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Rising to the challenge: The Chair’s 
Report 

 
 

 

 
 
Anna Davidson 
Chair of the 
Trust 

 

In writing my report for this year’s Annual 
Report and Accounts, I reflected on the stark 
challenge I wrote about in the previous year’s 
report, and how far we have all travelled since 
then – both globally, and as a hospital. 
 

This year has also been one of rapid change, and equally a year of returning 
confidence and careful optimism. As we reach this point of the worldwide response 
to the COVID-19 pandemic, we are still rightfully continuing to focus on how we can 
protect our patients, our colleagues, and each other from coronavirus. 
 

 
As Chair of the Trust, my focus has been to ensure our Board of Directors had every 
resource and support available to meet the challenge of operating during the 
ongoing pandemic, and the assurance that the James Paget would also continue to 
take a leading role in helping our communities receive the COVID-19 vaccine, as 
well as provide compassionate healthcare. 
 
The nature of working lives has changed for many, and I am pleased to see our 
Trust take an active role in helping all staff – both clinical and non-clinical – to work 
flexibly where that is possible, and to proactively address our ‘work-life’ balance 
when we welcome new employees. 
 
I am also very pleased to see the feedback and concerns that our staff raise through 
our regular engagement opportunities being addressed. Over the past year, it has 
been amazing to see the speed of staff networks – focusing on shared characteristics 
or areas of interest – emerge, led by the passion of colleagues from across the Trust. 
We have a long road ahead of us in developing our culture and the role ‘Paget’s 
People’ have in shaping this. I am encouraged to see the direction we are heading. 
 
For our patients, their families and carers – we are doing everything we can to 
provide access to the care and services you need. We have focused on ‘re-opening’ 
elective care, when and where it has been safe to do so, and are prioritising patients 
that have the greatest clinical need alongside the length they have been waiting for 
procedures. As a Trust, we have made investment decisions to improve and 
renovate our clinical facilities that will meet the demand we have locally. 
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Partnership work is also crucial to ensuring our patients get access to the care they 
need. Over the last year, our relationships with our hospital partners through the 
Norfolk and Waveney Hospitals Group have strengthened further, and we continue 
to focus on joint work where we can share the expertise and talent we have across 
our hospitals to the benefit of local people. 
 
Equally, the Trust is taking an active role in supporting the development of the 
Norfolk and Waveney Integrated Care System (ICS), in preparation for its coming 
into being formally later in 2022. Staff across the James Paget are actively involved 
in helping to define how the Trust will operate within this new infrastructure. This will 
cement the already strong relationships we have with other health, care and 
community sector partners, as well as enabling us to form new bonds with the 
communities we serve. 
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Performance Report 
 

Building our future, celebrating our past 
 
The past year has been difficult for many – for the loved 
ones that people have lost from COVID-19, to the staff 
that have worked tirelessly in ensuring people have 
been cared for as safely and effectively as possible, to 
the communities that have continued to play their part in 
helping to stem transmission of the virus. 
 

 
 

Anna Hills 
Chief Executive 

2021/22 
 

We have done everything we can to look after patients coming into our care. We 
understand the sorrow of losing someone to COVID-19, and in all instances where 
patients have died while testing positive for the virus at our hospital, we have 
spoken to their next of kin, families and loved ones to communicate what happened, 
and show what we have done to limit this happening again. 
 
Compassion remains at the heart of everything the James Paget stands for – in the 
care we provide, in our openness to accept that we do not get everything right every 
time, and our commitment to learn and improve in the future. We stand by our staff 
who sometimes have to make difficult decisions about the care they provide to 
patients, and we take responsibility in supporting them, whatever the outcome. 
 
This underlines the values that the James Paget was built on; as we approach the 
40th anniversary of the Trust fully opening its doors on 21 July 1982, it is important 
to reflect on what has changed, but crucially what has stayed the same. The clinical 
expertise at every level of the hospital, and the services that support timely and 
effective care for our patients, are built around those values. 
 
During the restrictions in place throughout the pandemic, our Trust has worked hard 
to ensure implementation of national guidance at every stage; this had an impact on 
the way that we celebrated the achievements of staff. I am pleased that we were 
able to deliver our annual awards ceremony virtually, so that those staff and teams 
who had gone the extra mile during the pandemic could be recognised. We also 
continued to issue ‘Employee of the Month’ certificates, again to celebrate 
exceptional work and patient care. 
 
Over the past year, I am proud of what the Trust has delivered against the backdrop 
of the pandemic, and our continued focus on following infection prevention and 
control guidance. We have opened up elective care pathways, and ensured cancer 
patients have been prioritised to receive the care they need. Our maternity service 
completed its first year of providing the Continuity of Carer model to over 85% of 
pregnant people locally – one of the best applications of this model nationally. 
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The Trust has received national recognition for its role in the COVID-19 Vaccination 
Programme. Alongside delivering the vaccine from two centres in the Great 
Yarmouth and Waveney area, we have pioneered work in supporting and providing 
reassurance to pregnant people to receive the vaccine. We have also continued to 
grow our Accessible Vaccination clinic, built on extensive engagement with people 
with learning disabilities, autism, and additional access needs. 
 
These examples of innovation and partnership work are supporting our ambitious 
plans for a New Hospital, as part of the funding we have received through the 
Government’s New Hospital Programme. Our vision is to develop a modern, health 
and care campus that links with other providers locally, and confirms the Trust’s 
status as a local anchor institution. 
 
I have been proud to lead the Trust as its Chief Executive for over three years and 
will continue to follow developments at my local hospital. 
 

 
 
 

 

 
 
 
 
Jo Segasby 
Chief Executive from 25 April 2022 
 

 
The Trust has made significant progress towards its strategic aims over the past 
year, and I am delighted to come into the position of Chief Executive to take this 
work forward. 
 
We have a clear picture from our Staff Survey data, and the feedback we have 
gathered through extensive engagement across the organisation, of the areas we 
need to focus on to support our staff further. Our commitment is to provide the time 
and resource for this to happen, recognising that quality and consistency of care is 
delivered by colleagues that are listened to and valued. 
 
Equally, we will build further on how we put patients at the centre of the care they 
receive. The experiences of operating throughout the COVID-19 pandemic have 
emphasised the importance of open communication between us, our patients, and 
their families and carers. We will develop this further over the coming years.  The 
pandemic also highlighted the importance of working across organisational 
boundaries. We already have good relationships with other providers of health and 
social care including the voluntary sector. We will continue to develop these long 
standing relationships as we transition into the new arrangements for the ICS.   

http://www.jpaget.nhs.uk/
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Our history and purpose 
 
This section provides a summary of what we planned to achieve in the last year, 
what we have achieved and our plans for the future. 
 
The James Paget Hospital was built in 1981 and officially opened on 21 July 1982.  
We were the first Foundation Trust in Norfolk and Suffolk, authorised on 1 August 
2006, governed by a Board of Directors and the Council of Governors.  
 
Our activities are overseen by NHS England/NHS Improvement (NHSE/I) and by 
legislation. Our quality of care is assessed by the Care Quality Commission (CQC).  
Like all NHS Foundation Trusts, there are three components: 
 

• The Membership community - open to anyone over 16 who has either been a 
patient or carer at our hospital, is a member of staff, or who lives in our 
defined catchment area. We have just under 11,000 public and staff 
members. In January we changed our Trust Constitution to include the Rest 
of England, aligning with other Trusts in our area  

• Council of Governors - 20 Governors including the Chair of the Board of 
Directors who also chairs the Council. Elected public and staff Governors 
form the full Council alongside representatives of NHS partner and local 
authority organisations 

• Board of Directors - Non Executive and Executive Directors, including two 
non voting members and the Trust Secretary. 

 
The Trust is supported by operational decision making through the Hospital 
Management Board (HMB). It is forward looking and responsible for overseeing and 
ensuring delivery of the Trust’s strategic objectives, providing clear direction to the 
organisation in accordance with the vision set by the Board.  
 
Our vision is to be outstanding in everything that we do, supported by the values 
and behaviours that we expect from every single member of our team. 
 
We provide a full range of district general hospital services for the people of Great 
Yarmouth, Lowestoft and the surrounding areas. This includes the many visitors to 
this holiday destination. We support a population of just over 250,000 local 
residents, from Martham in the North, to Southwold in the South, part of the Norfolk 
and Waveney population of 1.04m. The geography spans two counties – Great 
Yarmouth and Gorleston in Norfolk, and Lowestoft and South Waveney in Suffolk.  
 
The Trust is located on the east coast of Norfolk in a relatively rural setting and as 
such we are positioned very much as an anchor organisation within the community. 
As the largest local employer we play a core role within the local community. 
 
Public Health England data shows that the Norfolk and Waveney population is 
generally older than the rest of England with the number of people below 49 years 
being fewer than the England average. It is anticipated that there will be an overall 
growth of 11.7% from the period between 2020 and 2040. This projected growth is 
expected to be primarily in older age groups, 65 years and above. By contrast the 
proportion of working age adults over the same period is only expected to rise by 3%. 
 
  

http://www.jpaget.nhs.uk/
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These changes in the population will increase the need for health and social care 
support as the likelihood of developing long-term conditions, comorbidity, frailty and 
the risk of emergency admissions increase with age. Statistics show that, for men, 
Great Yarmouth has the lowest life expectancy, with Norwich and Waveney at 
similar rates. The rates for women are comparatively similar by area, again with 
Great Yarmouth showing the lowest life expectancy and Waveney being the second 
worse. 
 
This is the second year of the COVID-19 pandemic. Our approach to supporting 
staff and patients has continued throughout the year through our business continuity 
processes, as updated by regional/national requirements. At year end, nationally, 
the response remains at Level 4. Our tactical and strategic command meetings 
currently take place weekly, although during the year this has been more frequent 
as the numbers of inpatients who have tested positive for the virus increased. 
 
Our infection control and safety measures have been in place, including the 
requirement to maintain social distancing of two metres across our hospital sites 
and the continued wearing of surgical face masks for staff, patients and visitors – as 
restrictions reduced outside the hospital, our message has been that ‘living with 
Covid is different in hospital’.  
 
 

Objectives 
 
Each year the Board of Directors sets objectives for the next 12 months to ensure 
the right focus on what we want to achieve for patients. 
 
Once objectives have been agreed, progress is monitored through the Board 
Assurance Framework (BAF). This is considered at each Board of Directors’ meeting 
with Board Committees reviewing those elements specific to their responsibilities. 
The BAF is developed by identifying the key risks to achievement of the objectives 
and the actions to be taken. Where there are gaps, an Executive Director is 
responsible for the action needed and the date by which this will be completed. 
 
The pandemic has continued to influence the Trust’s priorities throughout 2021/22.  
At the start of the year, the Board agreed the priorities and the BAF was developed 
and presented to the Board in June 2021.  However, in October 2021, the decision 
was taken to pause planned objectives to focus for the remainder of the financial 
year on: 

• Urgent and emergency care 
• Provision of elective care with a focus on those patients waiting for 

procedures 
• Transformation where there was a medium/long term impact on service 

provision for our patients.   
 
It was agreed that resources would therefore be reprioritised to enable the best 
support for patients in the second half of the year.  The H1 BAF was closed on 1 
November. A reduced and re-focused H2 BAF was presented to the Board on 26 
November. Our assessment of achievement against each objective is as follows:  
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April-October 2021 – H1 

Objective   Y/N Additional information  
1: Improve the quality and safety of 
our services through increasing the 
patient safety awareness and culture 
within the Trust 

Amber Patient Safety Incident Response Framework 
lead appointed and implementation timetable 
confirmed. Four quality priorities achieved, four 
partially achieved, one not achieved - separate 
report provided to Board on final year-end 
assessment. See Quality Account 2021/22. 

2: Ensure the views of the patients, 
carers and staff are utilised to shape 
our services 

Amber Patient Carer and Engagement Strategy 
approval delayed; Board approved 1 April 2022 
(March meeting). Family Liaison Officers in 
place.  

3: Create a research positive culture 
across the trust where all staff feel 
able to participate in high quality 
research delivery as part of their role 
and to make relevant research easily 
accessible for all our patients 

Green Research strategy agreed July 2021 and 
implemented, slightly delayed to take account of 
regional Key Performance Indicators (KPIs). 714 
recruitments to studies (150% of target), seven 
commercially funded studies opened (target at 
least six) and required increase in recruiting 
specialties achieved. 

4: Meet or exceed operational service 
standards, focused on recovering 
elective care and prioritising the most 
clinically urgent patients for planned 
care 

Amber Comprehensive activity plan developed and 
delivered in some areas. Hampered by urgent 
and emergency care pressures and Covid 
demand/impact.    

5: Agree and start delivering a  
Clinical Strategy for high quality, 
patient centred services 

Green Every speciality completed a Speciality 
Development Plan, signed off November 2021, 
and Trust Clinical Strategy signed off by Board 
in January 2022.   

6: With our people, put in place a new 
way of working that supports health 
and wellbeing 
 

Green A major new transformation programme – 
Operational Reset – has been fully active in 
2021/22. Some significant achievements 
including a flexible working policy. 

7: Be a good employer with a focus 
on equality, diversity and inclusion 
 

Amber  The Trust engaged specialist support to develop 
an implementation plan. Executive sponsors are 
now aligned to each of the staff networks and a 
reciprocal mentoring arrangement has been 
refreshed and is now in place.   

8: Establish a whole organisation 
development programme enabling  
our people to reach their full potential; 
driven by effective compassionate 
leadership, empowerment, shared 
values/behaviours and a supportive 
infrastructure 

Amber  Launched the JPUH Leadership Development 
Programme which has compassionate 
leadership mainstreamed. Operation Reset 
continued to engage staff across the 
organisation in the delivery of organisational 
change.   
 
 

9: Deliver Trust and system financial 
sustainability working with partners in 
the Integrated Care Systems 

Amber Trust has achieved (unaudited) break even 
position for 2021/22. System level five year 
financial plan is being developed.   
 
 

http://www.jpaget.nhs.uk/
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Objective   Y/N Additional information  
10: Deliver a patient centred plan for 
our new hospital with partners; whilst 
ensuring the current site is fit for 
purpose and can meet the needs of 
local people 
 

Green A full programme for developing our new hospital 
has been operational throughout the pandemic 
with our Strategic Outline Case being drafted and 
approved by the Board of Directors at the March 
2022 meeting.  
Other key estates schemes have been delivered 
in year to support our patients and staff 
including Theatres 6 and 8 and Theatre 
Recovery upgrades, Emergency Department 
waiting and support area improvements, 
improved outpatient area ventilation and energy 
efficient lighting upgrades. 

11: Working with partners to 
maximise digital opportunities to 
improve health care 
 

Green A Norfolk-wide Acute EPR Strategic Outline 
Case has been compiled and approved during 
the year with significant work having taken place 
on the Outline Business Case in conjunction 
with regulators and NHS Digital. 
Other key digital schemes have progressed to 
support our patients and staff including 
deployment of mobile device technologies, e-
observation systems, Order comms and single 
sign on. 

12: As part of the Integrated Care 
System (ICS), we will collaborate with 
all partners to improve health and 
care in Norfolk & Waveney (N&W) 
 

Green We continue to progress with the Norfolk & 
Waveney Hospitals Group (Acute Provider 
Collaborative). Clear priorities for the three Trusts 
agreed and now working towards the 
development of an Acute Clinical Strategy that 
supports the N&W Clinical direction. 
The Trust continues to work closely with local 
partners as we move towards the 
implementation of Place Based delivery – Great 
Yarmouth & Waveney represents the Norfolk & 
Waveney ICS on the national NHSE/I Place 
Development Programme.  

13: Support development of the 
Waveney Clinical Strategy and a 
supporting acute clinical strategy 
across the three Trusts 

Green N&W Clinical Strategy approved and the Norfolk 
Hospitals Group has agreed the development of 
an underpinning acute Clinical Strategy.    
 

 
November 2021 – March 2022 revised objectives – H2 

Objective   Y/N Additional information (brief) 
1. Urgent and emergency care and 

the flow of patients through our 
hospital and to their next place of 
care 

Red  Paget CARES programme launched, reduction 
in patients with a right to discharge in March 
2022 and reinstatement of ring fenced elective 
capacity.  
 
Delivery of urgent and emergency care is 
included as 2022/23 objective 5.  
 
 
 

http://www.jpaget.nhs.uk/
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Objective   Y/N Additional information (brief) 
2. Continuing to provide elective 

care based on clinical need, 
focussing on those patients that 
are waiting for procedures 

Amber Noticeable reduction in patients waiting over 104 
weeks against a background of sustained 
pressure and challenge on emergency 
pathways/capacity.  
Pathway transformation in cancer services 
achieved in Gynaecology, Urology and 
Colorectal. 
Delivery of elective plan is included as 2022/23 
objective 2.  

3. Revised underpinning objective 3 
- support and development of staff 
to enable delivery of priority 
objectives 

Green Launched JPUH Leadership Development 
Programme, introduction of Career Champions.   

4. Revised underpinning objective 4: 
Deliver H2 2021/22 financial plan 

Green Trust has achieved (unaudited) break even 
position for 2021/22.  

5. Revised Trust objective 5 - 
Transformation where this has a 
medium/long term impact on the 
services we want to provide for 
our patients 

Green A new Cost Improvement and Transformation 
Board has been established to support not only 
internal transformation but priority transformation 
programmes across the Norfolk and Waveney 
ICS. 

 
Our objectives for 2022/23 are aligned to our vision, values and behaviours: 
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Principal risks 
 
The Board considers the Trust’s significant risks at each of its meetings. The Trust’s 
Risk Appetite Statement was revised in July 2021, which supports our focus on 
patients and reducing the waiting list as a priority. The Board has a low risk 
tolerance in relation to patient safety.  
 
At year end, there were eight extreme risks on the risk register, significantly more 
than in previous years. The majority are as a direct result of the pandemic as we 
seek to treat patients as quickly as possible. The actions in place to reduce the risks 
is under constant review:  
 

• There is a risk of crowding, and long waits within the Emergency Department 
(ED) as a result of poor patient flow, giving rise to patient safety, patient 
experience and reputational risks. 

• Deflection of Reinforced Aerated Autoclaved Concrete (RAAC). 
• Patients on Referral to Treatment (RTT) pathways may be at risk of harm due 

to excessive waiting times due to COVID-19 pandemic. Patient experience 
affected due to long waits for their appointment or procedure – a duplicate risk 
being reviewed by the Medical Director 

• The high level of demand for beds within the hospital has led to a reduction in 
the number of stroke patients able to be admitted to the HASU (Hyper Acute 
Stroke Unit) within 4 hours of presenting at ED. 

