region.
In recognition of our wider role, a new ‘Rest of England’ constituency was
established in 2015 to give patients outside Norfolk and Waveney the
opportunity to be members of the Trust.
Expansion of public membership since NHS Foundation Trust status was
gained:

2.3

Our membership is active, with attendance of 50 to 150 people at our
Medicine for Members talks and about 5,000 people attending our open
days. Members also receive bi-monthly copies of the Pulse magazine,
give their views in surveys, receive invitations to events, nominate for the
Staff Awards, and vote in governor elections.

3

106

2.4

According to a survey by NHS providers, which represents Trusts around
the country, most organisations contact their members quarterly and hold
between one and six member events a year. This means our member
activities are on a par with other NHS Foundation Trusts. Most of the
other local Trusts we contacted in Norfolk and Suffolk do not hold open
days.

2.5

Results of membership survey:
The full results of the membership survey are contained in an annexe
attached to this document. Here is a summary:

•

The majority of members had found out about membership through the
website (38%)

•

48% of members always read the Pulse

•

91% described the magazine as informative and interesting

•

60% of members sometimes attended events with 5% often attending

4
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•

59% described the events as interesting and informative

•

46% would like the opportunity to meet the governor representing them

•

55% thought meeting their governor in the hospital was the best place

These were the comments left by members:
• I think the talks you offer are excellent and I have learned a great
deal from them. Many thanks to the organisers and the speakers
• I do vote when it is time for new governors or members and would
love to meet some of them.
• For elderly people like myself, it is a long way to Norwich... keep up
the good work notwithstanding this!
• I appreciate the way in which both NNUH and Cromer operate, I
regard the service offered as first rate
• Keep up the good work!
• Very pleased about current state.
• You appear to be getting it right so no need to change anything
•
•
•
•
•
•
•
•
•

I find it interesting to keep in touch with my local hospital but am not
able easily to attend meetings etc.
My wife and I are very impressed by the hospital and the staff they
have been wonderful to our family neighbours and friends thank
you
In my experience the hospital offers an excellent service
Overcome the parking problem and it's a great Hospital.
I just cannot understand why the hospital never built multi story car
park, you could have saved precious ground with the same or more
parking facilities.
The Pulse is very interesting - as family we have been to many
departments!
Although due to my personal circumstances I am often not a very
active member, - being a member does keep me up to date
I have had 2 very successful operations in N&N over the last
running year
I appreciate the good services of the hospitaI

5
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3.

Membership constituencies

3.1

There are three main membership groups:
• a public membership (representing patients, carers and
public living in the defined areas) is divided into seven
defined voting constituencies based on district council
boundaries, plus a rest of England category (see below).
• a staff membership divided into six defined constituencies.
• a partner constituency with local partner organisations
represented by appointed Governors.

3.1.1 It should be noted that an individual cannot be a member of more than
one constituency and that an individual who satisfies the criteria for
membership of the staff constituency may not become or continue as a
member of the public constituency.
3.2

The public membership

3.2.1 The public membership of the Trust is split into eight constituencies
matching the Local Government districts and a ‘Rest of England’
constituency, reflecting the Trust’s role as a tertiary centre. Members who
live in each district (constituency) shall elect a Governor(s) to represent
them on the Council of Governors.
3.2.2 The minimum number of members for each district is shown and it is in
proportion to the number of patients attending the Trust as well as to the
number of Governors.
PUBLIC (INC.
PATIENTS)

Minimum Governors
Members

Norwich

300

3

Breckland

150

3

Broadland

150

3

South Norfolk

100

2

North Norfolk

100

2

Gt Yarmouth/Waveney

100

1

West Norfolk

100

1

Rest of England

100

1

Total

1100

16

6
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3.3

The staff membership

3.3.1 Staff are entitled only to register under the staff membership and cannot
register for public membership.
3.3.2
•
•
•
•

The following staff can be members:
those on permanent contracts or
those on contracts of at least 12 months
those who exercise functions for the purposes of the Trust
otherwise than under a contract of employment with the Trust.
This covers, individuals employed by associated universities, the PFI
partners and their subcontractors under contract with the Trust, and others
such as volunteers, who have been working in the Trust continuously for a
period of 12 months.

