MEETING OF THE COUNCIL OF GOVERNORS IN PUBLIC
22 JULY 2021
A meeting of the Council of Governors in public will take place at 10am on 22 July 2021 in the
Lecture Theatre of the Bob Champion Research & Education Building
Non-Executive Directors scheduled to attend:
- Pamela Chrispin - member of Quality & Safety Committee, Finance, Investments & Performance Committee and Nominations &
Remuneration Committee. Nominated NED for safeguarding; maternity; and children & young people.
- Tom Spink – Chair of Finance, Investments & Performance Committee and member of Nominations & Remuneration Committee and
Charitable Funds Committee. Nominated NED for Maintaining High Professional Standards (MHPS).
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Membership Report

Date and Time of next meeting in public: The next Council of Governors meeting in public will be
at 10am on 7 October 2021 in the Boardroom of the Norfolk and Norwich University Hospital
Governors are reminded that copies of the Trust Board papers including minutes, integrated
performance report and committee reports can be accessed on the Trust website at:
http://www.nnuh.nhs.uk/?s=board+papers&searchSiteSubmit=Search+site

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

MINUTES OF COUNCIL OF GOVERNORS MEETING
HELD ON 22 APRIL 2021

Present:

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

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

In attendance:

Mrs J Bradfield
Mr R Clarke
Mr J Foster
Mr J P Garside
Mr S Higginson
Ms V Rant

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

21/013

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

21/014

CHAIRMAN’S INTRODUCTION
Mr White welcomed Councillor Alison Thomas to her first meeting of the Council of
Governors. Alison is the elected Governor representative for Norfolk County Council.
As part of the practice of NEDs returning Council meetings on a cyclical basis, Mr Foster
(Non-Executive Director) was also welcomed to the meeting. Mr Foster is Chair of the
Audit Committee and a Member of the Finance, Investments and Performance Committee
and Charitable Funds Committee.
Mr White also noted that Mrs Betts was recently elected as Lead Governor.
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As the level of Covid continues to reduce, it is hoped that the Council may return to meet
in person, in line with national guidance and restrictions. The position will reviewed in the
next couple of months as further information becomes available.
21/015

MINUTES OF PREVIOUS MEETING HELD ON 4 FEBRUARY 2021
The minutes of the meeting held on 4 February 2021 were agreed as a true record and
signed by the Chairman.

21/016

UPDATE ON ACTIONS AND MATTERS ARISING
The Council reviewed the Action Points arising from its last meeting as follows:
20/009 – future meeting - The informal meeting for 26 August has been rescheduled to
take place on 16 September at 10am and Governors were notified by email on 3 March
2021. Action closed.

