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Statement from the Chair and Chief Executive 

Our 2023-24 year saw long-awaited confirmation that The QEH has been added to 

the Governmentôs New Hospital Programme. 

The announcement was made in May 2023 and follows an investment of more than 

Ã80million in national capital to progress a rolling three-year programme to install 

RAAC (Reinforced Autoclaved Aerated Concrete) failsafes across the hospital to 

maximise the safety of our current buildings.  

A new hospital that is fit for the future will enable us to provide outstanding care in 

world-class facilities, meet the demands of our growing and ageing community and 

become a hospital that our patients, visitors, staff, and volunteers can be proud of. 

It is also an essential requirement to achieving our ambition of becoming the best 

rural District General Hospital for patient and staff experience and one that delivers 

outstanding care.  

Throughout 2023-24, the Trust also continued to make significant progress and 

improvements across a range of areas. This report summarises how QEH has: 

¶ Opened some outstanding new facilities which are making a difference to the 

experience of our patients and staff  

¶ Made marked improvements with our digital maturity 

¶ Supported staff with a comprehensive health and wellbeing programmes and 

further invested in listening, valuing and acting on staff feedback 

¶ Maintained a relentless focus on providing timely access to urgent and 

emergency care, as well as addressing waiting lists for elective care 

¶ Made wide-ranging improvements to our maternity services which now have 

an improved rating of óGoodô following an inspection by the Care Quality 

Commission (CQC) in March 2024 

¶ Strengthened partnerships throughout the Norfolk and Waveney healthcare 

system, notably developing clinical strategies with other acute trusts to deliver 

more joined up care 
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These priorities followed extensive engagement with our patients, Governors, 

partners, and staff. 

As we look to the year ahead and our priorities set out in our Strategy we remain 

focussed on further improving quality, engagement, and healthy lives. Every member 

of our staff, regardless of their job or band is important and has a role to play in 

helping us deliver the strategy and priorities for our patients and local community. 

Central to the delivery of the strategy is The QEH playing a lead and active role in 

the emerging Norfolk and Waveney Integrated Care System. How the Trust, working 

with system partners, will respond to extreme pressures faced by the NHS as a 

whole is also key, and as such our Strategy has been developed with the NHSôs 

priorities and recently updated operational planning guidance in mind.  

Finally, we would like to thank our 4,000 plus team made up of staff, volunteers, and 

Governors, as well as our Trust members, local communities and partners, for their 

support throughout the year.  

The progress we have made demonstrates what can be achieved together. We look 

forward to working with you over the next 12 months as we give further pace to our 

improvement journey.  

 

Chris Lawrence, Chair 

 

Alice Webster, Chief Executive 
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How the Trust monitors quality 

The Board of Directors, Committees, and the Trust Management Group 

Non-Executive Director-led Board-level committees meet on a regular, programmed 

basis to scrutinise and oversee our work, providing assurance to the Board, with 

additional oversight arrangements established where required. 

Non-Executive Director-led Board committees have been operational throughout the 

year, and all report directly to the Board of Directors. They are: 

¶ Quality Committee 

¶ Finance and Activity Committee 

¶ People and Culture Committee 

¶ Audit Committee 

¶ Future Systems Committee 

The Trust Management Group (TMG) is responsible for the coordination and 

operational management of the system of internal control and for the management of 

the achievement of the Trustôs objectives as agreed by the Board of Directors. The 

TMG reports through the business undertaken at the appropriate Board-level 

committees. 

Executive-led operational groups report into the TMG and to the Board Committees, 

these being: 

¶ Operational Management Executive Group ï into TMG 

¶ Evidence Assurance Group ï into TMG 

¶ Patient Safety and Experience Executive Group ï into Quality Committee 

¶ Clinical Effectiveness Executive Group ï into Quality Committee 

¶ People Executive Group ï into People and Culture Committee 

¶ Use of Resources Executive Group ï into Finance and Activity Committee 

¶ Health and Safety Executive Group ï into Finance and Activity Committee 
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¶ Strategy and Transformation Executive Group ï into Future Systems 

Committee 

The Governance Structure for these committees and groups can be seen in 

Appendix 1 (page 128) 

The Quality Committee has monitored the delivery of our quality and safety priorities. 

