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Fiona Clutterbuck
Matron

QUALITY: We now have End of Life 
Champions in all our teams to support staff 
when they are treating patients approaching or 
at the end of their lives. Training and projects 
have been developed to ensure we provide 
the best care for patients, they are treated 
with respect and dignity at all times and they 
and their loved ones are kept informed of 
all decisions regarding the care they receive. 
Improvements have been recognised by our 
patients (through responses and comments 
in our Friends and Families Test) and by our 
medical colleagues nationally and internationally 
(a report by our staff was chosen to feature at 
the Society of Acute Medicine London 2020 

event and at the International Forum on Quality 
and Safety in Healthcare in New Delhi 2020).

ENGAGEMENT: Training and teaching 
sessions for our Doctors - and the improvement 
in understanding about how important this is 
to our patients and their families - has also been 
recognised by the Royal College of Physicians 
and published in the Future Healthcare Journal 
as well as featuring at the Faculty of Medical 
Leadership and Management’s Quality 
Improvements International Conference 2020. 
We are also proud of the “open door” policy 
we have for our team members seeking advice, 
support and guidance from our Consultants 
and Senior Nurses.

Our achievements
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Our Emergency Department (ED) had 
70,381 patient attendances between April 
2019 and March 2020.

Our resuscitation room (for our most 
seriously ill or injured patients) has three 
adult and one children’s bay. We have 13 
bed cubicles and a fit-to-sit area for patients 
who do not need to be on a bed. This area 
has its own assessment cubicle.

There is a dedicated assessment area for 
children, which is open 24 hours a day and 
we have a dedicated mental health room.

Our ambulance handover area can 
accommodate five patients.

We have eight Consultants and Consultant 
cover is provided seven days a week 
between 8am and 10.30pm. 

We provide fast-track services for fractured 
neck of femur (hip) patients, oncology 
(cancer) patients, acute stroke patients and 
frail patients (often older people) who are 
admitted directly to our Windsor Ward. This 
allows us to get patients to specialist areas 
more quickly.

We work closely with colleagues at Norfolk 
and Suffolk Foundation Trust to assess and 
provide the best care for adults and children 
with mental health conditions.
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QUALITY: We are developing our Emergency 
Department (ED) to make it a better place 
to care for patients and a better place for 
staff to work. We are creating a dedicated 
Ophthalmology (treating eye injuries and 
conditions) area and we are extending the 
GP streaming area, which will allow us to 
treat people with less serious conditions more 
quickly.

QUALITY: We have also improved our 
ambulance handover area to allow us to accept 
patients coming in by ambulance more quickly, 
including an expansion of handover capacity 
and embedding a system for handovers and 
a protocol for ambulance crews to present 
directly to our Same Day Emergency Care 
(SDEC) teams to reduce pressures within our 
Emergency Department.

QUALITY: We now have a Same Day 
Emergency Care (SDEC) unit which is also 
helping us to treat patients more quickly and 
means we can get more patients back home, 
rather than having to admitting them into the 
main hospital.

Our achievements
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Acute Medicine

Our Acute Medicine Team takes referrals 
from GPs, clinics and the Emergency 
Department here at the hospital. Details 
of patients coming to us are taken by a 
Senior Streaming Nurse who can make rapid 
decisions regarding the most appropriate 
place for treatment. 

The Streaming Nurse will make decisions 
based on the information available and 
sometimes might suggest alternatives to 

being treated in hospital or, in consultation 
with a Doctor (Acute Physician in Charge), 
ensure the original referral decision is still 
the best thing for a patient. The Streaming 
Nurse also liaises with our Acute Medical 
and Short-Stay Units to ensure there are 
enough beds for the number of patients we 
expect to admit.

Specialities

• Acute Medical Unit (AMU)

• Terrington Short Stay (TSS)

• Ambulatory Emergency Care (AEC)

• Same Day Emergency Care (SDEC)

• Acute Medicine Clinic (AMC)

• Treatment Investigations Unit (TIU)

• Emergency Department In-reach
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About us

Our Acute Medicine Team’s work includes 
treating patients with life-threatening 
medical emergencies, the initial treatment 
(first 72 hours) of all general medical illnesses 
and the provision of (walk-in) ambulatory 
care. 

Referrals to Acute Medicine are mainly taken 
by a Senior Streaming Nurse supported 
by the medical team. They can make 
rapid decisions, based on patients’ clinical 
presentations, to ensure they are treated in 
the right place at the right time. 