21/017

CEO REPORT
The Council received an update from Mr Higginson concerning the performance of the
Trust in key areas and strategic developments.
Mr Higginson informed the Council that the incidence of Covid in Norfolk is now below the
regional case rate. The Hospital remains at local Covid State 1 with one or less patients
with Covid in hospital.
Infection prevention and control measures are continually being reinforced to prevent inhospital transmission of Covid and visiting for patients will be phased in gradually as is
considered safe, to safeguard patients and staff.
The Vaccination Centre is continuing to administer second doses of the vaccine. 4.3m
people in the East of England have now received their first dose and 1.3m have received
both doses. 90% of people aged 40-49 have been vaccinated. The Hospital Vaccination
Centre will be closing in June.
We are seeking an increased number of adults and children presenting with mental health
problems and overall attendances to the Emergency Department are now above preCovid levels.
Mr Higginson reminded the Council that Integrated Care Systems (ICSs) must be
established by April 2022. Commissioners and healthcare providers will partner to plan &
provide integrated care for local populations across hospital and community-based
services. ICSs will be established as statutory bodies. The next stage in the process will
be appointment of a Chairman and Accountable Officer and to establish relevant boundary
areas and whether these should be aligned to existing local authority boundaries or an
alternative geographical area.
Mr Higginson indicated that comments on ICS
development would be welcomed from the Governors.
Mr Higginson explained that the Trust will be submitting a bid with the UEA for funding for
a Biomedical Research Centre with research emphasis on ageing and frailty. If the bid is
successful it will be an exciting opportunity for the Norwich Research Park but competition
will be considerable.
The Virtual Ward is operational enabling patients to be monitored remotely in their homes.
We are hoping to grow the service in the future to accommodate up to 100 patients
virtually, with remote monitoring whilst remaining under the Trust’s supervision.
Work is continuing in development of the Business Case for the Electronic Patient Record
for a single digital system across the three acute hospitals and interface capability with
primary/community care services.
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Mr Roe asked about the number of staff who are absent due to Covid and the impact this
may have on capacity. Mr Higginson explained that it is important to give staff time to
recover before taking on the challenge to restore services. The experience of staff has
varied through the pandemic. Some members of staff have been shielding and are
concerned about returning to work, others have been working in very challenging
circumstances without break and are exhausted as a consequence. A psychological
service and support helpline have been established to help staff. We have been able to
restart operating in 16 of our 19 operating theatres. Operating capacity is restricted by
availability of staff and this is impacted by long-Covid and self-isolation. It has also been
challenging to source agency staff to fill staffing gaps. A recruitment drive is underway in
order to fill vacancies.
Mr Hind asked about actions being taken in response to the Staff Survey and in relation to
staff morale in the Emergency Department. Mr Higginson highlighted that it is pleasing to
see that the results show improvement particularly in relation to equality and diversity.
Staff feedback indicates concerns that they have not been able to deliver the quality of
care to which they aspire, with 1:1/1:2 nursing ratios changing to 1:4 during the pandemic.
The scores concerning staff relations with their line managers has also been highlighted
as an area for focus, with additional support/investments being added. An engagement
process is underway to seek further views from staff. The feedback will be used to inform
development of our improvement action plan and the People & Culture Committee will be
overseeing this process.
Mr White highlighted that we are focusing on creating the right environment to listen to our
staff to establish a co-production approach for the actions that will be taken over the long
term to achieve the right changes for improvement. It is recognised that staff who are
engaged will be committed and better patient outcomes will be achieved. The Board is
committed to improving culture and to make the Trust a place where people want to work.
Ms Cook asked about NHS England guidelines regarding visiting and questioned whether
restrictions at NNUH in the Maternity area are more stringent than national guidance. Mr
Higginson explained that the number of nosocomial transmissions has remained lower
than in other hospitals. This has been helped by prolonging restrictions on visiting. The
position remains under review in order to enable relaxation where possible, as
circumstances allow.
Mrs Hammond asked about arrangements for monitoring of safety and quality for patients
receiving their NHS treatment at the Spire Hospital. Mr Higginson explained that patients
are treated in line with contractual arrangements and standards of care comply with
agreed clinical governance and incident reporting requirements.
21/018

OPERATIONAL UPDATE AND PLANS FOR 2021/22
Mr Higginson explained that operational planning has been revised this year and the Trust
is required to submit an operational plan for the first six months of the year. We are
planning to achieve 70% of pre-Covid levels of activity in April, with a trajectory to increase
activity to 85% in the following months. Work is focussed on restoration of services. Due
to the disruption to services during the pandemic, our elective waiting list has grown to
over 60,000 patients, which includes 10,000 patients who have waited 52 weeks or more
for treatment.
Constraints caused by increased infection prevention and control measures impede our
ability to return to full efficiency. Patient requiring surgery within 28 days (coded as P2)
are being prioritised for treatment, along with cancer patients. The Trust has established
a range of interventions aimed at enhancing surgical capacity and the Council is
scheduled to receive a further update at its next meeting.
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21/019

FINANCE UPDATE AND PLANS FOR 2021/22
The Council received a report from Mr Clarke concerning the financial position and update
for 2021/22.
Mr Clarke reported that financial position in February was a surplus of £2.5m which is
£4.3m favourable to plan. This position is predominantly due to reduced activity levels,
underspend in variable costs and favourable performance in other income. National trueup requirements may lead to movement of the Trust's surplus across the system to
support other organisations.
National planning guidance assumes changing circumstances, with planning in two halves
(H1 & H2) and anticipates increasing activity.
Councillor Thomas noted the financial surplus and asked if this is sufficient to support the
Trust’s future financial sustainability. Mr Clarke explained that our cash balance
underpins continuity of services for the next 3 months. The position this year is made
more favourable by receipt of additional Covid funding but the underlying financial deficit
still needs to be addressed.
Mr Smith asked if the Trust will be fully funded for additional elective and weekend activity
carried out to help our recovery. Mr Clarke explained that elective activity is paid under a
block contract arrangement and the Trust receives a set amount for all activity. Some
additional national funding is available but the arrangements for this are still to be clarified.