There have also been a number of other programmes underway to support further 

improvement. These include: 

¶ An independent review of the Trustôs governance arrangements reported in 

June 2023. Recommendations from the review aim to further strengthen our 

governance structures and processes to ensure these continue to support our 

ongoing improvement journey, learning from best practice 

¶ A comprehensive review of the Board Assurance Framework, risk appetite, 

risk tolerance and risk registers. This aimed to strengthen understanding of 

organisational risk and the Boardôs visibility of high-level risks, scrutinised and 

monitored by the Boardôs committees 

¶ Delivering the Trustôs Corporate Strategy, with quarterly reporting of progress 

against key strategic objectives and performance indicators to Board-level 

committees and to the Board of Directors 

¶ Continued delivery of Quality Improvement (QI) training. Generation of QI 

initiatives supported by Room For Improvement funding from the QEHKL 

Charity which enables staff to put forward simple improvement ideas in their 

own areas of work that further improve patient care and patient / staff 

experience 

¶ Significant work to implement the new Patient Safety Incident Response 

Framework (PSIRF) which came into operation in September 2023. The 

framework supports proactive management of incidents and timely action 

plans in response to incidents. The framework with its emphasis on 

engagement enables a richer understanding of issues and risks from patients, 

families and staff perspectives 
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¶ The Trust further strengthened Freedom to Speak Up arrangements in 

2023/24. There is a full time lead Freedom to Speak Up Guardian, supported 

by a part-time Guardian, a part time Independent Guardian, and FTSU 

Champions, enabling a more responsive, visible and resilient service 

¶ Continuation of the rollout of the new Patient Observation Management 

System (POMS) as part of the Trustôs wider digital transformation programme. 

This is now fully operational in 16 out of 18 areas, supporting colleagues in 

delivering safe and compassionate care. Improvements can be seen in both 

patient safety and overall patient experience 

¶ Maternity Services continued its ongoing focus on service improvement for 

pregnant people. The Single Delivery Plan was put in place to address 

recommendations for maternity services across the country, from a number of 

national reports. Maternity Services reports regularly into the Quality 

Committee. The Maternity Board Safety Champion is a Non-Executive 

Director of the Board, and is a member of the Quality Committee. The 

Champion role helps to strengthen communication from ófloor to boardô for 

staff and service users 

¶ As part of the Care Quality Commission (CQC) national maternity inspection 

we were inspected in October 2023. The programme aims to give an up-to-

date view of hospital maternity care across the country and help us 

understand what is working well to support learning and improvement at a 

local and national level. Its aims were to inspect the well led and the safe 

domains of this programme. We achieved óGoodô in Well Led and óRequires 

Improvementô for óSafeô. We achieved a óGoodô overall rating for the maternity 

service. The óMustô and óShouldô do actions arising from the inspect have been 

added to our CQC action plan along with the CQC maternity survey actions 

and the outstanding section 31 

¶ In October 2023 our newly configured Emergency Department opened to 

patients for the first time. The newly refurbished area, designed with clinical 

staff, provides an improved area for our staff as well as a better experience for 

patients who arrive at our front door. Further work is underway to redesign our 

resus area. These environmental changes also help us in our focus to 
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improve ambulance handover times and patient flow through the department 

to reduce waiting times for those needing to use our emergency services 

Three successful patient safety learning events have been held which have spanned 

key areas of patient safety and learning, attended by staff from across The QEH and 

many external stakeholders, with the content made available for all staff via the 

patient safety intranet page. These events help embed the NHS Englandôs (NHSE) 

2019 patient safety strategy (the insight, involvement and improvement pillars).  
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Progress against priorities for 2023/24 

Our corporate objectives 

Our Corporate Strategy articulates our vision to be: óthe best rural District General 

Hospital for patient and staff experience.ô 

Our mission is described as: óWorking with patients, staff and partners to improve the 

health and clinical outcomes of our local communities.ô 

The Trustôs three priorities are óqualityô, óengagementô, and óhealthy livesô, which are 

supported by three strategic objectives: 

Quality 

Strategic objective 1 

Access to safe, compassionate and timely care for our patients. 

Executive Lead: Chief Nurse 

High level priorities for delivery: 

1. Further improve safety, experience, and the quality of care for our patients 

2. Ensuring equity of access and consistently timely care for our patients 

3. Ensuring patients and staff feedback drives our quality priorities, service 

improvements and delivery of our major strategic projects 

Engagement 

Strategic objective 2 

Improve our organisational culture and enable our staff to achieve their full potential. 

