
MEETING OF THE TRUST BOARD IN PUBLIC
WEDNESDAY 05 FEBRUARY 2025

A meeting of the Trust Board will take place at 9.30am on Wednesday 05 February 2025 in the Boardroom 
Norfolk & Norwich University Hospital and MS Teams

Papers for the meeting in public can be accessed via www.nnuh.nhs.uk

AGENDA 

Item Timing Lead Purpose

0 Clinical/Departmental Visits – see separate schedule 08.45-09.15

1 • Apologies & Declarations of Interest - Apologies - Lesley
• Reflections on Clinical/Departmental Visits

Chair Information/ 
Discussion

2 Minutes of the Board meetings held in public on 11.09.24 & 
06.11.24 Chair Approval

3 Matters arising and update on actions 

09.30-09.45

Chair Discussion

4 Chief Executive’s report 09.45 – 10.00 CEO Discussion

5 Chaplaincy Support Services – Adrian Woodbridge 10.00-10.20 RC Discussion

6 FTSU update –  Fran Dawson 10.20-10.40 SG Discussion

Reports for Information and Assurance:
(a) Audit Committee (11.12.24) inc:

- Code of Conduct for Directors and Governors – for reapproval JF

(b) Quality and Safety Committee (28.01.25) PC

(c) IPR – Quality, Safety and Patient Experience data RC/BB

(d) Finance, Investments and Performance Committee (29.01.25)
- NG

(e) IPR – Performance and Productivity data – including Reforming 
Elective Care CC

(f) Finance – YTD report LS

(g) People and Culture Committee ( 25.11.24 and 27.01.25) SD

(h) IPR – Workforce data SG

7

(I) Research and Education Committee (27.11.24) US

8 Questions from members of the public

10.45 -11.20

Chair

Information, 
Discussion & 
approval as 
indicated

* Background documents uploaded to Resource Centre

Date and Time of next Board meeting in public
The next Board meeting in public will be at 9.30am on Wednesday 02 April 2025 in the Boardroom of the Norfolk and 
Norwich University Hospital 
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MINUTES OF TRUST BOARD MEETING IN PUBLIC 
 

HELD ON 11 SEPTEMBER 2024 
 

 
Present:   Mr T Spink - Chair 
 Prof L Dwyer - Chief Executive Officer 
 Dr P Chrispin - Non-Executive Director 
 Mr C Cobb - Chief Operating Officer  
 Ms R Cocker - Chief Nurse 
 Ms S Dinneen - Non-Executive Director 
 Prof C ffrench-Constant - Non-Executive Director 
 Mr J Foster - Non-Executive Director 
 Mrs N Gray - Non-Executive Director 
 Mrs J Hannam - Non-Executive Director 
 Mr P Jones - Chief People Officer 
 Ms L Sanford - Interim Chief Finance Officer  
 Dr U Sarkar - Non-Executive Director 
 
In attendance:  Mrs E Batchelor  - Assistant to Board Secretary  
 Ms A Berry - Director of Transformation 
 Mrs J Bradfield - Head of Communications 
 Mr J P Garside - Board Secretary 
 Mr S Hackwell - Director of Strategy and Major Projects 
 Dr M Irvine - Chief of Division - Surgery  
 Mr E Prosser-Snelling - Chief Digital Information Officer 
  
 Members of the public and press 

 
24/099 APOLOGIES, DECLARATIONS OF INTEREST, CHAIRMAN’S INTRODUCTION AND 

REFLECTIONS ON VISITS 
Apologies were received from Dr Brett (Dr Irvine deputising).  
 
No conflicts of Interest were declared in relation to matters for consideration by the 
Board. 
 
The meeting was preceded by clinical/departmental visits:  
- Discharge Co-Ordinators – Mrs Hannam, Mr Spink and Mr Foster   
- NANOC – Dr Chrispin, Ms Dinneen, Dr Irvine, Mr Jones and Mrs Gray 
- Medical Day Unit – Prof ffrench-Constant, Mrs Cocker, Prof Dwyer and Mr Garside  
 

24/100 MINUTES OF PREVIOUS MEETING HELD ON 05 JUNE 2024 
The minutes of the meeting held on 05 June 2024 were agreed as a true record for 
signing by the Chair. 
 

24/101 MATTERS ARISING AND UPDATE ON ACTIONS 
There were no matters arising from the previous meeting. 
 

24/102 EXPERIENCE OF CARE - PATIENT/FAMILY REFLECTIONS  
The Board received a presentation regarding a patient’s journey on the cancer care 
pathway. The patient Julie informed the Board about the assistance and support that 
she had received in helping her responding to the diagnosis and treatment of cancer.  
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This included signposting to financial assistance and practical support.  The value of 
peer support groups in helping patients and families was emphasised.   

 
24/103 CHIEF EXECUTIVE REPORT 

The Board received a report from Professor Dwyer in relation to recent activity in the 
Trust since the last Board meeting and not covered elsewhere in the papers, in 
particular:  
1. Best Care for Every Patient Program  
2. GMC / Workforce 
3. GP Collective Impact  
4. CQC / Dash Report 
5. Cromer / PLACE / Integrated Neighbourhood Teams  

 
24/104 GREEN PLAN  

The Board received a report from Mr Hackwell and Mrs Goodwin (Sustainability 
Manager) with an updated Green Plan for approval.  Board members commended the 
plan and that momentum was being established in this area. 
 