3.3.3 Staff will automatically be included in the Trust’s staff membership unless
they ‘opt-out’ by informing the Trust if they prefer not to be a member.
3.3.4 The staff membership will be divided into six constituencies as shown in
Table 1 below. The minimum number of members in each constituency is
also specified.

STAFF

Minimum Governors
no. of
members

Nursing and Midwifery

200

2

Admin and Clerical

200

1

Medical

100

1

Clinical Support

100

1

Contracted staff and
volunteers

100

1

Sub Total

700

6

3.4

The partner constituency

3.4.1 The Trust works with many partner organisations from a variety of sectors
and they play an important role on the delivery of the Trust’s aims.

7
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3.4.2 The key partnership organisations will be entitled to appoint Governors to
represent them and staff in those organisations can be encouraged to join
as public members. There are three appointed Governors from Norfolk
County Council, the University of East Anglia, and the NHS Clinical
Commissioning Groups.
PARTNER (Appointed)
Clinical Commissioning Groups

1

Norfolk County Council

1

University of East Anglia

1

Sub Total

3

4.

Support for Membership Activities

4.1

The Council of Governors provides leadership in membership affairs and
support is offered through the Membership Manager. Specialist help is
available from UK Engage to ensure that elections are run independently.

5.

Building the membership base

5.1

The Trust has set targets for its membership which are set out below.
Taking into account the growth of our services, we are therefore proposing
a new public membership target of 20,000 members by 2020.

Staff
Public

Membership target
2007/08
2011/12
2020/21
5,000
6,000
9,000
5,000
15,000
20,000

This membership size is significant compared to other Trusts across the country.
.

8
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Our new membership target reflects the size of our services and population.
We have a turnover of £500m and treat about 1 million patients a year. The table
Below

Minimum and maximum membership sizes across NHS Foundation Trusts

6.

Recruiting Members
6.1

The Trust uses the following
processes to manage its public
and patient membership on an
ongoing basis:

•

Membership campaigns are run annually, usually alongside governor
elections, when a number of methods are used to recruit new members eg
social media, website, information to community organisations such as
Parish Councils, voluntary organisations, local authorities and GPs.

•

Celebrating success in news stories are also used as a way of raising
awareness of membership.
Information on membership is available on the Trust website with an
online recruitment form.
Members are also recruited through events such as the Open Day,
medicine for member talks and community events attended by the
Governors.

•
•

9
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.7.

Communicating with Members

7.1
•
•
•
•
•

Objectives are to:
inform members about matters that affect hospital services and encourage
them to contribute
enable members to give their views and get involved in issues by
providing them with appropriate information about the Trust’s
developments and plans
encourage participation by helping members to understand their role and
how it fits into the organisation
provide systems that encourage members to find out the information they
need
celebrate success, and use communications to stimulate active
membership.
7.3
The following mechanisms
are used:
•
•
•
•
•
•

•
•
•
•
•
•
•

Staff
Bi-monthly magazine ‘The
Pulse’
Monthly Team Brief
Weekly e-newsletter called
This Week@NNUH
Monthly Viewpoint briefing
with the Chief Executive
Intranet and external
Website
Social media

Public
Bi-monthly magazine ‘The Pulse’
Events and talks
Telephone and e-mail contact with the Membership Office
Information on the website
Media stories
Surveys
Consultations.
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7.4

Members taking on the role of a Governor will:
•
•
•
•
•
•

receive induction training including a tour of the Trust’s facilities
be supported in relation to the role they are undertaking through the
Membership Office
have the opportunity to broaden their knowledge in relation to:
o the NHS as a whole
o the workings of the NHS Foundation Trust
be supported in communicating with their constituency and encouraged to
find ways of communicating with members
be invited, within the Council of Governors meetings, to raise any issues
from the membership
have the opportunity to work with the wider community (i.e. with other
public, staff, and partner organisations) in establishing a greater
understanding of local health needs.

