MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC
30 JULY 2020
A meeting of the Council of Governors in public will take place at 10am on 30 July 2020 by MS
Teams
Due to the Covid 19 pandemic and associated government guidance:
the meeting will be held by video/teleconference;
remote access to the meeting will be arranged for members of public, if possible.

AGENDA
Item

Lead

Purpose

1

Apologies and Declarations of Interest

Chair

Information

2

Minutes of the meeting held in public on 02.04.20

Chair

Approval

3

Matters arising

Chair

Discussion

4

Chairman’s Introduction

Chair

Information

Verbal

5

Chief Executive’s Report inc:
- Update on Covid 19 and restoration of services
- Strategy Refresh
- System working

CEO

Information

Verbal

6

Annual Report and Accounts 2019/20

CFO/CEO

To receive

7

CFO

Discussion

Verbal

7

Arrangements for appointment of External Auditors 2020/21
-

Roy Clarke (CFO) to attend

Page

2

8

Staff Survey – Chief People Officer (Paul Jones) to attend

PJ

Information

15

9

Membership and Governor Activities Update

JB

Information

25

10 Arrangements for Communication with Governors

JB

Discussion

30

Information

Verbal

40

Board Assurance Committees - Feedback from Governor
Observers:
(a)
11 (b)

Audit Committee (27.05.20)

JH/PS

People & Culture Committee (24.07.20)

CE/DDB

(c)

Quality & Safety Committee (28.07.20)

EB

(d)

Finance, Investments and Performance Committee
(29.07.20)

MH/IG

12 Governor role and involvement

EB/JS

Discussion

13 Any other business

Chair

Discussion
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MINUTES OF COUNCIL OF GOVERNORS MEETING
HELD ON 2 APRIL 2020

Present:

Mr D White
Mrs E Betts
Mrs J Bevington
Mr P Bush
Ms A Cook
Prof D DeBell
Mrs C Edwards
Miss S Ginty
Mrs I Grote
Mrs J Hammond
Dr P Harrison
Mr M Hitchcock
Mr J Nolan
Mrs M Pandya
Dr J Rees
Mr M Roe
Ms J Scarfe
Mrs J Stanley
Miss P Sutton
Mrs J Tuttle

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

In attendance:

Mrs J Bradfield
Mr R Clarke
Prof E Denton
Mr J P Garside
Mr S Higginson
Ms V Rant

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

20/013

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

20/014

MINUTES OF PREVIOUS MEETING HELD ON 13 FEBRUARY 2020
The minutes of the meeting held on 13 February 2020 were agreed as a true record and
signed by the Chairman.

20/015

MATTERS ARISING
There were no actions arising from the last meeting.

20/016

CHAIRMAN’S INTRODUCTION
The Chair welcomed everyone to the meeting and set out arrangements for the meetings
and key items on the Agenda. Mr White noted the extraordinary challenges facing the
NHS through the Covid-19 pandemic and it is right to pay tribute to the Trust staff who
have risen to the challenge
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20/017

CEO REPORT
The Council received a report from Mr Higginson concerning the performance of the Trust
in key areas and strategic developments.
The Council was informed that the first Covid positive patient came into hospital on
16 March. There are now 63 patients who have tested positive and a further 68 patients
are awaiting test outcomes. To date 10 patients have died in hospital with the virus.
Significant work has been underway over the last two weeks, to reorganise the operation
of the hospital, with segregation between areas defined as ‘green’ for patients who
probably don’t have Covid and ‘yellow’ for patients who probably do. The Spire Hospital
has been commissioned by the NHS to continue treatment of cancer and some elective
surgical patients.
Central funding (£9m) has been granted to NNUH to enable construction of a 10 bedded
modular isolation unit and to enable the third floor of the new ward block to be completed
to accommodate 25 HDU beds.
IT systems have been introduced to enable staff to work from home and to facilitate
outpatient appointments by telephone or video consultation but this has presented
challenges for the existing IT infrastructure. Our staff have however adapted rapidly and
the extent and speed of this change has been impressive.
The national shortage of PPE has created very challenging circumstances operationally.
Staff are understandably frightened and concerned for their own safety and that of their
colleagues, but we are working to ensure staff have appropriate levels of PPE in
accordance with the zones in which they are working.
Patients are currently being tested for the virus but there is not yet sufficient capacity to
test staff but it is anticipated that capacity for staff testing will be increased within the next
couple of weeks.
The hospital has capacity to ventilate around 180 patients but the supply of oxygen would
need to be increased to treat more patients and we are looking at how the supply of
oxygen can be increased.
Staff morale has remained high and some staff have been retrained to undertake different
types of clinical practices. We are also grateful for the support from the public/community
and assistance provided by our partners on the Norwich Research Park in producing hand
sanitiser, increasing laboratory testing capacity and for opening their car parks and
accommodation for our staff.
It is anticipated that the number of patients coming into hospital with the virus will start to
rise towards the projected peak in April and the period of sustained pressure is expected
to continue in the following weeks.
Mrs Betts asked if the Covid-19 patients that had died in hospital, had had underlying
health conditions. Professor Denton explained that some patients did not have underlying
health conditions but had increased risk factors such as being elderly or overweight.
Mrs Edwards reflected on focus nationally to increase testing capacity and asked when it
was anticipated that there would be sufficient capacity available to test staff. It is hoped
that testing will be rolled out to staff within the next two weeks but we will continue to
prioritise patients until capacity is scaled up. Professor Denton indicated that we have
prioritised testing for key staff who have been self-isolating in order that they can return to
work.
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Treatment of routine elective patients has been suspended nationally as patients coming
into hospital will be at increased risk of contracting or spreading the virus to other patients.
We are using the Spire Hospital for cancer and urgent elective operations but the risk for
each patient is considered case by case. The immune system of cancer patients can be
compromised by the disease or following chemotherapy/radiotherapy treatment and the
risks of continuing or delaying treatment will be discussed with each patient beforehand.
Mrs Grote reflected on the national shortage of PPE and asked about the level of
confidence that staff were not being put at risk when treating patients. Mr Higginson
explained that PPE is provided in line with national guidance and levels of PPE are
adjusted according to the level of risk in each area across the organisation. Professor
Denton added that protecting our staff is a priority and we try to ensure there is a sufficient
level of PPE to maintain protection of staff working in high risk areas.
We have received offers from various companies and groups offering to manufacture
masks and PPE. Sometimes these have been received through multiple routes and they
are being mapped against our requirements.
Mrs Betts asked if staffing levels and skill mix would be sufficient to treat the projected
numbers of covid patients. Mr Higginson explained that our staff are susceptible to
sickness along with the rest of the population and a number of staff have had to selfisolate in accordance with national guidance. Final year medical students and retired staff
have stepped forward to help boost the workforce. The level of staffing will continue to be
reviewed, as we move closer to the projected peak.
Mr Higginson informed the Council that communication channels have been redesigned in
order to keep staff and the public up to date. Staff and governors are sent email updates
twice a day on the latest developments and a weekly webinar event provides staff with an
opportunity to ask questions. A ‘Facebook’ page has also been set up for staff and we
continue to explore other options for communication.
Hospital visiting restrictions have been increased to maintain the safety of patients, staff
and the public but allowances are made on a case by case basis. Patients are able to
communicate with their families via the bedside or their personal telephone. The N&N
Hospitals Charity has also made funding available and iPads have been purchased to
help communication between patients and families.
There was discussion about the information shared on a daily basis and whether it is okay
for governors to share this. It was explained that it is very important that consistent
communication and messaging is maintained – it is very easy in times of heightened
pressure to inadvertently cause concern or misunderstanding. It is very important that we
do not cause confusion, particularly when operational circumstances and policies are
changing rapidly. We are sharing as much information with staff and governors as
possible but there is an obvious need for some dissection in sharing this and it is helpful to
follow the messages released by the Communications Team.
The Trust has submitted its response to the factual accuracy of the draft CQC report and
the final report is expected to be published towards the end of April.
20/018