Following discussion, the Board approved the Green Plan.  
 
The Board requested updates on progress quarterly to the Finance, Investments & 
Performance Committee with 6-monthly reports to the Board and this will be scheduled 
accordingly. Action: Ms Goodwin & Mr Garside 
 

24/105  FREEDOM TO SPEAK UP (FTSU) UPDATE 
The Board received a report from Ms Dawson (Lead Freedom to Speak-Up Guardian) 
with regard to development of the FTSU service and emerging issues.  The FTSU 
service acts as one of the routes available for staff to raise concerns and aims to support 
the Trust to achieve a healthy speak up culture, where matters are raised and 
addressed, resulting in learning and change where appropriate. 

 
The Trust has seen an increase in reporting activity but with a lower proportion of 
anonymous cases; which is positive as more people are confident to raise concerns 
publicly. 
 
In line with national guidance Trusts are recommended to undertake regular self-
assessment, using a recognised planning tool and guidance from NHSE.   We have 
initiated this and the tool indicates that we have a supported FTSU service with high 
engagement from the Trust.  Areas for us to develop and improve on are how the 
learning is acted on, reducing known barriers for some of staff groups and measuring 
the effectiveness of interventions.  Acting on these findings will help us address concerns 
related to any perception of futility in speaking up.  
 
Key themes in the Trust follow the national picture, with behaviour of colleagues as the 
most cited reason for staff needing to seek support.  Wellbeing and safety matters are 
also raised, relating to workload and a feeling that difficulties facing staff are inevitable 
and uncontrollable. Lack of control is known to impact on morale and an issue for staff 
is a feeling that they cannot control what is being expected or asked of them, due to the 
hospital being under pressure.  
 
Non-Executives commented that we encourage people to speak up but see the same 
issues repeated.  Is there anything more that the Board can do to help?  Ms Dawson 
explained that we have good engagement, but there is a need for resource to take the 
next step.  We need to underpin the network to give it greater resilience and 
sustainability.   Communication is key to the response, to ensure that staff feel that the 
issues raised have been heard and acted upon.   
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24/106 CQC REPORT 
The Board received a report from Professor Dwyer and Mrs Cocker regarding the CQC 
report published in August.  

 
The CQC undertook two inspections of the Trust in 2023.  Reports of the inspections 
have been combined into one and this presents findings from a period some time ago.  
Circumstances have changed considerably since then.  The main report contains 11 
Must Dos actions, some of which are already closed and the CQC has recognised the 
improvements that have been made.    
 
The implementation of actions relating to the report will be overseen by the Quality & 
Safety Committee.  Non-Executives noted an item of concern regarding use of the 
surgical checklist.   Dr Irvine reported from the Surgery Division that use of the checklist 
is embedded and every single case is tracked.  Where there are aspects of non-
compliance it is typically associated with completeness of documentation. We are now 
recording this electronically and can audit in real time. 
 

24/107 REPORTS FOR INFORMATION AND ASSURANCE 
 
(a) IPR – Workforce 
The Board received the Workforce IPR.   This shows an improving position, but with two  
areas for further attention: 

• appraisals - we are currently reporting performance at 84% but expect to 
achieve 90% by end of September;  

• staff sickness – significant increase in respiratory illness – but with an 
enhanced vaccine programme this year.  

 
Non-Executives asked about monitoring on completeness of job plans.  Mr Jones 
explained that a new tool is to be used next year which will require job planning to enable 
progress through the pay system and mandatory training.  Professor Dwyer asked about 
the process for checking the references around locum doctors.  Mr Jones explained that 
we employ locums through approved framework agencies who guarantee to carry out 
recruitment checks.   
 
(b)  Quality and Safety Committee (30.07.24) 
The Board received an update from Dr Chrispin with regard to the work of the Quality & 
Safety Committee: 

• work to introduce ‘call for concern’ (Martha’s Rule) arrangements are 
underway; 

• the challenges in Pharmacy remain an issue but have not been identified as a 
priority for action.   There is a need to review how some progress can be made 
and Professor Dwyer agreed to look at this;  

• NICU – was impressively calm when visited but is characterised by being over 
capacity and over stretched.  This is another area that will require prioritisation 
at some point and staff and parents are very supportive. 
 

(c) IPR – Quality, Safety and Patient Experience 
 The Board received the Quality & Safety IPR highlighting: 

• palliative care is being refocussed on achievement of national standards, with 
a  quality improvement project to encourage appropriate referrals and optimise 
use of the service; 

• performance regarding PALS and complaints is starting to improve with closer 
working with divisional colleagues.  

 
(d) Finance, Investments and Performance Committee (31.07.24) 
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The Board received an update from Mrs Gray with regard to the work of its Finance, 
Investments & Performance Committee.  The Committee is monitoring assurances 
received regarding financial recovery.  The need for progress in final approval for the 
NANOC(2) development is a matter of concern if we are to reduce the waiting times for 
elective surgery. 

