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St atement from the Chair and Chi e

OQur 220423y ear -sawavi tedgconfirmation that The QI

the Government 6s New Hospital Programme.
The announcement was made in May 2023 and fo
A80million in national c aypeiatralp rtoog rparnonger etsos ia

RAAC (Reinforced Autocl aved Aerated Concrete
maxi mi sdé ettlye odaour current buildings.

A new hospital that is fit for the future wi
wordldass facilities, me et the demands of our

become a hospital that,andirv @latnteadedrss wvamsiher

It is also an essenti al requirement to achie
rural District Gener al Hospital for patient

out standing car e.

Througho-R24, 20RB8 Tornutsitn uaelds ot oc make significani

i mprovements across a range of areas. This r

T Opened some outstanding new facilities wh

experience of our patients and staff
T Made mar ked i mptriovewre ndisg iwt al maturity

T Supported staff with a comprehensive heal

further invested in |istening, valuing an
T Maintained a relentless focus on providin
emergencywebadteasaasaddressing waiting |ists
T Made wiachgi ng I mprovements to our maternit
an improved rating of 6Goodd foll owing an

Commi ssion (CQC) in March 20214

T Strengtphagnecer shi ps throughout the Norfoll
system, notably developing clinical strat

more jJoined up care
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These priorities followed extensive engageme
partnersf,. and staf

As we | ook to the year ahead and our priorit
focussed on further improving quality, engag
of our staff, regardless of their job or ban
heli ng us deliver the strategy and priorities:s

Central to the delTlhw@&EH plfayihreg sa rlagdedyand a

t he emerging Norfolk and Waveney I ntegrated
withemypartners, wil!/| respond to extreme pre
whole is also key, and as such our Strategy

priorities and recently updated operational

Finally, we woul dO0OO0O0O kel u® tdamkmade uvup of st
Governor s, as wel | as our Trust me mber s, |l oc

support throughout the year.

The progress wembas awheattadre b e atcohg eetvheedr . We | C
forwardi n@ wiotrlk you over the next 12 months

i mprovement journey.

Oﬁ,) LOMY/M\L

Chris La®@hahtcte,

Al i ce WEDhseETr Ex e«
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How the Trust monitors quality

The

Board of Director s, Commi ttees, and the

No#&xecuti ve el rBeoeatr edt commi ttees meet on a r €

bas
add

i's to scrutinise and oversee our work, pr

i tional oversight arrangements establishe

No#Executi ve el rBeooatmodr t t ees have been operatic

yea

T

T

T

1
1

The
ope
t he
TMG

r, and all report directly to the Board o
Quality Committee

Finance and Activity Committee

People and Culture Committee

Audit Committee

Future Systems Committee

Trust Manoaugpe feTPIMG)G i s responsi ble for thi
rational management of the system of inte
achievement of the Trustbds objeTthe ves as

reports through kteme aliu dihree saplpervoeblaritat e B

commi ttees.

Ex e
t he

T

1
1

cultédveoperational groups report into the

se being:

Operational Manageménnt Bx@sMeti ve Group
Evidence Assurnanmome TGGo up

Pati ent SEaxfpeetryi eanncde Exetiotubi QaalGroypCommi t |
Clinical Effectivdnesd Buaduttiyve€o@moup ee
People Execiutnve Beoppbe and Culture Commi
Use of ResourcesiiExteac ukiinvendcGe oampd Acti vit

Heal t sadedy Execiuitntvee Fdrmaurpce and Acti vit
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T

The
App

The

The

mp

T

Strategy and Transf orimanttioo nF ul xuerceu tS yvset eGmso

Commi ttee

Governance Structure for these committee
enldipage 128)

Qual ity sComomittteereechat he del i very of our

re have also been a number of other progr

rovement . These include:

An independent review of the Trustds gove
June0 2Becommendations from the review aim
governance structures and processes to en

ongoing i mprovement journey, | earning fro

A comprehensive review of therBolarappesur
ri sk tolerance Tahnds raiisrke dr ¢ i sstteresn.gt hen ut
organisational risk andl g@vwvel Broiaglkd®,s wdrsutb
monitored by the Boardodés committees

Delenivhge Trustds CowpblhageaStermltegyeport.i
against key strategic objectivelsevaenld perf

committees and to the Board of Directors

Continued delivery ¢fQt@QPuahnitnyg. | @@mevamne ot
initiatives gnupgmor tlenp row efeeom tf huen dQ EhnHHK L

Charwihtiyyh enables staff to put forward si.
own areas of work that fupathi¢cestndfnfipr ove pa

experience

Significant work to i mpl ecmedretntt hRee smpeow sRea t
Framework (PSIRF) which came idbhe operati
framework supports proactive management o
plans in respohlse ftroamewordle nwisth i ts emph
engagement enabl easndai nmg cohferi susnudeesr saand r i s

families and staff perspectives
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The Trust further strengthened Freedom to

2023/ 24. There is a full time | ead Freedo
by a-tparet Guardi anepa&ngaemt tGume dlimad, and |
Champions, enabling a more responsive, Vi
Continuation of the rollout of the new Pa

System (POMS) as part of the Trustods wide

This ifaaldgygwoperati onal in 16 out of 18 ar
delivering safe and mpompasneind satcanc dree s e ¢
patient safety and overall patient experi
Maternity Services continued itsoongoing

pregmamtpliheee. Si ngl e Delivery Plan was put
recommendations for maternity services ac
nati onalMarteepronrittsy. Services reports regul al
Commi tTtheee .Mat er ni ttyy BCdohaarntp i Ddfxee su i We n

Director of the Board, and isTademember of
Champion role helps to strengthen communi

staff and service users

As part of the Care Qualityr@ommi sasperc(cC

we were inspected in October 20280 The pr
date view of hospital maternity care acro
understand what is working well to suppor
l ocal and nasianmé Weweltolinspect the we
domains of t hWe goahlhigevaednedaGoodd i n Well L

| mprovement 6 WMeohre éddvS&d Gedd & ac f eegat he mat ern
servilte.0Must d and 6ShoumdHbhdoi aspeonshav
added to our CQC action plan along with t

and the outstanding section 31

Il n Oc2OboBurr newly configured Emergency De,|
patients forfMhtehea efwil iystr etf iumdninehde dvi & rhe a&,l i dhe
staff, provides an i mproved area for our
patients who arriFwe tadnterowrorfkr o st udhaaermr.way

resus Tdiresa&. environment al changes al so hel
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i mpvreo ambul ance handover times and patien:

to reduce waiting times for those needing

Three successful patient safety | earning eve
key areas of padririntg,s adtetteyn dhendd Thhy® EsH aafnfd f r o
many external stakeholders, with the content
patient saf etlyhease reameent sp ahgeel.pn gel nabneddd st h(eN H\SHES)
2019 patient safety strategy (the i.nsight, i
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Progress against priorities for 2
OQur corporate objectives

OQu€orporate Strategy articulates our vVvision

Hospital for patient and staff experience. 0
Our mission is described as: OWorking with p
health and clinicatoomuoomessob our | ocal

The Trustds three priorities are oO6qualityé6,

supported by three strategic objectives:

Quality
Strategic objective 1
Access to safe, compassionate and timely <car

ExecutiveildadNurGle
Hi gh | evel priorities for delivery:

1. Further i mperxopveer iseanfceet,y,and the quality of
2.Ensuring equity of access and consistent|
3.Ensuring patients and staffitfieedbasrk vdrciev

i mprovements and delivery of our major st
Engagement
Strategic objective 2
| mprove our organisational culture and enabl
Executive Lead: Director of Peopl e
High | evel deidiioreirtyiies for

1. Through our organisational culture progra
our values and behaviours
2.Defining our future ambition for educatio

embed reseafTlkk@EHMCTIr oss
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3. Ensuring there is raomcdhr gaoniwonatkifomeale,apm]l ¢

succession planning
Heal t hy Lives
Strategic objective 3

Transform how we work to deliver I mproved ca

communi ti es.
Executive Lead: Director of Estates and Faci

High | evebrpdebrvergs f

1.Delivering transformation through our maj
New Hospital, Electronic Patient Record,
Coll aboration

2.Maxi mi singot heusa€¢etyent hosesttatle, morder n
further accelerating digitisation across
3.Delivering our financi al pl an and in turn

systembés financi al requi rements

Underpinning the three strategic objectives
which we have been monitoring throughout the
achieving are clear, along with theso|l wker e

underperformance.

Strategic 2023/ 24 progress
QualiiAtxess to safad,e,camplastsiinben y car e

Further imTo i mprove in the areas our
safexperie better, aligned to the del.
and the quiworkpl an.

care for o1 mprovi ng psattaifefntanedxperi enc

We have addressed staffing
patient experience programn
perceptions around nurse av
confidence. This has enabl e
of patient aoNaceiraatse danalct i o
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Within the patient experien
continued to gather and act
building on the outcomes of

Enhancing nutrition and hyd

We have i mplemarcteédntsarn dhetoe
Nutritional Steering Group
hydration practices for our
programmes have been a key
ongoing monitoring to ensur
As part of otuo comii hmenost i
are in the process of mappi
emerging from our work and
for further |1 mprovement ens
meani ngf ul enhancements in

mprovingicammwm

We have focused on signific
communication, tackling neg
di ssemination of insights a
targeted action plans to re
recognise that weéeohadwei hut t
continue to focus on it is

i mprovement. There i s conti

Tr ust focussed on communi c

[
a
experience programme will ¢
n

t het ipants voice and emer gi
wor kstr eams, education and

Training and education

Within the Trust, there has
and expanding our internal
our ishaf airng Kiwmidtnress ( CWK'
Respect Opportunities Welln

nnovation Effective Teamwo

Wor kpl ace LeaMfhesg OVYb@gAlmMn
enhance clinical practice.
Heal th CareH@As) saanpart of
emphasising compassionate ¢

mproving teamwork and acco
earning in the wor kplneawe,

have seen robust engagement
opprtunities and we continu
key areas recognising the i

Pagllfl47
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a recruitment pesreseaatl
bor at i vseu pipmoirtti ateicweus tt
itment events taking p
i es including the Job
tional Il nstitutions 1in
a and Anglia Ruskinaln
cruitment to key roles
mlining the discharge
ni sing the I mportance
has focused on a numb
including | aunching t
ingipathiaegteds i dnes f orv
f a number which have
ader focus on operatio

nt satisfaction.
cting patient privacy,

ve achievedompl ®&idutcg i 0
cy, dignity, and respe
received in quarter 4
ding training initiat:.
g With Kindness ( CWK)
comlsariuyental . Original
, it has now been exte
agues, emphasising iIts

ams .

| mpr o

We
ti
ca
tr

ar
me s
r e,
eat

Wear e

w h

ol e

ving patient transfers

e continuing toumlbemuso
our patients are tran
alongside i mproving s
ment in | ine with tahree
doing this by focusin
with reconfiguration

emergency patient pathway.
efforts show promising impr
compliance with bhermhee. pro

Equity of accesdriawenfiempgdba

We

r e

main committed to equi

i ncorporating patient and s
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i mprovements at both a | oca
as Trust wide. Thriauglhest raa
actions, we are dedicated t
we give our patients.

An exampl e of our commit men
is illustrated by an issue
and Family Test (FEd)thBeed
closure of the Emmerson car
of the Diagnostic Centre, r
facing difficulties due to
mai n car pairkg tRReeoigmée¢onven
swi ftHiyn aViweek of receivin
Emerson car park was establ
|l nspire Centre used to be,
our patients and visitors.

Patient safety i1incident fra
The Trust is worlkn paralhnhemgs
i mpl ement the NHS Patient S
track to i mplement the Pat.i
Framework (PSIRF), which 1is
incidents and correctly inv
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CarQual ity Commi ssi on

The Trust is required to register with the C
current overall registration status is ORequ
in 2022.

Overall Requires | mp

Saf e Requires | mp

Responsi Requires | mp

We tLle d

The Trust | ast underwent an ubadn6@Q@ced core

i nspection between December 2021 alnedd Jvaenruear y
base
i ndi

d on thetruouspektéeveh, ataking into account
Y
the significant progress the Trust had made
v
u

i dual services. The inspection report,,
removed from the Recovefrtgr Qabpbwpyrkn®wogasmmpe
measures). On 14 April 2022, t lEegNatnido manld Me
| mprovementctohlNHE®BME)YD the decision to approve
System Oversight Frigdriveawmarak e(dSOmR)t ¢fecuSOd&E Sup p ¢

t hriebeMandat ed Regional Support 6.

Four conditions, imposed under Section 31 of
remain on the Trustés registration. These r1e
Di agnostic and Screeni ngd sMirdwicfesr,y asi@r Miad es
| mprovements have been made and the Trust <co

sustain these i mprovements with the aim of r
2024.

The Maternity service was inspectNaan oinmalOct o
Mat erims p g cRriogm amme. The programmeadaiemyiew of
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hospital maternity care across the country a

well to support | earning and i mprovement at

Thiss wvaa short notice announced focused i nspe:
| ooking at t He ds e&kfeey aqrude swielolns only. The rati
i mpr ovieaoddwer al | , wi tdlRegaif ee s alt pglr dasleankIn t

rated@daoadsl 't was recognised staff worked well

women and birthing people and engaged with t

services. A significant i mprovement in cultu
supported, awdnWervahaedt heeaki |l |l s and abilitie
focused vision and strategy on sustainabilit

the wider health economy.
These ratings did not change the ratings for

Through8u®k4208t aff across the Trust have con
patient care and experience. Regular open an
CQC has also continued. We remain committed

system partners antl et pkepbbkedépnsatocesnsat he <c

treatment they need, when they need it.
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202CQC I nspecti oh®E#&8ti ngs for

Safe Effective Caring Responsive Well-led Overall
Urgent &
Emergency Not Rated Good
Care
Medical Care

(including Older
People& Care)