FEEDBACK FROM BOARD OF DIRECTORS MEETING
Mrs Edwards reported that she had observed the Board meeting and had found this
helpful. Mr Roe noted that the information provided to the Council meeting was consistent
with that provided at the Trust Board meeting. Reflecting on testing capacity, Dr Rees
asked if the hospital was liaising with other laboratories across Norwich. Professor
Denton explained that we are working closely with the NRP laboratories and scientists on
testing and development of antibody testing.
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20/019

BOARD ASSURANCE COMMITTEES – FEEDBACK FROM GOVERNOR OBSERVERS
(a) Quality and Safety Committee
Mrs Betts reported that the Quality and Safety Committee had focused on preparations
and response to the Covid-19 pandemic. Challenge and questions by the Non-Executive
Directors had been relevant. It had been pleasing to hear about the support from the
community and collaboration across the NRP.
Dr Rees noted that the Committee had heard that 70% of outpatient sessions were now
being undertaken remotely and it was likely that this new way of working will continue
post-pandemic. Professor Denton reported that 24/7 rotas have been established for
doctors and we are ensuring that these are in line with the European Working Time
Directives. Some staff are working rolling rotas and some blocks of nights and days. Staff
are however rotated to ensure everyone has ‘down time’ and encouraged to take a 24
hour break every week at the very least.
(b) Audit Committee
Mrs Hammond reported that she had found the guidance briefing issued by Mr Garside to
be very helpful and had used this as the basis for reporting.
The Committee received reports on Internal and External Audit Plan and timetables, the
Corporate Risk Register and LCFS Report and Plan. Topics were covered in a clear and
balanced way and it was easy to understand the points that were made during the
meeting. There was appropriate challenge from the Non-Executives, particularly in
relation to the audit of premium pay and there was also a good balance between
questions, challenge and advice. The link between management of the pandemic and our
Strategic Objectives was picked up by Dr O’Sullivan. The meeting was focused, positive
and people were thanked for their contribution.
(c) People and Culture Committee
Three key areas were discussed during the meeting and it was pleasing to hear that
psychological support is being provided for staff during and after the pandemic.
Mandatory training and appraisal compliance has improved although there is more work to
do to drive further improvement in mandatory training rates.
Mr White thanked the observers for their feedback.

20/020

ADVANCE NOTICE QUESTIONS
Miss Sutton raised a question by email regarding the cancellation of patients in current
circumstances. Professor Denton explained that it has been standard practice for the
Trust to contact patients (by telephone or letter) in the event that their surgery has needed
to be cancelled. We have revised our governance oversight of this process during the
pandemic and a review is being undertaken on a case by case basis to ensure that no
patient will come to harm if they are waiting longer for their surgery and urgent patients
are treated as needed.

20/021

DATE AND PLANS FOR NEXT MEETING
The next meeting of the Council will be on 30 July 2020.
The next informal Q&A will be held on 14 May 2020.

20/022

REFLECTIONS ON THE MEETING AND ANY OTHER BUSINESS
Governors reflected their appreciation for the work of NNUH staff. The regular email
updates have been well received.
Miss Ginty asked about levels of PPE for Serco Staff and it was confirmed that the PPE
guidance is applicable Trust-wide to all staff which includes our Serco colleagues.

________________________________________________________________________________________________
Unconfirmed minutes of the Council of Governors meeting held in public on 2 April 2020

Page 4 of 5

5

20/023

DATE AND TIME OF NEXT MEETING
The next meeting of the Council of Governors will be at 10am on 30 July 2020.

Signed by the Chairman: ………….….……………………… Date: ……………………………………
Confirmed and approved for signature by the Council on 30.07.20 [tbc]

Decisions Taken:
There were no formal decisions to be recorded.
Action Points Arising:
There were no actions arising.
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Author
Purpose

30 July 2020
Overview of the audited Report and Accounts for 2019/20
John Paul Garside, Board Secretary on behalf of fellow executives
For the Council of Governors to Receive the Annual Report and Accounts (2019/20)

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 national guidance (the Foundation Trust Annual Reporting Manual (ARM)).
This results in a lengthy document – with the Financial Statements at the end.
This year there have been revisions to the ARM to reflect the extraordinary circumstances created by the
Covid-19 pandemic. This year there is, for example, no requirement to include a quality report in the Annual
Report.
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 link to the Annual Report and Accounts was circulated to all governors on 16 July 2020.
2. Key issues, risks and actions
The contents of the Annual Report have been reviewed by the External Auditors, as required.
The Annual Report includes a report from the Independent Auditor to the Council of Governors and this is on
pages 2-7 of the Financial Statements (from page 126 of the Annual Report document onwards). That report
from the Auditors to the Council is attached for ease of reference.
3. Conclusions/Outcome/Next steps
In their report to the Council, the Auditors confirm that their opinion is unmodified and that they have nothing
to report in relation to going concern or the contents of the Annual Report. Their conclusion in relation to
Use of Resources is however adverse, reflecting not least the Trust’s financial deficit last year of £54.8 million.
Recommendation:
The Council is recommended to receive the Annual Report and statutory accounts for 2019/20.