 
(e) IPR – Finance, Performance and Productivity 
The Board received the IPR relating to Finance, Performance and Productivity.   Mr 
Cobb confirmed that  we have received notification from the national team that our non-
elective performance is such that we have been released from the enhanced supervision 
‘tier’ structure.  This is a very positive reflection on all the work undertaken in the Trust 
and the Board offered its congratulations to all the team. 
 
(f) Finance – YTD Report 
The Board received an update from Mrs Sanford with regard to the Financial Position.  
Year to date, the Trust has delivered a £7.3m deficit against the planned £4.5m deficit, 
£2.8m adverse to plan. Forecast Outturn remains Breakeven.  
 
(g)  Major Projects Assurance Committee (31.07.24) 
The Board received an update from Mrs Gray with regard to the work of its Major 
Projects Assurance Committee.  The Committee received the first report from the EPR 
Programme.  Feedback was provided that there needs to be greater clarity in the 
assessment of risk and on those other matters on which success of the Programme is 
dependant. 
 
(h) Committees in Common  
The Board was updated on discussion regarding the development of the N&W acute 
hospital collaborative.   As has previously been reported, detailed discussions are 
ongoing between the three providers around future governance arrangements. These 
are being supported by the ICB and NHS Regional colleagues. To assist in this work, 
the Trusts have agreed to work with some experienced external advisors. This will work 
will intensify over the forthcoming weeks to establish a preferred model and thereafter 
support work in helping make any transition.   
 
The meeting emphasised the importance of patients’ interests being at the heart of any 
changes, as well as a clear narrative on the case for making a change and the 
anticipated benefits. 
  

24/108 QUESTIONS FROM MEMBERS OF THE PUBLIC 
In response to a question from a member of public, it was confirmed that the Trust will 
be looking to ensure that the ambitions and principles of our Green Plan are supported 
by the supply chain engaged in the Electronic Patient Record project. 
 

24/109 ANY OTHER BUSINESS 
There was no other business raised.  
 

24/110 DATE AND TIME OF NEXT MEETING 
 The next meeting of the Trust Board in public will be at 9.30am on 6 November 2024 in 

the Boardroom of the Norfolk and Norwich University Hospital and by MS Teams. 
 
 
 
 
 
Signed by the Chair: ………….….……………………… Date: ………………………………… 
Confirmed as a true record by the Board on 05 February 2025 [TBC]  
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Decisions Taken: 
 

24/100 – Minutes of the 
Last Meeting 

The minutes of the meeting held in public on 05 June 2024 were 
agreed as a true record for signing by the Chair. 

24/104 – Approval of 
Green Plan 

Following discussion, the Board approved the Green Plan.  
 

 
 
Action Points Arising: 
 

New Actions Arising 

24/104 – Green Plan The Board requested updates on progress quarterly to the Finance, 
Investments & Performance Committee with 6-monthly reports to the 
Board and this will be scheduled accordingly. 
   Action: Ms Goodwin & Mr Garside 
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REPORT TO TRUST BOARD
Date 5th February 2025
Title Chief Executive Monthly Report to Public Board
Author & Exec Lead Professor Lesley Dwyer, Chief Executive 
Purpose For Information
Relevant 
Strategic 
Commitment 

1. Together, we will develop services so that everyone has the best experience of care and treatment
2. Together, we will support each other to be the best we can be, to be valued and proud of our hospital for all.
3. Together, we will join up services to improve the health and wellbeing of our diverse communities
4. Together, we will provide nationally recognised, clinically led services that are high quality, safe and based on evidence and research
5. Together, we will use public money to maximum effect.

Background/Context
The purpose of this report is to briefly cover matters that are not addressed elsewhere within the Board papers of additional activities being undertaken by the 
organisation.
1. Performance impact on Escalation and Temporary Escalation Spaces (TES)
2. Infection Prevention and Control
3. NHS 2025/26 priorities and operational planning guidance
4. Elective guidance
5. Cardiac Pacemakers
6. General Medical Council (GMC)
Recommendations: The Board is recommended to note the content of this report for information
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1. Performance impact on Escalation and Temporary Escalation Spaces 
We have had to use Escalation beds and Temporary Escalation Spaces (TES) since December and remain in these at the time of writing this report. The East 
Anglian region operated at level 3 Incident response from the New Year until the early part of January as ambulance handover times had deteriorated. To 
put this into context, since the week commencing 23 December 2024 until 27 January, there have been an equivalent of 3186, which equates to 289 11-
hour ambulance shifts lost due to vehicles being delayed at hospitals within the region.
The balance continues between ensuring that ambulances are released to attend to patients who require an emergency clinical response and using 
additional bed spaces for patients when a decision is made to admit them under our care. Staffing levels and impact on care due to additional patients are 
closely monitored, there is no evidence to suggest that this has impacted on the safety of our patients.
The hospital fluctuates at Operational Pressures Escalation Levels (OPEL) 3 – 4, we continue with Executive Team daily huddles to review performance, flow 
and see what additional actions can be taken to support the divisions in reducing the number of escalation and additional patients to improve patient flow 
and reduce ambulance delays at our sites.