9. Plans for the future
9.1
There is already a cross
over with fundraising activities,
such as fetes, which are
advertised to members. In future
we are planning to automatically
contact key fundraisers to give
them the opportunity to become
members. There are a number of
key organisations we can focus on
such as the Rotary, Lions, Ladies
Circles and the WI and increased
involvement from these groups
may also boost our fundraising.

9.2

There are other ways we can link up with volunteering and fundraising as
there is a pool of interested people who want to get more involved in the
Trust. One of the promotional methods being piloted in the Trust is the
use of interactive posters where patients and visitors can click on a QR
code to donate. Potentially, this technology could be used to recruit new
members while they are on site. Other suggestions have included a
‘coffee cup holder’ campaign with Serco encouraging visitors to become a
member, volunteer, fundraiser, or governor.

11

114

9.3

We will also be making greater use of the Trust’s website and social
media to recruit new members. An online membership form is already in
place and we are planning to develop a ‘pop-up’ button on the website
which will drive more users to sign up as members (this will need some
development support from the web team). Social media is already used
for promoting events, staff award nominations and governor elections. In
future, we will make more use of social media as part of our annual
recruitment campaign which takes place before each annual governor
election.

9.4

We will be refreshing the design of membership materials, such as the
membership form.

9.5

The GDPR regulations (General Data Protection Regulations) started on
25th May 2018 and give greater protection of individuals over their data.
To comply, we have made it easier to unsubscribe from membership and
worked with suppliers, such as our database holder, to ensure we are
compliant.
10 Revised membership objectives

10.1

Taking into account the growth of our services, we are therefore proposing
a new public membership target of 20,000 members by 2019.

10.2

Governors have a key role in representing their constituents when
decisions are made about the future of services. Governors have made
some suggestions about how they want to enhance their contact with
members and here are some examples:
• Promoting the role of governors and their activities in the Pulse
magazine and other organisation’s publications where possible.
• Recruit a member campaign with governors
• A stand outside the main restaurant and ask visitors/staff for their
views
• At member events/open days, governors to speak to visitors about
membership/their experiences of hospital care
• Welcome events for new members

12
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10.3
•
•

•

•

11.

Other objectives include:
Further integrate the membership activities with fundraising and
volunteering
Focus on quality recruitment of members by targeting those who
have already shown an interest in getting involved with the Trust,
such as fundraisers, who may be interested in becoming governors
Enhance and diversify our membership communication channels,
with a particular emphasis on using social media (see example
below) and new technology
Running a ‘welcome’ event for new members where people can
find out useful background about the Trust after they join.

Evaluating Success
The success of the plan will be monitored by the Council of Governors and
updates will be provided by the Membership Manager at each meeting.
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MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC
24 OCTOBER 2018
A meeting of the Council of Governors in public will take place at 10am on 24 October 2018 in the
Boardroom at the Norfolk and Norwich University Hospital

AGENDA

Item
1

Apologies and Declarations of Interest

2

Focus on Discharge and Reducing Delayed Transfers of Care
(Discharge Team to attend)

Lead
Director

Purpose

Page No

RP

Discussion

Presentation

RP

Discussion

3

Transforming Outpatients
(Improvement Team Lead to attend)

4

Minutes of the meeting held in public on 26.07.18

5

Matters arising

6

Chief Executive’s Report

CEO

Information

8

Digital Strategy Update

CIO

Information

9

Integrated Performance Report – October 2018

Execs

Information

JB

Information

JPG

Information

Approval
Discussion

7

10 Membership Analysis and Update
11 Advance Notice Questions
12 Agenda for next meeting
13 Any other business

Date and Time of next meeting in public
The next Council of Governors meeting in public will be at 10am on 23 January 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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