7

Independent auditor’s report to the Council of
Governors of Norfolk and Norwich University Hospitals
NHS Foundation Trust

.

REPORT ON THE AUDIT OF THE FINANCIAL
STATEMENTS

1. Our op inion is unmodified
We have audited the financial statem ents of
Norfolk and Norwich University Hospitals NHS
Foundation Trust (“the Trust”) for the year ended
31 March 2020 which com prise the Statem ent of
Com prehensive Incom e, Statem ent of Financial
Position, Statem ent of Changes in Equity and
Statem ent of Cash Flows, and the related notes,
including the accounting policies in note 1.

Overview
Materiality:
financial statem ents
as a whole

— the financial statem ents give a true and fair
view of the state of the Trust’s affairs as at 31
March 2020 and of its incom e and expenditure
for the year then ended; and
— the Trust’s financial statem ents have been
properly prepared in accordance with the
Accounts Direction issued under paragraphs 24
and 25 of Schedule 7 of the National Health
Service Act 2006, the NHS Foundation Trust
Annual Reporting Manual 2019/20 and the
Departm ent of Health and Social Care Group
Accounting Manual 2019/20.

1.8% (2018/19: 2%) of total
incom e

Risks of material misstatement
Recurring risks

In our opinion:

£12.4m (2018/19:£12m )

vs 2018/19

Valuation of land and
buildings

▲

Revenue Recognition

◄►

Fraudulent expenditure
recognition

◄►

Basis for opinion
We conducted our audit in accordance with
International Standards on Auditing (UK) (“ISAs
(UK)”) and applicable law. Our responsibilities are
described below. We have fulfilled our ethical
responsibilities under, and are independent of the
Trust in accordance with, UK ethical requirem ents
including the FRC Ethical Standard. We believe that
the audit evidence we have obtained is a sufficient
and appropriate basis for our opinion.
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2. Key audit matters: our assessment of risks of material misstatement
Key audit m atters are those m atters that, in our professional judgm ent, were of m ost significance in the audit of the financial
statem ents and include the m ost significant assessed risks of m aterial m isstatem ent (whether or not due to fraud) identified by
us, including those which had the greatest effect on the overall audit strategy; the allocation of resources in the audit; and
directing the efforts of the engagem ent team . These m atters were addressed in the context of our audit of the financial
statem ents as a whole, and in form ing our opinion thereon, and we do not provide a separate opinion on these m atters. In arriving
at our audit opinion above, the key audit m atters, in decreasing order of audit significance, were as follows:
We continued to perform procedures over going concern. However, due to changes in the NHS cash regim e we no longer
consider there to be m aterial uncertainty related to going concern and this not separately identified as a key audit m atter in our
report this year.

The risk

Our resp onse

Valuation of land and b uildings

Sub jective valuation

Our procedures included:

(£228 m illion; 2018/19: £213
m illion)

Land and buildings are required to be
held at current value in existing use. The
Trust’s m ain land and buildings relate to
a hospital built under the Private Finance
Initiative (PFI) at Colney Lane, Norwich.

— Assessing valuer’s credentials: We
assessed the scope, qualifications and
experience of the valuer and the overall
m ethodology of the valuation perform ed to
identify whether the approach was in line
with industry practice and the valuer was
appropriately experienced and qualified to
undertake the valuation;

Refer to pages 17 to 20
(accounting policy) and pages 34
to 36 (financial disclosures)

As hospital buildings are specialised
assets they are valued at the
depreciated replacem ent cost of a
m odern equivalent asset that has the
sam e service potential of the existing
asset.
In the current year the Trust
com m issioned its valuer to perform a full
valuation of the Trust’s estate at 31
March 2020.
The valuation of land and buildings relies
on the expertise of the valuer and the
appropriateness of the assum ptions
adopted.
The effect of these m atters is that, as
part of our risk assessm ent, we
determ ined that the valuation of land and
buildings has a high degree of estim ation
uncertainty, with a potential range of
reasonable outcom es greater than our
m ateriality for the financial statem ents
as a whole.
Disclosure Quality

— Benchmarking assump tions: We
com pared the valuer’s assum ptions to
externally derived data by com paring to
other available indices provided by our
internal valuation specialist to determ ine
whether they are indicative of local m arket
conditions;
— Test of detail: We reviewed the valuation of
any additions to land and buildings m ade
during the year to ensure that an appropriate
valuation basis had been applied; and
–

Review of corresp ondence: We reviewed
board m eeting m inutes to identify any
changes in use of the Trust’s land and/or
buildings, which could lead to a change in
the valuation; and

–

Assessing transp arency

–

Specifically we considered the adequacy of
disclosures of the uncertainty caused by the
Covid-19 pandem ic on m arket data used to
underpin the valuer’s assum ptions relating
to assets valued at current value, and the
Trust’s consideration of these factors when
arriving at the year-end valuation figures.

–

We agreed the disclosures to the
requirem ents of the DHSC Group
Accounting Manual 2019/20, supplem ented
by additional guidance issued by NHS
Im provem ent in April 2020.

There is a risk that uncertainties
expressed by the Trust’s valuer relating
to the im pact of the Covid-19 pandem ic
on m arket-based valuations of land and
buildings will be inappropriately
disclosed.
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2. Key audit matters: our assessment of risks of material misstatement (continued)

NHS and non-NHS Revenue
Recognition
(£672 m illion; 2018/19: £600
m illion)
Refer to pages 15 to 16
(accounting policy) and pages 28 to
29 (financial disclosures).

The risk

Our resp onse

Sub jective estimate:

Our procedures included:

There is a risk that the Trust recognises incom e to
which it is not entitled.

— Control op eration: we inspected docum entation
for a sam ple of com m issioners to confirm that
contracts had been agreed for the delivery of
services;

Of the Trust’s reported total operating incom e, £571
m illion (2018/19, £512m ) cam e from com m issioners
(Clinical Com m issioning Groups (CCGs) and NHS
England).
The m ajority of this incom e is contracted on an
annual basis, however actual achievem ent is based
on com pleting the planned level of activity and
achieving key perform ance indicators (KPIs). If the
Trust does not m eet its contracted KPIs then
com m issioners are able to im pose penalties,
reducing the level of incom e achievem ent.
In 2019/20, the Trust received transform ation
funding from NHS Im provem ent. This is received
subject to achieving defined financial and operational
targets on a quarterly basis. The Trust received a
total of £12.8 m illion transform ation funding
(2018/19: £nil).
An agreem ent of balances exercise is undertaken
between all NHS bodies to agree the value of
transactions during the year and the am ounts owed
at the year end. ‘Mism atch’ reports are available
setting out discrepancies between the subm itted
balances from each party in transactions and
variances over £300,000 are required to be reported
to the National Audit Office to inform the audit of the
Departm ent of Health and Social Care consolidated
accounts.