We want to recognise and commend the resilience of our staff and their efforts to provide care to our patients during a challenging period.

2. Infection Prevention and Control (IP&C)
Flu, Norovirus and COVID have been managed appropriately and ward closures only when absolutely required. Instigated by our Chief Nurse we have 
worked as a system to implement and maintain national guidance on mask wearing (which was not mandated). We did see a reduction in our flu numbers 
prior to a recent spike which is subsiding in line with the public health forecasting, but this is had not been the case in the rest of the region, as cases 
continued to rise or remained static. It is not expected that flu figures will decline in the next few weeks as it has been identified that flu is affecting adults 
aged 30 – 40.

Contributing factors for our reduction is our IP&C processes and support from teams to follow these, our staff uptake on vaccinations covers a wide age 
range, which have been higher than other Providers and our sickness rate has been less than other Providers.

The Emergency Department have managed patients attending with respiratory symptoms incredibly well ensuring that patients are clinically managed and 
only admitted when appropriate.
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3. NHS 2025/26 priorities and operational planning guidance
On Thursday 30 January there were several important documents released.  The first being the Government Mandate to the NHS – Road to Recovery: 
Governments Mandate to the NHS which outlines the key priorities, and the three shifts required which have been previously outlined.

The NHS priorities and operational planning guidance was also released which sets out the priorities that providers will be expected to comply with.  An 
overview of the guidance and implications for the NNUH is attached to this report.

Alongside this, NHSE published neighbourhood health guidelines 2025/26 which set out key requirements for systems to: 
• Plan a neighbourhood health and care model, with an initial focus on people with the most complex health and care needs.
• For more mature systems, develop an integrated neighbourhood delivery plan across core components, including workforce planning, commissioning 

models and evaluation.
NHSE will provide further details of a national implementation programme over the coming months, with the full vision set out in the 10-Year Health Plan.

NHSE also published document on its new NHS operating model. This outlines the first steps towards implementing the new model, including how NHSE 
will support integrated care boards and providers in delivering high-quality care for patients in 2025/26 through greater autonomy for local trusts.

There were also other planning documents released including the Allocation of resources 2025/26
NHS financial framework: integrated care board and system finance business rules and commissioning details are being sent to trusts to complete their 
plans for 2025/26.  We will be able to provide an update at the meeting regarding the timetable and requirements for submission of plans which do not 
require multiple submissions as in previous years.

Earlier in January the Elective Reform Plan was released which is detailed in the next section.

4. Elective guidance
In January 2025 NHS England published a plan that sets out expectations for the delivery of elective care. This plan sets out a shared approach to delivering 
the commitment of the constitutional standard of 92% achievement of 18 weeks referral to treatment by March 2029 and an interim delivery target of 65% 
performance by the end of March 2026. This also includes continued improvement on cancer access standards.
The report is produced in four sections to support:
• Empowering patients
• Reforming delivery
• Care in the right place
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• Aligning funding, performance oversight and delivery standards

The Trust has a named director that is responsible for improving the experience of care, and the experience of waiting for care. This is the Medical Director, 
Dr Bernard Brett.

We will create a plan to deliver 65% of Referral To Treatment within 18 weeks by March 2026). In December 2024 we achieved a performance of 53% 
delivery against this standard. We will model a number of different scenarios to identify the best route forward for all specialities recognising that some 
surgical specialities will not be able to meet this standard due to the volume and complexity of long waiting patients. Achievement will be measured at 
overall Trust level not at speciality level.

5. Cardiac Pacemakers
A field safety notice was issued 12 December 2024 regarding Boston Scientific pacemaker products. The notice details an issue affecting a proportion of 
pacemaker manufactured before September 2018, where affected devices may experience accelerated battery depletion over time in approximately 0.5 - 
2% of cases. This can cause the pacemaker to enter ‘safety pacing mode’, which may not optimally support a patient’s cardiac condition. There have been 
two (2) globally reported deaths in pacemaker dependent patients implanted with devices that transitioned into initiated Safety Mode in an ambulatory 
setting. It should be noted that there are no remaining devices available for implantation.
In line with normal processes for managing safety notices, we have identified 580 patients with affected devices, the medicine division has developed an 
operational plan to review these patients and take appropriate corrective action in line with the notice. The initial review has identified 72 patients as high 
risk who are being managed and supported by their clinical teams.