@ @
o« O o
o o
o ey

Surgery
Critical Care Outstanding
Good
Maternity ©
Feb 2024 Feb 2024

Gynaecology

Services for
Children and
Young People

End of Life Care

Outpatients Not Rated

Diagnostic

. Not Rated
Imaging

@
o
o
Q

Overall Trust
2022

) (@) @
o o o
o o o
a a a
) [9)

o o

o o

a o

@

o

o

a

Pagled&fld7



Compliance Pl an

As reported in our-2QuahetynfAegoaned2@Qal ity
(1 QI'P) evol vedd3 i @dampltihen&a® 2RI/an, which was |

The T©Drfwgtporate Governance StriurctAprea hudndi®e@ 3ve r
l ine with this the actions which remained op
Pl an into existinmsgdiioompsrioovnearie nawmeras hi p, wi th
dead|l TmesDi vi si onal | mprovement plans are re

Review Meeting which is chaired by the Chief

triumvirate in attendance.
OQur proven goaegwmraarcee afnrdamewor k was applied
Divisional Quality I mprovement Plans to ensu

appr okltihs enabl ed the continued provision of
progress to thecommisttt eBeosa,it @dgrnndalikesyt ackxe hol der s
aligned with the Trustds pl-edgered, dehtegrah

for | ocal peopl e.

Quality I mprovement 2023/ 24

The Trust continues to build upon the founda
2022/ 33riemmg that a culture of continuous (que
support our workforce to drive I mprovements
tested i mprovement science methodol ogies and

deliver -gadlkiarei §br our patients.

Il n 2023/ 24, four improvement plans (I Ps) ren
Assurance Group (EAG). These were the i mprov
Maternity, Radi ol ogy and Stroke. Whantei ftiheed i
within divisional teams, it was the responsi
submitted to ascertain where the trlekdleevyant t e
had completed these actions. EAG would t hen
(HBM) and Quality Commi tAtssair(@a@@)es hvdiege o@ hhaaitr

assurance relating to what actions had been

The Maternity I mprovement Plan was stood dow

and therefore only ome &AGOenrwas esvubmHoweeer

Pagl®fl4g7



Radiology | P, six Ophthal mology I P, and 14 S
EAG review in 2023/ 24.

The dedicated Quality I mprovement (Ql) team
frontline stahngesi mplremeptovement. The QI

|l evel s of training:

T An awareness sessionmifoutal $esnnewostiamdcl ua
Trust standard induction

1 QI Fundamedéawl snbaeeracti ve coudornse, providi
introducmeobhodol gy and some of the most
T Quality Service I mprovement andaRedesign
coumwdhere participants |l earn the dhkilsl s spr
accredited by NHS I mprovement (NHSI)

The QEH QI tea®emshHhavd yswcwompl eted the QSI R Ass
Programme with the QShR Tous$wmdepeadaebtiygdel

onsite QSI R Practitioner Training Programme.

During 2023/ 24,0 Teh B&XEdHt aslt adff undert ook and cor

el emeihhtQl training:
T 111 staff members completed QI Fundament a
T 35 completed the QSIR course becoming QSI

T 904 attended QI Awareness (depanvtemendt alt T

Visits)

To build on this spregsammée hwi IQIl d¢omti inmuweg t o
opportunities for staff, with further QI tra
through 2024/ 2025.

The QI team continue to support the Room for

Charitable Fundfs smngpwoltumueersds at o I mpl ement
initiatives ub0Q®. ther iviad u203/ A4 a tot al of
made totalling A99,577.57 of funding dedicat
Trust .
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1 Patient Safety

1.1lnci dent reporting and Never Ev

The NHS Patient Safety Strategy published in
|l nci Ressponse Framework (PSIRF) as a replacem
|l nci dent Framework (SIF) 2015. SI'F provided
identify, report, and investigate an inciden
provides a frramemwgpra&knd oirmgdrecavement . The fram
emphasis on the system and culture that supp
safety through how we respond to patient saf
PSI RF are:

T Compassionate engagennenotf atnhdo sien vaoflfveecntee d
safety incidents

f Systlrassed approach to | earning

T Considered and proportionate responses

f Supporting oversight focused on strengthe

i mprovement

PSRI'F guides us -basaedopppaoaghbhtemat consider
causal factors and system issues. The focus
using i mprovement science to prevent or cont
repeat paytireinstk ssaadned i nci dent s. I't places an
Patient Safety Incident I nvestigations (PSII
stakehol der (notably patients, families, <car

i mprovement of patil ematr ng aafgetfy otmhn emwecg dent s.

Th@& ust transitioned from SIF to PSIRF in Se
reflect this through how the data is present
decl ared betawmddn AL2@RBnid PSI |1 s ¢ dymifihes oned
bet waeept enkble2a3nd1 March 2024.

The tot al number of patient saf t4Y.i rOdi d drets«
17 met the threshold for a SI Il nvestigati on

incidents were agatredaoreiveeadce dasaarm) or catastr

Pag2e3fl47



Maj (Catastr Tot

Sl'ips, trips, falls and 8 0 8

As s es sinoetnhte r 4 0 4

Di a g nioostihse r 4 0 4
Labour oriodéalkirvery 1 2 3
Cardiac arrest 1 1 2

Heal t Asapeiated I nfecti 0 2 2

| mpl ement ati on of carie (¢ 1 1 2

ot her

Admi ssi on 0 1 1

Di scharge 0 1 1
Appoint ment 1 0 1
Canciebrx failed or del aye 1 0 1
Emergency caesarean sect 1 0 1
Scansrdy Xi mages 1 0 1
Appoint ment, admi ssiion, 1 0 1

ot her

Problem with the referri¢ 1 0 1
secondary care

Respiratory tract 1 0 1
Connected with the mana¢ 1 0 1

treat ment

Tot al 27 8 35

The Trust continues to develop an open safet
concerns. There is an established governance
analysis. Following transition to PSIRF all
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reguliagsi dnal i ncident huddles. These huddl es
relation to compasBbButoylCaonfdoaengagdmepenfess) a
determine the appropriate response required.
opportunity tpausent sahgeyofesponses to rev
patient safety incidents. Divisions al so esc
the Safety Incident Review Forum for wider d

which patient safetagppresproinatee. . mi ght b

Examples of a patient safety response includ
huddl e, a concise report, a patient safety i
Judgement Review as part of thestriufstads paratr
a SJR concerns about care are identified, th

from Deaths Forum can refer cases for revi ew

Tot al rep efcy diem Tot al e
patient s egoris commi ssi o
incidents or or S, PSI I
xcluding astrop

e
pressure
on admi ss

2023/ 24 7, 494 35 31
2022/ 23 6,508 47 49
2021/ 22 7,549 29 54
2020/ 21 7,631 29 56
2019/ 20 7,007 27 55
2018/ 19 7,710 32 50
Several work profuammesnandenewi denti fied an
during 2023/ 24. Key areas of achievement i nc

M Staff continue to receive feedback when t
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p |

en trained in usiasge dHuman

nder st and

y actions and i mprovement
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o Septicaemia
o PSIRF and Systems Engineering Initiat:i

o Changing the approach to engaging wome

safety
o Thematic repaewumfhpemorr hage
o Qual i tow einmemrt projects including:

A lntroduction of repose mattresses

A Delivery of chemotherapy
o Call 4 TYiomtcreodhucing a new process wher
families can raise concerns with the C
ol mportance (sopfecSMARIbl measawehi evvabl e, re

tiyaecti on plans to support quality i mp!
o0 FreeddmetaUpanwhi stl ebl owi ng

The content from these events was made avai l

1. 2eri ous i ncidents reported i n t

Clini Ur gent Wo me n

Suppo Emerger and
202/ 24 Servi MediciCar e SurgecChild COOTot |

Tr eat men

del ay meoO 0 3 1 3 1 8
S| crite
Slips [/
falls mego 4 1 0 0 0 5

S crite

Sutpti mi
care of
deterior
pati ent
meeting
criteria
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Di agnost

incident

includin

del ay me

S| critel 0 0 3
(includi

failure

on test

results)

Surgi cal

i nvasi ve

pro_cedur0 0 0 5
inci dent

meeting

criteri e

Medi cat.i

|nC|.dentO 5 0 2
meeting

criteri s

Mat ernit

Obstetri

|nC|f1ent0 0 0 5
meeting

criteri e

onl vy)

Mat ernit

Obstetri

incident

meeting |0 0 0 2
criteri s

(mot her

baby)

Pendi ng

revi ew (

category

besel ect |0 1 0 1
before

inci dent

cl osed)

Tot al 1 11 1 29
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1. Bever Event s

The Trust decl ared two Never Events in 2023/

Never Events

0 0 0 0 0 0 0 0 0
& & & & & @ &

Ql Q2 Q3 Q4 Q1 Q2 Q3 Q4 Ql Q2 Q3 Q4 QI Q2 Q3 Q4
20/21 20/21 20/21 20/21 21/22 21/22 21/22 21/22 22/23 22/23 22/23 22/23 23/24 23/24 23/24 23/24

—=@—Never Events

1. Buty of Candour

The Trust has a responsibility to ensure tha
undertakeaontfbdbrahbl ke safety incidents in |ine
Act 2008 (Regul ated Activities) Regul ations
reported patient safety incident that has re
moder at e, a&ss®tvreapehi cwaharm or prolonged psycho

incident .

The Duty o(fDod@¥n dao ugrener al duty to be open an:
receiving care from tDoel sTrtulsd .apholco g.i aAs psaa.
practicablne,lO0amwdbrwiitnlgi days foll owing the i d:g¢
safety ibe€Cdemeysation is held with the pati

relevant | egal p arthii esn ti sr ekpnroensne mtsa ttihvee .i ni t i al
one) whiothowed by a written notification | et
The Trust made sustained i mprovements to ens
occur within timeframe, achieving 100% for p
2023/ 24.
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Foll owing incidemtushvettegatiand/ o6heprovi de
families the opportunity to receive a copy o
three). The same 10 working day key perfor ma
introduced i n Octoberpl2i0@2rR2c evi (th7 %)mpa olvieadv eed n
2023/ 24.

Duty of Candour is a metric monitored within

Board Reports and corporately at Patient Saf

Phase one

202/ 24 PhasePhase Phse one Phase one
one compl ecount (compl et e
requi (compl etewithin 10

within 1Cworking d
wor king ¢

Quarter (25 25 25 100 %
Quarter 131 31 31 100 %
Quarter 149 49 49 100%
Quarter H39 39 39 100 %
Overall 144 144 1414 100 %
compl i anc

Phaseo

PhasePhase Phase
t wo compl eco

requi (compl et 10
within 1
wor king

Quarter (22 22 22 100%
Quarter 125 25 24 96 %
Quarter 1740 40 39 98 %
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Quarter k27 27 27 100%

Overal/l 114 114 112 98 %
compl i anc

Phase three

PhasePhase PhaddéireePhaddear®e
three three count (compl et ec
requicompl e(compl et wor Ki ng

within 1
wor king

Quarter (12 12 11 92 %
Quarter 19 9 9 100 %
Quarter 18 8 8 100%
Quarter F1 1 1 100 %
Overall 30 30 29 97 %
compl i anc

l1.5earn from Patient Safety Event

As part of the National Patient Safety Strat
Patient Safety Events deéeveISEpedeciveatei Mm@asa be

system for recording and analysis of patient

This system has been developed to replace th
Learning System (NRLS) whichitme TBrad et yusesi

nationally and to our commi ssioner s.

The aim of this new national system is to of
and care sectors to record safety events and
aid natiohalsadmedyl oeacngr ovement .

Dat itxhTer a8s tl oc al ri sk management system of wh

compliant on 7 April 2024.
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One of LFPSEG6s features is that patient safe
are automatically uploademdtto tupeoasadrvscdon@
of submittingamdtneawmy npcoidretnti n ti me after th
are updated. This provides instant data to t

supporting national l earning.

1. Batient Re pnoer tMeda sQuurtecso ( PROMs)

Patient Reported Outcome Measures (PROMs) me
undergoing hip replacement and knee replacen
to guestionnaires before and after surgery.
oubmes or quality of care delivered to NHS p
Consultation on PROMs data collection of wvar
ceased on 1 October 2017.

To respond to the challenges posegilywltshe nco
Engl and were instr ueutregde ntto esluescpteinvde aslulr gneorny
parts of the 2020/ 21 reporting period. A red
2021/ 22 reporting period. This has directly
acttiyviper tlipmkngetoepl acements reported i n PF
possi ble that behaviours around activities r

processi-mpmdo fopetreat i ve questionnaires may ha
when codnptaor eear |l i er years data where behavio
managing the current pandemic were not in pl
For the period April 2021 tho gManeavhe r2802e2 o ur

response rate to survey requests at 63. 4%.

Patients hiepiobdawmeérbagal th gain post procedure
replacements using the Oxford Hi pepoartee.d For

health gain tallied closely with the nationa
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Figure 3: Adjusted average health gain on the Oxford Hip Score
[ Oxford Knee Score by procedure

Adjusted average health gain @ Adjusted average health gain (England)

Oxford Hip Score

Total Hip Replacment (71) @
Hip - primary (70) @
Hip - revision (1) @

Oxford Knee Score

Total Knee Replacment (81) @
Knee - primary (78) Q@
Knee - revision (3) @
0.0 5.0 10.0 15.0 20.0 25.0

Average adjusted health gain: Oxford Hip Score / Oxford Knee Score

The date current avsaithél pef rbat eEnRiOaiMb e2 0 2 D:

Participa|Participa
Rate Hip Rate Knee

65 % 70 %

Below is the numerator used for this reporte

procedure).

Total Scanned Hip 4 3

Tot al Scanned Knee |58
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2Pati ent expeciaeece

ATTh®EH, we are committed to engaging with oL
public so that they can contribute fully to
we provide while helping shape andnemddesi gn
hel ps us to make sure that everyone who rece
their | oved ones, has the best possible expe

environment .