.

— Test of detail: We obtained the outcom e of the
agreem ent of balances exercise with other NHS
bodies. Where there were m ism atches above £300k
we sought explanations and supporting evidence to
verify the Trust’s entitlem ent to the receivable;
— Test of detail: we obtained copies of the signed
contracts in place for the largest CCG
com m issioners and NHS England. For a sam ple of
contracts, we reconciled the incom e per the
contract to actual incom e recognised in the year and
agreed variances to source docum entation;
— Test of detail: for incom e not included in the
agreem ent of balance exercise we agreed a sam ple
of item s to source docum entation to assess
whether revenue had been recognised
appropriately;
— Test of detail: We reviewed invoices and credit
notes relating to other operating incom e raised
around the year end date to assess whether incom e
had been recognised in the correct accounting
period.

The Trust reported other operating incom e of
£92.1m illion (2018/19: £78.6 m illion) from education
and training, research and developm ent, and other
activities. The significant risk in relation to other
operating incom e is deem ed to relate to
overstatem ent of revenue recognised around the
year-end period.

Non-p ay exp enditure recognition Effects of irregularities:

Our procedures included:

Accruals (£23 m illion; 2018/19 £27
m illion)

— Control op erations: we considered the design and
im plem entation of appropriate segregation of duties
controls in the accounts payable process (i.e. the
approval of purchase orders and invoices for
paym ent) between those responsible for delivering
services and those preparing the financial
statem ents (Finance Team ) which helps to prevent
fraudulent m anipulation of expenditure;

-

There is a risk that the Trust m ay seek to im prove
it’s financial position by the m anipulation of
expenditure recognition (for exam ple by deferring
expenditure to a later period through the
understatem ent of liabilities at year end).

-

We consider the risk to specifically relate to
accruals and provisions, as they represent the
key m echanism for m anagem ent to m anipulate
the year-end expenditure outturn.

Provisions (£5 m illion; 2018/19 £2
m illion)

Refer to pages 23 and 24
(accounting policy) and pages 38
and 42 to 43 (financial disclosures)

— Test of detail: we perform ed a year-on-year review
of accruals and provisions, and sought explanation
for significant m ovem ents;
— Test of detail: we tested paym ents m ade and
invoices received in April 2020 to identify whether
they indicated that an accrual or provision should
have been recognised at the balance sheet date. We
perform ed a sam ple test of accruals and provisions
to supporting evidence to assess whether these
were com plete and accurate.
— Test of detail: Based on our sector knowledge we
challenged the basis on which provisions were
m ade and agreed them to underlying records.
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3. Our ap p lication of materiality
Materiality for the Trust financial statem ents as a whole was
set at £12.4 m illion (2018/19: £12 m illion), determ ined with
reference to a benchm ark of total incom e (of which it
represents approxim ately 1.8%). We consider total incom e to
be m ore stable than a surplus- or deficit-related benchm ark.

Total Income
£672m (2018/19: £600m )

£12 .4m
Trust whole
financial
statements
materiality
(2018/19: £12m)

We agreed to report to the Audit Com m ittee any corrected
and uncorrected identified m isstatem ents exceeding £0.3
m illion (2018/19:(£0.3 m illion), in addition to other identified
m isstatem ents that warranted reporting on qualitative
grounds.
Our audit of the Trust was undertaken to the m ateriality level
specified above and was all perform ed at the Trust’s
headquarters in Norwich.

4. We have nothing to rep ort on going concern
The Accounting Officer has prepared the financial statem ents
on the going concern basis as they have not been inform ed
by the relevant national body of the intention to dissolve the
Trust without the transfer of its services to another public
sector entity. They have also concluded that there are no
m aterial uncertainties that could have cast significant doubt
over their ability to continue as a going concern for at least a
year from the date of approval of the financial statem ents
(“the going concern period”).
Our responsibility is to conclude on the appropriateness of
the Accounting Officer’s conclusions and, had there been a
m aterial uncertainty related to going concern, to m ake
reference to that in this audit report. However, as we cannot
predict all future events or conditions and as subsequent
events m ay result in outcom es that are inconsistent with
judgem ents that were reasonable at the tim e they were
m ade, the absence of reference to a m aterial uncertainty in
this auditor's report is not a guarantee that the Trust will
continue in operation.
In our evaluation of the Accounting Officer’s conclusions, we
considered the inherent risks to the Trust’s business m odel
and analysed how those risks m ight affect the Trust’s
financial resources or ability to continue operations over the
going concern period. The risk that we considered m ost likely
to adversely affect the Trust’s available financial resources
over this period was :
•

Uncertainty over the availability of future DHSC funding
and ability to repay DHSC support loans.

As this was a risks that could potentially cast significant doubt
on the Trust's ability to continue as a going concern, we
considered sensitivities over the level of available financial
resources indicated by the Trust’s financial forecasts taking
account of reasonably possible (but not unrealistic) adverse
effects that could arise from these risks individually and
collectively and evaluated the achievability of the actions the
Accounting Officer consider they would take to im prove the
position should the risks m aterialise. We also considered less
predictable but realistic second order im pacts, such as the
im pact of Brexit.
.

Materiality
£12.4m (2018/19: £12m )

Total Income
Materiality

£0.3 m
Misstatements
reported to the
audit committee
(2018/19: £0.3m)

Based on this work, we are required to report to you if we have
anything m aterial to add or draw attention to in relation to the
Accounting Officers statem ent in page 105 to the financial
statem ents on the use of the going concern basis of accounting
with no m aterial uncertainties that m ay cast significant doubt
over the Trust’s use of that basis for a period of at least twelve
m onths from the date of approval of the financial statem ents.
We have nothing to report in these respects, and we did not
identify going concern as a key audit m atter.