• Risks to the delivery of the elective programme due to the COVID-19 
pandemic, with increased workforce absences, urgent and emergency 
pressures, limited social and community care capacity all increasing the risk of 
limited elective capacity - awaiting closure at the Finance and Performance 
Committee  

• Patients on elective waiting lists, including RTT, cancer, planned, follow up and 
diagnostics, may be at risk of harm due to excessive waiting times 

• Patients are currently delayed waiting for discharge when medically fit and no 
longer meet the criteria to reside, increasing the risk of ambulance off-load 
delays, deconditioning, and nosocomial infections  

• Impact of COVID-19 on the organisational objectives specifically in relation to 
patient care: numbers of patients with respiratory illness, segregation limiting 
patient flow, reduced elective capacity, PPE (Personal Protective Equipment) 
guidance and the risk to staff during resuscitation, visiting restrictions, impacting 
on patient experience, and delays to discharging COVID positive patients. 

 
The Annual Governance Statement, within the financial statements, provides more 
detail on the risk mitigation in place. 
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Activity and performance overview 
 
Operational pressures for the majority of the year have affected delivery of our 
priorities as can been seen from the refocus of objectives. These pressures 
increased from late in 2021 across the health and care system. Demand for care, 
management of COVID-19 positive patients, the impact of the Omicron variant, 
minimising nosocomial infections and supporting the health and wellbeing of tired 
staff has had a significant impact, with insufficient capacity across all patient 
pathways of care.  
 
Our focus throughout the year has remained on our patients and their safety. A self-
assessment was undertaken against the NHSE/I second Reducing the Burden letter 
and plans for clinical/non-clinical super surge were presented in response. We have 
also sought to ensure that sufficient health and wellbeing support is available for our 
staff. 
 
Our teams worked with colleagues across the Norfolk and Waveney area, focussed 
on elective recovery – through the ICS and Elective Recovery Board (ERB). Two of 
the principles of the ERB are equity of service across the system and achieving the 
best outcomes for patients.  
 
A Clinical Harm policy was developed jointly by the James Paget University Hospital 
(JPUH), Norfolk and Norwich University Hospital (NNUH) and the Queen Elizabeth 
Hospital King’s Lynn (QEH) to standardise the clinical harm review and clinical 
prioritisation processes across the Norfolk and Waveney Hospitals group for all 
patients.  
 
Emergency Department (Urgent and Emergency Care – UEC) performance has had 
a significant impact on our ability to reduce patient waiting times. Our Chief 
Executive, Anna Hills, chaired the ICS UEC Board during the year and discussions 
continued to prioritise a system response to reducing the impact of emergency 
demand and improving patient flow. The focus was on creating increased capacity 
across all parts of the system including via virtual wards and clinics.  The Trust is 
also participating in the National Hospital Only Discharge Programme alongside 14 
other Trusts. This is enabling access to best practice and external scrutiny and 
support to identify where improvements can be made.  
 
The Paget CARES programme was launched here early in 2022 and the number of 
patients with a right to discharge had reduced by year-end as community and social 
care capacity increased. Challenges are being seen across all acute hospitals in 
Norfolk and Waveney to reduce the number of patients who are medically fit and no 
longer require acute care. This work will continue into 2022/23. 
 
Our cancer performance continues to fluctuate across a number of targets and the 
backlog of patients over 62 days is not where we would want it to be. There is a 
renewed focus on transformation of patient pathways to reduce delays to diagnostic 
investigations and one stop clinics for prostate pathways will be in place from April 
2022. These service developments to enable patients to be treated in a timely way will 
continue in 2022/23. 
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The number of patients we treated over the last year is set out below, with 
comparisons to the two previous financial years. The numbers of patients accessing 
our urgent and emergency care services has significantly increased. 
 

Activity 2019/20 2020/21 2021/22 
Elective Inpatients        3,287         2,897         2,755  
Day Cases      31,539       30,220       30,265  
Non-Elective Inpatients      29,522       24,463       28,095  
Outpatients   260,091    211,588    250,891  
A&E (Emergency Department)      81,728       66,552       85,191  

 
Performance reporting has developed during the year, taking advantage of the 
NHSE/I Making Data Count resources. There remains more to do. The aim is for the 
Board to consider an integrated performance report to enable the impact of 
performance to be assessed across operational, quality and safety and workforce 
indicators.  
 
Performance continued to be monitored by the Board of Directors with detailed 
discussion at the Finance and Performance, Patient Safety and Quality and People 
and Culture Committees. The Performance Management Framework is updated on 
an annual basis and is approved by the Board. The objective of this framework is to 
ensure that information is available which enables the Board and other key personnel 
to understand, monitor and assess the Trust’s quality and performance, so that 
appropriate action can be taken when performance against set targets deteriorates.   
 
The KPIs are in line with the 2021/22 planning guidance which focused on elective 
recovery and additional measures to monitor how the Emergency Department was 
functioning to support patients.  
 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning 
guidance deliverable Measure name (metric) Threshold 

2021/22 

JPUH 
Actual 

2021/22 
Restoration of elective 
and cancer services 

Maximise elective activity, 
taking full advantage of 
the opportunities to 
transform the delivery of 
services 

Elective activity levels at 
2019/20 levels 

95.0% 97.1% 

Restoration of elective 
and cancer services 

Maximise elective activity, 
taking full advantage of 
the opportunities to 
transform the delivery of 
services 

Overall size of the 
waiting list to maintain 
the end of September 
2021 total 

15,488 16,582 

Restoration of elective 
and cancer services 

Maximise elective activity, 
taking full advantage of 
the opportunities to 
transform the delivery of 
services 

Patients waiting more 
than 52 weeks to start 
consultant-led treatment 

963 966 

Restoration of elective 
and cancer services 

Maximise elective activity, 
taking full advantage of 
the opportunities to 
transform the delivery of 
services 

Patients waiting more 
than 104 weeks to start 
consultant-led treatment 

0 13 

Restoration of elective 
and cancer services 

Restore full operation of all 
cancer services 

Cancer referral 
treatment levels at 
2019/20 levels 
 

95% 95.9% 

http://www.jpaget.nhs.uk/
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NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning 
guidance deliverable Measure name (metric) Threshold 

2021/22 

JPUH 
Actual 

2021/22 
Restoration of elective 
and cancer services 

Restore full operation of all 
cancer services 

People waiting longer 
than 62 days 

44 66 

Restoration of elective 
and cancer services 

Restore full operation of all 
cancer services 

% meeting faster 
diagnosis standard 

75% 67.6% 

Restoration of elective 
and cancer services 

Maximise diagnostic 
activity focused on 
patients of highest clinical 
priority 

Diagnostic activity levels 
at 2019/20 levels 

95.0% 103.2% 

Outpatient reform: Embed outpatient 
transformation 

Advice and guidance 
and patient initiated 
follow-up activity levels 

2.0% 2.2% 

Outpatient reform: Embed outpatient 
transformation 

% of all outpatient 
activity delivered 
remotely via telephone 
or video consultation 

25.0% 18.5% 

Implementation of 
agreed waiting times 

UEC performance 
measure 

4 Hours in the 
Department 

95% 68.65% 

Implementation of 
agreed waiting times 

UEC performance 
measure 

Total time in department 240 
minutes 

270 
minutes 

Implementation of 
agreed waiting times 

UEC performance 
measure 

Initial Triage Within 15 
Minutes 

100% 32.6% 

Implementation of 
agreed waiting times 

UEC performance 
measure 

12 Hours in the 
Department 

0% 5.7% 

Implementation of 
agreed waiting times 

UEC performance 
measure 

12 Hour Decision to 
Admit 

0% 4.3% 

Implementation of 
agreed waiting times 

UEC performance 
measure 

Clinically Ready to 
Proceed 1 Hour 

0% 11.4% 

Implementation of 
agreed waiting times 

UEC performance 
measure 

30-minute ambulance 
breaches 

5% 26.10% 

Implementation of 
agreed waiting times 

UEC performance 
measure 

60-minute ambulance 
breaches 

0% 13.60% 

 
Details of our service and quality improvements can be found within the Director’s 
report at page 42 and within the Quality Account 2021/22 available on our website 
https://www.jpaget.nhs.uk/about-us/publications-reports/quality-report/  
 
Whilst delivery of our quality priorities has already been mentioned, more detail is set 
out below on what we planned to achieve and an assessment of our performance. 
There was one priority not achieved – reducing the number of inpatient falls – both 
the number of falls with harm and the number of falls with harm per 1000 bed days 
increasing on the previous year. An increase in reporting was seen, and although we 
have seen an increase in numbers of falls with harm, the level of change is not 
sufficiently significant to flag a concern. 
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1. Patient Safety 

a Reduce the number of inpatient falls resulting in harm Not achieved 

b 

Eliminate Never Events and, using the most effective 
Quality Improvement (QI) approach or human factors 
methodology to embed the learning to implement new 
ways of working into business as usual 

Achieved – zero 
Never Events in 
2021/22 

c Embed the Ward Accreditation process initiated as a 
Trust Quality Priority in 2020/21 Achieved 

d 
Reduce the level of clinical harm as a result of long 
elective waiting times.  Ensure timely and responsive 
communication to the patients 

Partially achieved 

 
2. Clinical Effectiveness 

a Embed the Quality Improvement (QI) approach across 
the Trust Partially achieved 

b Improve the completion of mental health documents for 
patients in our care Achieved 

 
3. Patient Experience 

a 
Ensure the best patient experience is achieved by 
reducing health inequalities in the local community and 
among Trust employees 

Partially achieved  

b Develop and deliver a Patient Voice and Engagement  
Strategy Achieved 

c Reduce the length of stay for patients and those patients 
who have a right to discharge Partially achieved 

 
 

Working collaboratively to support patients 
 

Addressing health inequalities is a priority in this Trust, across the health and care 
system and the NHS. Working together on the elective programme with the other 
Trusts seeks to ensure that patients are treated in turn, based on their clinical need. 
It also underpins the work we are doing as part of the Norfolk and Waveney 
Hospitals Group (N&WHG). More information on how we approach the provisions of 
the Equality Act to reduce health inequalities can be found in the Staff Report at 
page 66.  
 
The three acute trusts in Norfolk and Waveney – JPUH, NNUH and QEH continue to 
work together to enhance the services we provide, delivering shared priorities and 
aiming to deliver sustainable acute services.  
 

http://www.jpaget.nhs.uk/
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Since developing the Hospitals Group, a Committees in Common (CiC), in September 
2020 a much more effective partnership approach has been taken which has enabled 
us to better meet the challenges of the pandemic and the recovery phase.   
 
The N&WHG includes representatives from each organisation’s Board of Directors 
who attend regular meetings to take joint decisions on future strategy and 
development of acute services. This provides 
oversight and will support teams’ innovation 
and collaboration. It has led to the agreement 
to collaboratively develop an acute clinical 
strategy, underpinning the Norfolk and 
Waveney Clinical Strategy. We have a good 
starting point at the JPUH with the publication 
of our first Clinical Strategy in 2021/22, built upon development plans for every 
speciality. 

 
When developed the acute clinical strategy will aim for consistent patient pathways 
and greater resilience of acute services through close working by our clinical teams 
across the three sites. We will further enhance the effectiveness of services we 
have already aligned – there is a single clinical team delivering the Norfolk and 
Waveney Urology Service across JPUH, NNUH and QEH, and JPUH and NNUH 
run the Norfolk and Waveney Ear, Nose and Throat (ENT) service. We will build 
upon our learning from such collaboration during the delivery phase of the acute 
clinical strategy.         
 
The three organisations remain distinct and each Trust’s Board of Directors is 
accountable to its local population and will continue to lead its own organisation. 
This will further enable local delivery to flex to meet local need and for effective 
collaboration at a Place level – for us that is Great Yarmouth & Waveney.  
 
Norfolk and Waveney Health and Care Partnership  
Integrated Care Systems (ICSs) will go live from 
July 2022 as statutory organisations. These require 
all parts of the NHS to work with each other, local 
Councils and other partners. Norfolk & Waveney is 
one of 42 systems across England, involving local hospitals, community and mental 
health trusts, GP practices, Councils and other care providers.  
 
The Norfolk & Waveney partnership has three overarching goals: 
1. To make sure that people can live as healthy a life as possible. This means 

preventing avoidable illness and tackling the root causes of poor health. We 
know the health and wellbeing of people living in some parts of Norfolk and 
Waveney is significantly poorer and how healthy you are should not depend on 
where you live. This is something we must change. 

2. To make sure that you only have to tell your story once. Too often people 
have to explain to different health and care professionals what has happened in 
their lives, why they need help, the health conditions they have and which 
medication they are on. Services have to work better together. 

3. To make Norfolk and Waveney the best place to work in health and care. 
Having the best staff, and supporting them to work well together, will improve the 
working lives of our staff, and mean people get high quality, personalised and 
compassionate care. 

http://www.jpaget.nhs.uk/
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We have fully participated in shaping how the ICS in Norfolk and Waveney will 
function. Further, within an ICS, local delivery partnerships will be pivotal. The 
JPUH has worked hard with partners to develop approaches where we can deliver, 
collaboratively, the best for our local population. Great Yarmouth and Waveney 
partners are representing the Norfolk and Waveney ICS on the national NHSE/I 
Place Development Programme.  
 
Hospital Services Strategy Programme 
The current objectives and priorities for this programme are to:  

• Oversee the development of the Acute Clinical Strategy  

• Support the Norfolk & Waveney Hospitals Group Committees as it develops 
into an Acute Provider Collaborative 

• Continue the specialty redesign and policy convergence and alignment work 
that is already in progress.  

 
Specialty Review and Redesign 
A number of specialties are already undergoing review and redesign; however, the 
pace of this work has been affected by the impact of the operational pressures the 
system has been under during the pandemic. In addition to the Urology and ENT 
services, other specialities have been working hard to improve their offer to patients. 
These include dermatology and oral health services.  We want to make sure that 
technology is used more effectively as part of this redesign to ensure that our 
services are as effective and efficient for patients as possible. 
 
Policy Convergence and Alignment 
We continue to build on the successful work on alignment of clinical policies, 
protocols and procedures. Work currently focuses on consent/pre-operative 
procedures, mandatory training and joint pre-operative assessment processes. 
 
 

The environment 
 
As the largest public sector emitter of carbon emissions, the health system has a 
duty to respond to meet these targets which are entrenched in law. We are making 
significant progress to improve the impact on the environment and improve 
sustainability.  Delivering a net zero health service will require work to ensure new 
hospitals and buildings are net zero compatible, as well as improvements to the 
existing estate.  
 
The publication of the Trust’s Green Plan in December 2021 has set out the 
commitment towards net zero carbon. A Sustainability Committee is also now in 
place. A five year action plan is to be produced and a full sustainability report will be 
completed annually to measure performance against the Green plan. 
 
The NHS publication “Delivering a ‘Net Zero’ National Health Service” states: 
 
Two net zero targets for the NHS have emerged from this process: 

• by 2040 for the NHS Carbon Footprint, with an ambition for an 80% reduction 
(compared with a 1990 baseline) by 2028 to 2032   
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• by 2045 for the NHS Carbon Footprint Plus, with an ambition for an 80% 
reduction (compared with a 1990 baseline) by 2036 to 2039. 

 
37% reduction requirement for 2020 outlined in the Climate Change Act. The wider 
scope of the NHS Carbon Footprint Plus has also delivered a meaningful 
improvement on the 1990 baseline, with an estimated reduction of 26% by 2020.  

 
The Trust positon on reduction to energy consumption is provided below, with some 
improvements that we are proud of: 

Reducing our use of fossil fuels
•Use of REGO's certificates to purchase green renewable energy, generating 'green' 

electricity locally with our Photovoltaic Solar Farm
•Reducing gas usage  by the reduction and removal of equipment and plant requiring 

steam
•100% of the James Paget Hospitals' electrical power was generated from ‘green’ 

technologies in 2021/22 
•Installing efficient Theatre ventilation systems which recover heat from extract air

•Turning off computers automatically when they're inactive
•New buildings to be construction and BREEAM excellence certified with net zero 

carbon 

Promoting Sustainable Procurement
•Ensuring we purchase goods and services from local and sustainable 

sources
•Buying food from local sources and cooking meals locally in our 

hospital
•Designing and constructing buildings to the latest BREEAM standards

Promoting Sustainable Travel & Transport
•Establishing a Health and Wellbeing group which promotes walking 

and cycling to work
•Providing bicycle storage facilities for staff and visitors

•Discouraging unnecessary vehicle use by charging for car parking
•Promoting the use of low emission vehicles

•Providing low emission and electric cars within the staff car pool
•Promoting low emission vehicles for all lease cars

Reducing Waste
•Reducing printing by the use of electronic documents and tablets etc.

•Recycling confidential waste paper
•Recycling cardboard

•Recycling old used batteries
•Recycling cooking oil from the hospital kitchens

•Recycling printer cartridges, etc.

http://www.jpaget.nhs.uk/


     

www.jpaget.nhs.uk  James Paget University Hospitals NHS Foundation Trust Page 23 of 93 

Reducing our emissions 
We have made significant capital investment to help reduce CO2 emissions since a 
baseline and reduction target was introduced in 2007. 
 
Over the past 12 months the total carbon emissions produced by the Trust from imported 
gas, oil and electricity has reduced from 4,648 tCO2e to 3,160 tCO2e, a significant 
reduction of 32% and a reduction of 44% since 2007, despite additional business activity 
and further extensions to the estate. This has been achieved by securing a REGO 
(renewable energy electric) contract, reducing the purchase of gas fuel by turning off the 
CHP Units (Combined Heat & Power) and an ongoing sustainability scheme to upgrade to 
LED lighting across the site.  This is also supported by utilisation of renewable energy 
sources such as the PV Solar panels and efficient boiler plant, including results from site 
rationalisation of equipment and plant alongside building management optimisation 
schemes. Other schemes to reduce our indirect carbon emissions are being sought and 
managed through the Sustainability Committee.  

 

 
 
 
The JPUH site is responsible for 92% of the Trust’s 
overall CO2 emissions, whilst the staff residences and 
Newberry Child Development Centre collectively equate 
to 8% of the total emissions  
 
 
 
 
 
 
 

In 2021/22, 14% of the hospital’s electrical power 
requirement was generated ‘green’ technologies 
including PV Solar generation and CHP plant; the 
remaining 86% from purchased renewable grid 
electric. 
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Comparative sites 
It is possible to compare the Trust with similar organisations via the annual ERIC (Estates 
Return Information Collection) returns. The ERIC data is collected by the Health and 
Social Care Information Centre and is published on behalf of the Department of Health and 
Social Care. This graph shows the total amount of carbon emissions per occupied floor 
area for NHS University Hospitals located within the East of England commissioning 
region for the latest published reporting period. 

 

 
 

Data Source: Estates and Returns Information Collection: England 2020/21 
 

 
Overseas operations 
There were no overseas operations during 2021/22. 
 
