
Annual Members’ Meeting
6 September 2022



Introduction
Graham Ward
Acting Chair



Agenda

1. Introduction and welcome from the Acting Chair

2. Minutes from the 2021 Annual Members’ Meeting - Acting Chair

3. Governors’ Council and Membership Update - Acting Chair

4. Developments across the Integrated Care Systems - Acting Chair

5. Patient story - Chief Nurse

6. Review of the year for 2021/22 - Chief Executive
How we did against our annual milestones and strategic priorities

7. Review of our financial performance - Director of Finance

8. Priorities for 2022/23 - Chief Executive

9. Questions and Answers with the Chief Executive and Executive Team



Minutes from previous
Annual Members’ Meeting



The Governors’ Report 2021/22
Governors’ work in the local community

Governors attend Patient Participation and Community group meetings and have met patients in the vaccination centres.

Healthcare and awareness

• Governors participate in a range of Clinical Reviews and working groups, including the New Hospital Programme Board, the Digital
Programme, Integrated Care System/Acute Provider Collaboration, Cancer Services, Dementia and Freedom to Speak Up activities 
(one of our Governors is a FTSU Champion) 

• The Lead Governor and two Governors attend the Norfolk and Waveney Governors’ Forum with colleagues from Norfolk and Norwich 
Hospital and James Paget Hospital and the Lead Governor attends a regional forum on behalf of the Governors’ Council. 

• A Dementia Healthcare and Awareness Event is planned for 8 November 2022 at Knights Hill Hotel for carers, families, staff and the 
local community. 

The Trust ensures that Governors can fulfil their governance role with regular updates:  

• Informal briefings on key issues from the Executive Team, CEO and Chairman 

• Monthly Lead Governor updates

• Email briefings, weekly updates and events



The Governors’ Report 2021/22

Governors have observer roles on the Quality, Finance & Activity and People Board Sub Committees and continue to support the Trust 
through the Governors’ Council Committees

• Business Committee: Governors are kept informed of the Trust’s financial position and activity and the system’s financial status

• Patient Experience Committee: engagement with the nursing and medical teams on progress against the Patient Experience 
Workplan and engagement and involvement with our patients and local community

• Membership & Communications Committee: following member engagement, the Governors’ Trust Matters newsletter now has 80% 
new content

• Nomination and Remuneration Committee: due process was followed to appoint Graham Ward as Acting Chair for a period of up to 
12 months

Three Non-Executive Directors were re-appointed: Dr Ian Mack, Chair of the Quality Committee; Simon Roberts, Chair of the People
Committee and David Dickinson, Chair of the Audit Committee 



Governor Elections August 2021

Six Governors vacancies were created over the recent five-month period for reasons including retirement, ill health or changes in 
employment making the Governor ineligible. Governors agreed that interim elections should be held and our new elected Governors 
from 11 August 2021 were:

North Cambridgeshire Barry Hunt 1 year - uncontested

West Norfolk Sara Shaw 3 years - contested

Staff Non-clinical Leanne Kendrick 3 years - contested

The election was independently overseen by Civica Election Services.  



Governor Elections - February 2022
The Governor election was independently overseen by Civica Election Services and the new Governors were in place on 1 
February 2022.

Cambridgeshire/Fenland Garry Monger 3 years - uncontested

West Norfolk Gilli Galloway 3 years - contested

Julian Litten 3 years - contested

Kenneth Wicks 3 years - contested

Breckland, North Norfolk and the 
rest of England

Antonia Hardcastle 3 years - contested

David Chittenden 1 year - contested

South East Lincolnshire Chris Brewis 3 years - uncontested

Staff Non-Clinical Stewart Nimmo 3 years - contested

Sheena Johnson-Banks 1 year - contested

Staff Clinical Ajmal Khan (recently resigned) 3 years - contested

James Richardson 1 year - contested



Governor Elections 2023

The 2023 Governor Elections process starts in December 2022 and new Governors will be in place on 1 February 2023.  Elections will 
be held in these constituencies:

• West Norfolk 5

• Cambridgeshire 2

• Breckland, North Norfolk and the Rest of England 1

• South East Lincolnshire 1

• Staff Clinical 3

• Staff Non-Clinical 1

For an informal chat about being a Governor or assistance with the nomination or voting process, please contact the Foundation Trust 
Office on sarah.renwick@qehkl.nhs.uk or ft.membership@qehkl.nhs.uk or call 01553 613142.

mailto:sarah.renwick@qehkl.nhs.uk
mailto:ft.membership@qehkl.nhs.uk


Public Membership Report 2021/22

• Foundation Trust (FT) Public Membership is approximately 6,500 which is lower than in 2020/21 because there have been 
few opportunities to recruit new members due to COVID restrictions

• There are plans to re-engage with local colleges and other events, to recruit public members from September 2022

• QEH substantive staff and volunteers become FT members on joining, unless they choose to opt out

• Email correspondence with public members has been regular and informative  

The Governors thank members for their ongoing support for the Trust and assure them that every opportunity will be 
taken to involve members in suitable activities in the coming year. This includes public meetings on the new hospital 
development which are planned early September 2022



Our volunteers

• We are delighted to have 145 volunteers supporting our patients, and plan to grow this number further with new roles

• During 2021/22, our volunteers contributed 14,500 hours to QEH, working in the pharmacy, wards and front of house and with 
our Chaplaincy, Macmillan and League of Friends 

• Volunteers began returning to QEH at the start of 2021, initially helping at the COVID-19 Vaccination Hub 

Looking ahead we are planning to:

• Establish stronger foundations by recruiting a Volunteer Co-ordinator in 2022/23

• Increase awareness of the service by showcasing the valuable work of our volunteers

• Share best practice and develop training for volunteers 

• Celebrate our volunteers’ significant contribution during Volunteers Week 2022



Developments across the 
Integrated Care Systems
Graham Ward
Acting Chair



Developments across the Integrated Care Systems - 2021/22

• QEH has a lead role and is actively engaged in the emerging Integrated Care Systems (formally launched in July 2022) in:

1. Norfolk & Waveney

2. Peterborough & Cambridgeshire

3. Lincolnshire

• There is ongoing work with health and care partners to recover and move forward from the pandemic, meeting national strategic
and local priorities, including:

1. Committees in Common (Provider Collaborative between QEH, James Paget and Norfolk and Norwich Hospital)

2. Place-Based Care and addressing health inequalities

3.    Developing system-wide clinical strategies

4.    Developing a system-wide Electronic Patient Record

5.    Financial and workforce planning with system partners



Patient story
Alice Webster
Chief Nurse



“A successful year for QEH -
year-on-year improvements in 
patient care and experience”

Caroline Shaw CBE
Chief Executive



Overview 2021/22

During 2021/22 we have:

• Received improved ratings from the Care Quality Commission (CQC) following an unannounced inspection in December 2021 
and Well-Led inspection in January 2022 

• Become one of the first Trusts in the country to be lifted out of segment four of the System Oversight Framework (previously 
known as ‘special measures’), meaning we no longer require ‘mandated intensive support’ from our Regulator 

• Relentlessly focused on four main priorities, along with the wider system, in response to the challenges QEH and the wider NHS 
have faced: 

o Addressing the waiting lists that have built up for planned (elective) care

o The ongoing COVID-19 vaccination programme 

o Providing timely urgent and emergency care, and 

o Staff health and wellbeing





A review of 2021/22
Improving Quality, 
Engagement and 
Healthy Lives
Caroline Shaw CBE
Chief Executive
Chris Benham
Director of Finance



2019 vs 2022 CQC ratings



Quality

During 2021/22 we:

• Received national recognition for our ‘Learning from COVID-19’ exercise’, which saw us contact all of the families who definitely 
or possibly contracted COVID in our care or their next-of-kin to apologise and answer any questions as part of our commitment 
to being open and transparent

• Launched our new five-year Clinical Strategy to ensure that we deliver high quality services while supporting our ambition to 
become the best rural District General Hospital for patient and staff experience 

• Submitted two Expressions of Interest to become one of the eight further new hospital schemes

• Attracted more than £42m capital funding (a record for the Trust) to carry out vital modernisation work 

• Opened our £625,000 charity-funded Cancer Wellbeing and Support Centre to provide a welcoming space where patients can 
receive support to manage the impact of cancer



Engagement

We have continued to listen to, and engage with, our staff, recognising how challenging the period has continued to be for them.