5. We have nothing to rep ort on the other information in the
Annual Rep ort
The directors are responsible for the other inform ation presented
in the Annual Report together with the financial statem ents. Our
opinion on the financial statem ents does not cover the other
inform ation and, accordingly, we do not express an audit opinion
or, except as explicitly stated below, any form of assurance
conclusion thereon.
Our responsibility is to read the other inform ation and, in doing
so, consider whether, based on our financial statem ents audit
work, the inform ation therein is m aterially m isstated or
inconsistent with the financial statem ents or our audit
knowledge. Based solely on that work we have not identified
m aterial m isstatem ents in the other inform ation.
In our opinion the other inform ation included in the Annual
Report for the financial year is consistent with the financial
statem ents
Rem uneration report
In our opinion the part of the rem uneration report to be audited
has been properly prepared in accordance with the NHS
Foundation Trust Annual Reporting Manual 2019/20
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Corporate governance disclosures
We are required to report to you if:
•

•

•

we have identified m aterial inconsistencies between the knowledge
we acquired during our financial statem ents audit and the directors’
statem ent that they consider that the annual report and financial
statem ents taken as a whole is fair, balanced and understandable
and provides the inform ation necessary for stakeholders to assess
the Trust’s position and perform ance, business m odel and strategy;
or
the section of the annual report describing the work of the Audit
Com m ittee does not appropriately address m atters com m unicated
by us to the Audit Com m ittee; or
the Annual Governance Statem ent does not reflect the disclosure
requirem ents set out in the NHS Foundation Trust Annual Reporting
Manual 2019/20, is m isleading or is not consistent with our
knowledge of the Trust and other inform ation of which we are
aware from our audit of the financial statem ents.

We have nothing to report in these respects.
6. Resp ective resp onsibilities
Accounting Officer’s responsibilities
As explained m ore fully in the statem ent set out on page 105, the
Accounting Officer is responsible for the preparation of financial
statem ents that give a true and fair view. They are also responsible
for: such internal control as they determ ine is necessary to enable
the preparation of financial statem ents that are free from m aterial
m isstatem ent, whether due to fraud or error; assessing the Trust’s
ability to continue as a going concern, disclosing, as applicable,
m atters related to going concern; and using the going concern basis
of accounting unless they have been inform ed by the relevant
national body of the intention to dissolve the Trust without the
transfer of its services to another public sector entity
Auditor’s responsibilities
Our objectives are to obtain reasonable assurance about whether
the financial statem ents as a whole are free from m aterial
m isstatem ent, whether due to fraud or error, and to issue our
opinion in an auditor’s report. Reasonable assurance is a high level
of assurance, but does not guarantee that an audit conducted in
accordance with ISAs (UK) will always detect a m aterial
m isstatem ent when it exists. Misstatem ents can arise from fraud or
error and are considered m aterial if, individually or in aggregate, they
could reasonably be expected to influence the econom ic decisions
of users taken on the basis of the financial statem ents.
A fuller description of our responsibilities is provided on the FRC’s
website at www.frc.org.uk/auditorsresponsibilities
REPORT ON OTHER LEGAL AND REGULATORY MATTERS
We have nothing to rep ort on the statutory rep orting matters
We are required by Schedule 2 to the Code of Audit Practice issued
by the Com ptroller and Auditor General (‘the Code of Audit Practice’)
to report to you if:
•

any reports to the regulator have been m ade under Schedule
10(6) of the National Health Service Act 2006.

•

any m atters have been reported in the public interest under
Schedule 10(3) of the National Health Service Act 2006 in the
course of, or at the end of the audit.

We have nothing to report in these respects.

Our conclusion on the Trust’s arrangements for securing
economy efficiency and effectiveness in the use of resources is
adverse
Under the Code of Audit Practice we are required to report to you if
the Trust has not m ade proper arrangem ent for securing econom y,
efficiency and effectiveness in the use of resources.
Adverse conclusion
As a result of the m atters outlined in the basis for adverse conclusion
paragraph below, we are unable to satisfy ourselves that, in all
significant respects Norfolk and Norwich University Hospitals NHS
Foundation Trust put in place proper arrangem ents for securing
econom y, efficiency and effectiveness in the use of resources for the
year ended 31 March 2020.
Basis for adverse conclusion
The Trust's outturn position for 2019/20 is a deficit of £54.8 m illion
which represents a £33.4 m illion deterioration against its budget of a
£21.4 m illion deficit. The Trust has £169 m illion of interim revenue
support facility borrowings from the Departm ent of Health and Social
Care at year end.
The Trust does not currently have agreed plans in place to return to
breakeven in the m edium term .
In June 2018 the Trust was placed in special m easures by the CQC.
and retained that status during 2019/20. The Trust was taken out of
special m easures when the CQC reported in April 2020, but it has
retained it’s rating of “requires im provem ent”.
Respective responsibilities in respect of our review of arrangem ents
for securing econom y, efficiency and effectiveness in the use of
resources
The Trust is responsible for putting in place proper arrangem ents for
securing econom y, efficiency and effectiveness in the use of
resources
Under Section 62(1) and Schedule 10 paragraph 1(d), of the National
Health Service Act 2006 we have a duty to satisfy ourselves that the
Trust has m ade proper arrangem ents for securing econom y,
efficiency and effectiveness in the use of resources .
We are not required to consider, nor have we considered, whether all
aspects of the Trust’s arrangem ents for securing econom y, efficiency
and effectiveness in the use of resources are operating effectively.
We have undertaken our review in accordance with the Code of
Audit Practice, having regard to the specified criterion issued by the
Com ptroller and Auditor General (C&AG) in 2018/19, as to whether
the Trust had proper arrangem ents to ensure it took properly
inform ed decisions and deployed resources to achieve planned and
sustainable outcom es for taxpayers and local people. We planned our
work in accordance with the Code of Audit Practice and related
guidance. Based on our risk assessm ent, we undertook such work as
we considered necessary.
Report on our review of the adequacy of arrangem ents for securing
econom y, efficiency and effectiveness in the use of resources
We are required by guidance issued by the C&AG under Paragraph 9
of Schedule 6 to the Local Audit and Accountability Act 2014 to
report on how our work addressed any identified significant risks to
our conclusion on the adequacy of the Trust’s arrangem ents for
securing econom y, efficiency and effectiveness in the use of
resources. The ‘risk’ in this case is the risk that we could com e to an
incorrect conclusion in respect of the Trust’s arrangem ents, rather
than the risk of the arrangem ents them selves being inadequate.
We carry out a risk assessm ent to determ ine the nature and extent
of further work that m ay be required. Our risk assessm ent includes
consideration of the significance of business and operational risks
facing the Trust, insofar as they relate to ‘proper arrangem ents’. This
includes sector and organisation level risks and draws on relevant
cost and perform ance inform ation as appropriate, as well as the
results of reviews by inspectorates, review agencies and other
relevant bodies.
The significant risks identified during our risk assessm ent are set out
below together with the findings from the work we carried out on
each area.
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Rep ort on our review of the adequacy of arrangements for securing economy, efficiency and effectiveness in the use of resources
(continued)

Significant risk

Descrip tion

Work carried out and judgements

Financial
sustainab ility

The NAO Code of Audit Practice
requires us to consider ‘sustainable
resource deploym ent’.