6. General Medical Council (GMC)
We continue the collaborative engagement with the GMC and NHS East of England (EoE) Deanery. Two stakeholder engagement events were held in January 
2025, 13th Jan and 16th January with trainee representatives invited on the 16th. A follow-up engagement call between the NHS EoE Deanery and Neurology 
resident doctors is being scheduled to gather feedback from trainees within Neurology. The Trust is currently awaiting a decision from the NHS EoE Deanery 
regarding whether Neurology trainees will be retained or removed. To support our improvements, the Trust is establishing a GMC and Education Experience 
Group, chaired by the Director of Medical Education. This group will be responsible for organising the collection of evidence, providing a platform to challenge 
submitted evidence, sharing best practices across divisions, and collectively RAG rating our evidence and positioning against the required standards. The first 
meeting is scheduled for February 12th and will be held monthly thereafter.
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REPORT TO TRUST BOARD
Date Wednesday 5th February 2025
Title Freedom To Speak Up (FTSU)
Author & Exec Lead Frances Dawson - Lead FTSU Guardian on behalf of

Sarah Gooch, Director of Workforce.
Purpose For Information/Discussion
Relevant 
Strategic 
Commitment

1 Together, we will develop services so that everyone has the best experience of care and treatment.
2 Together, we will support each other to be the best we can be, to be valued and proud of our hospital for all.
4 Together, we will provide nationally recognised, clinically led services that are high quality, safe and based on evidence and research.

Quality Yes☐ No 
Operational Yes☐No 
Workforce Yes☐No 

Are there any quality, operational, 
workforce and financial implications of the 
decision requested by this report?   
If so explain where these are/will be 
addressed. Financial Yes☐No 
Identify which Committee/Board/Group 
has reviewed this document:

Outcome/decision/changes made:

1. Background 

This annual report considers TRUST recorded speak up activity in 2024. Key themes, progress, challenges and priorities for 2025 are presented in line with 
the role of the Service and the Guardians. 

 
Freedom to Speak Up Guardians help:

• Protect patient safety and the quality of care                                  
• Improve the experience of workers
• Promote learning and improvement

They do this by ensuring that: 
• Workers are supported in speaking up
• Barriers to speaking up are addressed
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• The organisation encourages a positive culture of speaking up
• Matters raised are used as opportunities for learning and improvement. 

2. Activity 

The TRUST followed the national trend in 2024, with the largest number of speak up matters raised on record. A significant change for the Trust, was 
anonymous matters raised to a Guardian. These have continued to fall which is considered a positive finding, particularly when considering the overall 
increase of matters raised. 

       
Fig 1.                                                                                                                        Fig 2.
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                                 Fig 3. 

Nursing and midwidery staff feature as the professions utilising the FTSU service the most, however an increase in administrative and clerical colleagues 
has been noted during the final months in 2024, surpassing any previous activity. Findings may correlate with waiting list pressures, vacancy control and 
sickness in some areas. How things are communicated to them, and what tangible support is given at the frontline when speaking with dissatisfied 
patients or families, resonated in some of the cases. Fig 4. A training review is being undertaken for those staff who often must change appointments for 
patients, such as outpatient bookings. Ensuring they have the key skills and training to undertake the tasks asked of them is being considered.  
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Fig 4.

3. Key themes (Fig 3)

3.1 Patient safety and quality of care 

All matters relating to patient care were escalated urgently to a leader, with oversight and seniority in the area.  They received thanks and feedback. 
Examples include: 

• Access to equipment.
• Care implications for patients in corridors.
• Staffing level impacting on care.
• Concern over a specific care practice or incident – these matters progressed to a full investigation. Outcomes were shared with those involved.

3.2 It is noted through discussion with staff, some still fear being ‘wrong’ or believe they may be seen as a “troublemaker”. They worry about creating extra 
work for others, which feels difficult to risk in the current environment of workload challenges. They also fear causing harm to a working relationship, 
especially if there are signs of defensiveness, or pressures, that may lead to disagreement on whether the issue becomes validated or not.

3.3 To improve safety culture further, the Trust needs to be seen and felt through all levels, as being proactive and inviting of issues to be shared. It is 
imperative, that appropriate governance channels, can gather concerns at an early stage and have dialogue with those raising them. Recognising and 
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welcoming matters even if they are lacking information, understanding or context etc. so that being ‘wrong’ is welcomed as an essential part of 
underpinning preventative and responsive safety culture, may help colleagues overcome some of their fears. 

4. Behaviours

Repeated communications throughout the Trust, encouraged staff to seek help to address issues they face. Although saddening to hear of colleagues 
feeling bullied, it is somewhat encouraging that help is being sought. 

4.1 Staff are often reluctant to consider whether bullying relates to their protected characteristics when speaking with a Guardian. It takes time to build a 
relationship, where colleagues feel safe to say what they are really thinking. It has been necessary to explore some matters recently in relation to race 
and ethnicity. It is still difficult for colleagues to agree to formalise their concern. Fear of retribution and a reluctance to get anyone into “trouble” still 
features high and is a barrier at times to being able to address directly poor behaviours from some colleagues. Broadening the Speak up networks reach 
should help us influence these issues in 2025. 

4.2 Staff continue to seek support for addressing behaviours in general that are impacting on them. For example, working relationship with a manager or 
colleague that may relate to communication, clarity of roles or the Trust PRIDE values are common. This is the largest category in a Guardians caseload, 
and this too, follows the national trend.

5. Detriment

The FTSU service is working closely with senior leaders and Resident Doctors (RD) to support the work addressing behaviours, raised through the GMC 
and NHSE. Only two matters were raised in 2024 that had an element of detriment involved. This occurred prior to the FTSU service being approached. 
Under-reporting nationally is suspected. It is hard to measure the impact this fear is having on safety and is a concern for all Trusts. 

