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Our achievements
QUALITY: We have made a number of key
Consultant and Nursing appointments across
our Divisional Leadership Team.
We are successfully implementing plans
to move from ‘inadequate’ to ‘requires
improvement’ following a CQC re-inspection,
as well as working towards removal of some of
our CQC section notices.

ENGAGEMENT: How our staff feel about
their work plays an important role in providing
high quality care for all the women and children
(and their families and loved ones) who we
treat. In the 2019 Staff Survey (a detailed
national survey asking NHS staff how they feel
about the place they work) we improved yearon-year in eight of the 10 areas covered. These
included: health and wellbeing of staff, morale,
quality of care delivered, and staff engagement.
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Maternity

Anitha Velusamy

Clinical Director for
Obstetrics & Gynaecology

Louise Wright
Service Manager

Jodie Jupe

Matron for Core Maternity
Services

Debbie Ramsdale

Midwifery Matron for
Continuity of Carer Services

Our maternity service is a shared Midwife
and Consultant service covering King’s Lynn
and the surrounding area.

Lodge, which is based within North
Cambridgeshire Hospital; and also at clinics
at Doctors’ surgeries throughout the area.

Pregnancy is an exciting experience and our
aim is to ensure care and support is right for
mums-to-be and their families.

We offer choice to women around labour
and birth with settings in the Central
Delivery Suite, Waterlily our midwifery-led
birthing unit and a homebirth service.

We provide antenatal care at The Queen
Elizabeth Hospital, King’s Lynn; at Rowan

Our achievements
QUALITY: We have a post-dates service,
which offers low risk women who are beyond
their due date complimentary therapies with
the aim of spontaneous labour to avoid the
need for induction of labour. We have seen a
27% year-on-year reduction in post-date
inductions since the introduction of this service.
This excellent performance has helped us reach
the finals of the Royal College of Midwifery’s
prestigious Midwifery Team of the Year Award.
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We have created a new team of Professional
Midwifery Advocates (PMAs). These are
experienced Midwives who have completed
further higher educational study to equip them
with the skills to provide holistic support of
staff. They utilise a new model of supervision
(The A-EQUIP model) to deliver the service
and play a key role in education, continuing
professional development, supporting
staff in difficult personal and professional
circumstances and referring to external services

(such as Clinical Psychology) when the needs of
staff are identified as requiring support beyond
the practice of a PMA. They support the senior
team and Practice Development Midwife as
part of the normative function of the A-EQUIP
model to improve quality of care for families.
Through improved support of Midwives we
can improve the quality of care for families.
ENGAGEMENT: Communicating with mumsto-be and their partners is important so, along
with traditional ways to let you know what is
happening, such as via patient leaflets, we are
now able to communicate directly and in real
time through social media @TeamQEHMaternity on Twitter,
@TeamQEHMaternity2 on Facebook, and
@QEHBabies on Instagram.
We are extremely proud of our Friends and
Family Test results. Asking our patients how
likely they are to recommend our Trust is one
of the ways we measure the quality of care we
provide. The scores for all areas of Maternity

are consistently high and during the 12 months
to March 2020 they were never below 95%
and were often at 100%.
HEALTHY LIVES: We have become paper
light as a service through the use of Badgernet
for electronic records and have given women
access to their notes through the use of an
app.
We are working more closely with our NHS
partners and other care providers to improve
the Local Maternity System across Norfolk as
part of a Maternity Transformation Programme.
One of the main benefits of this will be better
sharing of new ideas and best practice through
the Local Learning System.
To bring our services closer to the people
who need them, we have opened our new
Midwifery Hub in Wisbech, based at Rowan
Lodge in North Cambridgeshire Hospital,
providing both antenatal and postnatal care in
a single place.
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Gynaecology

Anitha Velusamy

Clinical Director for
Obstetrics & Gynaecology

Louise Wright
Service Manager

Emma Ayling

Matron for Gynaecology

Gynaecology covers all medical practices
dealing with the health of the female
reproductive system.

Our objective is for conditions to be clearly
assessed, investigated and treated using the
latest evidenced-based practice.

Our service provides a patient-focused
approach to each condition using a range
of Specialist Gynaecology Consultant teams
and Specialist Nurses allowing us to provide
a full care package.

We aim to ensure that direct links are in
place for the patient, with appropriate
specialist nursing and medical staff to
address fears and concerns and to ensure
they understand the care they are receiving.

Our achievements
ENGAGEMENT: We are always looking to
follow the latest best-practice as well as
learn from the experiences of our patients
and our staff to help us provide them
with best care and experience. To
support this, we have introduced
closer multi-disciplinary team
working with staff from across
QEH’s Women and Children’s
Division.
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Paediatrics

Glynis Rewitzky
Clinical Director for
Paediatrics

Louise Wright
Service Manager

Paula Bettinson
Matron for Paediatric
Inpatient Services

Children’s Services - Paediatric care
We have many departments delivering care
for children aged from 0 to 16.
We have our main ward, Rudham Ward, plus
eight side rooms for very young babies or
children suffering from infectious illnesses.
We also have 10 beds in our area designated
for adolescents. We have a five-bed
Paediatric Assessment Unit which takes
referrals from GPs and our Emergency
Department.
We have a high dependency area (caring for
up to two patients) and we have good links
with the Paediatric Intensive Care Unit (PICU)
at Addenbrooke’s Hospital in Cambridge,
which has a retrieval team for collecting
intensive care patients.