2. Hatient experience team

The Patient Experience daamd hhmass hsaede m na re xicn a
the use of the patientsd voice across the ma
Patient Experience Workplan based on feedbac
relatives so that we can targethaandiigmprn gwhe e

as a concern. Seven main themes were identif
T The patientédés voice

1T Getting patients moving to decrease decon
T Optimising nutrition and hydration

T High quality and timely discharge

1T Education and training programs

T Voleats

T Caring foth peaphe ngi di sabilities and/ or e
These themes have been turned into workstrea
gual ity i mprovementmedinadale nesduu eattihen nwen pr ov

Trust capturesptahe emhemeedbraecik. The t hemes a
mai n education programmes, such as induction
bespoke additional training needs which are
Patient Experience (ADPENeavwmdksdesithpnatved we
support and report formally on the workpl an
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outpatient -@artteaspamnidemtf faccess areas. It is
Trust have proactively asked for Crescendo d

about them throughntetses @®aroigmg mmet.h Ki n

There has been extensive collaboration and p
Servi cesThle aQEH,t WNDA, t he NORKRAMNNoommmuki Cgunt

Council) anMorfcololssandheWaveney | ntelg@&ted Ca
regag dtime introduction of 6on demandd Britis
Sign Language Act (2022) received Royal Asse
recognised BSL as a for mal |l anguage. A BSL i

Friday foll owi egpgaygteenesnit with the Legal Ser\v
Engagement Teams, in turn reducing inequalit

g
have also been developed by the deaf communi
k

as for the service Twhuesnt .t hNiyn ep rneascehnitn et so a rhee
across the Trust, with plans in place to rol
During the past year, we have seen a consi de
concerns raised around the quality of bereav
fol lgowihre i ntroduction of the bereavement st

training programme within the Education Facu

An increase in small <c¢claims, together with ¢
the | oss of patientso6sdamtuinsassieamwdhiltdarwiarsg na&
i mpacting on our patientsod experience of rec
Executive and Legal Services Lead asked the
coloured pots to ensure patientsvidsinbdlueg esndan

could be safely stored during their admissio

of Friends and delivered to all <clinical are
coll eagues at another NHS trust whodhadeseen
now introducing a similar scheme.

2. aring with Kindness

The 6Caring with Kindnessd program has cont.
formal accreditation by theTHRioyapr «Ceprldmglea of
become part of tdecabrohoFaoubfytaedEcontinu
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i mportance of fundamentals of care and patie

heal thcare professionals of the I mportance o
holisti-cermptarteadk ndar e. The pnr oagcrcaonu natlasboi |fiotcyu saer
responsibility and highlights the fundament a
relatives, and carers who also share their e

2. Pati ent stories at boar d

During 2023/ 24, we have contihues &aondscapper s
tell their stories at public Board meetings.

their expemhamrhcaeasdflieatn about the aspects o

val ue the most. It also providesndncappost tto
highlight positives, as well as describe exa
better. Feedback is shared with our Division

changes made through our EQavcearnrnamadgaeaimmeand

wiht n i ndi vi dual areas.
During the past year, the Board heard the fo

T A relative experienced poor -10e rbaua v edmd mty ex
contacting the ADPE to discuss her concer
poem del i ver ed edawreinmregntt hset ubdy day whi ch hé
i mprovements in our approach to grief kin

T A patientdos wife raised concerns around h
his admission. She | ater met with Ward Ma
the progress which has been made, which i
OLet ds get Movingd workstream as part of
2023/ 24. The wife was i nvaintdgd vtia ejsoitrheour
patientds voi cgetwi MdvinngdewdrLkedstdrseam. She
described as an asset for her contributio
i mprovement and innovation

T A staff member explained how she felt whe
in as an acute admisshndodl ibfue pahteine Mte.c aSree
di scussed the kindness and empathy shown
di fferent specialties who talked to her a
However, she also highlighted areas where

Pag3®7mfl4g7



regarding famdaaeat aTlke st aff member has
Palliative Care Team, which has |l ed to tw
while there has been shared | earning and
This has had a hugely pbertoVvebsyafmpand s
practices incorporated into care delivery
T A maternity patient discussed the positiywv
Hub, where she was able to see her midwif
instead of <c¢omi nhge tsop o khee ahboosupti ttane dSi f f er

her second pregnancy

2. Nati onal patient surveys
The number of national patient surveys which
the year. A new Patient Reported Experience

patents was also commi ssioned by the National
Engl and.

During the year, we took part in:

1T The National Maternity Survey (2023)

T The National Cancer Patient Experience Su
T The National I npatient Survey (2023)

T The UragmentEmer gency Care Survey (2023)

The Patient Reported Experience Measures Sur
and Carers (2023)
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CQC |l ocal survey Trust Aver a(
benchmark findinr responnati or

rates resporl

rat e

Nati Matér This annual surv| 52% 42 %
Survey: plgreat areas of i
February areas significan
nati onal average

significantly wo
Areas i dentifi eid

f Pain manageme
| abour

1T Partner was a
l ong as they
bi ritTh)ust 38 %,
average 57%

Many areas ident
been part of i mp
the time of publ
survey. Benchmar
i mproved the ori
fdnngs.

Nati onal This annual surv|59% 53 %
Patient E|patients experie
Survey: pland community ca
July 2023|average rating w
The key areas id
sur veiymgroovement
resolved as the

(GP) contract no
as part of cance
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Nati onal This annual surv|i42% 40 %
Survey: plpatients over 16
September | been a@dimiftotr at |
night to a surgi
both elective an

admi ssi ons. It a
and orthopaedic

experience rated
themes identifie

are included wit
pl athesvi sed by our
|l eadership teams

Benchmarking sho
i mprovement s. Ma
t hemes al so capt
experience worKk

Urgent an This biannual 28 % 22 %
Emergency|/patients pre
Survey: p/Emergency Ca
July 2023|116 years dur
process. Ov e
The | argest
(63%) were o
55% of respo
|l oegm comd
i ndings ide
howed no si
rom the 202
hat were id
or se. Howev
with 122 other N
departments den
bet ham ®&®xpected
comparison with
of the themes id
other trusts.

> On
- C

S =0 ® " ® 5 ® 0
& ® - O — @
- c ™S e > c - o

-, — -

n
r

Er—k—hw—hm

- ® ® O PrQ O > <Q ™" T =" 0

Top five scores above the national av ¢

Section 6 Environment and |7. 7 6. 4

Q33. Were you able to get
when you were in A&E
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Section 2 Waiting 4. 6
Qll1. While you were waitin

with your condition or syn

staff ?

Section 7 Leaving A&E 4.0
Q42. Before you |l eft the h

di scoss yYyransport arranger

Section 4 Care and treat me 7.0
Q30. Do you think the hosp

could to help control your

Section 7 Leaving A&E 5.0
Q38. Did a member onie dsitcaaftf

side effects to watch for?

Bottom five scores:

Section 7 Leaving A&E 6.0
Q45. I f you had contact wi

after | eaving A&E, did the

i nformation about your Vvi s

Section 7 Leaving A&E 8.9
Q37 Did a membetrhefpuwstmdd

medi cations you were to ta

could understand?

Section 3 Doctors and nur s 6. 4
Ql6. I f you had any anxi et

condi ttircenmmtoment , did a doc

them with you?