Our work included:

The ongoing financial position and its
reliance on support from NHS
Im provem ent exposes the Trust to
operational and financial challenges in
term s of financial sustainability.

•

Review of the Trust’s financial perform ance for the year, taking into
account PSF and FRF funding unlocked in assessing perform ance
against budget;

•

Review of financial forecasts, including m anagem ent’s assessm ent of
the Trust’s ability to continue as a going concern;

•

Overall assessm ent of the Trust’s financial sustainability , including
the review of cash flow requirem ents and the achievem ent of
ongoing cost im provem ent plans.

Our findings on this risk area:
The Trust's outturn position for 2019/20 is a deficit of £54.8 m illion. The
£54.8 m illion deficit represents a £33.4 m illion deterioration against its
budget of a £21.4 m illion deficit.
The Trust’s deficit, deterioration against plan, and future borrowing
requirem ents are evidence of weaknesses in proper arrangem ents for
planning finances effectively to support the sustainable delivery of the
Trust’s strategic priorities.

Significant risk

Descrip tion

Work carried out and judgements

Informed decision
making

In June 2018 the Trust was placed into special
m easures after being rated inadequate by the
CQC. The Trust retained this status throughout
2019/20.

Our work included:

The CQC reported in April 2020 and the Trust’s
rating has rem ained as ‘requires im provem ent’,
although the Trust has been taken out of special
m easures.

THE PURPOSE OF OUR AUDIT WORK AND TO WHOM
WE OWE OUR RESPONSIBILITIES
This report is m ade solely to the Council of Governors of
the Trust, as a body, in accordance with Schedule 10 of the
National Health Service Act 2006 and the term s of our
engagem ent by the Trust. Our audit work has been
undertaken so that we m ight state to the Council of
Governors of the Trust, as a body, those m atters we are
required to state to them in an auditor's report, and the
further m atters we are required to state to them in
accordance with the term s agreed with the Trust, and for
no other purpose. To the fullest extent perm itted by law,
we do not accept or assum e responsibility to anyone other
than the Council of Governors of the Trust, as a body, for
our audit work, for this report, or for the opinions we have
form ed.

— Reviewing the CQC’s reports on the Trust during the year;
and
— Reviewing the Trust’s action plan in response to the CQC
findings.
Our findings on this risk area:
The Trust rem ained in special m easures throughout the year
and until April 2020. This is evidence of weaknesses in the
Trust’s arrangem ents for inform ed decision m aking.

CERTIFICATE OF COMPLETION OF THE AUDIT
We certify that we have com pleted the audit of the
accounts of Norfolk and Norwich University Hospitals NHS
Foundation Trust in accordance with the requirem ents of
Schedule 10 of the National Health Service Act 2006 and
the Code of Audit Practice issued by the National Audit
Office.

Step hanie Beavis
for and on b ehalf of KPMG LLP (Statutory Auditor)
Chartered Accountants
Dragonfly House
2 Gilders Way,
Norwich,
NR3 1UB
29 May 2020
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NNUH
Staff Survey 2019

Board of Governors: July 2020
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NNUH Staff Survey 2019
Staff completed the survey from September to November 2019.

Full results from the National Co-ordination Centre were available from
February 2020.

Response Rate: 3,776 staff responded, our highest number of survey
participants yet and the percentage response (45.7%) is marginally up on
2018.

16
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Results Overview
 Improvement on 2018 Survey: 56 questions have scores which showed
improvement on the previous year, 19 are no change, whilst 15 questions have
declined.
 Of the 11 themes, two have improved significantly (statistically):
 ‘Immediate managers’
 ‘Safety culture’
 One of the barometer themes is: ‘staff engagement’:
 This score has increased!
 The Freedom To Speak Up index has improved – up 2.2% on 2018.


… and the headlines were summarised in an infographic.
18
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Next Steps
 A new Intranet page was created which made the Staff Survey results
accessible to all our staff, this included divisional breakdown and analysis tools
for each theme and infographics.
 The 2019 Staff Survey results were shared widely throughout the
organisation through various streams:









Divisions and directorates
JSCC
Staff networks
The first remote ‘Connected’ session
Workforce and Education Sub Board
Hospital Management Board
People and Culture Committee
Trust Board

 The development of an improvement plan.
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Improvement Plan
 Working with leaders, trade union partners and other staff across the Trust, we
developed a Staff Survey Improvement Plan.
 This included:
 Organisation‐wide four improvement objectives
 Five improvement objectives specific to each of our four divisions and
EUC.
 Improvement plan actions and communications focus is: ‘You said, we listened,
we reflected and, with your help we ....’
 A Staff Survey Steering Group has been meeting since May. This included
divisional (and EUC) representation and other including staff side and corporate
communications.


The nine improvement objectives have been presented in pictorial format.
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Organisation-wide Improvement Objectives
22%
from

13%
from
managers

33%

colleagues

Our staff
experience
harassment,
bullying or abuse
at work

We will:
Promote
organisational
learning to reduce
inappropriate
behaviours.

Experience
harassment,
bullying or
abuse from
staff

Disabled
staff

Safety Culture
(Bullying and
Harassment)

Equality
Standards

We will:

18.4% of staff
reported that
it
Introduce
a new
definitely
helped
them
appraisal
system
to that
improve
how
is fit
forthey
did
their
job
purpose.

18%
of staff said it
definitely helped
them to improve
their job

Appraisals

Electronic
Staff Survey

35%

BAME
staff

21% experience
discrimination
from manager
or colleagues

We will:
Promote NNUH as
‘our hospital for all’

We will:
Improve the
accessibility of
the Staff Survey to
all our staff

46%
participants in
2019 Staff
Survey
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Divisional Improvement Objectives
We will:
Ensure our staff have
the ability and
confidence to provide
care they aspire to

63%

Medicine

31%

Quality of Care

experienced
violence at
work
We will:
Improve the support for
our staff and
address violence and
unacceptable behaviour
from patients/ service
users

of
staff said they
deliver the care
they aspire to.

EUC

Surgery

Safety Culture
(Violence)

Safety Culture
(Bullying and
Harassment)

We will:
Engage teams to
develop positive
working relationships

27%
experienced
harassment or
abuse from
colleagues

46%
have felt
unwell due to
work related
stress

We will:
Improve agile working
to ensure flexibility,
space and a better
working environment
and work life balance

W&C

CSS

Health and
Wellbeing

Staff
Engagement

35%
were not
enthusiastic
about their
job

We will:
Engage staff and
union representatives
in the development,
evaluation and
celebration of
services
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Progress includes:


The next Staff Survey will commence mid-September and will be fully electronic.