During 2021/22 we:

• Introduced an award winning Staff Engagement Programme to demonstrate our absolute commitment to listening, valuing, and 
acting on staff feedback 

• Extended free staff car parking

• Started providing a Midnight Café and half-price gym memberships

• Began offering annual leave carry over and pay

• Improved rest areas and are refurbishing changing rooms. 

From our National Staff Survey results we know there continues to be room for improvement. This year we are taking a different 
approach to supporting staff and local leadership teams in making the improvements and impact we are all striving for.

We have also continued to build healthy, open and productive relationships with the full spectrum of partners and external 
stakeholders across Norfolk and Waveney, Lincolnshire and Cambridgeshire.



Healthy Lives

• We delivered more than 120,000 COVID-19 vaccinations to keep our communities safe 

• We are one of the most research-active Trusts in the country and recruited more than 1,000 participants to National Institute for 
Health Research portfolio studies in 2021/22 - an increase of 33% compared to 2019/20

• We were the first NHS Trust to start a UK-wide adaptive trial called ‘Helping to alleviate the longer-term consequences of 
COVID-19’ 

• Our comprehensive health and wellbeing programme for staff expanded during the year with the recruitment of 20 Mental Health 
First Aiders, two Clinical Psychologists and a Post-Traumatic Stress Disorder specialist 

• We were awarded Independent Menopause Friendly Accreditation for our work to build awareness and understanding around 
menopause



Operational performance

• COVID-19 continues to impact on the delivery of planned care - deterioration in 18-week referral to treatment and diagnostics 
performance and a growing backlog of 2,319 patients waiting for elective treatment as at the end of March 2022, with all patients 
on the elective waiting list clinically prioritised, and clinical harm reviews in place. 

• Numbers of patients waiting over 52-weeks for operations is reducing and we have achieved the national standard of no 
patients waiting more than 104-weeks for treatment. 

• We achieved six of the seven national cancer targets in 2021/22 
• Ambulance handovers - during 2021/22, an increase in emergency attendances and limits to the flow and footprint of our 

Emergency Department (ED) as a result of COVID-19 have impacted on ambulance handover times and the timeliness of 
emergency care for our patients

• We focused on improving the experience of emergency patients and flow in and through the ED and out of the hospital by: 

o Introducing primary care streaming at the ‘front door’ to improve access to the right service

o Splitting ED to deliver COVID-19 and non COVID-19 areas to enable greater flexibility

o Using our Sandringham Unit and Day Surgery Units as surgical wards to provide an extra 45 medical beds

Despite this proactive work, we admitted, discharged or transferred just 67.9% of patients from our ED within four hours of 
their arrival against the national standard of 95%. This compares with 81.82% in 2020/21



Our Financial Performance
Chris Benham
Director of Finance



Financial performance

• We achieved our financial plan for the third year running

• We submitted a final plan to NHS England and NHS Improvement to deliver a deficit of £0.04m, yet the Trust went onto to 
deliver an actual surplus of £0.26m

• We were one of very few Trusts nationally to continue our Cost Improvement Programme, achieving £6.3m in savings in line 
with our plans

• We were awarded £12.90m in revenue funding to support elective recovery and treat more patients and reduce waiting lists

• We spent £42.10m on capital projects during the year, which was funded by our own internally-generated resources and from 
Nationally available Public Dividend Capital. This spend was above our planned value of capital expenditure of £32.20m



Achieving our vision - investing to modernise our hospital
We made a significant investment within the environmental aspects of our hospital, including:

• Addressing backlog maintenance and investment in critical infrastructure
• Facilitating the implementation of failsafes for RAAC-related areas

• Endoscopy Unit
• Emerson Outpatient Unit

• Eye Care Unit

We made a significant investment within the updating of our medical equipment, including:

• 2 MRI machines
• Replacement and upgrade of all the defibrillators

We made a significant investment to further digitise our hospital, including:

• The introduction of Electronic Prescribing
• Single Sign On

• A new Radiology Information System

All these improvements to our environment, equipment and systems and processes will positively impact patient and staff experience of our 
hospital.