Going concern 
 
The Board of Directors has been regularly updated on the financial plans of the Trust, via 
its Finance and Performance Committee. The Audit Committee also reviewed the Trust’s 
position in relation to going concern at its meeting held in February 2022, where it 
considered continuation of service and financial sustainability in reaching its 
recommendation to the Board to adopt the going concern basis in preparing the Financial 
Statements. This is consistent with the Department of Health Group Accounting Manual 
2021/22 which makes explicit reference to the Going Concern basis of preparing the 
accounts, and is the primary source of reference for the Board in making the Going 
Concern assumption. The relevant sentence from the guidance states that the anticipated 
continuation of the provision of a service in the future, as evidenced by inclusion of 
financial provision for that service in published documents, is normally sufficient evidence 
of going concern.  
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The Board has agreed expenditure budgets for 2022/23 and this forms the basis of the Trust’s 
draft financial plan.  The draft financial plan includes block contract income which is reflected 
in a signed contract with the commissioner, and provides the Trust with revenue stability for 
the period ahead.  
 
After making enquiries, the Directors have a reasonable expectation that the services 
provided by the NHS Foundation Trust will continue to be provided by the public sector for 
the foreseeable future. For this reason, the directors have adopted the going concern 
basis in preparing the accounts, following the definition of going concern in the public 
sector adopted by HM Treasury’s Financial Reporting Manual. 
 
Post year end events 
The Executive leadership of our Trust changed in April with the departure of Chief 
Executive Anna Hills. A full recruitment process was undertaken with the support of an 
executive search company and the NHSE/I Regional Director, who joined the interview 
panel. Jo Segasby was appointed and started in the role on 25 April.  
 

 
Jo Segasby 
Chief Executive and Accounting Officer  
17 June 2022  
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Accountability Report 
 
Directors’ report 
 
Our Board of Directors – it’s role 
 
The Board provides leadership and sets the tone for the organisation. It has four key 
roles: 

• Formulating strategy; ensuring there is a clear vision and strategy  
• Holding the organisation to account for delivery of the strategic objectives and 

through seeking assurance that systems of control are robust and reliable 
• Ensuring the Trust is an excellent employer  
• Shaping a positive culture for the Board and the organisation. 

 
As a unitary board, the Non Executive Directors share responsibility with the Executive 
Directors for ensuring that the right resources are in place to meet the objectives set. In 
an emergency, powers are exercised by the Chief Executive and Chair after having 
consulted at least two Non Executive Directors.  
 
The way that the organisation works is set out in the corporate governance framework 
which includes the Trust Constitution, Board and Council of Governors’ Standing Orders, 
Standing Financial Instructions (SFIs) and Scheme of Delegation. This confirms the 
decision making process and financial limits.  
 
This year the role of Trust Secretary became a full time position which has enabled 
additional support to be provided to ensure that governance processes are effective. A 
full review was undertaken of the Board Committee structure and reporting to enable 
Committee Chairs to enhance the assurance already provided to the Board on the 
elements within their Committee’s remit. The SFIs were also fully revised, including 
taking account of the new processes in place for electronic tenders, ensuring that the 
best value for money is secured. 
 
The Chair leads both the Board and the Council of Governors, ensuring that the Board 
and Governors work together and there is an accurate record of decision making. Terms 
of reference, reviewed at least annually, set out the detailed responsibilities of the Board, 
and each Director, including promoting the success of the organisation to maximise the 
benefits for members and the public. As the ICS changes take effect in July 2022, the 
new triple duty as outlined in The Health and Care Bill, and the focus on collaborative 
working, will be at the forefront of Board discussions and decision making. 
 
The Board sets the strategic direction and the objectives, having taken account of staff, 
Governor and stakeholder views, and oversees the running of the Trust by annually 
assessing that the conditions of the organisation’s Provider Licence are being met. 
Compliance was confirmed most recently on 1 April 2022 – the March meeting. This 
includes the requirement to have regard to the NHS Constitution in providing health care 
services for the purposes of the NHS.  
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A clear schedule of business is in place and regularly reviewed for both the Board and its 
Committees. This is supported by monthly review meetings between the Chair, Chief 
Executive and Trust Secretary which includes future planning and development. Meetings 
are also held with the Committee Chairs and Executive leads to ensure effective planning 
for Committee meetings. 
 
All performance reports are presented to the Board each month and are available on the 
Trust’s website. This remains the case when the Board meets in private, with publication of 
reports that would generally be considered in public to enable external review. Justification 
is required for any information presented in private.  
 
The governance structure for the Board and its Committees is as follows. Those groups 
reporting to the fortnightly meetings of HMB are also detailed. A full review of all Trust 
meetings is to take place early in 2022/23: 
 

 
 
Details of the Audit Committee can be found on page 37 and the Executive Nomination 
and Remuneration Committee on page 60. 
 
Our meetings 
The Board meets every month, either formally or informally through the Board Seminar, 
meeting in public on alternate months. Throughout the year, meetings have been 
undertaken virtually. A partial return to face to face meetings is under consideration for 
2022/23. 
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Seven meetings have been held in public during the year.  

The Chair and Chief Executive meet frequently to ensure there is good dialogue on the 
challenges facing the Trust.  

The Chair ensures that meetings are held with the Non Executive Directors only, without 
the Executive Directors, as necessary. Since the pandemic began, these have taken place 
more frequently, often with the inclusion of the Trust Secretary. Non Executive Directors 
have continued to provide support to the Executive Team, particularly during challenging 
operational pressures. This has led to a pragmatic approach with regard to Board 
Committee reporting at times during the year, whilst always maintaining the required 
assurance processes. 

There remains good, constructive challenge between both Executive and Non Executive 
Directors as demonstrated by questioning at both Board meetings and Committees. The 
Board retains a sense of common purpose and a focus on our staff and our patients. 
Informal Board Seminars enable detailed debate on strategic issues and challenges, and 
ensures that the Non Executive expertise and experience is fully taken account of in Trust 
planning and delivery. 
 
The Executive Team meets, chaired by the Chief Executive as the Accounting Officer, on 
a weekly basis. 
 
Board engagement with staff  
 
The Board’s focus is on the services provided to patients, ensuring that they remain safe. 
The Well-led framework which underpins the Care Quality Commission’s (CQC) regulatory 
assessments of the well-led question, sets out a number of Key Lines of Enquiry (KLOEs) 
and characteristics of good organisations with this extract particularly relevant:   
 
W7: Are the people who use services, the public, staff and external partners engaged and 
involved to support high-quality sustainable services? 
 
The Trust is currently rated as Good. A rating of Outstanding, which we aspire to, is 
demonstrated by these characteristics:  
 
There are consistently high levels of constructive engagement with staff and people who 
use services, including all equality groups. Rigorous and constructive challenge from 
people who use services, the public and stakeholders is welcomed and seen as a vital way 
of holding services to account. Services are developed with the full participation of those 
who use them, staff and external partners. 
 
The Board has had a long standing programme of engagement with staff and patients, 
with attendance in person at Board meetings and visits to departmental and ward areas. 
These opportunities are important for Board members to meet with staff to understand how 
they are feeling, how their health and wellbeing is supported by their manager, and how 
their role supports the provision of patient care. It provides additional evidence that the 
Board is doing what is needed, considered alongside the reports that members receive.  
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Face to face visits and the full programme have not been possible during the pandemic. 
Departmental presentations and patients attending the Board in private have continued 
during 2021/22, with some virtual Board to Ward visits reinstated later in the year. Cases 
of COVID-19, operational challenges and the Reducing the Burden NHSE/I letter received 
late in 2021 have all had a bearing on availability of staff. These visits have involved Non 
Executive Directors only for the majority of the year.  

What has worked well is to theme all the engagement in a single meeting, enabling more 
effective triangulation. Later in 2021/22 this included the virtual COVID ward, the Paget 
CARES programme and a focus on our orthopaedic services and improvements for 
patients. This approach will continue into 2022/23, with the initial focus being mental 
health, staff health and wellbeing and services to our frail elderly patients. An update is 
provided to the Board on the visits and any action taken on a six monthly basis. 

Reciprocal mentoring for inclusion 
In all appointments make to the Board we seek to be fully inclusive to enable 
representation from the community that we serve.  
 
A programme of reciprocal mentoring began prior to the pandemic but was not continued. 
This has been reintroduced, led by the Director of People & Culture. Guidance has been 
refreshed setting out the benefits of participation to build a partnership with someone at 
Board level, working together to change things for the better.  
 
It is for each mentoring pair to discuss and agree the arrangements for their mentoring 
sessions. An agreement sets out the expectations, the limits to the confidentiality of the 
relationship, feedback to each other and how that will work and the way in which concerns 
will be raised and resolved. Monitoring of this programme will be through the Board’s 
People and Culture Committee. 
 
Listening to our patients’ experience 
A patient’s experience starts the Board meeting in private, largely to enable patients to 
feel more comfortable in attending and being clear on their audience, rather than 
including it as part of the meeting held in public that is recorded and added to the Trust’s 
website. 
 
Clinical staff provide contact information and often will have had some discussion with a 
patient about this opportunity. The Trust Secretary supports patients to present their 
experience, provides them with information about what might help, and offers to read 
their experience if at the last minute they decide not to attend. 
 
Feedback is always sought after the meeting from staff and patients that attend to 
ascertain if there are improvements to be made to make it easier for them to share their 
experiences with the Board.  
 
Regular Trust visits are undertaken by our Executive Directors as part of their day to day 
work. Prior to the pandemic quality visits were in place, led by the Director of Nursing & 
Patient Safety. These are being reinstated from April 2022, with a Non Executive Director 
joining on rotation. The aim is to cover all areas of the hospital. The visits will take place at 
the same time each week which will enable wards to start their day shift and commence 
the day’s work, avoiding drug rounds, to ensure that staff are not distracted from providing 
care to patients. 
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Attendance 
There have been no concerns raised this year. Where a member is not able to attend for 
any reason, this is confirmed with the Chair and Trust Secretary.  
 
Attendance and appointment details for Board members are set out below: 
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Both Mark Flynn and Jon Barber undertook the role of Deputy Chief Executive on a six 
month basis. 
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Board member interests 
A Conflicts of Interest and Hospitality policy is in place in line with national guidance, which 
also reflects the potential for bribery. The revised policy was approved by the Audit 
Committee during 2021/22. A number of improvements were required to enhance its 
implementation and, due to the operational pressures during the winter, this work was 
delayed. The new policy and process is due to go live early in 2022/23 to include a more 
effective electronic solution Trust-wide. 
 
On appointment, new Board members complete a declaration with any changes during the 
year declared immediately to the Trust Secretary and formally minuted at the next Board 
meeting. This includes signing up to the Board’s Code of Conduct. It forms part of the 
annual review of the CQC’s Fit and Proper Person Requirement for Directors, with the 
Chair reviewing the evidence for all Board members. Further details are available from the 
Trust Secretary on request. 
 
For some years, to ensure transparency, Board member interests have been included as 
part of the Board meeting papers, and these are available on the Trust’s website.  
 
The Audit Committee continues its oversight including declarations and hospitality, with an 
annual review of policy effectiveness and six monthly update on progress. The register has 
been published at least annually in line with the guidance. The aim in future is to publish 
any changes in the register of decision makers at least six monthly.  
 
The declarations register can be accessed on the Trust’s website at this link  
https://www.jpaget.nhs.uk/about-us/declarations-of-interest/  
 
Non Executive Director independence 
In line with regulatory guidance, the Chair must on appointment meet the independence 
criteria which forms part of the recruitment process. The Board considers this on an annual 
basis. 
 
Non Executive Directors serve a maximum of two, three year terms of office. These are 
only extended on an annual basis should there be exceptional circumstances as set out in 
the Trust Constitution, and this is approved by the Council of Governors. What constitutes 
such circumstances is reconsidered by the Council on an annual basis. 
 
The Board of Directors has confirmed that all current Non Executive Directors remain 
independent. 
 
Board changes post year end 
During April 2022, some significant changes took effect: 

• Chief Executive Anna Hills left the Trust to take up a new role   

• Chief Operating Officer Jo Segasby was appointed to the role of Chief Executive 
after a full recruitment process, with effect from 25 April   

• Interim Chief Operating Officer Nigel Kee joined the Trust on 19 April  

• Dr Hazel Stuart announced her intention to retire during the summer from her role 
as Medical Director. Her hours have reduced since April, with Deputy Medical 
Director Mr Chitre providing additional support. A full recruitment process is 
underway. 
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External review of governance arrangements 
The last review was undertaken in 2016. On receipt of the final report in December 2016 a 
full action plan was implemented and completed.  
 
In January 2020 the planning process began for a second review, and the Board 
considered the scope and a timetable. This was put on hold until the CQC revised their 
well-led framework and once normal working resumed following the pandemic. This was 
reconsidered during the year as planned, whilst it coincided with detailed discussion with 
the other acute Trusts about how the leadership of the Norfolk and Waveney Hospitals 
Group would develop, with each Board having agreed to progress to a Group Model.  
 
Due to these developments, and the work to be undertaken at Place, governance 
arrangements would evolve and the Board confirmed in December 2021 that undertaking 
a review for one sovereign Board, at significant cost, would not represent value for money. 
With changes in the plans for the N&WHG, this may require reconsideration during 
2022/23. 
 
The Code of Governance  
 
The Trust Secretary ensures that the functions of the Board of Directors and the Council 
of Governors work effectively and in line with the Code of Governance and leads on the 
Trust’s Constitution. This sets out how Governors are consulted at the right time on any 
major changes that might be regarded as material or significant transactions. This year 
they have been fully involved in discussions on the New Hospital Programme and 
considered the draft Strategic Outline Case prior to its presentation to the Board on 1 
April. 
 
There is a clear process in place for Governors to raise issues and, if these are not 
resolved satisfactorily, the Senior Independent Director will deal with any disputes. 
 
The Trust Constitution was revised in January 2022. The main change was extension of 
the Public Constituency to include Rest of England. This will enable recruitment for Non 
Executive Directors outside of the current Trust membership area. This recognises the 
increased collaborative working and development of integrated care. We would still prefer 
for individuals, who are able to apply to become a Non Executive Director or a Public 
Governor, to live within and be invested in the care provided in the Norfolk and Waveney 
health and care system area. Any changes to the Constitution require the approval of 
both the Council and the Board. 
 
These disclosures provide more detail on the governance arrangements and illustrate 
how the main and supporting principles of the NHS Code of Governance (the Code) are 
used in how we work. The Trust has applied the principles of the NHS Foundation Trust 
Code of Governance on a comply or explain basis. The NHS Foundation Trust Code of 
Governance, most recently revised in July 2014, is based on the principles of the UK 
Corporate Governance Code issued in 2012.  
 
In accordance with the Code, the Directors consider the Annual Report and Accounts, 
taken as a whole, is fair, balanced and understandable and provides the information 
necessary for patients, the regulator and stakeholders to assess the NHS Foundation 
Trust’s performance, business model and strategy. The Directors confirm their 
responsibility for preparing the Annual Report and Accounts. 
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The Trust has applied all the principles of the Code which underpin the governance 
processes in place. A full assessment of compliance against each element of the Code 
was conducted on first publication and updated in line with the revised version, July 2014, 
and again in 2016/17. This is kept under review. 
 
There was a revision to the UK Corporate Governance Code during 2018 which has not 
yet resulted in a revised Code of Governance. The Trust Secretary advises the Board on 
any best practice considerations in-year and where processes can be streamlined or 
enhanced. A new Code is expected during 2022/23. 
 
There have been no changes this year that would impact on the Trust’s compliance with 
the Code. The main elements are set out within this section of the report: 
 
Sections A/B: The role of the Board of Directors and its responsibilities; Governors 

• Full details of the Board role, its membership, appointment dates, experience and 
areas of responsibility are set out from page 30 

• The Council of Governors’ membership and number of meetings can be found from 
page 81. Non Executive Director assurance is provided to the Council and 
continues to be well received as a major element of the meetings held in public, 
covering each Non Executive Director’s portfolio area. This is enhanced with a Chief 
Executive’s report, with full discussion with and questioning from Governors  

• Information on Governors’ engagement as part of the membership strategy can be 
found at page 86 

• Governors’ involvement in developing the forward plan includes development of the 
Trust’s strategy and the work taking place across the Norfolk and Waveney ICS and 
the N&WHG. A Governor Forum is in place for the latter, with three Governors from 
each acute Trust meeting at least on a bi-monthly basis. Consistent messaging is 
then provided to the remainder of the three Councils. This year a workshop was 
held in March 2022 with our Governors to consider the draft Trust objectives prior to 
Board approval. Strategic debate takes place in private at every meeting of the 
Council which enables free discussion on those issues being considered, 
particularly if information is not yet confirmed for publication. A ‘strategic question’ 
has previously been used during membership engagement to enable local people’s 
views to be taken account of in service planning, and this will be reinstated during 
2022/23 once the new membership strategy is approved. More detail can be found 
in the membership section from page 85  

• Appointments and performance reviews are included within the Remuneration 
Report from page 55 

• There have been no changes to the Chair’s commitments that required a report to 
the Council of Governors 

• Non Executive Director independence is considered annually, see page 33 

• In relation to Board diversity there remains a good gender mix. We seek candidates 
that will extend and challenge our Board’s thinking and those with lived experience. 
Great Yarmouth and its surrounding areas have a rich background of cultures and 
we are committed to ensuring our organisation reflects this at all levels. More 
information on reciprocal mentoring can be found on page 29 and our work to meet 
the requirements of the Equality Act 2010 is included within the Staff Report on 
page 65.  
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• An explanation if neither external search nor open advertising in the appointment of 
a Non Executive Director – reappointment for a second three year term, should a 
sufficient level of performance be reached, can be approved by the Council without 
open competition. This was the case for Stephen Javes’ second term of office 
confirmed from 1 January 2022. The Trust’s Constitution sets out a slightly different 
process to recruit to the University of East Anglia Non Executive Director. This is 
only advertised within the University, whilst candidates are shortlisted, interviewed 
and their appointment confirmed by the Council in the same way. Professor Laura 
Bowater was appointed to replace Professor Nicola Spalding from 1 January 2022. 

Section C: Accountability 
• Requirements are discharged through this annual report and regulatory 

submissions to NHSE/I 

• Information on the Audit Committee and effectiveness of the Trust’s system of 
internal controls can be found at page 37 

• The External Auditors, KPMG LLP, have been in place for five years, most recently 
confirmed by the Council of Governors in January 2021 for an initial three years 
until 31 March 2024 as a result of a full tender process. 

Section D: Director remuneration 
• Contained within the Remuneration Report. 

 
Section E: Relations with stakeholders 

• A new full time Head of Communications and Engagement joined the Trust in April 
2021 this year and stakeholder relations sits within their portfolio, supporting Board 
members to ensure that our engagement plans are effective.  

• We are part of the Norfolk and Waveney ICS. Details of our collaborative working 
can be found on page 19 

• The Norfolk and Waveney Hospitals Group – a Committees in Common arrangement 
with the three acute Trusts, has been in place for 18 months, and is regarded as an 
Acute Provider Collaborative. This Trust was instrumental in proposing and arranging 
the first Board meeting with the other two Trusts in 2019, with another meeting 
having taken place during this year.  