A new approach to appraisal is currently being piloted.



Video clips which promote:
 Communicating with PRIDE – inappropriate behaviours are not okay
 Awareness of micro-aggressions
 Lived experiences – stories from our staff



Reverse mentoring to commence in September.



Staff Networks becoming ever more self-sufficient and embraced by all.



Staff engagement forum established in CSS to improve two-way dialogue



EUC developing positive interventions for dealing with violence.



A staff health and wellbeing governance group established in W&C.



Further survey and focus groups running in Medicine to help understanding what makes a ‘good’ day.



Detailed and bespoke bullying heat maps being used in surgery for targeted interventions.
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Author(s) & Lead
Purpose

30 July 2020
Governor Activities & Membership Activities and Analysis
Janice Bradfield, Membership Manager
For Discussion

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

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

1
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1.

Membership and Governor Activities

During the Covid-19 pandemnic, we have not been able to hold events for members and this
situation is likely to continue for the foreseeable future. However, we have kept the local
community up-to-date with a programme of external communications with stories in the local media
and on social media. We are also working on the next edition of the Pulse magazine which will focus
on how we are restoring our services and feature staff stories relating to the pandemic.
1.1 Farewell to Staff Governor Sheila Ginty
Thank you to Jane Scarfe and Erica Betts for delivering gifts and a card to our retiring governor Sheila
Ginty who has left the Trust after 46 years’ service. Look out for more details in the next edition of
the Pulse.
1.2 Elections
We are planning to run our annual governor election through the autumn using e-voting and online
communications, plus mailouts and media coverage for those members without access to a
computer. These are the constituencies in which elections will be held:
Staff constituencies
 Nursing and Midwifery
 Medical
 Clinical Support.
Public constituencies
 Broadland
 Breckland
 Gt Yarmouth and Waveney
 King’s Lynn and West Norfolk
 North Norfolk
 South Norfolk.
Key dates for elections:
Event
Publication of Notice of Election
Deadline for Receipt of Nominations – 5pm
Publication of Statement of Nominations
Deadline for Candidate Withdrawals
Notice of Poll/ Issue of Ballot Packs
Close of Poll – 5pm
Declaration of Result – new governors elected

Date
Monday, 21 September
Tuesday, 20 October
Wednesday, 21 October
Friday, 23 October
Wednesday, 4 November
Friday, 27 November
Monday, 30 November

2
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1.3 Future meeting dates for Council of Governors
2020
29 October 1000 – 1200
2021
4 February 1000 - 1200
22 April 0900-1100
22 July 1000-1200
7 October 1000-1200
2022
3 February 1000-1200

1.4 Dates for informal meetings with Governors
2020
1 October 1000 – 1200
8 December 1400 – 1600
2021
4 March 1000-1200
6 May 1000-1200
26 August 0900-1100
2 December 1000-1200
2022
10 March 1000-1200
1.5 Trust Board meetings (start at 9.30am)
 Wednesday 5 August 2020
 Wednesday 4 November 2020
 Wednesday 3 February 2021
The Governors have arranged for a couple of representatives to attend these meetings on Microsoft
teams.
1.6 Updates sent to governors
A number of communications are sent to governors regularly, including the daily staff updates,
weekly CEO updates and Connected videos, press releases and media statements.
1.7 NHS Providers events
NHS Providers events have been suspended but are now resuming. Relevant governor training
events are scheduled as below. Please let Mrs Bradfield know if these are of interest.
 Member and public engagement – 23 September London
 Accountability and holding to account – 20 October London
 Effective Questioning and challenge – 18 November Manchester
 Core skills – 26 November Birmingham & 1 December London
 NHS Finance & business skills – 30 September Birmingham & 5 November London

3
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2.1 Membership analysis
The Trust has an obligation to ensure that its Membership is representative of the population served
by the Trust.
2.2 Breakdown by geography
The Trust’s Membership is divided into constituencies which are consistent with local authority
boundaries. Our current Public Membership numbers are as follows:
Constituency
Breckland
Broadland
Great Yarmouth and Waveney
King's Lynn and West Norfolk
North Norfolk
Norwich
South Norfolk
Rest of England
Total

Number of members
2,175
3,479
931
342
2,623
4,005
3,194
353
17,204

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.
4,500
4,000
3,500
3,000
2,500
2,000
1,500
1,000
500
0

Series1

2.3 Breakdown by demography
The table below shows a breakdown of our public membership is under-represented compared to
the local population is in the younger age groups and amongst ethnic minority groups.
Age
17-21
22+
Unknown

Total 17,078
392
11,978
4,713

% membership
2.2%
70%

% of population
5.46%
76.6%

4
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Age bands
22-29

543

30-39

760

40-49

1,350

50-59

1,932

60-74

3,524

75+

3,869

Gender
Male
Female
other

Total 17,078
8,126
8,949
3

Ethnicity
Asian
Black
Mixed
Other ethnic group
White
Not specified
Monitor classifications for socioeconomic group
AB
C1
C2
DE

% membership
47.59%
52%
0.01%

% of population
49.1%
50.9%

Numbers

membership

116
59
92
241
8,485
8,085

0.6%
0.3%
0.4%
1.4%
48%

4,643
4,841
3,753
3,784

27.2%
28.5%
22.0%
22.3%

Norfolk
population
1.5%
0.5%
1.2%
0.3%
96.5%

18.06%
29.28%
25.21%
27.46%

5
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Author(s) & Exec Lead
Purpose




30 July 2020
Communications arrangements for Governors
Janice Bradfield, Membership Manager
For Discussion

We aim to ensure that there are clear structures and arrangements in place for communication with
Governors. The underlying principles and purpose of these arrangements are to ensure:
- that governors are appropriately informed about matters relating to the Trust; and
- two-way flow of information can occur so that Governors can express views as appropriate as
well as being informed.
A previous report to the Council on this subject read:
“Some Governors have indicated that they are dissatisfied with the communication
arrangements and want more information. Other Governors have indicated that they
receive enough or perhaps too much information.
It would be helpful to know what, if any, changes the Council wishes to be made to the
existing communication arrangements so that, if possible, these can be implemented.”