We are very proud of our Charity and the vital work that it does

• The net assets of the QEH Charity were £3.84m in 2021/22 compared with £3.29m
the previous year - an increase of 16.7%

• Total incoming resources increased as a result of legacies from £0.76m in 2020/21 to £1.02m in 2021/22

• Spending decreased from £1.24m in 2020/21 to £0.57m during 2021/22

• During the year, we spent £204k on new building projects and refurbishments including: 

o £142k on the development of the Maternity Bereavement Suite

o A final contribution of £28k towards the Cancer and Wellbeing Suite

o £67k on medical and surgical equipment, including as vital signs monitors, a video laryngoscope and mammography 
equipment

o £131k to support our staff to attend courses, conferences and symposiums, as well as funding welfare and engagement 
activities to help our teams to look after their own health and wellbeing during the COVID-19 pandemic

• £28k from the Charitable Fund was also spent supporting and improving patient welfare including buying Christmas presents for
patients, offering free baby scans, funding IT equipment to help patients stay in touch with their families and friends while visiting 
was restricted

Thank you to our Charity



Looking ahead to 2022/23 -
our priorities
Caroline Shaw CBE
Chief Executive



STRATEGIC 
OBJECTIVE

To consistently provide 
safe and compassionate 
care for our patients and 
their families. 

Executive Lead: 
Chief Nurse

STRATEGIC 
OBJECTIVE 

Modernising our 
hospital (estate, digital 
infrastructure and medical 
equipment) to support the 
delivery of optimal care. 

Executive Lead: 
Deputy CEO

STRATEGIC 
OBJECTIVE

Strengthening staff 
engagement to create an 
open culture with trust at 
the centre. 

Executive Lead: 
Director of People

STRATEGIC 
OBJECTIVE 

Working with patients 
and system partners to 
improve patient pathways 
and ensure future fi nancial 
and clinical sustainability.

Executive Lead:
Director of Strategy
and Integration

STRATEGIC 
OBJECTIVE

Supporting our patients 
to improve health and 
clinical outcomes. 

Executive Lead: 
Medical Director

STRATEGIC 
OBJECTIVE

Maximising opportunities 
for our staff to achieve 
their true potential so that 
we deliver outstanding care.

Executive Lead:
Director of
Patient Safety

1 2 3 4 5 6

Our strategic priorities



Summary of 2022/23 priorities
Quality

• Ensuring our patients consistency receive timely care (urgent and emergency care, cancer and elective)

• Further modernising our estate, including maximising the safety of our current hospital and securing a new hospital

• Launching an integrated 3-year Digital and Data Strategy

Engagement

• Further improving people’s experience of working here by listening to and responding to staff feedback, with a specific focus on local and 
middle managers

• Embedding our new values of kindness, wellness and fairness

• Achieving delivery of the Trust’s financial plan and capital programme for 2022/23 and the delivery of the £8million Cost Improvement 
Programme (CIP) savings 

• Implementing the agreed steps with the three acute Trusts within Norfolk and Waveney to deliver Acute Provider Collaboration

Healthy Lives

• Reducing sickness absence (recognising we are an outlier for this important indicator)

• Creating a Quality Improvement Team which will drive our continuous improvement, increase QI capabilities Trust-wide and further
increasing capability across the organisation

• In collaboration with all local Partners, leading on the delivery of Place-Based Care for the benefit of our local population



Addressing the RAAC challenge

• QEH is one of the ‘best buy’ hospitals made of RAAC (Reinforced Autoclaved Aerated Concrete) 
planks - RAAC covers almost 80% of QEH (10,053 roof; 4,966 walls)

• Expert opinion is that the hospital has an end of life date of 2030 - and the only sustainable solution is 
a new build hospital