• In addition to the Board members that attend each Council meeting, a Council of 
Governors’ report is presented to the Board of Directors so the Board is fully aware 
of the Council’s priorities and approvals, and any concerns can be escalated. The 
Chair and Chief Executive are in attendance at each meeting, with other Executive 
Directors attending during the year as required, aligned to the Council’s work 
programme and requirements. Board members also support the Council induction 
process 

• Details of the Board’s engagement programme are included on page 28 

• The Trust’s membership strategy is set out on page 86. 
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The elements that are not applicable in year are: 
o Use of the Council’s power to require one or more of the directors to attend a 

governors’ meeting – not required as work planning and agenda setting 
ensures attendance when required to provide more information on specific 
subject areas. The Chief Executive, or another member of the Executive 
Team, is always in attendance at Council of Governors’ meetings 

o No Executive Directors have been released to serve as a Non Executive 
Director elsewhere. 

 
NHS Improvement’s well-led framework 

•  
The most recent CQC Well-led inspection was undertaken in October 2019 with the 
award of a second Good rating in December 2019. This review covers the quality of 
leadership at every level and how well we manage the governance of the organisation. 
We continue to seek improvements and aspire to be Outstanding.  
 
The full report can be found at this link https://www.cqc.org.uk/provider/RGP  
 
There has been a review of the Trust’s approach to the operational delivery of the Well 
Led domain, in conjunction with the CQC KLOEs, prompts and rating characteristics for 
acute healthcare providers. A proposed revised strategy incorporates a ‘bottom up’ 
approach to allow the required level of leadership to be provided to safely deliver patient 
care. This proposal was presented at the Fundamental Standards Task and Finish Group 
meeting in November 2021 and has been positively received. This Group reports to the 
Board’s Patient Safety and Quality Committee. 
 
Templates have been compiled for each Core Service to include the Well Led KLOEs, 
supporting evidence, key characteristics for an outstanding rating, associated risks and 
learning. The next steps will be the scheduled presentation of each Core Service of the 
Well Led domain. 
 
More information can be found in the Annual Governance Statement from page 3 of the 
financial statements. 
 
 

Audit Committee  
 
Stephen Javes, Non Executive Director, has been Chair of the Audit Committee 
throughout the year. The Director of Finance, the Head of Corporate Affairs/Trust 
Secretary, the Head of Internal Audit, a Local Counter Fraud Specialist and a 
representative of the External Auditors normally attend each meeting of the Committee. 
The Trust Chair and Chief Executive attend by invitation. 
 
Meetings are held not less than five times a year. The Committee is responsible for 
reviewing the annual financial statements and recommending these to the Board for 
approval. It receives reports and assurance from Directors and managers as 
appropriate, concentrating on the overarching systems of integrated governance, risk 
management and internal control, together with indicators of their effectiveness. Where 
insufficient assurance is provided, the Committee can require further action to be taken, 
or refer the matter to another Board Committee. 
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In particular, the Committee reviews the adequacy of: 

• All risk and control related disclosure statements, the Annual Governance 
Statement, together with the accompanying Head of Internal Audit opinion, prior to 
endorsement by the Board of Directors 

• The underlying assurance processes that indicate the degree of achievement of 
corporate objectives, effectiveness of the management of principal risks and the 
appropriateness of the disclosure notices 

• The policies for ensuring compliance with relevant regulatory, legal and code of 
conduct requirements 

• The policies and procedures for all work related to fraud and corruption as set out in 
the Secretary of State Directions and as required by the NHS Counter Fraud 
Authority. 

 
Assurance is sought from a number of areas, concentrating on the overarching systems of 
integrated governance, risk management and internal control, together with indicators of 
their effectiveness: 

• The work of Internal Audit 

• The work of the Local Counter Fraud Specialists 

• External Audit 

• Through the representations given by Directors and managers as appropriate; and 

• The findings of other significant assurance functions, both internal and external to 
the Trust, i.e. reviews by regulators or other professional bodies. 

 
An internal audit function is in place, which is outsourced from an external third party 
provider, PWC.  The position will be reconsidered during 2023/24. The internal auditor’s 
role is to provide the Trust with assurances with regard to the effectiveness of internal 
controls. The internal audit plan is structured around corporate level objectives and risks 
and audit work is performed in alignment with Public Sector Internal Audit Standards. 
Progress against the plan is reviewed at each meeting to enable the Committee to seek 
sufficient assurance on progress. The Committee also considers progress on outstanding 
audit recommendations at every meeting. 
 
A detailed description of the work of internal audit for the year is included in the Annual 
Governance Statement, providing overall assurance that “risk management processes 
and internal controls in relation to business critical areas are generally satisfactory”. The 
overall effectiveness of the work of the internal auditors is reviewed through annual 
monitoring against agreed KPIs. 
 
A full review of the Committee’s work programme was undertaken at the start of 2021/22, 
and is reconsidered at least six monthly. The significant issues considered by the Audit 
Committee in relation to the financial statements, operations and compliance are 
discussed in further detail within the Annual Governance Statement.   
 
The external auditors for the Trust during 2021/22 were KPMG LLP. Current best 
practice is for a three to five year period of appointment. External audit services were 
subject to a full market evaluation and tendering exercise during 2020/21. 
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The effectiveness of the external audit process is assessed by the Audit Committee, 
through direct receipt of reports from the external auditors to the Committee, and through 
a formal management report on the work and annual review. A meeting also takes place 
at the end of the annual audit to reflect on the work undertaken, involving the Committee 
Chair, Chief Executive, Director of Finance and external audit representatives. 
 
The External Auditor provision of non-audit services policy was reviewed this year. KPMG 
did not provide any non-audit services during the year.  
  
Membership and attendance at the Audit Committee is set out below. Meetings are also 
attended by internal and external auditors and the Local Counter Fraud Specialist.  
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Patients at the centre  
 
We are proud of the number of service improvements that have been possible during the 
last 12 months, despite the challenges of the pandemic. Patients are always at the heart of 
what we do – and we value patient and stakeholder feedback to enable us to continue to 
improve.  
 
In this section we have included an overview of our CQC ratings and recent inspections, 
and a selection of the changes we have made this year. Our performance against 
healthcare targets can be found within the Performance Report. Contractual requirements 
and CQUINs (Commissioning for Quality and Innovation) are being implemented once 
again for 2022/23. 
 

Care Quality Commission ratings 
The Trust’s most recent inspection visit was completed on 2 October 2019. The inspection 
report was published on 18 December 2019. An overall GOOD rating was received. The 
classification is as follows: 
 

Trust Level Ratings 
 

 
 
Core Service Level Ratings 
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These core services were inspected: Urgent and Emergency Care, Surgery, Critical 
Care, services for Children and Young People, End of Life Care and Outpatients. 
 
Although the core services inspected at that time were all rated GOOD for the Safe 
domain, the CQC are required to take current ratings not inspected into account. 
Maternity and the Medicine core services were rated requires improvement for the safe 
domain at the previous inspection which meant that, overall, the Safe domain remained 
rated as Requires Improvement.  
 
CQC 2019 Inspection Improvement Action Plan 
The post inspection improvement action plan has been completed and has been closed 
with recognition of the improvement work in progress. The process for obtaining 
continuous assurance against these actions is achieved through the Fundamental 
Standards Task and Finish Group.  
 
Fundamental Standards Task and Finish Group 
The Group was set up in 2018, with the aims:  

• To ensure that the Trust maintains compliance with the CQC’s Fundamental 
standards of quality and safety 

• To support the handover of responsibilities in terms of monitoring and maintaining 
compliance back to the operational division and clinical delivery units at key junctions. 

The framework comprises of four key components: 
 

1. Regular review of information and data to look for and investigate signals that 
show both improvement and deterioration  

2. Quality visits to clinical and other areas - informed by data - to check, challenge 
and encourage 

3. Creation of opportunities to celebrate achievement and help staff to understand 
what the standards are and how to meet them  

4. Oversight framework to monitor progress, check and challenge – including a 
SMART monitoring plan. 

In-house inspection programme 
The programme of in-house CQC inspections was reviewed and a revised programme 
was introduced in October 2021. This included an inspection guide, KLOEs, schedule of 
inspections timetable and inspection report template. The purpose of the guide is to help 
teams familiarise themselves with the prompts for conversations with staff, patients and 
relatives and the key points to be observed.   
 
All of the questions are reflective of the KLOEs and applicable to the areas visited. The 
prompts are provided to start conversations, resulting in an appropriate line of 
questioning depending on the responses received. It also helps staff to give examples to 
support their answers and to show visible evidence of the care that they are providing to 
our patients. The intention is for the areas visited to feel like they have been through as 
close to a real CQC inspection as can be reconstructed.   
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In the final part of the year, the Children’s Emergency Department, Central Delivery 
Suite and Ward 10 have been inspected - the top three themes are: 

• Infection prevention and control 

• Health Record security 

• Communication (staffing) 
 
The ED and the Emergency Assessment and Discharge Unit (EADU) were both 
inspected earlier in 2021 and prior to the newly developed inspection programme. 
 
The outcome of these inspections is shared with the relevant specialties. Actions for 
improvement will be formulated by the Divisions and discussed at Divisional 
Governance meetings, where improvements will be monitored. Oversight and scrutiny 
is through the Fundamental Standards Task and Finish Group. 
 
The next steps for the programme include:  

• Reporting on the Perfect Ward digital platform 

• Creation of the Diligence Library 

• Setting up a Trust wide and a Well Led inspection. 
 
CQC 2022 Inspection 
In line with the CQC’s updated regulatory approach from 1 February 2022, the CQC 
visited the Trust twice during February to conduct on-site inspections of two core 
services, Urgent and Emergency Care and the Medicine core service.  
 
The inspection visits were led by the Inspection Manager and a team of inspectors and 
specialist advisors. The CQC confirmed that this was a focussed inspection, and was part 
of the UEC Systems review, looking at care in our ED and medical wards, medicines 
management, as well as flow through the hospital. 
            
The inspectors visited EADU and other medical wards. They also interviewed a number 
of our staff and spoke with patients. Initial feedback was positive, with inspectors being 
very complimentary in terms of the welcome they received from our staff and that they 
had witnessed compassionate care, which was echoed in comments they received from 
patients. The inspection was followed up with a letter from the CQC lead inspector and 
the Head of Hospital Inspections. The final report is expected early in 2022/23. 
 
 

Service improvements 
 
Patient satisfaction surveys are carried out at local and national level. These enable us to 
develop our services based on patient feedback in terms of what works well and where 
improvements are required. Local patient surveys are registered with our clinical audit 
team to ensure they conform to the Trust format and progress through the necessary 
approval processes.  
 
Some of the improvements we have made based on the feedback received are: 
 
 Communication/Information - introduction of a team of Family Liaison Officers to 

support communications between patients, their loved ones and clinical teams 
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 Front reception service provision at weekends to enable patents’ belongings to be 
dropped off and support reduction of general enquiries at ED reception 

 Bereavement survey – ongoing communication to loved ones following recognition 
of end of life care and, where possible, offering for family to be present when 
breaking bad news.  

Here are some examples of improvements made to our services during the last year: 
 
Launching the Colorectal Straight 
To Test service – aimed at seeing 
patients with bowel cancer symptoms 
so that they are diagnosed much more 
quickly, with some of the first on the 
new pathway going from referral to 
diagnosis in just 22 days. A quicker 
diagnosis can mean faster progress to 
treatment, or surgery at our hospital, 
and lead to better patient outcomes. 
 

 
 
Becoming a ‘Veteran Aware’ Trust – recognising the 
James Paget’s commitment to improving NHS care for 
veterans, reservists, members of the armed forces and 
their families.  The accreditation, from the Veterans 
Covenant Healthcare Alliance, acknowledges the Trust’s 
commitment to key pledges including training relevant 
staff on veteran specific culture or needs, and supporting 
the Armed Forces community as an employer. 
 
 

Launching our Colon Capsule 
Endoscopy trial – the Trust became one 
of a number of hospitals nationally to trial 
new capsule cameras which patients will 
be able to swallow, rather than have a 
traditional colonoscopy. This was part of 
a collaboration between colorectal 
surgery and the Endoscopy Unit, 
supported by the Research department. 
 
 

Re-launching our One-Stop Haematuria Clinic - helping 
patients with blood in their urine to be seen more quickly 
and providing a faster route to treatment for those who 
need it, in the new purpose-built Urology Treatment Suite. 
The clinic aims to carry out a consultation, ultrasound 
imaging (US KUB) and camera inspection of the bladder, 
known as flexible cystoscopy, all in one appointment. 
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Expanding Interventional Radiology services - 
increasing the availability of Interventional 
Radiology (IR) services, with a range of 
diagnostic imaging and surgical procedures now 
being offered to patients locally. IR provides a 
way to diagnose injury and disease and treat 
some conditions without the need for major 
surgery. 
 
Surgical Assessment Unit launch – a new Unit opened, aimed at providing better 
outcomes for patients coming into the hospital from the ED by enabling more rapid 
assessment and treatment through a dedicated team. Each referral will be assessed by 
the SAU Surgical Registrar and will result in either the patient being admitted to hospital, 
provided treatment then discharged, or discharged with the request to return at a later date 
for diagnostic tests or a planned surgical procedure. 
 
Continuity of Carer marks first anniversary - in 
2022, the maternity team celebrated its first year of 
providing the ‘Continuity of Carer’ service, which 
supports more than 85% of pregnant people in the 
Great Yarmouth and Waveney area. Continuity of 
Carer is a nationally recommended model that 
means you will have a named midwife, with the 
support of a small team, who will work together to 
provide all of your care during your pregnancy, birth 
and after your baby is born. 
 
COVID-19 vaccination programme 
We worked in partnership with a range of local organisations to support the ongoing 
response to the COVID-19 pandemic. Over the last year this has included: 
 
• Supporting the COVID-19 Vaccination 

Programme - providing clinical and non-clinical 
staff, support and resources to set up two 
COVID-19 vaccine centres, one at the Louise 
Hamilton Centre at the hospital, and one in 
Market Gates shopping centre in Great 
Yarmouth, with additional support from local 
Primary Care Networks. 
 

• The clinics supported local access to First, 
Second, Third and ‘Booster’ doses, including the extensive booster drive that began in 
December 2021, for all eligible people, including 5-11 year olds. 
 

• An Accessible Vaccination Clinic, developed through working closely with people with 
learning disabilities, autism spectrum disorders, and additional access needs. The 
maternity team also worked closely with pregnant people to provide reassurance and 
access to the vaccine where eligible. 
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Research 
 

• Trust named ‘Centre of the Month’ for European research study 
The James Paget was named ‘Centre of the Month’ for June 2021, as the Trust continued 
to recruit to a Europe-wide research study looking at the use of a fluorescent dye to assist 
in bowel surgery. The IntAct trial, being run by researchers at the University of Leeds, is a 
much-needed, large-scale, randomised controlled 
trial for use of Indocyanine green (ICG) in bowel 
anastomosis – surgery where two formerly distant 
parts of the intestine are joined after a portion of the 
bowel is removed due to rectal cancer. A serious 
side effect of this type of surgery is a leak from 
where the two parts of the bowel have been joined 
together. 
 
28 hospitals across the UK and Europe, including in 
Italy, Belgium, The Netherlands, Slovenia, Germany 
and Ireland, signed up patients to be involved. We were highlighted as being the highest 
recruiting centre for the study in May, being named as ‘Centre of the Month’. 
 

• DAMASCUS study 
The James Paget commenced its role in a year-long international 
research audit into the management of acute diverticulitis and was 
named as one of the top 10 hospitals for the number of patients 
recruited to the study. This study is investigating international 
variability in presentation and management of acute diverticulitis, 

along with clinical outcomes of patients admitted to hospital with this condition. Many could 
end up needing an emergency operation due to perforation of the bowel. The study is 
collecting anonymised data from 268 sites in 40 countries - including the UK, Australia, 
Italy, Spain, the USA, Canada, Belgium, Finland and Turkey. More than 4,400 patients 
have been logged, with JPUH being sixth in the table of highest contributors in the world. 
The hospital was also fourth highest contributor to this study in the UK, with a high of 23 
patients. 
 

• Research and Evaluation scholarship opportunity for nurses, midwives, Allied 
Health Professionals (AHPs) 

In 2022, scholarship opportunities were launched for 
nurses, midwives and AHPs across the hospital. They 
were asked to submit a research idea or a potential 
project which successful candidates would design and 
conduct via the programme. This provided an 
introduction to research, evaluation and quality 
improvement theory, with a co-designed project directly 
linked to the scholar’s area of work or practice. 
 
The scholarship included a structured programme of teaching and facilitation to support 
the gaining of skills and knowledge. This also helped to directly apply learning to designing 
and delivering a project which is important to the candidate, their ward or department, and 
patients. Eight scholarships were created, and have been sponsored by the Trust, NHS 
Norfolk and Waveney Clinical Commissioning Group, East Anglian Air Ambulance, and 
USAF Lakenheath as part of a collective commitment to inter-organisational learning. 
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Improvements in patient/carer information 
 
Social media forms a vital part of the Trust’s communications, to disseminate important 
patient, carer and staff information to ensure wide readership: 
 

• The James Paget Facebook page 
(https://www.facebook.com/jamespagetuniversityhospital) is Liked by 15,618 
people, and followed by 16,665 users 

 
• The Trust Twitter account (@JamesPagetNHS) has 5,739 Followers 

 
There has been a steady rise of people accessing information via these platforms over the 
past year, so the Trust has also launched accounts on LinkedIn and Instagram. 
 

• James Paget’s LinkedIn page (https://www.linkedin.com/company/james-paget-
hospital) has 2,823 Followers 

 
• The Trust’s Instagram account 

(https://www.instagram.com/jamespagethospital/) has 853 Followers. 
 

Information is also available on the Trust website: www.jpaget.nhs.uk 
 
This year we have provided COVID-19 and vaccination programme information from a 
large banner on our home page, together with updates to a range of pages including 
Audiology and Maternity. The Communications team works with staff from across the 
hospital to make sure that updates to content are made. This is 
important to ensure that content is reviewed on a regular basis 
for this large site, seen as a critical resource for our patients 
and visitors. 
 
Significant changes continue to progress to ensure that 
information provided is current and accessible. Over the past 
year, we have worked with our website developer to implement 
accessibility recommendations following a full audit completed 
by the Shaw Trust. This ensures that people accessing the 
website using tools like screen viewing or text reading software 
have a seamless experience. 
 
A virtual Patient Information Group reviews, updates and 
provides consistency regarding the patient information 
produced by departments and services. Representatives from 
across the Trust review and approve essential patient leaflets 
as quickly as possible so our patients have the latest 
information available to them. We want this information to be 
easy to understand and enable patients to be clear what they 
need to do if they have concerns.  
 