21/020

FEEDBACK FROM BOARD OF DIRECTORS MEETING (07.04.21)
Mr White reported that the Board meeting had started with reflections and feedback from a
young carer, as part of the Board’s programme of developing patient and public
engagement.
The Board also agreed the Trust’s first Dementia Strategy and received a presentation
from the ED Team regarding actions taken to address issues identified at the last CQC
inspection.

21/021

MEMBERSHIP REPORT
The Council received for information a report from Mrs Bradfield outlining governor,
member and public activities. Events during the year have been restricted by the
pandemic but the local community have been updated through regular communications
with stories in local and social media.
Public and staff engagement sessions for the Corporate Strategy refresh will be taking
place in June. Planning meetings will take place with governors in advance to discuss
how the events can be used to engage with Members about our future plans.
NHS Provider training sessions have been arranged as follows:
 Core skills – 25 May;
 Member and public engagement - 7 June.

21/022

ANY OTHER BUSINESS
Mr White noted that the next formal meeting of the Council is scheduled for 22 July 2021
and it is hoped to find a location for a physical meeting on the NRP – assuming the
relaxation of pandemic restrictions has progressed in line with the Government’s planned
Roadmap.
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21/023

DATE AND TIME OF NEXT MEETING
The next meeting of the Council of Governors will be at 10am on 22 July 2021 in the Roy
Snelling Lecture Theatre, Bob Champion Research & Education Building, Norwich
Research Park.

Signed by the Chairman: ………….….……………………… Date: ……………………………………
Decisions Taken:
Other than agreement of the Minutes, there were no formal decisions to record.

Action Points Arising:
There were no follow-up actions to record.
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title
Author
Purpose

22 July 2021
Overview of the audited Annual Report and Accounts for 2020/21
John Paul Garside, Board Secretary on behalf of fellow executives
For the Council of Governors to Receive the Annual Report and Accounts (2020/21)

1. Background
Each year the Trust is required to produce 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 6 July 2021.
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 2-6 of the Financial Statements (from page 142 of the Annual Report document onwards). That report
from the Auditors to the Council has been extracted and is attached for ease of reference.
3. Conclusions/Outcome/Next steps
In their report to the Council, the Auditors concur with the Directors’ assessment of the Trust as a going
concern. They note, however, the Trust’s forecast deficit and future borrowing requirements as evidence of
weaknesses in the Trust’s financial sustainability and arrangements for Use of Resources. The Auditors
recommend that the Trust should:
- develop a medium-term financial improvement plan; and
- develop an action plan to ensure that cost improvement targets are met.
The Council will be aware that action with respect to both recommendations is underway, overseen by the
Board through its Finance, Investments & Performance Committee.
Recommendation:
The Council is recommended to receive the Annual Report and statutory accounts for 2020/21.

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
Opinion
We have audited the financial statements of Norfolk and Norwich University Hospitals NHS
Foundation Trust (“the Trust”) for the year ended 31 March 2021 which comprise the
Statement of Comprehensive Income, Statement of Financial Position, Statement of Changes
in Taxpayers Equity and Statement of Cash Flows, and the related notes, including the
accounting policies in note 1.
In our opinion the financial statements:
x

give a true and fair view of the state of the Trust’s affairs as at 31 March 2021 and of its
income and expenditure for the year then ended; and

x

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 and the
Department of Health and Social Care Group Accounting Manual 2020/21.

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 requirements including the FRC Ethical Standard. We believe that the audit evidence
we have obtained is a sufficient and appropriate basis for our opinion.
Going concern
The Directors have prepared the financial statements on the going concern basis as they
have not been informed 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 material uncertainties that could have cast significant doubt over its ability to
continue as a going concern for at least a year from the date of approval of the financial
statements (“the going concern period”).
In our evaluation of the Directors’ conclusions, we considered the inherent risks to the Trust’s
business model and analysed how those risks might affect the Trust’s financial resources or
ability to continue operations over the going concern period.
Our conclusions based on this work:
x

we consider that the Directors’ use of the going concern basis of accounting in the
preparation of the financial statements is appropriate;

x

we have not identified, and concur with the Directors’ assessment that there is not a
material uncertainty related to events or conditions that, individually or collectively, may
cast significant doubt on the Trust’s ability to continue as a going concern for the going
concern period.