• In 2021/22 we developed our Expressions of Interest for the Government’s New Hospital Programme 
- our best chance of securing urgently-needed funding

• The investment case for a new hospital has unanimous support from all partners and stakeholders 
across Norfolk and Waveney, Lincolnshire and Cambridgeshire

• While we wait for a decision, we continue to respond to and address RAAC issues. We have more 
than 1,500 steel and timber support props in place, with almost three times more props than beds, 
QEH is the most propped hospital in the country

• Following the creation of ward and theatre ‘decant’ space a 3-year £90m programme is underway to 
install failsafes in six wards a year including in
our operating theatres



Modernising our Hospital programme: Year 1
With the £20.6m emergency national capital funding we were awarded for 2021/22 we have completed some really exciting projects 
to further improve patient and staff experience

A new Outpatient Unit 
called the Emerson Unit 
which opened January 

2022

Refurbishing West 
Dereham Ward to 

create a new frailty 
ward which opened 

June 2022

Refurbishing Brancaster 
Ward as a purpose-
designed Maternity 

Unit which opened July 
2022

These projects support the failsafe programme by allowing us to ‘decant’ wards and theatres as work is carried out, however, they do not 
provide extra ward space.

A state-of-the art 
Endoscopy Unit due to 
open September 2022 



Modernising our Hospital programme: Year 1

Secured £3m funding for the 
development of the West Norfolk 

Eye Centre opened by the Secretary 
of State for Health and Social Care in 

July 2022

Received planning permission 
and are awaiting approval on a 

business case for a state-of-the-
art Diagnostic and 

Assessment Centre planned for 
Spring 2024

Bidding for national capital funding 
for an Elective Surgical Hub on-

site. If successful, we anticipate the 
hub being operational in 2024

Other investments from national funding



Extremely compelling case

• A new hospital is the only long-term sustainable solution 
to the unique challenges we face

• We have unanimous support from our health and care 
partners across Norfolk and Waveney, Lincolnshire and 
Cambridgeshire as well as all our key partners and 
stakeholders

• We are doing all we can to secure funding to build a new 
hospital as part of the Government’s New Hospital Programme 
- and are pressing on every front



Our case for change

QEH has reached end of life (national experts say the current hospital has a 2030 end 
of life deadline) due to RAAC

Our unique RAAC challenge is negatively impacting on the quality of care we can 
provide to our patients and the experience of our staff

Increasing challenges with workforce recruitment, retention and satisfaction 
relating to our estate and RAAC as evidenced in staff surveys and feedback

The current hospital can no longer meet current or future forecast increases in 
demand



‘Masterplan’ for a new hospital on current site

New hospital build



Our preferred new hospital scheme
Our preferred scheme is a single-phase new build on our existing hospital site which will cost £862m

Provides a once in 
a generation 

opportunity to 
transform and 

modernise 
healthcare

Offers
least disruption 
to patients and 

staff and provides 
best value for 

money and return 
on investment

Will improve 
clinical outcomes 

and patient, 
visitor and staff 

experience

Will provide a 
building that is fit 

for many decades 
to come 

Will help ensure 
that there is 

always a District 
General Hospital 

in King’s Lynn 
and West Norfolk

It is the only 
scheme to meet 

our 2030 deadline 
and ‘ticking 

clock’



Questions and Answers
Chief Executive and Executive Team



CEO and Executive Team – Questions and Answers

• Caroline Shaw – CEO

• Laura Skaife-Knight – Deputy CEO

• Denise Smith – Chief Operating Officer

• Alice Webster – Chief Nurse

• Dr Govindan Raghuraman – Acting Medical Director

• Chris Benham – Director of Finance

• Jo Humphries – Director of People

• Carly West-Burnham – Director of Strategy & Integration

• Nichola Hunter – Acting Director of Estates & Facilities



Please email 
communicationsqeh@qehkl.nhs.uk for 
additional hard copies of our 2020/21 
Annual Report and Accounts or Quality 
Account or to request these documents 
in a different language or format

mailto:communicationsqeh@qehkl.nhs.uk


Thank you for attending 
our Annual Members’ 
Meeting and for your 
support during 2021/22