Section 7 Leaving A&E 6. 2
Q4 1. Did staff give you en

care for your condition at
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Section 7 Leaving A&E 5.7 6.0

Q39. Did a member of staff
symtoms to watch for regar
treatment after you went h

Patient R/ The purpose of t|36% -
Experienc/ pil ot both the s

Measures operational el em
(PREMs) 2/ PREMs for the st
publi shed There was both a
September national report
The | ocal survey
participate. The
compl eted by str
(80%) or theirec
PREMs | ooked at
patients stroke
arriving in Emer
di agnosis, admis
rehabilitation a
community care p

87% of patients

treated by the s
and diTdrei tay.eas i
the | ocal survey
revi ewed by the

|l eads as part of
and has been emb
Stroke Recovery

l ead is introduc
passport.

During 2@a283b24alwoskrveyunderway to undertake
and Young Persons National Survey (CYP). The
di scussions around a national Neonatal Surve

Trust were invited t o dfiosccuuss sg rhoouwp st hwist hc oRui | cdk
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2. BNor king across the I ntegrated C

OQur Patient Experience Team continues to eng

with partners 1 ncTrwditnighealllnttehgrreaet eadc uGaer e Bo
Nor f olnkunGQotny Heal t h ananNaorrfeo INkHSa nfd uSuf f ol k N
Foundation Trust. They meet weekly via teams
which has proved invaluable in sharing best
During the year tomicé¢éadedidsvws sad dlthaev @ g, C 0 Mg
El ectronic Patient Record (EPR), the Friends

partners, patpireodtucpamenl st,ooddkit and Equality,
seadsessment .

I n addition,dtfhedectanndi cBarli tniessh Si gn Language
al so shared for patients who require BSL int
attendance or emergency admission. Through <c
wi tNHT RIAWNNnd Language Linetrwaeultewde an®BWL ser vic
| CS.

2. Examples of the ways the Trust
| mprove the experience of patie

During e28hA24¢ continued to build on the wor

previous 12 months to improve the experience

Ovetrhe past tllke momtt mheducti on of olhuasePati ent F
i ncreasing pati ehne woerekd bsatcrke ammst hantmnd tour ot he

subgr.oups

Several strands identified feedback regardin
Trwsthnvi ronment and patiehRata®Bcepmesrsi.e nfcthee RADtPiEe
Panel and the Exestutates ®DnHdabFbowbifkedEicol |l ec

to i mplement some changes.

Some Exampl es are:

Pag4elflsd7



T Reintroducing parking provisions at the E

continues fobiagneswt oosAs&®essment Centre

T I'ncluding patdemttatpiaan2l®g2ar3etpgPraed i ent Led AsS:

Care Audit (PLACE Audit)

9 Devel opmewotl uonftt etdhreBuggy Service totsupporf

anflr o mcatphaer k

T I'ntrodauamiewg Language Line service with acc

intemrprnettemcl uding British Sign Language
Continuing to work closely with Estates t
the extensive work being carried out acro

access and car parking

2. 83Working with the Governorso Cou
The Gooregsd Council and Patient Experience Te
support patient experience. Governors take p
provide feedback to the clinical areas follo
Governorstoowbdbr hlFaimi h yt Lhe ai Blo@s ®@fdarcry soft i
house surveys sumiHed itnlge Yfoaw!l ISH wSpp bleaktt hi er
provide further f @&edbadk ton toours | peaetpi emhti | st i
2. Lompli ments, complaints, concer
The Trustds Patient Advice and Liaison Servi
contact for patients, relatives or members o
aboawteit current or previous treatment or ser
receive general feedback, suggestions and co
the Trust. Feedback received is considered a
and Fami Ipyr olveisdte taon accurate snapshot of pat.i
our services. All PALS contacts are recorded
and reporting purposes. The team can al so si
compl aint to an adesosacwi sbadrviheertaecoompl aint
The PALS department continues to support pat
descal ates potenti al compl aints at the ear]| |
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with the relevant ardartd hee el mMpdaalnamds alhtetr

Agreed set standards are used to measure and

During 2022/ 23, PALS amended the subjective

raised, in turn | eading to i mprowedewvedo@mpdin
gualitative reports that can be used for the
ot her key perfofkKRBIhegseudmmdas aftoorrrsal compl ai nt

Friends and Family Test resul ts.

I n 2023/ 243, WRARL $ggedtlacdisng exacmpl i ments. Thi

oRryear continuous decrease, as shown in the I

2021/ 22022/ 22023/«

PALS contacts excludb5,404 (3,121 |3, 112
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The top 10 themes for 2023/ 24 are outlined i

PALSont act s Number

Quality of <care 278

I nformation and adv641l

Appoint ment s 700
Communication 202
Waiting (del ay) 4 6
Lost property 93

Building relationshl132

Car parking 8 6

Di scharge and admi 262

Test resul ts 176

2. LCOmpl i ment s

The PALS team |l og any compliments they recei
when a card or gift is sent directly to the
recorded compared to 1,489 in 2022/ 23.

Compl i ment s Number
Medi ci ne 622
Surgery 464

Women and chil dren |164

Urgent and emergendl70

Clinical support se50

Now | i ni cal 26
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Tr uwitd e 4

Chief Operating Off3

Ot her 7

2. Fbr mal compl aints

To support the new complaint standards that
and Health Service Ombudsman| tREE@®RUTN N Apr il
compl aints policy and processes for managing

patients and relatives.

This rmwavilew aikne Jpullidydler e appa@amtunity to refl ec:

work with andloudgageiowetmlsure we are respondi

complaints in a timely and qualitative way.
ourmgloai nts and how we can audit this | earni
To help facilitate this, we will also review
complaints in the Trust, the format of the w
reportsedprtooduconi tor progress on the timelini
the complaints policy service | evel agreemen

The role of the Complaints Team is to make s
appropriately investigated aind3@bakdayr espon
ti meframe. The Trust received 249 for mal corm

increase of 90 (56%) from the 159 received i

Compl aints by method Number
Emai | 194
Letter 22

Tel ephone 18
Ward visit 3

Via PALS 10
Letfteom MP 2
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Where possible, complainants are encouraged

an agreeable resolution at | ocal l evel Wo
how we can increase the number of complaints
of receg the complaint by | ocal resol ution
resolve issues quickly and effectively and a
The top 10 themes from the complaints we rec
during a2aoe3sBRdwn below. The table totals mor
received as some complaints include more tha

Compl ai nt s Number

Clinical treatment (141
Communication 132
Values and behavioygl05
Patient care 98
Appoint ment s 31

Waiting ti mes 22

Admi ssions and di sg¢39

Access to treatmentlb5

Trust admin, polici2b5

Prescribing 31

Pati ent dignity and25

During 2023/ 24, we responded to an average o0
ti meframe compared with 99% in 2022/ 23. This
unpl anned absences and other staffing issues
Teams.

Il n Winhk the new compl aint andards set out

any concern which could not be addressed by

February 2023. Previously, he Trust <cl assif
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concerns6, hesrce nthéei mumdbaer of complaints r
2023.