 The Minutes from the discussion of that report are attached for information.
 The agreed arrangements for communication with governors have been implemented as agreed with
the following changes:
-

-



The pandemic has curtailed physical presence on-site, which has had a negative impact on
informal communication. However:
Governors now receive daily updates along with all other staff. [Obviously this is a major
increase in the flow of information – is it helpful or too much? Should we continue for the
duration of Covid-related visiting restrictions and revisit?]
The monthly Viewpoint letters have now been replaced by weekly videoed events and weekly
CEO messages – with links to each sent to governors
The quarterly informal Q&A sessions with governors are now firmly established and are
scheduled until 2022;

A summary of the communications arrangements with Governors is attached. A cycle of
communication with governors is in place operating on a daily, weekly, monthly, bi-monthly, quarterly
and ad hoc basis. It would be helpful to know what, if any, changes the Council wishes to be made to
the existing communication arrangements so that, if possible, these can be implemented.

Recommendations:
The Council is recommended to:
 note the ccurrent arrangements in place for communication with Governors:
 consider if there are any changes that would be helpful.

1
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A cycle of communication with governors is in place operating on a daily, weekly, monthly, bimonthly, quarterly and ad hoc basis. The structure for communication with Governors is as
follows:
1. We have a Membership Manager in post as the primary point of contact for governors to
facilitate flow of information and answer any questions that Governors may have.
2. At quarterly scheduled Council meetings, Governors receive detailed briefing on the position
and performance of the Trust, with an update on strategic plans and development programmes
(see separate paper for future dates)
3. Between these quarterly meetings, the papers from the Board of Directors (including the
monthly Integrated Performance Report) are published on the Trust website
4. There is a schedule of quarterly informal Q&A sessions where governors can meet with the
Chairman and other senior staff (see separate paper for future dates)
5. Governors receive daily staff updates which describe the news and achievements of our
hospitals and give an insight into the organisation and its people.
6. Governors are sent a link to the weekly Connected session at which CEO Sam Higginson and
members of the senior team, answer staff questions on a range of topics (access via the
Thursday Staff Upate).
7. Governors are sent the weekly Chief Executive’s message (access via the Tuesday staff update).
8. Governors are sent copies of press releases and media statements to keep them informed of
issues facing the Trust and the improvements to services.
9. Governors have an open invitation to attend the bi-monthly public Board meetings and they
have set up a rota for attendance.
10. Governors are also involved in a number of other working groups looking at issues such as
membership recruitment, judging the staff awards, outpatient transformation, mortality
committee and taking part in the quality assurance process, including at Cromer Hospital.
11. The pandemic has curtailed visits to the site by governors which has impacted on their
involvement in activities. Prior to this, we were arranging tours and briefings for governors on
particular subjects such as palliative care and the work of the emergency department. We hope
to reinstate these activities again in the future and also restart our Medicine for Member talks
and community activities such as the Open Day and Fete.
12. The Chairman has indicated that he is pleased to receive any feedback from Governors and to
facilitate answering any questions that Governors may have.

2

31

32

33

34

35

36

37

38

39

Governors’ Role & Involvement at NNUH
The lockdown imposed by Covid19 has given some time to reflect on the above
and here are the thoughts of some of the Governors. These points and others
will be discussed at the next meeting of the Council of Governors on July 30th
as it is an agenda item.
Comments, Suggestions & Questions
 Good to have the Daily Briefings and Press Releases but there seems to
be a lack of information on what the future rolling plans of the N&N are
at present: current working issues, strategic planning, financial situation
and governance. Our opportunity to question and enhance feels lacking.
 It is fair to say the constraints of Covid19 at the hospital have impinged
on our ability to be as involved as we would wish, however it should not
become a reason not to involve Governors.
 Attendance on Board Assurance committees in order to give more
interaction with Non Executive Directors and observe their performance
is welcomed but the inability to make any comments or ask any
questions, particularly about presentations, until the end of the meeting
is frustrating as the moment has often passed.
While appreciating the confidential content of sub-committees, the
inability to share any of the information learned with other Governors so
that they may better represent their communities is difficult. This does
happen in other Trusts. In contrast, information from the Oversight &
Assurance Group meetings, when we were in Special Measures, was
allowed to be shared freely.
 Suggested that Governors on sub committees could be linked (‘buddied’)
with a NED or NEDs on the committee, to help Governors understand
the work of that committee/team. This would enable the Governor
review the work of the NEDs and the committee better. The Governor(s)
could be involved as lay representative(s) on inspections, audits etc.
 Many Governors have a lot of experience both in and out of the NHS
which could be better utilised. These skill sets could be used in
operational ways where needed.
 Governors should be the voice of their community and should be
listened to in this respect. It can feel as though contributions made at
Governors’ meetings are often cut short and full answers not always
given.
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 What should Governors do with the information received from the
hospital? Not all Governors have a network through which to
disseminate information and constituencies can be large. There is an
NNUH Membership List. Could each Governor have a list of the members
in their area or, if GDPR prevents this, could the members in each area
be given the names and contact details of the Governors covering their
area? Although this information appears in the Pulse when new
Governors are appointed, it would be good to do it in a more personal
message to each NNUH member as well, so they know who to contact if
needed.
 It can feel difficult to add value as a Governor. Information shared with
Governors can feel sanitised and can conflict with what is heard from
other Health sources. Too much information seems given on a need to
know basis only. Is there a fear of sharing too much?
 Basic information is all right but feel more involved when taking part in a
small group meeting or an inspection than when in a Council meeting.
 Cromer is very welcoming when receiving informal visits from
Governors. Feel involved there.
 At present, due to no hospital presence, the inability to strike up a casual
conversation with other Governors, NEDs or staff which then opens up a
discussion is missing.
 Agendas & Minutes of the Governors’ meetings need to be circulated
earlier than a few days before the next meeting. This would give
Governors time to digest the information and where appropriate,
prepare advanced questions.
 ‘Before each Board meeting, the Board of Directors must send a copy of
the agenda to the COG.
After the Board meeting, the board of directors must as soon as
practicable send a copy of the meeting to the COG’. This does not
happen. (From Gov.UK – Statutory duties for FT Governors)
 Governors have a term of 3 years before requiring re-election. Does the
same apply to Lead and Deputy Lead Governors?
 Has the Trust Governance Framework, which was discussed with
Governors last November, been finalised? What was done with
Governors’ feedback on this? Can Governors have a copy of the final
document?
 Governors should be facilitated to meet as a group outside the COG in
order to discuss issues which can then be raised at the COG.
 ‘The Trust must take steps to ensure that Governors have the skills and
knowledge they require to undertake their role’. Apart from induction
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training, the only training session, held in the Quadram Institute, was on
14th May 2019. New Governors have joined since then. Are there plans
for more external training sessions for Governors?
 Are Non Executive Directors fully informed about the role and
accountability of Governors? Is this part of their induction?
 With the formation of an Integrated Care System by April 2021, how will
our roles change, will we still exist?
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