Children are admitted to our ward for
treatment of Medical, Surgical, Orthopaedic
(bones), Ophthalmology (eyes), ENT (ear, nose
and throat) and Dental conditions.
We take emergency admissions from our
own Emergency Department and GPs
24-hours a day, seven-days-a-week. We
also take planned admissions daily for
investigations and operations.
Most children who need planned surgical
procedures are admitted to the Day Surgery
Unit (on the Queen Elizabeth Hospital site),
have their operation and go home the same
day. Length of stay is kept to a minimum to
reduce anxiety and disruption for the child
and family.

Our achievements
ENGAGEMENT: We value the relationships we have with our patients and are extremely grateful for
the many compliments and generous donations, which we use to make the Ward environment better
for everyone. In the latest survey, known as the Paediatric Picker Survey, patients and their families told us:
• Staff provided clear information to parents
about their child’s care and treatment
• Children felt staff spoke to them in a way
they could understand

• Children had questions answered by staff
• Parents were told what to do or who
to contact if they were worried
when they got home
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Neonatal Intensive Care Unit (NICU)

Glynis Rewitzky
Clinical Director for
Paediatrics

Louise Wright
Service Manager

We care for babies who are born early or
are unwell at birth. They are admitted to the
Neonatal Unit and looked after by Paediatric
Doctors and Neonatal Nurses.
This can be a stressful time for any family
so our staff aim to inform and help them to
look after their babies during their stay.
We have 12 cot spaces available for
those babies needing intensive care, high
dependency care and special care.
Our unit is classified as a Local Neonatal Unit
within the Eastern Neonatal Network. This
means our staff work with other medical
and nursing teams in the region to provide
the right care as close to the baby’s and
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Paula Bettinson
Matron for Paediatric
Inpatient Services

family’s home as possible. If a baby is born
before 27 weeks (more than 13 weeks
early) or needs intensive care for a long time
or an operation, then the Acute Neonatal
Transport Service will help to transfer the
baby to another hospital for more intensive
and surgical care.
The Paediatric and Neonatal teams work
with our maternity staff, also providing
transitional care. This is for those babies who
are well but born early or those who may
need extra treatment. This care is provided
on the Maternity Ward where babies may
need extra help with feeding, or medication
such as antibiotics, providing this service
helps to keep mothers and babies together.

Our achievements
QUALITY: We are incredibly
proud to have been recognised by
our colleagues as Team of the Year in
the Trust’s 2019 annual staff awards. We
are proud of the way we try to ensure parents
and carers are at the centre of their child’s care
and we believe this is reflected in the many
nominations we received from service users who
felt they were treated with respect, dignity and
kindness.
We have embarked on a three-year Matneo
programme to improve the quality and safety of
our Maternity and Neonatal Units. Work includes
training and coaching as well as supporting
teams to undertake their own local improvement
projects with five clinical priorities in mind.
Through our Maternal and Neonatal Safety
Improvement Programme we have reduced the
number of babies with hypoxia (lack of oxygen)
admitted to our Intensive Care Unit. Working
with colleagues from our Neonatal, Maternity
and Obstetric teams we have developed and
improved the way we work to provide safer and
more effective care for babies and their parents.

We are working hard to reduce the number
of babies needing intensive care. Reasons for
the rise in the proportion of babies born after
37 weeks that we care for include induction
because the baby is estimated to be large for
the gestational age, elective early delivery for
multiple births, rising BMI (body mass index) and
increased rates of gestational diabetes. We hope
to halve the number needing intensive care by
2030 through the national Atain programme
(Avoiding Term Admissions into Neonatal units).
We will do this by investigating each admission
to determine if it could have been avoided.
This multi-disciplinary team approach helps us
learn lessons and share best practice across our
Maternity and Neonatal teams with changes in
practices and processes becoming part of our
own ongoing development and improvement.
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Paediatric Outpatient and Community

Glynis Rewitzky
Clinical Director for
Paediatrics

Sally Butlin

Matron for Community
Paediatrics

We run a large range of clinics for babies, children and adolescents.
These include:
• Doctor-led General Paediatric clinics
• Nurse-led clinics
• Procedures and investigations, for example blood tests (Phlebotomy) and immunisations
• Play specialist clinics
• Specialist clinics, including Allergy, Diabetes, Cystic Fibrosis Oncology,
and Enuresis (children wetting themselves)
• Dieticians
• Psychologists
• Physiotherapists/Occupational Therapists.
We carry out some procedures such as Chemotherapy, Cryotherapy
and Echocardiograms. In addition, we hold a range of community
clinics, including Doctor-led clinics, ADHD (Attention Deficit
Hyperactivity Disorder) Specialist Nurse Clinics and the
Communication Disorder Clinic (CDC) involving a range of
health professionals.
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Our achievements
QUALITY: We have introduced a new role
which means we have a dedicated Nurse
offering a full paediatric pre-assessment to
support patients needing operations.

We are now helping more children (and their
parents) to manage their conditions at home
after we increased the size of our Children’s
Community Nurse Team.

HEALTHY LIVES: To support healthy eating
and good nutrition, we now have free fruit for
people using our outpatient area.
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