Written complaints rate

2023/ 24 Tot al comResponse Nof |l inica
( %) compl ai nt

l ncluded i n
compl ai nt s

Apr il 13 8 4 1

May 19 8 4 1

June 16 87 0

July 7 8 6 0

August 16 50 0
September |18 39 1

October 29 73 3
November 4 4 93 1
December 23 70 0
January 30 87 0
February 12 67 0

Mar c h 22 TBC 1
Further i mprovements for 2024/ 25
During the coming 12 months, we will further

and flenidies by:

T Undertaking a review of our Complaints Po
was planned with the new complaints stand

and Health Service Ombudsman which were i
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T The newly apponnsedn€omALSES Manager i s und
of the way the Trust manages its compl ain
procedures that underpin this, and they w
for i mprovement to the Chief Nurse by the

1T Revieemd make changes to the internal proc
underpin our everyday work enabling us to

and to operate as one cohesive team

1T Process map and document all our processe
traigniand to mitigate the risks a small t e
periods if staff go off on unplanned | eav
T Arranging a masterclass for staff to i mpr

Wor king with the divisions we wilclonpd arintise w

and how we can audit this | earning against o

T Continuing to work with the Patient Safet
from complaints effectively

T Aiming to respond to 100% of complaints w

2. Par leingamry and Health Service O

There are times when, despite our best effor
at a | ocal I evel and the complainant remains
compl ai nant may approach tSeer vRiacrel | Ganmbeundt sammayn a
(PSHO) to ask for an independent investigat:.

redress.

During 2023/ 24 7 complaints were referred to

T One case is currently being reviewed by t
whet hen naefsulilgati on i s required
1T Four cases are under formal investigation

M Two cases were cl osed

2. M2asuring and reporting patient

The Trust seeks to capture patient and carer

Pagbkef 47



Host events for patients and the public
At t enedt immegs and events held by community
with Corporate Strategy of Engagement
Listen to and |l earn from patientsd storie
Take part in national patient surveys
Continue to gr dbwetaldied hdepgt h ha&ngati ent pane
representation at Trust meetings

1T Read and respond to patientsd and carersbo
Care Opinion websites, and social medi a
|l nvest ment in reviewing FFT proea®rsses and

Increase the diversity of the Patient Pane

Later in the fiscal year saw the i mpl emen
Panel members are Trust volunteers who wo
that the Patiernts aredarCaradr eweireye |l evel to
and be part of shaping services. The Pane
Chair. Patient Panel representation is in

experience wor kpdwamgramidp Bihre pa tdieent exper
are constantly trying to increase the diwv

wider inclusivity

2. BFri ends and Familyod Test ( FFT)

During 2023/ 24 the contract which we commiss
Nor wi c hsiUny vidospi tals for a provider for our

was rolled over whilst we prepared to go out
2024/ 25.
FFT all ows us to collect anonymous patient o

i ncl uedxitn gmetssages (which are sent to outpati.
ED), cards, QR codes and online. Awareness o0
can be provided is highlighted on posters di

soci al medi a.

Fr eteext comments submitted with FFT response:
Otemperature checkoé into Iissues or concerns

also allows us to make changes based on pati
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erseccta fied I mmedi ately where |
feedback, we receive with pat
, i nformation screens and soc
rnall communi cations

gat iomg ucnccmimeomt swiitrh cot her soui
ch as concerns, complaints, a
ds and identify actions requi
p

atients to share their exper

ipeantciee npto retxfpoelri o t here i s a plan f.

of
n d
i n
nd

hi
pr

storical targets set. The ADP

omote the service and to work

tlkk Yalomablhei repabaent groups t

us

% recommended

year ar e:

l npatient |97. 1¢
Emergency|77. 7¢
Trust 93. 57

e it in a more meaningful way
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Inpatient level of satisfaction as recorded by the Friends
and Family Test

99%

98%
97%
96%
95%
94% O/Oﬂ-—o\o———-o—_o___o\o-——_o
93%
92%

91%

LT B N AT, ) AN - SN <IN I, | T Lo s
S W R o I W (¢

=== QEH ==O==National

Emergency level of satisfaction as recorded by the
Friends and Family Test
90%
85%
80%
75%
70%
65%
60%

=O==QEH ==O==National

Patient level of satisfaction as recorded by the Friends
and Family Test

95%
94%
93%

92%
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2. Chaplaincy

Chaplaincy delivers both spiritual and pasto
who r egQheasptl aiith.s see patients at their bedsi
patients themsel ves, | @aaalo | fua,onearys ovmnsunnti tai geas

if they have seen the patient prewablbshyi veEnh

Care col | eaigmetsalamdaldi f e patients to offer pas
support. Their work also includes odtwieresar ea
and supporting parents in the naming and bl e
and performing baby funerals if requested.

Three times a year ,-wedlk prbealiingceyo gheovl edmean ts i sxu p p-
group which is open st ofaltlhes tCofeimganmd gmgmlvers
bereaved oppol ttwsluiptpyortto each ot her within a c
which respects the views of-bbbtévéehesse who b

One member ofcy hEe Lo bPplemeenepeethi ndhass cour se
for GalaiMidhdd ul negsist Noaydp rboeveend by t he British

Society and off ermesagc drod chi tiend gpagreamnd as ¢
sessiTohnres.course aims to help people rmavigate
provi diemrgpea under st andamd ttaicel i mdfdu ltreecshani q u-
can be used to develFoopurmicnodufrusle sa waarne ndeusrsi.n g

received very positive feedback.

Chapl pil mcagedct i vies ewvéseagni femtasnti mvt he hospita
the community¥hiasa PRoheeB(NBHBH tathni vecslaelr ati ons
anBemembranae Wey| asClarivatrmas yewénts, inclu
on the Christmas | ights and siorugidng hcea rpd las oa
the entrance to the hospital

Ot her events which took place during the yea

T We held a remembrance service for parents
Baby Loss Awareness Week in October

1T Rev Lee Gilbert, GareHetndobfp&pirinhutahe o
a new baby |l oss garden at Breckland Cr ema
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T Previous Lead Chaplain Rev Stella Green o

Faith Rooms in January

T Our Sacred Space hosted the Hingutfeésiinga
everyone about Hannukah and invited staff
Asi an Heritage event in August

As paorucoanfmuni ty ewgnravige meenltc o meKli 8chley 8m hCub
Grotopthe hdopietmadlert hey wor ked t owlafradist haéc hi e
baddga.r Chapl aincy Teamrohonwed hteh&Sagmreuwdp Spac:
spoke about what Christians believe-Fian.t hThey
Rooms and | earnt about ttheiMh&elemngftahuphenT g
some South Asaramgt adatDd iwal i Boiamr dt hAdit bhne.
children | eft better informed.

Chaplaincy statistics

Activity Numb ¢

Patient visits 3, 67¢

Enof i fe encount/ 678

Babfyuner al s 4 2

Naming and bl es|16

Adul t contract 19

Private funeral]|8

2. Vol untary services

Our volunteers offer support across the Trus

front of house, phaamaay, @ddmipmaitstmaticdn,niMa
outpatient and well being areas, accident and
New roles devel oped over the | ast year have
outpatient <clinics in the Enmmetrsothheddnadci dehre
emergency department, an expansion of ward s
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panel and patient panel. Pets as therapy dog

al so made a welcome return.