However, as we cannot predict all future events or conditions and as subsequent events may
result in outcomes that are inconsistent with judgements that were reasonable at the time
they were made, the absence of reference to a material uncertainty in this auditor's report is
not a guarantee that the Trust will continue in operation.

3DJH
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Fraud and breaches of laws and regulations – ability to detect
Identifying and responding to risks of material misstatement due to fraud
To identify risks of material misstatement due to fraud (“fraud risks”) we assessed events or
conditions that could indicate an incentive or pressure to commit fraud or provide an
opportunity to commit fraud. Our risk assessment procedures included:
x

Enquiring of management, the Audit Committee and internal audit and inspection of policy
documentation as to the Trust’s high-level policies and procedures to prevent and detect
fraud ,including the internal audit function, and the Trust’s channel for “whistleblowing”, as
well as whether they have knowledge of any actual, suspected or alleged fraud.

x

Reading Board and Audit Committee minutes.

x

Using analytical procedures to identify any usual or unexpected relationships.

x

Reviewing the Trust’s accounting policies.

We communicated identified fraud risks throughout the audit team and remained alert to any
indications of fraud throughout the audit.
As required by auditing standards, and taking into account possible pressures to meet
delegated targets, we performed procedures to address the risk of management override of
controls and the risk of fraudulent revenue recognition, in particular the risk that revenue
recognised one month pre or post year end was recognized in the wrong period and the risk
that Trust management may be in a position to make inappropriate accounting entries.
In line with the guidance set out in Practice Note 10 Audit of Financial Statements of Public
Sector Bodies in the United Kingdom we also recognised a fraud risk related to expenditure
recognition, particularly in relation to the completeness and existence of year-end accruals
and deferred income.
We did not identify any additional fraud risks.
We performed procedures including:
x Identifying journal entries and other adjustments to test based on risk criteria and
comparing the identified entries to supporting documentation. These included:
-

Unexpected postings to cash, revenue and expenses codes.

-

Journals containing certain words in the description.

x Assessing significant estimates for bias.
x Assessing the completeness of disclosed related party transactions and verifying they had
been accurately recorded within the financial statements.
x Assessing the completeness, existence and accuracy of income recognised with specific
emphasis placed on cut-off. This included:
o

Review and sample testing of income recognised either side of year-end

o

Sample testing of year-end deferred income including consideration of year
on year movements.

Assessing the completeness, existence and accuracy of non-pay expenditure recognised with
specific emphasis placed on cut-off. This included:
o

Sample testing of year-end accruals including consideration of year on year
movements;

o

Sample testing of invoices and bank payments pre and post year-end.
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Identifying and responding to risks of material misstatement due to non-compliance
with laws and regulations
We identified areas of laws and regulations that could reasonably be expected to have a
material effect on the financial statements from our general sector experience and through
discussion with the directors and other management (as required by auditing standards), and
discussed with the directors and other management the policies and procedures regarding
compliance with laws and regulations.
As the Trust is regulated, our assessment of risks involved gaining an understanding of the
control environment including the entity’s procedures for complying with regulatory
requirements.
We communicated identified laws and regulations throughout our team and remained alert to
any indications of non-compliance throughout the audit.
The potential effect of these laws and regulations on the financial statements varies
considerably.
The Trust is subject to laws and regulations that directly affect the financial statements
including financial reporting legislation. We assessed the extent of compliance with these
laws and regulations as part of our procedures on the related financial statement items.
Whilst the Trust is subject to many other laws and regulations, we did not identify any others
where the consequences of non-compliance alone could have a material effect on amounts or
disclosures in the financial statements.
Context of the ability of the audit to detect fraud or breaches of law or regulation
Owing to the inherent limitations of an audit, there is an unavoidable risk that we may not
have detected some material misstatements in the financial statements, even though we have
properly planned and performed our audit in accordance with auditing standards. For
example, the further removed non-compliance with laws and regulations is from the events
and transactions reflected in the financial statements, the less likely the inherently limited
procedures required by auditing standards would identify it.
In addition, as with any audit, there remained a higher risk of non-detection of fraud, as these
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal controls. Our audit procedures are designed to detect material misstatement. We are
not responsible for preventing non-compliance or fraud and cannot be expected to detect
non-compliance with all laws and regulations.
Other information in the Annual Report
The Directors are responsible for the other information presented in the Annual Report
together with the financial statements. Our opinion on the financial statements does not cover
the other information 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 information and, in doing so, consider whether, based
on our financial statements audit work, the information therein is materially misstated or
inconsistent with the financial statements or our audit knowledge. Based solely on that work:
x we have not identified material misstatements in the other information; and
x in our opinion the other information included in the Annual Report for the financial year is
consistent with the financial statements.
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Annual Governance Statement
We are required to report to you if the Annual Governance Statement has not been prepared
in accordance with the requirements of the NHS Foundation Trust Annual Reporting Manual
2020/21. We have nothing to report in this respect.
Remuneration and Staff Reports
In our opinion the parts of the Remuneration and Staff Reports subject to audit have been
properly prepared in accordance with the NHS Foundation Trust Annual Reporting Manual
2020/21.
Accounting Officer’s responsibilities
As explained more fully in the statement set out on page 122, the Accounting Officer is
responsible for the preparation of financial statements that give a true and fair view. They are
also responsible for: such internal control as they determine is necessary to enable the
preparation of financial statements that are free from material misstatement, whether due to
fraud or error; assessing the Trust’s ability to continue as a going concern, disclosing, as
applicable, matters related to going concern; and using the going concern basis of accounting
unless they have been informed 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 statements as
a whole are free from material misstatement, 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
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in aggregate, they could reasonably be expected to
influence the economic decisions of users taken on the basis of the financial statements.
A fuller description of our responsibilities is provided on the FRC’s website at
www.frc.org.uk/auditorsresponsibilities.