This year we have reviewed our Patient Information Policy and 
streamlined the submission, review and approval process to 
support this rapid turnaround. 
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Complaints handling 
Management of any complaints received are processed in line with the requirements set 
out in the NHS Complaints Procedure. All complaints received are acknowledged within 
three working days and initial contact is made by the Complaints Investigator, wherever 
possible, to discuss the detail and context. This enables a response timescale to be 
agreed - 45 working days for non-complex; 60 working days for complex - in discussion 
with the complainant. 
 
Responding to complaints within the agreed timeframe remains a challenge, whilst it has 
improved overall during the past year. Revised processes are in place to ensure 
performance is continually monitored and that any concerns with regards to timescales 
compliance are identified early.  
 
There are five complaint related KPIs which monitor performance, reported to the Patient 
Safety and Quality Committee and the Board on a monthly basis. 
 
This year 189 formal complaints were received compared with 168 in 2021/22. 
 

PALS - Patient Advice and Liaison Service 
This service supports patients, relatives, carers, members of the public and staff who need 
information and advice about the health care system. PALS are pleased to help with any 
enquiry:  

• Finding the information needed to answer questions  
• Providing details about the services available within the hospital  
• Resolving problems by identifying the right people to talk to  
• Explaining what to do if a concern is unresolved  
• Supporting staff to achieve resolution of enquiries 
• Logging and sharing compliments received. 

 
The team is still supporting COVID related enquiries, specifically signposting for 
vaccination queries.  
 
There were 2,167 enquiries received compared to 1,963 the previous year. Over a third of 
our PALS contacts are compliments on the services we provide. 
 

Public and patient Involvement activities 
This year the Patient Experience and Engagement Strategy was fully reviewed. Patent 
involvement is integral to its effective delivery during 2022/23 and in future years.  
 
The strategy was developed in consultation with a range of stakeholders. These are our 
ambitions: 
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The full strategy can be found on our website. 
https://www.jpaget.nhs.uk/media/595345/Patient-Experience-and-Engagement-Strategy-
2021-2024.pdf  
 

Stakeholder relations 
We work within a wide network of stakeholders, including patient representatives and 
groups as part of our day-to-day operations and as a partner organisation within the 
Norfolk and Waveney ICS. 
 
Over the last year, we have taken an active role in supporting discussions around the 
development of the ICS infrastructure locally, including helping to develop the ‘Place’ 
model for strategic and operational decision-making within the locality that the James 
Paget works in. This has strengthened relationships with health and care providers and 
local government, and formed additional relationships with organisations and groups in the 
voluntary, community and social enterprise sectors (VCSE). 
 
These emerging networks have supported development of our New Hospital Programme 
Strategic Outline Case, providing the opportunity to regularly engage with a wide range of 
stakeholders on the ongoing preparation of plans for our new hospital in the longer term. 
Through this work we have developed and maintained relationships with: 
 

• National stakeholders: NHSE/I, Department of Health and Social Care, including 
the New Hospitals Programme (NHP) support team, and other NHS Trusts across 
England as part of the NHP cohorts 

 
• Regional stakeholders: NHSE/I East of England team and the Clinical Senate 

 
• Norfolk and Waveney stakeholders: NHS Norfolk and Waveney Clinical 

Commissioning Group (CCG), the Norfolk and Waveney ICS Partnership Board 
and related sub-groups and workstreams, Norfolk Health Overview and Scrutiny 
Committee, Suffolk Health Scrutiny Committee 
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• Healthwatch Norfolk has previously carried out fortnightly-monthly engagement 
visits co-ordinated by the Head of Patient Experience. This provides them with 
the opportunity to visit different departments and speak with service users in 
person to gain their experiences regarding the service that they have received. 
Due to the pandemic, this has continued to be paused, however, independent 
feedback opportunities for our service users have been offered via surveys and 
the availability of Healthwatch post boxes on site. 

 
• Healthwatch Norfolk and Healthwatch Suffolk Chief Executives continue to 

meet with our Chair and Chief Executive to ensure that we support one another 
to enhance services for patients and local people in both Norfolk and the 
Waveney part of Suffolk. 

 
• Carers – A Norfolk and Waveney Hospitals Carers Conference was hosted 

during Carers Week 2021 by the acute hospitals as a collaborative event 
intended to promote the awareness and support of carers. The theme was 
‘Making Caring Visible and Valued’. The event also served to demonstrate the 
ongoing collaborative working between the acute hospitals in developing better 
awareness and support for carers within hospitals in Norfolk and Waveney.  

 
Held virtually, via Zoom, the content of the conference was chosen 
collaboratively with local carer organisations and carers themselves. The Patient 
Experience Leads from the three acute Trusts facilitated the event. 
 
Carers, organisations that support carers, and healthcare colleagues were invited 
to attend, to promote sharing of experiences, discussions and the identification of 
opportunities for learning. Marketing of the conference was targeted at these 
groups. With the support of local organisations and the Trusts’ communications 
departments, the invite was picked up by other professionals outside of 
healthcare and up to 50 attendees were present throughout each conference 
session. This was a mixture of carers, carer organisations and health and social 
care colleagues. It has resulted in a co-production piece of work exploring the 
development of a universal carer passport and mandatory carer awareness 
training. 

 
Consultation with groups/other activities 
A dedicated Service User Group is in place, which meets quarterly, and gives the 
opportunity for service users to comment on user feedback and offer support for any 
quality improvement initiatives from a patient perspective. Members have had the 
opportunity to be involved in the plans for the Diagnostic Assessment Centre and the 
Research and Quality Improvement scholarship programme. 
 
The Together Against Cancer Group offers members the opportunity to feed back on 
services specific to cancer care, and initiate improvements to enhance the experiences of 
patients and their loved ones. 
 
We work closely with our Health Overview and Scrutiny Committees in Norfolk and Suffolk, 
taking their advice on future items for consideration by the Committee, and providing 
information and support to their meetings. 
 
Monthly Maternity Voices Partnership listening events are held online to support continued 
improvements in care for local people. Our Non Executive Director and Maternity Safety 
champion also meets regularly with the Partnership. 
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The future: The New Hospital Programme (NHP) 
In May 2020, we were successful in our application for seed funding to develop the first 
phase of the business case - the Strategic Outline Case (SOC). The NHP is a national 
programme set up jointly by the Department of Health and Social Care and NHSE/I to 
replace 40 hospital facilities plus a further eight to be introduced. 
 
Work started on a masterplan in autumn 2021. Workshops and meetings were held to 
review three concept design solutions for a new build hospital on the adjacent site, 
involving staff, Governors and external stakeholders. These concept options have been 
taken forward in the SOC to show initial design progress and vision, and has supported 
capital costing and programming. The SOC was submitted to the Department of Health 
and Social Care following approval by the Board on 1 April 2022. This precedes both 
Outline and Full Business Cases to support the application for a new hospital, and 
provides a detailed case for change. It describes how the hospital will meet local health 
needs, and the strategic context for how it will support integration with the wider health 
and care system. Quarterly updates have also been provided to the other acute hospitals 
through meetings of the N&WHG. 
 
Working with patients, staff, stakeholders, and the communities served by the James 
Paget is fundamental to our progress. To ensure open, transparent and effective 
communication about the project, the Trust has developed a dedicated webpage, social 
media and email channels to raise awareness and support engagement. We are also 
working with local health and care, local government and VCSE, co-ordinated networks 
and outreach forums to provide progress updates. 
 

 
Regular updates have been distributed to stakeholders locally, as well as briefing sessions 
with Councillors and members of the Health Overview and Scrutiny Committee, Healthwatch 
Norfolk and Healthwatch Suffolk, and local Members of Parliament. Engagement with staff, 
patients and communities is being undertaken across a variety of internal and external 
networks, using a range of methods. A survey launched in December 2021 has resulted in 
over 350 responses to date – a summary of feedback is provided overleaf: 
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“Departments and wards laid out 
logically – enable patients to access what 
they need quickly and efficiently” 

“Well-trained, compassionate staff and 
workforce are as important / more 
important that the physical environment” 

“Improved access – more parking and 
transport provision, facilities for families 
and welcoming environments that are 
easier to navigate” 

“Work closely with other services – 
more support for people of all ages with 
mental health needs, and coordination 
with care provided in people’s homes” 

“Develop an outpatient ‘village’ and 
work closely with other hospitals to 
increase the range of services locally” 

“Comfortable rest areas for carers and 
families of patients that use hospitals 
services frequently, or have long-term 
health conditions” 

“An environmentally-friendly building 
that is carbon neutral, with green outdoor 
spaces and cycle and public transport 
links” 

“Safe spaces where people experiencing 
bereavement or trauma, or people with 
neuro-diverse needs, can receive support 
and consultation” 

“More facilities and services for people 
using maternity services - and on-site 
support for people who experience the 
loss of a child” 

“Space for community organisations / 
outreach services to help patients with 
needs wider than their health – as well as 
support groups for people with long-term 
health needs” 

 
Financial disclosures  
 
Cost allocation and charging guidance 
The Trust can confirm that it has complied with the cost allocation and charging guidance 
issued by HM Treasury.  
 
Political donations 
The Trust has made no political donations to any individual, body or organisation during 
2021/22 or 2020/21.  
 
Better payment practice code 
The Better Payment Practice Code requires that all valid invoices be paid by their due 
date or within 30 days of receipt. The Trust’s performance against the code during the 
year, split between NHS and non-NHS suppliers, is shown in the table below.  
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Liability to pay interest 
There was no liability to pay interest, either accrued or actually paid, by virtue of failing to 
pay invoices within the 30 day period where obligated to do so.  
 
Fees and charges (income generation) 
The Trust does not levy any fees and charges raised under legislation, where the full cost 
exceeds £1 million, or where the service is otherwise material to the accounts. Full 
disclosure of other non-patient care income is included within note 4.2 of the financial 
statements.  
 
Income disclosure 
Under the requirements of Section 43(2A) of the NHS Act 2006 (as amended by the 
Health and Social Care Act 2012) the Trust can confirm that income from the provision of 
goods and services for the purpose of health services in England is greater than the 
income generated from the provision of goods and services for any other purpose.  
 
Income to the Trust from non-NHS sources has a positive impact on the provision of goods 
and services for the purposes of the health service, as all income is used for the benefit of 
NHS patients. 

Disclosure to the auditors 
So far as the Directors are aware, there is no relevant audit information of which the 
Trust’s auditors are unaware. The Directors have taken all of the steps that they ought to 
have taken as Directors in order to make themselves aware of any relevant audit 
information and to establish that the Trust’s auditors are aware of that information.  
 
Income and expenditure 
The Trust reported a deficit of £2.2m for 2021/22 excluding the impact of consolidating its 
charitable funds (2020/21 surplus: £0.1m). This position includes within operating 
expenses an impairment charge of £1.9m (2020/21 charge: £2.7m) which, when excluded, 
leaves a deficit excluding impairments of £(0.2)m (2020/21 surplus: £2.8m). 
 
Other-operating income includes £1.8m of additional income to reimburse costs of 
delivering covid-19 vaccinations.   
 
  

Value of invoices paid
Total 
paid

Paid in 
30 days

Paid in 
30 days

Total 
paid

Paid in 
30 days

Paid in 
30 days

Total 
paid

Paid in 
30 days

Paid in 
30 days

£’000 £’000 % £’000 £’000 % £’000 £’000 %
2021/22 16,802 10,436 62% 87,787 76,751 87% 104,589 87,187 83%
2020/21 27,346 24,257 89% 79,866 68,594 86% 107,212 92,851 87%

Number of invoices paid
Number Number Number Number Number Number Number Number Number

paid paid in paid in paid paid in paid in paid paid in paid in
30 days 30 days 30 days 30 days 30 days 30 days

% % %
2021/22 594 334 56% 50,732 44,049 87% 51,326 44,383 86%
2020/21 1,592 1,369 86% 43,629 34,969 80% 45,221 36,338 80%

Total

Total

NHS Non-NHS

NHS Non-NHS
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Capital investments 
Capital investments of £19.6m were made during 2021/22 as shown in the table below. 
 

 
 
Cash and financing 
The Trust’s non-consolidated cash position increased by £1.5m during 2021/22, with 
cash and cash equivalents of £27.4m held at 31 March 2022. Of the £19.6m of capital 
expenditure, £8.1m was funded through new Public Dividend Capital issued to the 
Trust by the Department of Health and Social Care, relating to a variety of projects 
including Digital Maturity, RAAC, NHP and Theatre works. 
 
The Trust has £5.1m of finance lease liabilities. The largest contracts include 
decontamination scopes and washers procured as part of the Endoscopy 
Decontamination refurbishment recorded in the accounts as a finance lease with a net 
liability of £1.0m as at 31 March 2022. The Trust also has finance lease contracts in 
place for Radiology equipment of £1.4m in total. There were no new finance leases 
entered into during 2021/22. 
 
Savings and transformation 
In 2021/22 the Trust’s financial plan included a savings target of £10.2m. Despite the 
difficult continuing circumstances of the pandemic, the Trust achieved savings during 
2021/22 of £8.7m, of which £8.2m was non-recurrent and £0.6m was recurrent.  The total 
of £8.7m represents 3.0% of the Trust’s expenditure before efficiencies. 
 
NHS System Oversight Framework 
NHSE/I’s System Oversight Framework describes the approach to oversight, one that 
reinforces system-led delivery of integrated care. The framework is built around: 

• Five national themes that reflect the ambition of the NHS Long Term Plan – 
quality of care; access and outcomes; preventing ill health and reducing 
inequalities; people; finance and use of resources; leadership and capability 

• A single set of metrics across ICSs, Trusts, CCGs and primary care aligned to 
the five themes 

• A sixth theme, local strategic priorities, recognising that each ICS faces a unique 
set of circumstances and challenges.  

 
Based on information from these themes, systems and individual organisations are 
segmented from 1 to 4, where 1 reflects those that are consistently high performing. 4 
recognises those systems that have very serious and complex issues with critical quality 
and/or finance concerns requiring intensive support.  
 

Capital Investments 2021/22 £'000
Estates Work 4,102
IT Investments 3,935
Equipment replacement 3,671
RAAC 2,631
NHP (HIP2) 1,791
ED Redevelopment 1,396
Theatre 8 Ophthalmology 1,171
GP Streaming Unit 902
Total 19,599
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A Trust will only be in segments 3 or 4 where significant support is required in one of more 
of the five national themes or it has been found to be in breach or suspected breach of its 
licence.  
 

• Segmentation  
During the entire year 2021/22 the Trust has been classified as segment 2 and there has 
been no enforcement action taken.  Current segmentation information for NHS trusts and 
foundation trusts is published on the NHSE/I website.  
 
The Norfolk and Waveney system was confirmed as Segment 4 in July 2021. It was also 
confirmed that system oversight will prevail with Trust oversight only if an organisation was 
in special measures/in receipt of undertakings. 
 
Finance and use of resources (UoR) 

 
Due to the pandemic, the Trust was not subject to a CQC UoR assessment during 
2021/22.  The UoR assessment report published by the CQC in December 2020 is 
therefore the most current position.  It rated the Trust as Good following a full assessment 
by NHSE/I held in September 2020. This was an improvement on the 2018/19 ‘Requires 
Improvement’ rating, and the first time that a combined Quality and Use of Resources 
rating was given.  

 
Jo Segasby 
Chief Executive and Accounting Officer 
17 June 2022 
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Remuneration Report 
 
Annual statement on remuneration 
 
The Trust has two Committees dealing with Board level pay and appointments, one for 
Executive Directors and the other for Non Executive Directors. Succession planning, 
appointments and remuneration are a key focus for each Committee. Both are 
supported by a senior member of the Workforce team and the Trust Secretary. 
 
We are a Medium Trust with a turnover of over £200m. Executive salaries are confirmed 
in line with the published national lower, median and upper quartile salaries for different 
roles. Non Executive salaries are aligned with national NHSE/I guidance published in 
September 2019 to ensure parity of remuneration across all Trusts.  
 
Executive Directors’ salaries were reconsidered in November 2021 taking account of 
Ministers’ recommendation with regard to the 2021/22 annual pay increase for very 
senior managers. No increase was confirmed. However, Trusts were able to use their 
discretion to make non-consolidated pay decisions to acknowledge exceptional 
performance, ensuring a number of requirements were met. The Committee considered 
the detail of the guidance and reflected that staff on Agenda for Change terms and 
conditions and medical staff had received a 3% pay award. Members were supportive of 
an increase, with the preference to do so in tandem with the other two acute trusts in 
Norfolk and Waveney to ensure a consistent approach. A non-consolidated increase 
was confirmed for all members of the Executive Team.  
 
Salaries have been reviewed and revised for some members of the Executive Team as 
a salary review had not been held for some time. This resulted in their posts and 
remuneration being out of line with similar roles in the local healthcare system. Prior to 
recruitment of the Director of People and Culture, the salary level was also 
reconsidered.  
 
Whilst the Medical Director remains within the remit of the Executive Nomination & 
Remuneration (N&R) Committee, the majority of her contract is managed differently due 
to her clinical commitments, with only a small amount judged as the role of a Very 
Senior Manager. 
 
There were no significant awards made to past senior managers during 2021/22, nor 
were there any service contract obligations which would impact on remuneration 
payments. 
 
The level of remuneration for senior management in the Trust is assessed under the 
terms and conditions and pay arrangements for Agenda for Change staff. This involves a 
rigorous process of job evaluation to assess the banding level and associated pay scale 
and also aligns to like positions with similar levels of job demands and responsibilities 
across the wider NHS. 
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Senior Managers’ Remuneration Policy 
 
Minimal changes have been made to the policy in recent years, with increasing national 
focus on Board level pay and additional information available from regulators on 
appropriate levels of pay to ensure sufficient restraint and value for money. Further 
review and alignment with our acute Trust colleagues in Norfolk and Waveney is planned 
for 2022/23, together with an equality impact assessment. 

          
Executive Remuneration Policy 2021/22 
 
1.0      Policy statement  
1.1 This policy has been agreed by the relevant Committees – Executive Nomination 

& Remuneration Committee for Executive Directors and Governors’ Nomination & 
Remuneration Committee for Non Executive Directors. Both are chaired by the 
Chair of the Trust. 

1.2 This policy is reviewed each year and is included in the Trust’s annual report in 
line with regulatory requirements. 

2.0 Executive Directors 
2.1 The remuneration policy for Executive Directors is set by the Executive 

Nomination & Remuneration Committee.  
2.2 The policy for setting the appropriate level of remuneration for Executive members is to 

pay a fair market rate. This is assessed through annual benchmarking against the 
published review by regulators and NHS Providers, and is also reflective of 
organisational and individual performance. 

2.3 The exact salary is determined by the Committee based on the Trust’s 
performance and the individual’s contribution. 

2.4 A report will be presented annually following completion of the annual Fit and 
Proper Person review and national pay review as it relates to Very Senior 
Managers, by the Chief Executive for the Executive Directors and the Chair for the 
Chief Executive, using the annual performance review as the basis for decision.  

2.5 Rates of pay should be uplifted annually on 1 April in line with regulatory guidance. 
During periods of economic difficulty, this will be reviewed as to appropriateness. 