5.1         RD’s have joined the Speak up network and become Speak up Champions. These colleagues are well placed to help us engage with colleagues across the 
Trust, to better understand the details of how detriment can manifest. A risk assessment tool, due to be published in April by the National Guardians 
Office, will help us map and establish, a tangible detriment prevention pathway for speak up matters, when they are raised, wherever they are raised. 

6. Staff safety and wellbeing 

Another national and local trend was the rise in concerns relating to staff safety and wellbeing. Stress, workload pressure, impact of sickness in small 
teams and difficult relationships were often described, although family, finances and other more general concerns often featured in the narrative for 
staff. 

6.1 Support was often cited as lacking, with many staff wanting their line manager to understand and experience the same pressures as them and work 
alongside them. Staff found it hard to always articulate practical steps they had taken to help manage stress levels, although they had raised it with their 
line manager. Many felt little would change and that taking time off work, although the last resort, was sometimes the only way they felt heard. 
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6.2 Feeling in control and empowered enough to manage stress in the workplace is a challenge for staff and the Trust. There are many tools available 
including support networks and access to employee assistance programmes. The key learning is early intervention, recognising the signs and seeking the 
right support. 

6.3 The staff support hub officially opened in 2024, following a trial period with Wellbeing and FTSU. It is now open daily and staffed by colleagues from 
numerous support sectors, including Wellbeing, the Speak Up service, Professional Advocates, Chaplaincy and the TRUST staff benefits team. Staff can 
drop in or book to discuss a matter. It is proving a successful resource for colleagues in supporting staff wellbeing.  

                                                                                                                              

7. Speak Up Network and service news 

Early findings from the National NHS staff survey are embargoed however work has started to ensure that key areas within each division have speak up 
Champions. Beat pages (intranet) will house a visual map of where the network extends and where gaps may be, enabling colleagues to apply to 
represent their work area. 

7.1      October was Speak up month and wearing green was supported by colleagues across the Trust, reinforcing the importance of having a voice and 
listening. The Board committed to ensuring they were up to date with the NGO training for leaders.  Guardians completed their annual refresher training, 
and a 2025 communication plan has commenced with significant targeted communication planned for 2025, aiming to help address confidence that 
speaking up safe and is making a difference to staff and patients. Sharing the successes and challenges and inviting feedback will help to keep staff more 
informed.  

7.2      This year will see the opening of a dedicated office space for the Speak up service, simplifying the process of arranging to see a Guardian in a private area 
and in person.  

8. Key Performance Indicator’s (KPIs) 

Staff Support Hub and Speak up Guardian Carrie 
Moore (Innovation Manager) during October Speak Up 

Month.

Colleagues stylishly wearing green to support Wear 
Green Wednesdays during Speak Up month.
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The adoption of a case management tool, brought some challenges in view of providing accurate data. They have been overcome, and we are now in 
the position to be able to measure response times and time to closure of a speak up matter against our KPI’s. Exception reporting will enable a 
comprehensive understanding of what works well and what doesn’t, however it has become apparent that categorisation of matters raised will further 
benefit the understanding of this process. Safety and care matters will form one group and behaviour related matters will from another. The reason for 
this is the new Civility and Respect Policy offers guidance and fact-finding opportunities both informally and formally. The KPI needs to mirror this and 
will be agreed in the February WESB meeting (Workforce and Education Sub-Board) following approval for change in Januarys People and Culture 
committee meeting. 

9.        Anonymous reporting – the Trust is withdrawing from using the anonymous encrypted platform Work in Confidence. In its place colleagues will have 5 
alternative options, which will be tailored for anonymity. Individuals can choose a preferred method. All will be collated centrally to ensure accurate 
reporting continues in line with the National Guardians Office/CQC guidance. 

• Confidential phone line 
• Microsoft forms – provides prompts for detailing issues.
• Resident Doctors – PGME dedicated site – option to copy in FTSU Guardian. 
• Datix – protected site dedicated to FTSU – anonymised data (May 2025)
• Post – Dedicated venue for FTSU in 2025 enabling documents to be sent to/received. 

                                                                   

                            

Recommendations: The Board is recommended to discuss and consider the information provided. 
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Code of Conduct for 
Directors and Governors 

 
1. Introduction 
1.1 This document sets out principles underlying the conduct expected of Directors and 

Governors of the Trust in the performance of their duties.  It is intended to offer general 
guidance rather than to be an exhaustive list.  It should be considered alongside the Trust’s 
Constitution, its Standing Orders and policies, the Code of Conduct and Accountability for 
NHS Boards1 and other relevant guidance2.  

 
2. High Standards of Business Conduct 
2.1 The duties and responsibilities of Governors and Directors are clearly distinct.  Their 

common objective must however be to act in such a way that they, in good faith, consider 
most likely to promote the success of the Trust and achievement of its Principal Purpose3.  
In doing so they should have regard to their contribution to the Trust having and maintaining 
a reputation for high standards of business conduct.  