Report on the Trust’s arrangements
effectiveness in its use of resources

for

securing

economy,

efficiency

and

Under the Code of Audit Practice, we are required to report if we identify any significant
weaknesses in the arrangements that have been made by the Trust to secure economy,
efficiency and effectiveness in its use of resources.
Significant weakness – financial sustainability
The Trust's outturn position for 2020/21 is a surplus of £7.2 million. The £7.2 million surplus
represents a £14.7 million improvement against its budget of a £7.5 million deficit. However,
in the 2021/22 phase 4 financial plan, the Trust has a provisional budget plan for the second
half year - pending National Planning Guidance, of a net deficit of £55m. At the time of the
Audit the Trust has a draft financial strategy in place and is working with Regulators and the
Norfolk and Waveney ICS to agree a final recovery trajectory in line with the requirements of
its Undertakings.
The Trust’s forecast deficit and future borrowing requirements are evidence of weaknesses in
proper arrangements for planning effectively to support the sustainable delivery of the Trust’s
strategic priorities.
Recommendations:
The following recommendations are raised in light of the significant weakness reported above:
-

Develop a medium-term improvement plan and as part of this obtain approval for any
additional financing that is required, in line with the enforcement notifications issued.
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-

Develop an action plan to ensure that cost improvement targets are met.

Respective responsibilities in respect of our review of arrangements for securing
economy, efficiency and effectiveness in the use of resources
The Trust is responsible for putting in place proper arrangements for securing economy,
efficiency and effectiveness in the use of resources.
Under Section 62(1) and paragraph 1(d) of Schedule 10 of the National Health Service Act
2006 we have a duty to satisfy ourselves that the Trust has made proper arrangements for
securing economy, 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
arrangements for securing economy, efficiency and effectiveness in the use of resources are
operating effectively.
We have undertaken our review in accordance with the Code of Audit Practice and related
statutory guidance having regard to whether the Trust had proper arrangements in place to
ensure financial sustainability, proper governance and the use of information about costs and
performance to improve the way it manages and delivers its services. Based on our risk
assessment, we undertook such work as we considered necessary.
Statutory reporting matters
We are required by Schedule 2 to the Code of Audit Practice to report to you if:
x any reports to the Regulator have been made under paragraph 6 of Schedule 10 of the
National Health Service Act 2006.
x any matters have been reported in the public interest under paragraph 3 of Schedule 10 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.
THE PURPOSE OF
RESPONSIBILITIES

OUR

AUDIT

WORK

AND

TO

WHOM

WE

OWE

OUR

This report is made 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 terms of our engagement
by the Trust. Our audit work has been undertaken so that we might state to the Council of
Governors of the Trust, as a body, those matters we are required to state to them in an
auditor's report, and the further matters we are required to state to them in accordance with
the terms agreed with the Trust, and for no other purpose. To the fullest extent permitted by
law, we do not accept or assume 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 formed.
CERTIFICATE OF COMPLETION OF THE AUDIT
We certify that we have completed the audit of the accounts of Norfolk and Norwich University
Hospitals NHS Foundation Trust for the year ended 31 March 2021 in accordance with the
requirements of Schedule 10 of the National Health Service Act 2006 and the Code of Audit
Practice.