2.6 Newly appointed Executive Director remuneration will be assessed at the time of 
appointment and reviewed thereafter in the annual round as set out in this policy, 
subject to a minimum tenure of one year’s service with the Trust being accrued at 
the time of that review. 

2.7 Executive remuneration levels, benefits and pension entitlements are published in 
the Trust’s annual report. 

Senior Managers’ Remuneration 

3.1 The national Agenda for Change NHS pay system applies to the first layer of 
management below Board level. Any exceptions in relation to interim 
appointments will be approved by the Chief Executive within the authority 
delegated by the Executive Nomination and Remuneration Committee.  

Confirmed by Executive Nomination & Remuneration Committee, 23 February 2022  
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4.0 Chair and Non Executive Directors 
 
4.1 The Council of Governors has responsibility for setting remuneration, following the 

recommendations of the Governors’ Nomination & Remuneration Committee. This 
forms part of the review of all terms and conditions, including expenses to be 
claimed.  

4.2 As with Executive remuneration, benchmarking is required against the information 
published by regulators and NHS Providers. 

4.3 The current rates of pay are as set out below, and take account of guidance 
published by NHS England and NHS Improvement in September 2019. There 
have been no changes since that time: 

Board role Requirement Days per 
month 

Salary 

Trust Chair Statutory 10 Lower quartile £44,100 
Median £47,100 
Upper quartile £50,000 

 

Deputy Chair Trust Constitution - the Council 
of Governors may appoint to 
this role. Agreed November 
2017 not to appoint at this 
stage with time commitment 
and salary to be reviewed if 
there is a requirement in future 

N/A N/A 

Non Executive Director Statutory (majority on the 
Board) 

3 £13,000 

Additional 
responsibilities 

   

Chair, Audit Committee Statutory – Foundation Trust 
Code of Governance July 2014 
C.3.1 

3 £14,000 

Chair, Patient Safety 
and Quality Committee 

Whilst not statutory the 
Committee has an assurance 
role in relation to systems of 
control and governance and 
specifically for clinical quality 
and safety; with the Audit 
Committee instigates action to 
deal with any risks identified. 
This role also carries additional 
Non Executive lead 
responsibilities for Mortality, End 
of Life and medical revalidation 
requiring external representation  

3 £14,000 

Chair, Executive 
Nomination & 
Remuneration Committee  

Statutory – Foundation Trust 
Code of Governance July 2014 
D.2.1 

 Included within Chair’s role  

Senior Independent 
Director  

Statutory – Foundation Trust 
Code of Governance July 2014 
A.4.1 – in addition to the Non 
Executive Director role 

3 £14,000 

4.4 The Chair is required to work a minimum of 10 days per month and Non Executive 
Directors three to four. 
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4.5 Where the posts of Deputy Chair, Senior Independent Director and Chair of the 
Patient Safety & Quality or Audit Committees are held by the same person, only 
one of these posts will be recognised for payment.         

Confirmed by Governors’ Nomination & Remuneration Committee 7 October 2021  
Approved by Council of Governors, 10 November 2021  

 
 
No additional fees are payable to the Non Executive Directors for any other duties.  
 
Expenses are paid, with the Council reviewing the policy on an annual basis for Non 
Executive Directors. Executive Directors’ expenses are paid in line with Trust 
processes.  
 
Details of the expenses paid during 2021/22 for all Board members and Governors can 
be found below. 
 

Governor and Board Expenses (subject to audit) 
 

Table of disclosure 2021/22 2020/21 
Governors 
The total number of governors in office 28 23 

The number of governors receiving expenses in the 
reporting period; and 0 0 

The aggregate sum of expenses paid to governors in 
the reporting period. £0 £0 

Directors 
The total number of directors holding office during 
the year 17 17 

The number of directors receiving expenses in the 
reporting period; and 4 7 

The aggregate sum of expenses paid to directors in 
the reporting period. £1,536 £2,754 

 

Annual Report on remuneration 
 
Further details of each Board member and their term of office can be found within the 
Directors’ Report from page 30. 
 
For each of our Remuneration Committees, the membership and number of meetings is 
set out overleaf. 
 
Governors’ Nomination & Remuneration Committee 
The Committee appointed two Non Executive Directors this year, both approved by the 
Council of Governors. 
 
Each appointment is made in line with the Council approved selection process. This is 
initially for a three year term of office. In relation to reappointments for a further three year 
term, this is presented to the Committee and the Council of Governors for approval. It 
relies on the latest performance assessment of an individual and an overview of their 
achievements in their first term of office.  
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Stephen Javes’ was reappointed for a second three year term of office based on the 
outcome of his 2020/21 review. This was confirmed to take effect from 1 January 2022.  

Professor Laura Bowater was appointed to replace Professor Nicola Spalding as the 
University of East Anglia (UEA) Non Executive Director from 1 January 2022. This 
appointment is led by the Trust Chair and Lead Governor, discussed with University 
leaders and then and the opportunity is advertised within the university.  

The Council was seeking a new Board member who would extend and challenge the 
Board’s thinking, especially in relation to diversity and the way in which we tackle 
inequalities reflecting the rich background of cultures in our local area. We particularly 
welcomed applicants from the black, Asian and minority ethnic communities, those 
living with a disability and/or from the LGBTQ+ community. Candidates were sought to 
bring fresh ideas and thinking to the Board, as well as a genuine commitment to 
patients and the delivery of high quality, safe and sustainable services. 

A number of candidates came forward indicating their interest in the role, which had not 
previously been experienced. As a result, a stakeholder panel was arranged involving 
members of the Council, the Board and the Norfolk and Waveney Integrated Care Board 
Chair-designate.   

Removal of the Chair or another Non Executive Director requires the approval of three 
quarters of the members of the Council of Governors, on the recommendation of its N&R 
Committee. This action would only be taken in extreme circumstances once all other 
opportunities had been utilised to resolve issues. 
 
Committee membership and attendance for the two meetings held this year is set out 
below:  
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Executive Nomination & Remuneration Committee 
 
Details of the Executive appointments made this year can be found at page 33.  
 
Executive recruitment agencies were asked to put forward proposals to support the 
appointment of a Director of People and Culture. Odgers Berndtson were selected, 
working closely with the Chief Executive and ensuring that Committee members were 
kept up to date on the arrangements.   
 
The Chief Executive recruitment process was led by the Chair with the support of the 
Director of People and Culture and Committee members. Again, external recruitment 
agencies were assessed and Gatenby Sanderson were recruited.  
 
With additional recruitment required to the Chief Operating Officer and Medical Director 
roles, in February 2022, the decision was made for Gatenby Sanderson to recruit to 
these roles, representing good value for money due to their recent knowledge of the 
Trust.  
 
Removal of an Executive Director is led by the Executive N&R Committee in line with 
Trust policies. 
 
As part of this year’s annual review of performance, a self-assessment questionnaire was 
considered and some improvements were made: 

• The Committee provides a short update report to the Board in private on the main 
elements considered at its meetings 

• Enhanced reporting is required to Committee with regard to the Chief Executive 
and Executive Team performance reviews as part of the 2021/22 appraisal round. 
This will more effectively support the evaluation of Executive Director performance 
and succession planning. 

 
Five meetings took place this year. Committee membership and attendance are set out 
below: 
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Induction and performance reviews 
 
Each Board member undertakes a full induction programme. This is reviewed and 
updated prior to every new appointment to ensure that latest NHS and Trust 
developments are included. It is supported by a full induction pack. This is in addition to 
attendance at the Trust’s corporate induction for every member of staff. 
 
Electronic and virtual mandatory training is in place where possible through the Electronic 
Staff Record. The Trust Secretary ensures that all Board members keep up to date with 
the requirements. This year we repeated the three yearly Health and Safety for Managers 
training, provided by Eversheds. It focuses on the Board role and responsibilities for 
keeping staff, patients and visitors safe.  It is recorded and new members are provided 
with the detail. This is also provided to Trust managers. 
 
Individual annual performance reviews take place once the Trust objectives have been 
approved by the Board. This ensures that all Board members focus on achieving the 
strategic ambitions, meeting the longer term strategy aims and the performance 
requirements expected. This also supports the annual Fit and Proper Person assessment 
for Board members. 
 
The Senior Independent Director, with the Lead Governor’s support, appraises the Chair, 
offering the opportunity for all members of the Board, the Council of Governors and 
external stakeholders to feed in their views. The processes utilised are in line with 
NHSE/I guidance and include submission of the outcome as required.  
 
The Chair appraises the Chief Executive on behalf of the Executive N&R Committee. 
This is based on the objectives set for the organisation for the coming year and includes 
any development requirements.  
 
The Chief Executive appraises all those directly reporting to them, including all Executive 
Directors and the Trust Secretary. These reviews, and any changes in portfolio, underpin 
proposals for remuneration as considered by the Executive N&R Committee. 
 
The Chair appraises the Non Executive Directors.  
 
The outcome of all Non Executive reviews is considered in detail with the Governors’ 
N&R Committee, together with the proposed objectives, all of which is discussed and 
approved at the Council of Governors. Succession planning is considered.  
 
Individual development and learning requirements are addressed with a Director’s line 
manager. 
 
All performance reviews for Executive and Non Executive Directors were undertaken 
during 2021/22, to support reporting to the Board on the Fit and Proper Person 
requirement. A full report was submitted on 1 October and a final report was accepted on 
29 November 2021 as confirmation that the final five outstanding reviews had been 
completed and all Board members were regarded as Fit and Proper.  
 
Any gaps or additional learning for the Board as a whole are delivered through the Board 
Seminars. An outline briefing programme is in place, reviewed annually to ensure it 
meets the Board’s needs and reflects continuing NHS and Trust strategic developments.  
A draft plan has been developed for 2022/23 to meet the Board’s future needs, 
recognising that there will be a number of new members and the development of a new 
five year strategy.  
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Senior Managers’ remuneration (subject to audit) 

 
None of the senior managers above were in receipt of performance-related bonuses or 
long-term performance-related bonuses during the reporting period.  Nine employees 
have been paid more than the highest paid director (2020/21 eleven). 
Dr WH Stuart’s total remuneration paid by the entity as disclosed above, includes 
£59,686 paid in relation to her clinical duties and not in relation to her managerial role. 
The taxable expense payments consist of all expense allowances subject to UK income 
tax, such as car mileage allowances. 
The annual increase in pension related benefits disclosed above represents the increase 
or (decrease), adjusted for inflation, between the amounts as at 31 March 2021 and the 
amounts as at 31 March 2022. 
The pension related benefit is calculated following a prescribed formula issued by HMRC, 
derived from s229 of the Finance Act 2004, modified by paragraph 10(1)(e) of schedule 8 
of SI 2008/410 (as replaced by SI 2013/1981). The calculated pension benefit figure is 
representative of the benefits that would be payable to the senior manager if they 
became entitled to it at the end of the financial year. The calculation is based upon 20 x 
annual pension income, plus the lump sum payable. Factors determining the variation in 
the values recorded between individuals include a change in role with a resulting impact 
on pension benefits. 
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Fair Pay Disclosure (subject to audit) 
 
Ratio of Highest Paid Director to Other Staff 
Reporting bodies are required to disclose the relationship between the remuneration of the highest-
paid director in their organisation and the upper quartile, median and lower quartile remuneration of 
the organisation’s workforce. Total remuneration of the employee at the 25th percentile, median 
and 75th percentile is further broken down to disclose the salary component. The mid point of the 
banded remuneration of the highest-paid director in the James Paget University Hospitals NHS 
Foundation Trust in the financial year 2021/22 was £192,500 (2020/21 - £192,500). This was 4.57 
times (2020/21 - 4.69 times) the upper quartile remuneration of the workforce, which was £42,121 
(2020/21 - £41,024). This was 8.36 times (2020/21 - 8.68 times) the lower quartile remuneration of 
the workforce, which was £23,035 (2020/21 - £22,171). Based on the new calculation method 
which includes allowances this was 6.10 times (2020/21 - 6.29) the median remuneration of the 
workforce, which was £31,546 (2020/21 - £30,615). Based on the old calculation method which 
excludes allowances this was 7.50 times (2020/21 - 7.73) the median remuneration of the 
workforce, which was £25,655 (2020/21 - £24,907).    
 
The median and 25th and 75th percentile full time equivalent remuneration of the workforce has 
been calculated based on those receiving remuneration. The remuneration received has been 
annualised for basic pay and based on actuals for other allowances including enhancements and 
overtime and excludes the highest paid director. In calculating the workforce remuneration 
performance related pay has been excluded for all non-consultant staff on the basis that it is nil. 
Further to this employees on apprenticeship schemes and benefit in kind have been excluded from 
salaried and total remuneration, however this does not have a material impact on the accuracy of 
the calculations. Included within the figures to calculate the median full time equivalent remuneration 
is the annualised remuneration of agency staff working at the Trust at 31 March 2022.   
 
There has been an overall increase in staff remuneration from the last financial year due to a 
mixture of an inflationery increase and a net progression of staff with incremental increases within 
the AFC payscales. Remuneration ranged from £17,422 to £271,322 (2020/21: £16,910 to 
£400,680). 9 employees (2020/21 - 11) received remuneration in excess of the highest paid director. 
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Senior Managers’ pension entitlements (subject to audit) 
2021/22 

 

 
 

 

As Non-Executive members do not receive pensionable remuneration there will be no 
entries in respect of pensions for Non-Executive members. 
  
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the 
pension scheme benefits accrued by a member at a particular point in time.  The benefits 
valued are the member's accrued benefits and any contingent spouse's pension payable 
from the scheme.  A CETV is a payment made by a pension scheme, or arrangement to 
secure pension benefits in another pension scheme or arrangement when the member 
leaves a scheme and chooses to transfer the benefits accrued in their former scheme.  
The pension figures shown relate to the benefits that the individual has accrued as a 
consequence of their total membership of the pension scheme, not just their service in a 
senior capacity to which the disclosure applies.  The CETV figures, and from 2004-05 the 
other pension details, include the value of any pension benefits in another scheme or 
arrangement which the individual has transferred to the NHS pension scheme.  They also 
include any additional pension benefit accrued to the member as a result of their 
purchasing additional years of pension service in the scheme at their own cost.  CETVs 
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are calculated within the guidelines and framework prescribed by the Institute and 
Faculty of Actuaries.  
 
In calculating the actuarial value of the CETV as at 31 March 2022 the NHS Pensions 
Agency has used factors which include the indexation of pension benefits in line with the 
Consumer Price Index (CPI) and not the Retail Price Index (RPI).  This follows the 
Government announcement in July 2010 that pension benefits from 2011 will be indexed 
in line with CPI and not RPI.  The change in inflation assumption led to a decrease in the 
CETV value as at 31 March 2011 compared with the CETV as at 31 March 2010. 
Revised guidance was issued by HM Treasury on 26 October 2011 regarding the 
calculation of CETVs in public service pension schemes.  Based on this guidance the 
NHS Pensions Agency, with effect from 8 December 2011, has used revised and 
updated actuarial factors produced by GAD when calculating CETVs within the NHS 
Pension Scheme.  
 
Real Increase / (decrease) in CETV - This reflects the increase in CETV effectively 
funded by the employer.  It takes account of the increase in accrued pension due to 
inflation, contributions paid by the employee (including the value of any benefits 
transferred from another pension scheme or arrangement) and uses common market 
valuation factors for the start and end of the period.  
 
Senior managers' pension entitlement disclosures are subject to external audit.  
 
Due to a recalculation by the NHS Pensions Agency, we have had to adjust the opening 
pension balances for our Chief Executive A Hills based upon updated information 
available in the current year. The prior year accrued pension has been changed from 
banding £30,000-£35,000 to £40,000-£45,000, lumpsum has been changed from 
banding £50,000-£55,000 to £90,000-£90,000 and CETV has changed from £525,000-
£530,000 to £605,000-£610,000. 
 
Senior managers P Morris and W Stuart are not included in the above disclosure as they 
have previously opted out of the pension scheme.  
 
 

 
Jo Segasby 
Chief Executive and Accounting Officer 
17 June 2022  
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Staff Report 
 

The 5 Year People Strategy 
 
Our vision for our people is to build a fully engaged, inclusive and high performing 
workforce that lives our values and behaviours.  We aim to give our patients the very 
best care through a workforce that is responsive and adaptable and genuinely cares.  
We believe the best way to achieve this is through having a compassionate, 
supportive and inclusive culture, where we support the development of our staff to be 
the best they can be, ensuring we are an attractive place to work and nurturing talent 
for the future. 
 
Our People Strategy identifies the workforce priorities required to support delivery of 
the Trust’s vision, strategic ambitions and objectives, whilst demonstrating our values 
in all that we do. The key areas of focus of our strategy are: 

• Equality, diversity and inclusion 
• Staff experience and engagement 
• Culture transformation 
• Talent, leadership and lifelong learning 
• Digitisation and workforce planning 
• High performing Human Resources and Organisational Development 

capability 
Our strategy is reviewed annually by the People and Culture Committee and updated 
to take account of the Trust’s strategic direction and priorities. The Committee also 
receives six monthly updates on progress. 
 
Our People Strategy is aligned to the NHS People Plan and People Promise and also 
supports delivery of the Norfolk and Waveney ICS People Plan. As such, it supports 
delivery of the long term plan. 
 
We are a partner within the Norfolk and Waveney health and care system and 
proactively collaborate on the people agenda.  It enables us to benefit from good 
practice in recruitment, retention and the development of innovative new roles.   
 
Recruitment – Attracting Talent 
The recruitment of some staff groups and specialties remains a challenge for the NHS 
and this Trust is no exception.  As such, we continue to review innovative ways to 
consider the skills requirements, role design and development of our services to ensure 
we can attract quality and diverse talent, as well as having a robust ‘grow our own’ 
strategy.  We have one of the lowest vacancy rates in the country. 
 
Our staff report higher than average experience of flexible working opportunities when 
compared to other acute hospitals. This is something we are committed to continuing to 
develop to attract, support and retain great staff, aligned to operational needs.  We have 
also reviewed our flexible retirement offer to ensure this is supportive of those staff who 
wish to ‘wind down’ to retirement or to return.   
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Recognising our staff 
Our staff are at the core of everything we deliver and we could 
not be prouder of the extraordinary efforts they have made 
during an exceptionally difficult period as the pandemic has 
continued.   
 
We were delighted to celebrate the fantastic achievements of 
individuals and teams in our virtual Paget’s People Awards in 
November 2021. Outstanding achievements, dedication and 
quality care against the backdrop of a global pandemic were 
celebrated at this year’s event. We saw more than 450 
nominations from both patients and staff and over 300 guests attended the ceremony to 
celebrate all those nominated and our winners. In recognition of the increasing 
collaborative working, essential during the pandemic, a new Partnership Working award 
was included. 
 
In 2022/23 we hope that our face to face event can return to The Ocean Room in 
Gorleston. 

In the second year of the pandemic, we continued to 
thank our staff by providing small treats, including a 
small Christmas gift supported by the Trust’s Charity.  
 