Patients coming into our 25-bed Acute 
Medical Unit will be treated and discharged 
(ideally within 24 hours) or be transferred 
to the appropriate specialty. We also have 
a Rapid Assessment and Frailty Team which 
works to arrange safe discharge of our 
patients once they are medically fit.

Terrington Short Stay is a 32-bed ward 
providing short-term care (usually up to 72 
hours).

Ambulatory Emergency Care (AEC) allows us 
to treat clinically stable patients more quickly 

and get them home the same day, rather 
than admitting them. We also follow-up with 
these patients offering care such as repeat 
blood tests, scanning and symptom reviews. 
Our Same Day Emergency Care (SDEC) team 
is able to assess many emergency and urgent 
care patients and discharge them on the 
same day. Our Streaming Nurses play a vital 
role to ensure the right patients are streamed 
to our AEC and SDEC services. 

Our Treatment Investigations Unit is a day 
care unit, led by specially trained Nurses. 
It caters for patients undergoing infusion 
therapy and biopsy care.

The Acute Medicine Clinic provides care for 
outpatients, usually urgent referrals from 
their GPs, to assess and begin investigations. 
We also see patients who have been 
previously cared for in our Acute Medical 
Unit and Terrington Short Stay Ward. 

Our Emergency Department In-Reach team 
works with their urgent and emergency care 
colleagues to assess patients in the ED and 
ensure they receive appropriate care as soon 
as possible.

Our achievements
HEALTHY LIVES: Our Rapid Assessment Frailty Team of Nurses, Physiotherapists, Paramedics and 
Assistant Practitioners, which works closely with our health and care partners to provide the right level of 
care to get patients back home, rather than be admitted to hospital, is a finalist in the prestigious Health 
Service Journal’s Patient Safety Awards 2020.
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Our achievements (CONT.)

QUALITY: Our new Same Day Emergency Care 
unit means patients now have access to rapid 
assessment by the acute team. Our Ambulatory 
Emergency Care unit is open from 8.30am to 
12.30am Monday to Friday and 9am to 7pm on 
Saturday and Sunday. These units allow us to 
treat even more patients and get them home 
again, rather than admitting them on to our 
wards. We are delighted that the unit has been 
shortlisted for a 2020 Government Awards 
Scheme recognising efficiency and excellence 
in transformation. The unit is up against a 
prestigious line-up of other Government-owned 
workplaces in the Smarter Working Live Awards.

QUALITY: In the past, many of our Ambulatory 
Emergency Care patients had to wait for blood 
test results to be processed in the laboratory. 
With the introduction of Point of Care Testing 
machines, we were able to shorten waiting times. 
Our work to reduce these waiting times has been 
recognised by the Society of Acute Medicine and 
the International Forum for Quality and Safety in 
Health Care. 

ENGAGEMENT: We also have regular 
departmental teaching for all the staff from our 
multidisciplinary teams, including Junior Doctors, 
Nurses, Pharmacists and Therapists. This helps 
staff keep up-to-date with clinical knowledge 
and discuss learning points from clinical incidents. 
Training and learning sessions for our Doctors - 

and the improvement in understanding about 
how important this is to our patients and their 
families - has also been recognised by the Royal 
College of Physicians and published in the Future 
Healthcare Journal and featured at the Faculty of 
Medical Leadership and Management’s Quality 
Improvements International Conference 2020.

QUALITY: Stop the Clock ensures Nurses have 
the time to assess and safely manage transfers 
of patients who are moving to other parts of 
the hospital. SBAR is a structured approach to 
communication which further improves patient 
safety by reducing the need for repetition and the 
likelihood of errors.
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General medicine and SPECIALITIES
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Specialities

• Anti-coagulation

• Cancer Day Care

• Cardiology

• Diabetes/Endocrine

• Frailty/Care of Older Person

• Gastro

• General Medicine

• Haematology

• Respiratory

• Nephrology

• Neurology

• Oncology

• Specialist Rehab/ 
Escalation

• Cancer Services including 

Palliative Day Care and 
Macmillan

• Rheumatology

• Stroke

About us

Many of our patients are older people whose 
abilities and problems - along with their 
resources, wishes and values - vary greatly. 
We work with older people to help them 
navigate a complex healthcare system and live 
well to the end of their lives. The Integrated 
Care of Older People (ICOP) team cares for 
frail, older people ensuring a comprehensive, 
multidisciplinary approach to care. Services 
include:

• Acute Frailty Management

• Complex Care

• Dementia and Delirium Diagnostics and 
Management

• Osteoporosis and Bone Health

• Movement Disorders

• Palliative Medicine

• Complex Discharge Pathways

Inpatient care is mainly on two wards:

• West Newton Ward, which has been 
specifically designed to meet the complex 
needs of patients with cognitive impairment 
and includes an outdoor space

• Windsor Ward, which cares for our frailest 
patients with acute physical or cognitive 
needs 

Both Wards foster a culture of multidisciplinary 
working to ensure the high quality and 
compassionate care for all. Outpatient services 
include Geriatric Assessment, Falls Prevention, 
Bone Health, Movement Disorders and Memory 
Clinics.

We are using online technology to reduce the 
number of times patients need to travel to 
the hospital and we also have an Acute Frailty 
Advice Line for GPs,Therapists, Paramedics and 
Community Matrons.
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In addition we also provide Specialist 
Rehabilitation, Complex Discharge and End of 
Life Care at Swaffham Community Hospital 
and at the Norfolk Hospice Tapping House in 
Hillington, near King’s Lynn.

Our Stroke Service has a Hyper-Acute Stroke 
Unit (HASU), which is supported by further 
acute beds and rehabilitation beds. We have 
a seven-days-a-week service for patients 
suffering from Transient Ischemic Attacks 
(TIAs), often referred to as mini strokes,  and 
we have nursing staff specialising in Deep Vein 
Thrombosis (DVT) on-site at all times.

For patients with heart disease and heart-related 
illnesses, we have a dedicated Coronary Care 
Unit and we run an “in-reach” service for heart 
and respiratory patients to support them as they 
prepare to leave our care and return home.

Shouldham Ward is a 12-bed ward for 
Oncology and Haematology patients and we 
have overnight accommodation for relatives of 
acutely ill patients in our on-site Raymond Dent 
log cabin.

Our Chemotherapy Suite has space to treat 
12 people and we deliver around 5,000 
Chemotherapy sessions in a year.

There is also a dialysis unit here at QEH run by 
Addenbrooke’s Hospital in Cambridge.

We run clinics and offer advice and education 
to help reduce the number of people becoming 
ill with Diabetes through our Endocrine and 
Diabetes Service. This Consultant-led service is 
supported by Diabetes Clinical Nurse Specialists.

We have a Respiratory Ward (Necton) and our 
Rheumatology team includes four Clinical Nurse 
Specialists supporting Consultants. 

Our specialist Neurology Clinics include memory 
and Motor Neurone Disease (MND). We also 
provide a Consultant Liaison Service to provide 
support to local community hospitals.

About us (cont.)
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HEALTHY LIVES: Patients with Atrial 
Fibrillation - a heart condition that can lead 
to Strokes - receive better care thanks to a 
co-ordinated approach with our Doctors and 
Nurses working with GPs and community 
groups. This means more people are diagnosed 
earlier and can receive treatment sooner. Led 
by our Stroke Consultant, Dr Raj Shekhar, 
the team were able to identify high-risk, but 
previously undiagnosed patients and get them 
the treatment they need. Their work has been 
included in the AF Association Healthcare 
Pioneers Report 2020 and we were very proud 
to attend a parliamentary reception at the 
Palaces of Westminster to mark the report’s 
publication

QUALITY: We are extremely proud that 
our Endoscopy teams have achieved JAG 
Accreditation Status (from the national body 

overseeing standards in Endoscopy), which 
means we are providing high-quality standards 
in care and training for patients and staff

HEALTHY LIVES: We have created a Referral 
Assessment Service to ensure patients with 
Gastro-Intestinal conditions receive the most 
appropriate care and in the first three months 
since it launched waiting times fell from 36 
weeks to nine weeks.

QUALITY: We have a fully integrated 
Oncology, Haematology and Palliative Care 
Unit here at QEH and our Cancer Care and 
Treatment Unit was developed with support 
from Macmillan Cancer Relief. Dedicated 
outpatient facilities include clinic rooms and 
a quiet room and the Macmillan Information 
Service is based in the unit to support patients, 
families and carers

Our achievements
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Notes



15

Notes



  Introducing our Medicine Division

The Queen Elizabeth Hospital 
King’s Lynn NHS Foundation Trust

Gayton Road, King’s Lynn, PE30 4ET
01553 613613

To request this document in a different language or format,  
please contact 01553 613391 or email communicationsqeh@qehkl.nhs.uk