 
2.2 To this end, and in accordance with the Code of Governance for NHS Provider Trusts, 

governors and directors should promote values and standards of conduct in the Trust in 
accordance with accepted principles4 as listed below: 

 
i)  Selflessness – in performing their duties they should not act in order to gain financial 

or other material benefit for themselves, their family or their friends. 
ii)  Integrity – they should not place themselves under any financial or other obligation 

to outside individuals or organisations such as to influence them in the performance 
of their official duties. 

iii)  Objectivity – in performing their duties, including where appropriate making 
appointments, awarding contracts or recommending individuals for reward and 
benefits, choices should be made on merit. 

iv) Accountability – they must submit themselves to whatever scrutiny is appropriate to 
their office. 

v) Openness – there should be transparency about the decisions and actions that they 
take such as to promote confidence between the Trust and its staff, patients and the 
public.   

vi) Honesty – any relevant and material private interests should be declared and steps 
taken to resolve any conflicts that arise in accordance with principles of integrity and 
probity. 

vii) Leadership – these principles should be promoted and supported by leadership and 
example.   

 
3. Declarations of interests 

3.1 In accordance with good governance practice members of the Board of Directors and 
Council of Governors are required to declare any interests that are ‘relevant and 
material’ to their role in the Trust.  It is the responsibility of each director and governor 

 
1 CODE OF CONDUCT FOR NHS BOARDS (nhsbsa.nhs.uk) 
2 NHSLeadership-TheHealthyNHSBoard.pdf (leadershipacademy.nhs.uk) and foundations-of-good-governance-
web-file.pdf (nhsproviders.org) 
3 The Trust is a public benefit corporation and its Principal Purpose is defined in its Constitution as “the provision of 
goods and services for the purposes of the health service in England”. 
4 The Seven Principles of Public Life - GOV.UK (www.gov.uk) – also known as the Nolan Principles 
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to register all relevant interests in accordance with the Trust’s SOP for Maintaining 
the Registers of Interest for Directors and Governors5 and to provide an update to 
their declaration if their interests change.  Both past and present interests may be 
‘relevant and material’ and they may be considered to fall into six categories, as set 
out below.  

  
3.2 Relevant and material interests are: 

i)  Directorships, including non-executive directorships, held in private companies 
or PLCs (with the exception of those of dormant companies or subsidiaries) 
undertaking or likely to undertake business with the NHS whether relating to 
clinical or support services. 

ii)  Ownership or part-ownership of private businesses or consultancies 
undertaking or likely to undertake business with the NHS. 

iii) Majority or controlling share-holdings in organisations undertaking or likely to 
undertake business with the NHS. 

iv) A position of authority in a charity or voluntary organisation in the field of health 
or social care or providing services to the NHS  

v) Membership of any relevant clubs, societies or organisations whose purposes 
include: 
❖ furthering the business or personal interests of their members; or 
❖ campaigning on behalf of any special interest group in relation to health or 

social care. 
vi) To the extent not covered above, any other commercial, family or personal 

interest likely to give rise to an actual, or reasonably perceived, conflict of 
interest or otherwise considered relevant and material (e.g. active participation 
in a political party).  

 
3.3 It is essential that all such interests should be declared if they are thought likely to give rise 

to a conflict of interest, or any reasonable perception of such a conflict.   
 
3.4 Directors and Governors will be prompted to declare relevant or new interests as a routine 

standing item at the beginning of meetings of the Board, its Committees and the Council.   
If it becomes apparent during a meeting that there is a potential conflict of interest in matters 
under discussion the director or governor should declare the nature and extent of that 
conflict.  Directors or governors with a relevant conflict may be required to withdraw from 
relevant meetings in whole or part.  If there is any doubt about the relevance or materiality 
of an interest it should be discussed with the Chair of the Trust or Trust Secretary. 

 
3.5 Governors should seek clarification from the Membership Office if they have any questions 

about registering interests and should notify the Membership Office of any changes to their 
declared interests.  Directors should notify the Board Secretary of any changes to their 
declared interests in accordance with the Standard Operating Procedure for Maintaining the 
Register of Interests.   

 
4. Gifts and Hospitality  

4.1 The Trust has agreed polices on gifts and hospitality6 and Anti-Fraud and Bribery7.  
Directors and governors must not accept gifts or hospitality other than in compliance with 
those policies and must register any that are accepted using the on-line system maintained 
for this purpose.  Gifts from suppliers or contractors doing business (or likely to do business) 
with the Trust should be declined and any offer suspected of amounting to attempted bribery 
should be reported to the Chief Finance Officer or Local Counter Fraud Specialist. 

 
5 SOP for Maintaining the Registers of Interest for Directors and Governors -  Trust Docs (nnuh.nhs.uk) 
6 Conflicts of Interest and Business Conduct Policy - Trust Docs (nnuh.nhs.uk) 
7 Anti-Fraud & Bribery Policy -  Trust Docs (nnuh.nhs.uk) 
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4.2 The Board of Directors and Council of Governors should set an example in the use of public 

funds and the need for good value when incurring public expenditure. The use of Trust funds 
for hospitality and entertainment, including hospitality at conferences or seminars, will be 
carefully considered. All expenditure on these items should be capable of justification as 
reasonable in the light of general practice in the public sector, conscious that ill-considered 
action can damage the reputation of the Trust in the eyes of the community. 