In line with other organisations, free car parking was 
also available. This will be reviewed early in 2022/23. 
 
 
 
 

Employee of the Month 
This staff recognition scheme was implemented as a result of feedback from a National 
Staff Survey some years ago. The Chief Executive identifies those who have shown a 
particular dedication to supporting our services and patients. A member of staff or a team 
is selected each month for recognition – from those suggestions made by patients, the 
public or colleagues. The winner is taken by surprise and awarded a certificate by the 
Chief Executive. We have continued with these awards for much of this year as the 
pandemic allowed. 
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Equality, diversity and human rights  
 
Equality, diversity and inclusion (EDI) is the 
responsibility of everyone in the Trust. 

The Equality Act 2010 places a statutory 
obligation on the Trust to protect the equality, 
diversity and inclusion of all its staff under 
nine protected characteristics. We are 
committed to actively recognising and 
promoting inclusion and diversity, by being a 
fair and supportive employer and treating 
staff with dignity and respect, challenging 
discrimination in all its forms and ensuring 
that equality lies at the heart of everything that we do. It is important that our staff feel 
valued, and benefit from what diversity in the workforce brings.  
 
This is an important priority for us in the provision of services to the people we serve 
and as an inclusive employer of choice. Our way of working is articulated best within 
our Equality and Diversity Strategy, which highlights how we wish staff to experience 
an inclusive workplace.  
We have identified the following equality objectives:  
1. To reduce health inequalities for protected groups by improving access to all 

services 
2. To improve the reported patient / service user experience for protected groups 
3. To improve the reported employee experience for protected groups 
4. To integrate the principles of compassionate and inclusive leadership at all levels 

of the organisation.  
 
The outcome we aim to achieve is that people at all levels conduct and plan their 
business to demonstrate due regard to eliminate unlawful discrimination, promote 
equal opportunity and foster good relations within the organisation and beyond. 
 
Inclusive policy development is fundamental in building a well-led architecture for 
equality and diversity. This is achieved through the completion of Equality Impact 
Assessments and engagement with Staff Equality Networks. The aim is to integrate 
inclusive practices across the employee journey: 

• attraction; recruitment and selection 

• career development and access to continuing professional development 

• retention.  
 
We have embraced NHSE/I equality frameworks and respond positively to the Workforce 
Disability Equality Standard (WDES); Workforce Race Equality Standard (WRES); 
Gender Pay Gap and Equality Delivery System (EDS2). EDI performance is monitored by 
the Board via the People and Culture Committee.  
 
We report annually on the gender pay gap.  The results are published on the 
Government site and on our website.  
 

http://www.jpaget.nhs.uk/
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Staff Equality Networks are in place and members co-design improvement priorities to 
enhance our response to the legal, regulatory and commissioner requirements. 
Monitoring performance is essential if we are to ensure that we meet the needs of our 
staff. These meetings and monitoring the results of the annual Staff Survey will help us to 
determine outcomes for staff.  
 
We continue to report annually on national equality frameworks and this information 
enables us to assess our performance and develop further plans by understanding the 
experience of protected groups. Our diversity engagement events have raised 
awareness and celebrated diversity. These include LeaderFest EDI leadership series, the 
Board’s EDI Seminar, de-biasing recruitment programme, Rainbow Badges and 
communication/ engagement via equality networks.  
 

 
 
WRES/WDES 
The WRES and WDES set out specific measures that will enable NHS organisations to 
compare the experiences of minority ethnic staff and white staff; and disabled and non-
disabled staff. These measures or metrics cover areas such as membership of the Board 
of Directors, recruitment, bullying and harassment, staff engagement and the voices of 
staff.  
 
This information is used to develop local action plans, which enables us to demonstrate 
progress against the indicators of race and disability equality. The Trust has an Equality 
and Diversity Policy with a commitment to comply with the Equality Act and the public 
sector equality duty. One example of this is the Recruitment and Selection Policy which 
states that we will guarantee an interview to those candidates that meet the person 
specification for a vacancy and offer to make reasonable adjustments for interview and 
for successful applicants in the workplace.  
 
The NHS Staff Survey 2021 results show improvement across some WDES metrics and 
we will analyse data to inspire further development.  
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EDI Performance (NHS Staff Survey 2021) 
 
Table 1: Trust Wide Data 

 
Table 2: Workforce Disability Equality Standard (WDES)  

 
Table 3: Workforce Race Equality Standard (WRES)  

 
In future we want to improve in a number of areas as measured by the NHS Staff Survey:  

• Improve ‘We are Compassionate and Inclusive’ score from 2021 baseline to 
meet/exceed average benchmark by 2025  

• Improve reported experience of equal opportunity in career development and 
progression from 2021 baseline to meet/exceed average benchmark by 2025   

• Improve reported experience of discrimination from any source from 2021 
baseline to meet/exceed average benchmark by 2025  

• Improve reported experience of bullying and harassment from any source from 
2021 baseline to meet/exceed average benchmark by 2025  

• Improve reported experience in the provision of reasonable adjustments from 
2020 baseline to meet/exceed average benchmark by 2025.  

 

We will also continue to monitor WRES and WDES reporting metrics with the plan to 
demonstrate year on year improvement from the 2020 baseline to 2025.  
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Modern Slavery Act 2015 and Human Trafficking Statement 
In accordance with section 54(1) of the Modern Slavery Act 2015, James Paget 
University Hospitals NHS Foundation Trust (‘the Trust’) has zero tolerance of slavery and 
human trafficking and is committed to preventing such activities, taking all reasonable 
actions to ensure our supply chains and business activities are free from ethical and 
labour standards abuses. 
 
All colleagues working at the Trust have a personal responsibility for the prevention of 
slavery and human trafficking, with our procurement department having lead 
responsibility for overall compliance. 
 
The Trust provides services from its main hospital site in Gorleston and a small number 
of other sites.  The Trust’s annual turnover is over £260 million and it employs over 3600 
permanent and fixed term staff and over 700 bank workers. 
 
The Trust’s policies, procedures, governance and legal arrangements are robust, 
ensuring that proper checks and due diligence are applied in employment procedures to 
ensure compliance with legislation and NHS employment check standards.   
 
We use supply chains engaged through relevant NHS and public sector approved 
procurement framework arrangements to support temporary staffing needs, with 
compliance with NHS standards being a condition of engagement. 
 
To ensure a high level of understanding of the risks of modern slavery and human 
trafficking in our supply chains and our business, our procurement staff receive training in 
this area.   
 
In addition, we take the following steps: 
 Include specific clauses that reflect our obligations under the Modern Slavery Act 

2015 in terms and conditions for supply 
 Include pass/fail criteria for Procurement led tender processes and new vendor 

requests 
 Upskill the Procurement and Supplies Team on the implications of the Act in order 

that they can support the wider organisation on its implementation 
 Communicate to all high risk suppliers providing an overview of the legislation, 

stating our intent and expectations 
 Include a specific right to audit against the obligations of the Modern Slavery Act 

2015 for those contracts deemed to be of high risk 
 Incorporate modern slavery awareness and responsibilities into our Safeguarding 

policy and training 
 Ensure suppliers engaged outside the normal procurement processes comply with 

the Modern Slavery Act 2015 
 Ensure staff and other workers are paid at or above National Minimum Wage 

requirements and in line with NHS terms and conditions where employed directly 
by the Trust 

 Commit to referring to the appropriate authorities/agencies any concerns of 
modern slavery or human trafficking that we may identify. 

 
This statement was approved by our Board of Directors for the year ended 31 March 
2022. 
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Freedom to Speak Up 
 

 
 
Speaking up is about highlighting anything that gets in the way of providing good care. It 
is important because it will help us to keep improving our services for all patients and 
the working environment for our staff. Our Board and senior leaders are committed to 
an open and supportive culture. We will look into what a member of staff says and 
always provide access to the support that they need – in the same timeframe as we set 
for serious incidents – aiming to investigate and provide feedback within 45 working 
days.  
 
As an organisation we are committed to achieving the highest possible standards of 
service. It is therefore vital that staff feel confident to raise concerns as it will help us to 
keep improving our services for all patients and the working environment for individuals. 
Speaking up is something that should happen as ‘business as usual’. It can take many 
forms including a quick discussion with a line manager, an idea of how to make an 
improvement to the service provided, raising an issue with a Guardian, or bringing a 
matter to the attention of a regulator. 
 
A Freedom to Speak Up (FTSU): Raising Concerns Policy is in place, last revised in 
April 2021. It describes the concerns that can be raised and how these are dealt with 
so staff feel safe in doing so.  
 
Our Lead Guardian actively promotes the service with the support of the Speak Up 
Guardians – our Staff Governors. She has direct access to the Board of Directors, who 
receive monthly reports on the number of cases. The Lead Guardian reports directly to 
the Chief Executive and has the support of the Lead Non Executive Director to unblock 
any barriers. Attendance at the Board in person twice a year, with a detailed report 
available to the public, is an important part of the Guardian’s work. The six monthly 
reports detail key themes, updates to national guidance and provides assurance that 
the FTSU agenda is being met.  
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Speaking up can take courage. Our mental health can be impacted if we do not feel we 
can speak up, whether that is about mental health, ways of working, ideas for 
improvement or patient safety. Teams that are psychologically safe work with a growth 
mind-set, always eager to learn – a culture that makes everyone feel included, and so by 
definition, less alone. These are key elements to a successful speaking up culture.   
 
Ensuring people feel psychologically safe is a core leadership skill. Fostering an 
environment where workers do not feel alone, but instead feel free to share concerns 
or ideas for improvements without fear of repercussion and consequence, is vital.  We 
hear how exhausted many staff are after navigating the pandemic. Two years of 
physical and mental challenges have taken their toll and high rates of staff shortages 
have been experienced at times over the last year. The demand for NHS services is 
also continuing to rise. 
 
In these circumstances, it is essential that staff feel 
able to speak up about anything that gets in the way 
of them doing a great job to enable a culture of 
compassion and understanding to flourish. We want 
them to fully understand the routes available to them. 
If they feel they cannot speak up to their manager, 
the workforce or patient safety team, they can talk to 
one of the Guardians.  
 
The Lead Guardian has in the last year continued to 
visit wards/departments and attend team meetings to 
raise awareness. Posters and flyers have been 
circulated to ensure our staff know who to contact 
and how, and a screen saver used on work 
computers. Interacting with other Lead Guardians in 
the local area and attending regional networking 
events supports continued learning.  
 
New Staff Governors were elected from September 
2021 and have been trained to support them to undertake this role. 
 
The Lead Guardian would like to thank everyone who has spoken up in this Trust and 
across the country to get to the 55,918 speak up national cases received to date since 
the service was established.  
 

Data and policies  
 
Staff Numbers contracted as at 31 March 2022 
 

Workforce 31.03.22 Female (fte) Male (fte) Total (fte) 
Directors (excluding Non-Executives) 4.00 4.00 8.00 
Senior Managers 26.31 22.16 48.47 
Employees 2555.95 778.78 3334.73 
Total 2586.26 804.94 3391.20 
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Average Staff Numbers – Whole Time Equivalents (WTEs) 
 

 
Figures are subject to audit 

 
Staff Costs Analysis  
 

 
 

Figures are subject to audit   
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Sickness absence data  
 

Sickness Absence 2021/22 
Percentage of Long Term Sick (over 28 days) 3.38% 
Percentage of Short Term 2.17% 
Average Working Days Lost (ESRBI Average Days (FTE) per FTE) – Full Time 
Equivalent 20.27 
Percentage of staff with no sick leave 27.71% 

 
Top Sickness Reasons Year 2021/22 

  
% (of all 

sickness) 
% (of all 

available) 
S10 Anxiety/stress/depression/other psychiatric illnesses 29.21 1.62 
S27 Infectious diseases 13.42 0.75 
S25 Gastrointestinal problems 7.19 0.40 
S11 Back problems 6.36 0.35 
S15 Chest & respiratory problems 6.33 0.35 

 
 

Staff policies and their application  
The application of workforce policies is in line with the legal requirements currently in 
place and also with regard to national guidance such as advice from NHS Employers 
and NHSE/I.  The policies that have been applied throughout the year include: 
 

• Recruitment, Equality and Diversity and Managing Attendance Policies – 
for giving full and fair consideration to applications for employment, having 
regard to their particular aptitudes and abilities and continuing the employment 
and arranging appropriate training for employees who have become disabled 
persons during the period.  This includes the training, career development and 
promotion of disabled employees. More information on our approach can be 
found in the Equality, diversity and human rights section of this report 

 
• Freedom to Speak Up: Raising Concerns Policy – providing employees 

systematically with information on matters of concerns to them as 
employees.   More information can be found in the Freedom to Speak Up 
section   

 
• Staff Engagement - we proactively encourage staff and their representatives to 

regularly provide their views to ensure these are taken into account in making 
decisions which are likely to affect their interests. Staff are encouraged to be 
involved in the Trust’s performance  

• Change Management, Redeployment and Redundancy Policy - consulting 
all employees and/or their representatives on a regular basis so that their 
views can be taken into account in making decisions which are likely to affect 
them.  This policy is also applied where changes in the organisation’s 
management structure are made or where services changes are required.  
Regular formal meetings continue with employee representatives for non-
medical employee groups through our Joint Partnership Forum, whilst an 
established Local Negotiating Committee is in place for medical staff 
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• Health and Safety Policy, Occupational Health - Surveillance Policy – this 
provides information on our health and safety performance. It also covers our 
occupational health provider, with the workforce team holding regular contract 
management meetings with them to address any emerging issues and to 
improve the level of service available to managers and staff.  Significant 
employee safety issues are reported from the Board’s People and Culture 
Committee to the Patient Safety and Quality Committee which in turn is 
responsible for monitoring the frequency and trends of all patient and staff 
safety incidents and other reportable incidents. This includes serious incidents 
and RIDDOR - Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations  

 
• Anti-fraud and Corruption Policy – as mentioned earlier in this report, this 

policy covers important information on policies and procedures with respect to 
counter fraud and corruption. We are committed to reducing fraud, bribery and 
corruption in the NHS and will seek to take appropriate disciplinary, regulatory, 
civil and criminal sanctions against any member of staff found to have committed 
a fraudulent act.  The Trust will also attempt to recover any losses incurred by 
fraudsters, taking all available and appropriate civil and criminal measures to do 
so.  Procedures are in place that reduce the likelihood of fraud occurring, 
including standing orders, SFIs, documented procedures, a system of internal 
control, a system of risk assessment, and a Conflicts of Interest and Hospitality 
Policy. 

 
The Board aims to ensure that a risk and fraud awareness culture exists in the 
Trust through our Local Counter Fraud Specialist.  To this end a quarterly 
counter fraud newsletter, publicising the counter fraud team and details of 
successful cases prosecuted by NHS Protect, is distributed. The fraud risk 
assessment for the Trust has been updated, based on our knowledge of fraud in 
the NHS, nationally emerging trends and global and UK experience from counter 
fraud networks.   

 
Staff turnover  
The retention of skilled and experienced staff is an important element of the Trust’s 
People strategy.  Our turnover rate is considerably below the average for NHS acute 
hospitals. However, we have an ongoing focus on continuously improving staff 
experience and retaining our talented people. This is supported by the delivery of our 
Staff Experience Plan.  We have also recently revised our approach to exit 
questionnaires and exit interviews and are piloting stay conversations. 
 
Information on staff turnover is provided at this link:    
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics  
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Staff engagement and the NHS Staff Survey 
 
We proactively seek to engage staff and their representatives in relation to issues that 
may affect them. These are some of the forums available to our staff: 
 

• Joint Partnership Forum – a meeting held between staff side representatives and 
Trust Executives  

• Annual NHS Staff Survey – anonymous national survey sent to all staff  
• Weekly Chief Executive’s briefing – via Microsoft Teams, this enables information 

to be communicated to our staff, followed by a question and answer session. It is 
open to all staff for half an hour each week to enable immediate feedback to be 
received 

• Staff Networks – Executive sponsored networks focused on issues relevant to 
particular protected characteristic groups 

• Operation Reset – staff led working groups to lead plans, exploring and 
addressing opportunities for improvement relevant to staff experience 

• Focus Groups and Listening Events – events are held and are open for all staff to 
attend and participate on relevant topics. 

NHS Staff Survey  
We value receiving feedback from our staff to inform our plans to deliver the best 
possible experience at work. We know that great staff experience will have a positive 
effect on our patients’ experience. 
 
The Staff Survey is conducted annually. For the first time, the 2021 survey was based 
on the seven NHS People Promise themes, plus the themes of Engagement and 
Morale which have been included in the survey from 2018.  Not all themes can 
therefore be compared in terms of previous years’ performance (as noted by ‘n/a’ in 
the table below).  The indicator scores are based on a score out of 10 for certain 
questions, 10 being the highest, and is the average of those scores.  
 
Our response rate for the 2021 Staff Survey, undertaken from mid-September to the 
end of November 2021, was 35.5% (2020: 39.3%).  Scores for each theme, together 
with that of the survey benchmarking group (all acute and acute and community Trusts 
in the country), are presented. 
 2021/22 2020/21 2019/20 
 Trust Benchmarking 

Group 
Trust Benchmarking 

Group 
Trust Benchmarking 

Group 
We are compassionate and 
inclusive 

7.1 7.2 n/a n/a n/a n/a 

We are recognised and 
rewarded 

5.7 5.8 n/a n/a n/a n/a 

We each have a voice that 
counts 

6.7 6.7 n/a n/a n/a n/a 

We are safe and healthy 5.9 5.9 n/a n/a n/a n/a 
We are always learning 5.2 5.2 n/a n/a n/a n/a 
We work flexibly 6.2 5.9 n/a n/a n/a n/a 
We are a team 6.4 6.6 n/a n/a n/a n/a 
Staff engagement 6.9 6.8 7.01 7.04 6.19 7.0 
Morale 5.9 5.7 6.25 6.23 6.1 6.1 
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Whilst a meaningful response rate, we were disappointed that the rate had reduced 
compared to previous years. This was despite having proactively encouraged staff to 
complete the survey in line with good practice recommendations, and enabling 
completion during working hours.  We will engage with staff to see how we may improve 
this in readiness for the next survey. 
 
Overall, our performance is in line with other Trusts in the country.  We perform slightly 
better for working flexibly, morale and engagement although, in line with the national 
picture, this has reduced over the last year. The impact of the significant challenges of 
the last two years with the pandemic can be seen from our results.  We score slightly 
worse than average for being compassionate and inclusive, recognising and rewarding 
and we are a team.   
 
Future priorities and targets 
Taking account of the feedback from the survey and other intelligence, our Staff 
Experience Plan for the next year will focus on: 

• Great Leadership 
• Great Teams 
• An inclusive workplace 
• Values and behaviours 
• Staff Wellbeing. 