The patient buggy ealsed aa02dhedl nintoi®alylt yr oama , a
the service was expanded to run from 9am to
2024. Around 400 passengers a week are using

we | | recei ved.

Vol unteer records hdvepbdetedrewviewsdra compl
reporting for new mandatory data coll ection

Training needs have been reviewed and update

introduced to encourage higher |l evels of con
Supporf or existing volunteers has been i mprov
updates and meetings as business as usual . N
cohorts at regular intervals throughout the
support -btoragidri n@n j our ney. New starters are sl
and shadow shifts as well as a placement rev

Patient feeding training for volunteers was
nutrition and hydr altauvnmch AWittelr vao Iswrctceeesrss utl h

training has beecnl ienxitcean d ecdo |Itloe angoune s .

Vol untary Services is working i nl ncteoelglraabtoerdat i
CarBoar M f ol Moramc hv e Hss piydamad sHel pforce tpo | el
scheme trying to reduce do not attend rates
The pilot will test if volunteers making a t
appointments to support with a reminder of t
pagnts may have about attending.

Looking ahead, plans for 24/ 25 include:

T Continued focus on ward support with expa
dedicated activities volunteers
T Support Hospital Radio Lynn volunteers to

T I'ntroducencemivmiss¢ i ng i n conjunction witdtht
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3St aff experience a

The Trustdos Staff Engagement Programme for 2
values of O6Kindness, Wedétwmebeoepaddu&angnkeabn
feedback from the natiowbhhiynge20ghi 82dpeaadr

remains front and centre of the Trustds Corp

The programme i s supported by the Staff Expe

staftfwom&ks and is split into the following wc
w Financi al heal th

w Physical heal t h

w Emoti onal heal th
Financi al heal th
Financial wellbeing is a key pillar of our e
providing support, we have hearl pwrdd tfoi mamranad li
well being at work, promote internal support
services, and understand the specific challe
We currently support the financial health of
1T Wagestiwadamch all ows staff to access to a
hel ping to prevent them from going into a
ari se

f Crisis loans dfWwhuphtetAtf50an apply for s

need ari se
T NHS Di sciowmhntcshp vabrlei ci sed to staff on a ded

T Selected half pritwai mbahbsvesr ssaaffthe ch

from reduced hot meals and meal deal s



Physical heal th

Physical well being is crucial rtko sEavtiidsefnaccet i o
shows that when staff are happier and health
i mpact on patient care.

We currently support the physical heal th of
T Staff changwhigchrbagse been I mprousdvand n
1T Free tea and dwhfigdasf beantaibrivwent er

T Midnight Caf ® sitwahfifc hr ehsatsaerxaretnded 1t s o0pe
2am to ensure staff working at night have

those working during the day
Emtional heal th
We currently support the emotional heal th of
T Staff PsycholiwgycBergi aedediTo®DEHAEStsadrfvi ce

T Additional Ment al Heal iwhé&i west k Aadeoss ( MH
to offer sgmpogtti mgrdt sicol |l eagues

T Well bei ng 7iGwhaorsdei aarnol e it is to hold the T

wel |l being programme in place

T Well being PabbBpbrase given to staff who r
support to be their best sdlaff fatofwaeernk .woTHh
di fferent areas and that this vital i nfor
support is continued

3.1 Staff reward and recognition

At The QEH, we are committed to recognising
ways throwyehoyt atctkkemowl edging this greatly coc

val ued.

Il n October 2023 we cel ebrated the achi evemen
Team QEH Staff Awards held at the Corn Excha
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by
WO r

At t
Sin

Tr u
12

240 g
I d.

endee
ha wh

tot al

rease

st Ch

categ
Excep
One t
Clini

N o4C |

Leade

Out st

The J

Unsun

uestesanmerdd tloi verset rt han 700 viewers i
S enjoyed a special appearance from
0 SplkeEHt iame aat uhi or doctor.

504 nominations werecraodi sedf fr omn

from 2022.

air Chrihs eff a WixAeloicctei adedb sCt er present e
ories

tional Quality of Care Award

o Watch Award

cal Team of the Year Award

nical Teamwaafd the Year

r of the Year Award

anding Achievement in Innovation Awa
ess Award

ess Award

ess Award

ohn Voaden Volunteer of the Year Awa

g Hero Award

The Chairds Awar d

addit

Long
ser vi
of Tr

mor e

Long

i on to the sTeraviweQdaH cAawaryd oudt af f

service awards for staff marking 15,

ce, which is expanded to include any
ust . I n 2023 we recognised 9,165 yea
thaye2a0s080nce the awards were intro

service awards for volunteers hosted
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T Monthly

patient s,

OLi vi
carer s,
13
framed
The

mad e, and Wi nn

receive a
presentation.
section
tclaa Mk

t he

handwr it iyen

publ i shed on

T 6Team of t he

exta&lrnsoci al
T Recognition for r

T Appreciation vouc

alongside offers

M Free tea and coff

T St aff

T Staff thank you c

3.

The NHS Staff
NHS. It

November

2 NHS Staff S

Survey

i s administe

each year.

Al t hough staff partd.i

empl oyees as possi bl

more about their opi

Si
Pr omi se.
t heir

nce 2021, question
Thi's

wor king

sets (0]

exper.i

ng o

it atlh & olyees p

Weekd

medi a

uesd® awar ds. Teams

lail ers0,s t a M2dd Osstnawfefir. @ alt n

ur Val
f a2mi
e rdsi ssceilpelcitneadr yb yj uad gmuntgi t
certificate, vouchers an
y al so
Al l

ar e

get public recogn

nomi nees are ackr

uded i n
staff

and now i ncl

Trust website and

recognition in our int

account s
etirees

dri nk

picnic

hers for food and

such as Chri st mas

ee for al | staff

recogni talolns baota rhdoss paintdalw entr ances

ards that al | staff can

urvey 2023

|l ects the views and

b yb eN H\& eEnn gSl eapnt de nabnedr

col

red t

not
t he

cipation is compul so

e to compl ete guest.

nions, experiences, and

the NHS Staff

t he

Sur ve
NHS

of s

S in
of

up

ut , i n words

ence. | t i's made
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I n support of Dhi s$het NeISr &saff Survey are no
seven People Promise elements and against st

are two of the themes reported in previous Yy

Each division and corporate areasuhtese, raspbpba
pl anning and advocating completion of both t
Pul se Surveys to ensure that we can continue
supported by communicati ons whbieccha uuspéddeadtfre st a
f ededbac k.

NHS Staff Survey response rate

3945 3945 51 % 46 % 39 %
Invited t¢ EIli gible Compl etec Medi an re Previous |
the surn of the s survey ( rate in ai rate

2023/ 24 and 2022/ 23

Scores forateach oigrediher with that of the sur\

and Acute & Community Trusts) are presented

|l ndi cat or sTr ust Benchmar Trust Benchmar
Sscore group SCcscore grospgaor e
a2023/2 2022/

(Peopl e Pr

el ement s
t hemes)

We ar e 6. 97 7. 24 6.9 7. 2
compassi on
i nclusive

We are recb. 64 5.94 5.5 5. 7
and reward
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