 
5. Confidentiality 
5.1 In the performance of their duties, governors and directors will become aware of confidential 

information.  That information may relate to individual patients of the Trust or to the Trust 
itself. 

 
5.2 It is imperative that the Trust’s duty to protect the confidentiality of personal  information 

should be respected and upheld.  Directors and Governors are therefore expected to adhere 
to the NHS Code of Practice on Confidentiality and the Trust’s policies in relation to the 
handling of patient-identifiable information.  In particular, confidential information concerning 
individual patients must not be passed on to third parties unless appropriate procedures 
have been followed. 

 
5.3 It is essential that confidential information relating to the Trust and the business of the Trust 

may be shared in confidence with governors and directors so that they may fulfil their roles 
in relation to overseeing the operation of the Trust and contributing to the development of 
its strategy.  Governors and Directors are expected to use such confidential information in 
the best interests of the Trust and in order to promote its success and achievement of its 
Principal Purpose.  

 
5.4 Nothing said in this Code precludes directors from making a protected disclosure in the 

public interest within the context of the Public Interest Disclosure legislation and associated 
Trust policies regarding Freedom To Speak Up.  Guidance concerning the proper use or 
handling of confidential information is available to any Director or Governor through the 
Membership Manager, the Board Secretary, or the Trust’s Caldicott Guardian.   

 
6. Values and conduct 
6.1 Directors and Governors will be expected to uphold and role-model the Trust’s PRIDE 

values: 
  People Focussed : Respect : Integrity : Dedication : Excellence   
 

6.2 It will be an implied and/or explicit term of appointment of all directors and governors of the 
Trust that they will abide with the provisions of this Code of Conduct and compliance may 
be relevant to application of the Fit and Proper Person Test Framework8  

 
 
 

 
 

 
8 NHS England » NHS England fit and proper person test framework for board members  
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REPORT TO TRUST BOARD
Date 5th February 2025
Title Chair’s Key Issues Report from the Quality & Safety Committee
Author & Exec Lead Dr Pam Chrispin – Non-Executive Committee Chair 
Purpose For Information
Relevant 
Strategic 
Commitment 

1. Together, we will develop services so that everyone has the best experience of care and treatment
2. Together, we will support each other to be the best we can be, to be valued and proud of our hospital for all.
3. Together, we will join up services to improve the health and wellbeing of our diverse communities
4. Together, we will provide nationally recognised, clinically led services that are high quality, safe and based on evidence and research
5. Together, we will use public money to maximum effect.

1. Background/Context
The Quality and Safety Committee met in November 2024 and January 2025 as planned, the committee was quorate and discussed matters in accordance 
with its Terms of Reference. Documents are available to all Board members for information through the Admin Control system. 
Mr R Wharton, Staff Governor observed the November meeting, with Mrs E Betts Public Governor observing both meetings.

2. Key Issues/Risks/Actions
In addition to reviewing standard reports, the Committee identified the following matters of note to bring to the attention of the Board:

Ref Issue Considered Outcomes/decisions/actions
1. Extraordinary Quality & Safety meeting (22 January 

2025) to conduct a deep dive into mortality.
The deep dive provided assurance the recommendations and the action plan from the 
Royal College of Physicians invited external review into Mortality processes and data 
was being implemented through the Mortality Surveillance group and monitored by the 
Clinical Safety & Effectiveness Sub Board.

2. Patient Story This story focused on a couple whose daughter had been born at 24 weeks and 6 days 
in December 2022. Their story details how it felt to be on the unit whilst worrying 
about the survival of their daughter. 
The health benefits of babies being breastfed are well known, but there are additional 
complexities for babies and families cared for in Neonatal Intensive Care Unit (NICU).
The family have helped co-design a booklet to improve rates of early expressing 
following birth and to increase breastfeeding rates of babies discharged from NICU.
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3. Maternity Services report The Committee noted the improvement to the maternity report and requested that 
this format continue going forward.

4. Neuroscience Strategy and Stroke Report The Committee received a well-presented update, significant progress has been made 
in stroke services development locally and at a system scale to improve these services 
for patients in Norfolk & Waveney (N&W) with key milestones achieved (NNUH 
mechanical thrombectomy full business case approved and the launch of the N&W 
Integrated Care System Stroke programme).
However, sustaining and advancing efforts will require additional resources and 
continued support particularly to address workforce challenges and ensure 
sustainability of the service. The alignment of these developments, alongside the 10-
year NHS Health Plan and the proposed Norfolk & Waveney Group Hospital model will 
form the focus going forward.

3. Conclusions/Outcomes/Next Steps
The Committee is scheduled to meet again 25 February 2025, at which the Committee is due to consider:

• Annual Self-Assessment
• Board Assurance Framework
• Committee Work Programme for 2025/26
• Routine reports from Sub Boards

Recommendations: 
The Board is recommended to note the work of its Quality and Safety Committee.
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