 
Our plan includes improving team dynamics and the experience of our minority ethnic 
staff and staff from other protected groups.  We aim to improve to the acute sector 
average over the next year - where our performance has been below average - and to 
exceed this in future years.  We will monitor progress through the survey results and 
interim pulse surveys to be undertaken.  The People and Culture Committee will receive 
twice yearly updates on staff engagement and progress against our plans, supported by 
a programme of ‘deep dive’ reviews. 
 
Trade union facility time disclosures 
We value positive working relationships with our trade union colleagues.  We have two 
staff side officers. We also provide facilities time for all recognised trade union 
representatives to carry out their duties.  The Chief Executive and Director of People & 
Culture meet regularly with trade union representatives through our Joint Partnership 
Forum as well as informal meetings with the staff side officers.  This is a forum to discuss 
current workforce issues and future plans, as well as consulting on relevant issues. 
 

• Relevant Union Officials 
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• Percentage of time spent on facility time 

 
 

• Percentage of pay bill spent on facility time 

 
 

Other disclosures   
 
Off Payroll engagements 
All substantive employees are paid through our payroll. Any off payroll engagements are 
subject to risk based assessments to ensure full compliance with Her Majesty’s Revenue 
and Customs requirements either by the Trust or external agencies.  
 
No members of the Board of Directors were engaged on an interim and off payroll basis 
during the year.  

For all off payroll engagements as of 31 March 2022 for more than £245 per 
day and that last for longer than six months 2020/21 

Number of existing engagements as of 31 March 2021 0 
Of which:  
Number that have existed for less than one year at the time of reporting 0 
Number that have existed for between one and two years at the time of reporting 0 
Number that have existed for between two and three years at the time of reporting 0 
Number that have existed for between three and four years at the time of reporting 0 
Number that have existed for four or more years at the time of reporting 0 

 
Exit packages 
There are processes in place for exit packages which take account of national guidance 
on how these cases will be dealt with and include compliance and approval through 
NHSE/I as required.  
 
There have been 10 staff exit packages during 2021/22. 
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Figures are subject to audit 
 
Exit packages: non-compulsory departure payments  

 
The policy on payment for loss of office 
Director notice periods are set by the Executive N&R Committee and for other senior 
managers on Agenda for Change terms and conditions of employment, these are 
agreed through our Joint Partnership Forum.   
 
Any payments for loss of office will be in line with contractual entitlements. This would 
include, where appropriate, a payment in lieu of notice and payment of outstanding 
annual leave. The circumstances of the loss of office may impact entitlement, for 
example, in the event of a summary dismissal from employment due to gross 
misconduct, no notice would be payable. 
 
Expenditure on consultancy 
There was one management consultancy appointment made during 2021/22 which 
had a contract value greater than £50,000 in relation to advice provided to the Trust. 
This was provided by Melber Finn and was for management support on transformation 
work relating to the Emergency Department (£95,778).   
 
Total expenditure on management consultancy during the year was £276,000 
(2020/21: £438,000) as shown in note 5 on page 35 of the financial statements. 
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Council of Governors and our 
members 

 
The Council consists of 20 Governors, including the Chair, five appointed, 10 elected 
by the public membership and four elected by our staff.  
 
Governors standing for the Staff or Public Constituency are elected by the process set 
out in the Trust’s Constitution, using the single transferable vote system, generally for 
a three year term of office.  
 
The Council that had been in place during the early stages of the pandemic 
finished their term of office on 31 August 2021. We were sorry to say 
goodbye to several long standing Governors, including Lead Governor Jane 
Harvey and Deputy Lead Governor Lyn Gibbs. They had both given many 
years of their time to the Governor role and representing local people.  
 
Elections took place in the summer of 2021 for a three year term of office                    
starting on 1 September, with an independent provider appointed.  
 
The Council role 
Governors are responsible for representing the interests of members and partner 
organisations in the governance of the Trust and holding the Non Executive Directors 
to account for the performance of the Board of Directors. They give their views on 
strategic issues, but do not manage the hospital. This is the responsibility of the Board 
of Directors. 
 
The Council is chaired by the Chair of the Trust, supported by the Senior Independent 
Director and Trust Secretary. The role of the Council is included within the Trust 
Constitution, with clear processes in place to ensure information is available to 
Governors when they need it and that they are consulted and updated on strategic 
issues.  
 
Formal Council meetings are scheduled at least five times each year, plus the Annual 
Members’ Meeting/Annual General Meeting. Governor Committees undertake the 
detailed work and report to Council for decision. Early on in the pandemic, the Council 
structure was reviewed and this remains in place. There is a Governors’ Nomination 
and Remuneration Committee and membership discussions take place at a 
Membership Working Group. All other elements are dealt with at Council. Where 
necessary, such as the External Auditor appointment or a full review of the Trust 
Constitution, a small group of Governors will be identified/will volunteer to participate in 
more detailed discussion. This enables them to fully brief the Council when a decision 
is required. 
 
A Lead Governor is in place, confirmed through an internal election process 
undertaken with the Council in late 2021 and approved in March 2022. Ian Clayton 
was already undertaking the interim role and will continue for the remainder of his term 
of office to 31 August 2024.  
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This is an important role in representing the views of the Council and ensuring that 
regulatory requirements for a Lead Governor are met. They work closely with the Chair 
and the Trust Secretary to ensure that the Council structure supports Governors to 
undertake their statutory role, adds value, and that Council agendas reflect the 
Council’s requirements. Meetings with the Lead Governor continue on at least a 
monthly basis. 
Supporting the Trust’s continuous improvement of services 
Members of the Board of Directors attend the Council meetings during the year. 
Governors are fully involved in the Trust’s plans with their views taken into account in 
forward planning through debate at the Council meetings held in private. The Director of 
Strategy and Transformation is a regular attendee to ensure that Governors are 
informed and engaged in strategic discussions so that the views of our members and 
local people can be taken into account. Debate includes the future of our services and 
the work of the N&WHG, reviewing potential Trust objectives prior to Board approval, 
developments across Norfolk and Waveney and the wider NHS. Governors will be 
involved during 2022/23 as the new Trust five year strategy is developed.  
 
Four Governors have been identified this year to attend the Governor Forum, with 
Governors from the other two acute Trusts. The aim is to keep them up to date on 
discussions as these progress, and to ensure a consistent approach to each of the full 
Councils being kept up to date, at the same time. This has been supported by the Trust 
Secretary throughout the year. 
 
As previously mentioned in this report, Non Executive Directors have been presenting at 
each Council meeting on their Committee or leadership roles as a Board member for a 
number of years. This process continues to be welcomed by Governors, enabling them 
to ask questions. This element takes a significant proportion of each Council meeting 
held in public.  
 
Governor training and development 
Providing Governors with the development that they need enables effective discharge of 
their responsibilities. On election, a full induction programme is implemented.  
 
Prior to the previous Council finishing in August 2021, a full review was undertaken of 
Trust processes. It was clear that the full induction days previously planned were not as 
successful as the shorter briefing sessions, so the programme was amended 
accordingly. A two hour briefing session was held in September, setting out the vision of 
the Board and its strategic ambitions, what we are proud of and the challenges. The role 
of a Governor and the processes in place to support individuals were set out, together 
with an overview of significant transactions. A full e-induction pack is also available.  
 
Briefings take place during the year at Council and two development sessions are 
generally arranged each year. One of these was planned for early April, but due to 
Covid infections, had to be postponed. This is being arranged for June 2022, our first 
face to face meeting for over two years. 
 
This year, only one Council Committee was cancelled due to the challenges of the 
pandemic and operational pressures. The January Council went ahead, whilst the 
agenda was refined. This meant that work on our membership strategy was not 
prioritised and is being finalised early in 2022/23. Council members are kept up to date 
with regular emails and circulation of briefing information in-between meetings.  
 
  

http://www.jpaget.nhs.uk/


 

www.jpaget.nhs.uk  James Paget University Hospitals NHS Foundation Trust Page 83 of 93  

A Council of Governors’ Code of Conduct is in place providing support to all Governors 
on the requirements of the role, and including a Frequently Asked Questions section. All 
Council members are required to sign up to the Code as part of the election process or 
when new Appointed Governors join the Council. Governors are encouraged to attend 
meetings of the Board of Directors in public, with attendance at least annually in a 
Governor’s first 12 months forming part of the requirement.  

The Code was due for review in October 2021. However, as the Council had only been 
in place for one month, had just signed up to the requirements of the Code and no 
concerns had arisen, this review has been delayed by one year. 

All meetings this year have been virtual. It has been challenging during the last two years 
and Governors have at times struggled to find their role. Virtual engagement, whilst 
effective, does not easily enable them to connect as a group.  
 
As infection prevention restrictions reduce, we will be considering how meetings are 
organised in the future. It is likely that a number of them will remain virtual, recognising 
the good use of time for Board members and Governors, and the reduction in expenses 
for travelling. 
 
The support provided to Governors by the Chair and Trust Secretary, and updates to the 
Board following each Council meeting, enables the Board to confirm on an annual basis 
that sufficient training has been provided, previously required by our regulator, NHSE/I. 
 
 
Our Council 2020/21 
 
These are members of the previous Council up to 31 August 2021. 
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Our Council from 1 September 2022 
 

 
 
There remain two vacancies in our Public Constituency. Only nine were elected and one 
Governor resigned very early in their term of office. 
 
Membership of the Council during the year and attendance at meetings – the previous 
Council and new Council from September – is included in the table overleaf.  This also 
includes the Chief Executive and Non Executive Directors, demonstrating their focus on 
supporting the Council. 
 
With regard to our Staff Governors, they have a job to do at the Trust and we know that it 
isn’t always easy for all of them to attend every meeting. They work together, as a group, to 
make sure at least one of them is able to attend Council meetings and represent our staff.  
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Our members 
 
Anyone living in the catchment area covered by the Trust can become a member of the 
Public Constituency if they are aged 16 or over; our staff are automatically members 
unless they choose to opt out. There is a section available on the Trust’s website and 
membership information is displayed in the hospital, with clear contact details. We have 
an e-form, hard copy and a form focussed on young people. A Governor email address 
is in place. 
 
Those eligible to become a member of the Public Constituency have previously been 
required to live within Norfolk and Suffolk, with a preference for those living in Great 
Yarmouth and Waveney. An amendment to the Trust Constitution in January 2022 
extended the Public Constituency to include Rest of England.  
 
The Council of Governors’ work on membership is fully integrated with wider Trust 
communications and engagement with our patients, carers and the general public.  
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A membership data report has been considered by the Governors’ Membership 
Working Group this year to ensure that the figures remain largely representative of the 
local area. This has underpinned the development of a new membership strategy, with 
the focus continuing on the 16-35 year olds. The Council and the Board usually receives 
an annual membership update in January.  A separate report was not presented in 
January 2022, but the direction of travel for the new membership strategy was 
highlighted and approved by the Council. 
 
As at 31 March 2022, the staff membership is 4,444, with the public membership at 
6,419, giving a total of 10,923. This is a slight improvement on last year’s figure of 
10,884. Staff membership has increased, whilst Public membership continues to 
reduce. 
 
 
Membership strategy  
 
A short strategy was implemented in December 2020 having been approved by the 
Council and the Board in November of that year. This continued the previous more 
approach with a ‘strategic question’ used to great effect to gain feedback on future 
services. The comments received supported the Trust and the system in Norfolk and 
Waveney as plans were developed pre-pandemic. 
 
On each occasion that the strategy is reviewed, a range of ideas are discussed and 
comments made by Governors prior to it being finalised and approved by the Council of 
Governors and Board of Directors.  
 
Priorities and outcomes 2020/21 
This is what we set out to achieve and how we have assessed our success. The outcome 
recognises the challenges that Governors have faced during the pandemic when their 
usual face to face engagement activities were no longer possible. 
 
• Confirm a new strategic question to engage with and gather feedback from 

Trust members, Governors’ networks and local people 
a. Refine the seven potential survey questions for next year’s Quality Priorities and 

ask one question, focussed on what good care looks like for individuals  
b. Review personal details forms and maximise Governors’ existing networks  
c. Membership toolkits and support to be revised and a buddy system implemented 

where required 
d. Agree a process for comments to be logged and feedback to be provided to the 

Trust Secretary’s office. 
 
Outcome  
A question was revised for a virtual event to be held early in 2021. However, due to 
wave 2 of the pandemic, this event was postponed and the question not used. Narrative 
included in last year’s Annual Report has been updated. 
Early in April 2021, the priorities were reviewed and a number of actions were agreed, 
including planning for a virtual event during May.  
A new strategic question was confirmed:  We are developing our hospital site over the 
next 10 years – what is important to you in how we provide and locate services at our 
hospital in the future? Previous membership engagement toolkits were revised and 
contact lists updated prior to the end of the previous Council, August 2021.  
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Any feedback from engagement is to be sent by email to the Corporate Affairs team or 
to the Governors’ email address governors@jpaget.nhs.uk  This enables our patient 
experience team to build a log of patient comments and for themes to underpin any 
future service changes and improvements. 
 
• Enhance virtual engagement through trialling a virtual Q&A/feedback session 

on the Trust’s Facebook  
a. Once strategic question confirmed, agree participants, focus of first ½ hour event, 

and publicity - Trust Secretary and a maximum of two Governors 
b. Provide training session on how engagement will operate 
c. Review effectiveness, and plan next steps. 

Outcome 
Only one virtual event undertaken prior to the end of this Council - 24 August, 6.30-
7.30pm. It was supported by the Trust Secretary, Head of Communications and 
Engagement and members of the previous Council including the Lead/Deputy Lead 
Governors and two of our Council Appointed Governors. Communication advised that 
we would be asking for thoughts on the strategic question. 

Despite extensive publication of the event via social media, the Trust’s website, other 
networks and publishing the MS Teams link, only two members of the public attended 
with Governors. One lengthy comment was received via email from a local person who 
was not able to attend on that evening. However, there was a wide ranging discussion 
for the full hour and the Head of Communications took account of the points raised 
and fed this into planning for the New Hospital Programme. 

Discussions on how virtual engagement is taken forward are to form part of the new 
Membership Strategy. Healthwatch advice was sought during a regular meeting with 
both Norfolk and Suffolk Chief Executives to consider how we could enhance this 
approach. 

• Continue preparation of existing membership communications 
a. Confirm timing of issues 
b. Widen participation in content preparation to e-Governors’ News to all 

Governors. 

Outcome 
The previous Membership Working Group and Council agreed to continue with 
current communications – hard copy Your Trust News sent to membership 
households six monthly and e-Inside Story, the Governors’ newsletter prepared four 
times a year. Governors were involved in the content for each newsletter, with the e-
newsletter prepared by the Lead/Deputy Lead Governor as the Governor 
perspective. A further review will be undertaken as part of the new strategy, reflecting 
on learning from the pandemic. 
 
2022/24  
The strategy for the next two years is being considered by the Council and Board in 
May 2022 to include the actions required to achieve success and the outcomes 
anticipated. The impact and measurement is drafted and will be revised as necessary 
by the Trust Secretary and Head of Communications and Engagement as this work 
develops 
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A short, easy to access document will be prepared to enable Governors and local 
people to understand the importance of this engagement. It is likely to include some 
virtual engagement, whilst we hope that face to face events will be possible in the 
next few months. 
 
The aims of the strategy will be: 

• To deliver the Council of Governors’ role in representing members and the 
interests of the public. 

• To enable Trust members and local people to actively contribute to the continued 
development of services to meet patients’ needs through their local 
representative. 

• To seek to maintain representative membership and to be fully inclusive. 
 
The priorities are proposed as: 
 
1. Working with the corporate communications team, undertake a review of current 

membership communications 
2. Enhance engagement with Trust members and local people, virtually and face to 

face when able, with a focus on the 16-35 years group to gather feedback and 
support future service development 

3. Undertake a full review of existing Trust Public membership, subject to availability 
of funding, to enable a core membership to participate in future improvement of 
services and election of Governors 
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Glossary/Abbreviations 
 
AHPs Allied Health Professionals 
Acute Rapid onset, severe symptoms and brief duration 
Audit A continuous process of assessment, evaluation and adjustment 
BAF Board Assurance Framework 
CHP Sustainability – combined heat and power 
CQC Care Quality Commission 
Capital Spending on land and premises and provision, adaptation, renewal, 

replacement or demolition of buildings, equipment and vehicles 
CiC Committees in Common 
EADU Emergency Assessment and Discharge Unit 
ED Emergency Department 
EDI Equality, diversity and inclusion 
ENT Ear, Nose and Throat services 
ERB Elective Recovery Board 
ERIC Estates Returns Information Collection – NHS Digital 
FTSU Freedom to Speak Up 
HMB Hospital Management Board 
HASU Hyper Acute Stroke Unit 
Inpatient A patient admitted to hospital for a period of treatment or to undergo 

an operation, staying in hospital for 24 hours or more 
ICS Integrated Care System 
JPUH James Paget University Hospitals NHS Foundation Trust 
KLOEs Key Lines of Enquiry 
KPIs Key Performance Indicators 
N&R Nomination and Remuneration 
N&W Norfolk and Waveney 
N&WHG Norfolk and Waveney Hospitals Group – the three acute Trusts 
NED Non Executive Director 
NHP New Hospitals Programme 
NHSE/I NHS England/NHS Improvement leads the NHS in England. They have 

been working together since April 2019 to better support the NHS to 
deliver improved care for patients 

NNUH Norfolk and Norwich University Hospitals NHS Foundation Trust 
Outpatient Provided on an appointment basis without the need to be admitted 

to or stay in hospital 
PDC Public Dividend Capital 
QEH The Queen Elizabeth Hospital King’s Lynn NHS Foundation Trust 
RAAC Reinforced Aerated Autoclaved Concrete roof panels 
REGO  Renewable energy electric contract 
RTT Referral to Treatment 
SFIs Standing Financial Instructions – part of corporate governance 

framework 
SOC Strategic Outline Case 
UoR Use of Resources 
UEA University of East Anglia 
UEC Urgent and Emergency Care 
VCSE Voluntary, community and social enterprise sectors 
VSM Very Senior Manager 
WRES/WDES Equality – Workforce Race and Disability Equality Standards 
WTE/FTE Whole time/full time equivalent (staffing) 
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Useful contacts and how to get here 
 

 

James Paget University Hospitals 
NHS Foundation Trust 
Lowestoft Road 
Gorleston 
Great Yarmouth 
Norfolk 
NR31 6LA 
 
01493 452452 
Website: www.jpaget.nhs.uk  
 
Head of Corporate Affairs/Trust 
Secretary 
Tel. 01493 452162 
 
For queries on this report, the 
Board, Governors and 
membership  
foundationtrust@jpaget.nhs.uk  
 
Communications: 
communications@jpaget.nhs.uk  
 
Governors: 
governors@jpaget.nhs.uk  
 
Twitter: @JamesPagetNHS 
 
Facebook: 
@jamespagetuniversityhospital  
 
Also available on LinkedIn and 
Instagram 
 
Patient Advice & Liaison 
Service 
01493 453240 
PALS@jpaget.nhs.uk  
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