Stephanie Beavis
for and on behalf of KPMG LLP
Chartered Accountants
Dragonfly House
2 Gilders Way,
Norwich,
NR3 1UB
11 June 2021
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REPORT TO THE COUNCIL OF GOVERNORS
Date
Title

22 July 2021
Membership Activities and Analysis

Author(s) & Exec Lead
Purpose

Janice Bradfield, Membership Manager
For Discussion

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

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

1
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1.

Membership and Governor Activities

Strategy engagement with members
This month we held five online member engagement sessions to gather views about the Trust’s next
five year strategy and the feedback from the events has been circulated to governors.
Members have also been sent a survey about the Trust’s commitments to patients, staff, services,
partners and our finances. The responses will be analysed alongside the other surveys being run for
different audiences. For example, a patient survey is available through the website and other
surveys have been sent to partner organisations such as charities, MPs, other NHS and social care
organisations and the Norwich Research Park.
250th anniversary
A group of seven governors met on 14 July to make plans for the 250th Anniversary of the N&N
Hospital. An action plan is being drafted with a calendar of events and ways for us to engage further
with our local community to create a worthy celebration of this historic milestone.
Governor Training
A number of Governors have joined us for the two training sessions held online with NHS Providers
on the role of governors and member engagement.
Member recruitment
We will be running a recruitment campaign for members in the autumn alongside our annual
elections and we will be asking governors to help us.
Events for Governors




A finance briefing has been arranged with Chief Finance Officer Roy Clarke on 15 September
at 11am to 12pm.
A tour of the Norfolk Interventional Radiology Centre has been arranged for Monday 9
August at 11am to 12pm.
A number of governors have attended the online conference events held by NHS Providers.

Staff awards
A number of governors have been judging the staff award nominations. The shortlist will be
published in August followed by presentations in October.
1.1 Future meeting dates for Council of Governors
2021
7 October 1000-1200
2022
3 February 1000-1200

2
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1.2 Dates for informal meetings with Governors
2021
16 September 1000- 1200
2 December 1000-1200
2022
10 March 1000-1200
1.3 Trust Board meetings (start at 9.30am)



3 August 0930 - 1100
3 November 0930- 1100

The Governors are welcome to join these meetings on Microsoft Teams.
1.4 Updates sent to governors


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

2.1 Membership analysis
The Trust has an obligation to ensure that its Membership is representative of the population served
by the Trust.
2.2 Breakdown by geography
The Trust’s Membership is divided into constituencies which are consistent with local authority
boundaries. Our current Public Membership numbers are as follows:
Constituency

Number of members

Breckland

2,087

Broadland

3,354

Great Yarmouth and Waveney

902

King's Lynn and West Norfolk

324

North Norfolk

2,481

Norwich

3,844

South Norfolk

3,092

Rest of England
Total

360
16,443
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As previously discussed, and as may be expected, our membership is proportionately low in the
constituencies to the east and west of the County, where there is an alternative local foundation
trust membership available.
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2.3 Breakdown by demography
The table below shows a breakdown of our public membership is under-represented compared to
the local population is in the younger age groups and amongst ethnic minority groups.
Age

Total 16,443

% membership

% of population

17-21

350

2.2%

5.46%

22+

11,331

70%

76.6%

Unknown

4,762

Age bands
22-29

508

30-39

734

40-49

1,230

50-59

1,903

60-74

3,281

75+

3,723
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Gender

Total 16,443

%
membership

% of
population

Male

7,624

46.36%

49.1%

Female

8,798

53.50%

50.9%

other

21

0.04%

Ethnicity

Numbers

membership

Norfolk
population

Asian

115

0.6%

1.5%

Black

58

0.3%

0.5%

Mixed

89

0.4%

1.2%

241

1.4%

0.3%

White

7,883

48%

96.5%

Not specified

8,350

Other ethnic group

Monitor classifications for socioeconomic group
AB

4,466

27.2%

18.06%

C1

4,637

28.5%

29.28%

C2

3,588

22.1%

25.21%

DE

3,611

22.2%

27.46%
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