Executive Lead: Director of People 

High level priorities for delivery: 

1. Through our organisational culture programme, we will more consistently live 

our values and behaviours 

2. Defining our future ambition for education, research, and innovation, and 

embed research across The QEH 
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3. Ensuring there is an organisational approach to workforce, talent, and 

succession planning 

Healthy Lives 

Strategic objective 3 

Transform how we work to deliver improved care and health outcomes for our local 

communities. 

Executive Lead: Director of Estates and Facilities 

High level priorities for delivery: 

1. Delivering transformation through our major programmes of work including the 

New Hospital, Electronic Patient Record, Acute Clinical Strategy and Provider 

Collaboration 

2. Maximising the safety of our current hospital, modernising our estate, and 

further accelerating digitisation across the Trust 

3. Delivering our financial plan and in turn, contributing to the delivery of the 

systemôs financial requirements 

Underpinning the three strategic objectives are clear key performance indicators 

which we have been monitoring throughout the year so that the areas where we are 

achieving are clear, along with those where we need to focus our efforts to resolve 

underperformance. 

Strategic objective 2023/24 progress 

Quality ï Access to safe, compassionate, and timely care for our patients 

Further improve 

safety, experience, 

and the quality of 

care for our patients 

To improve in the areas our patients say we must do 

better, aligned to the delivery of the Patient Experience 

workplan. 

Improving staff and patient experience: 

We have addressed staffing concerns by enhancing the 

patient experience programme, focusing on improving 

perceptions around nurse availability and doctor 

confidence. This has enabled more effective identification 

of patient concerns and associated actions taken. 
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Within the patient experience workplan, we have 

continued to gather and act upon patient feedback, 

building on the outcomes of the National Inpatient survey. 

Enhancing nutrition and hydration 

We have implemented targeted actions through the 

Nutritional Steering Group to improve nutrition and 

hydration practices for our patients. Educational 

programmes have been a key part of our strategy, with 

ongoing monitoring to ensure sustainable improvements. 

As part of our commitment to continuous improvement, we 

are in the process of mapping the themes which are 

emerging from our work and will use this to identify areas 

for further improvement ensuring that our actions lead to 

meaningful enhancements in patient care. 

Improving communication 

We have focused on significantly enhancing 

communication, tackling negative feedback with regular 

dissemination of insights across divisions and developing 

targeted action plans to refine skills and attitudes. We 

recognise that we have further work to do in this area and 

continue to focus on it is a priority area for continued 

improvement. There is continued work underway within the 

Trust focussed on communication and the 2024/25 patient 

experience programme will continue to focus on ensuring 

the patients voice and emerging themes inform the 

workstreams, education and targeted actions. 

Training and education 

Within the Trust, there has been a focus on developing 

and expanding our internal training programmes to support 

our staff including Caring with Kindness (CWK), Guidance 

Respect Opportunities Wellness (GROW) and Vision 

Innovation Effective Teamwork Accountability through 

Workplace Learning (VITAL). These programmes aim to 

enhance clinical practice. GROW focuses on training 

Health Care Assistants (HCAs) as part of their induction, 

emphasising compassionate care, while VITAL is aimed at 

improving teamwork and accountability through practical 

learning in the workplace. Over the course of the year, we 

have seen robust engagement by staff with these 

opportunities and we continue to focus on delivery in these 

key areas recognising the importance of them for the 
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development and well-being of both our staff and those we 

serve. 

From a recruitment perspective, we delivered several 

collaborative initiatives to support recruitment with regular 

recruitment events taking place with local partners and 

agencies including the Job Centre and partnerships with 

educational institutions including the College of West 

Anglia and Anglia Ruskin University leading to an increase 

in recruitment to key roles. 

Streamlining the discharge process 

Recognising the importance of discharge for patients, the 

Trust has focused on a number of developments in this 

area, including launching the "Home for Lunch" campaign 

to bring patientôs discharge times forward. This initiative is 

one of a number which have been implemented to support 

a broader focus on operational efficiency and improving 

patient satisfaction. 

Respecting patient privacy, dignity, and respect 

We have achieved a reduction in complaints related to 

privacy, dignity, and respect with no complaints in these 

areas received in quarter 4. This has been achieved by 

expanding training initiatives for our staff including the 

Caring With Kindness (CWK) course which has been 

particularly instrumental. Originally designed for nursing 

staff, it has now been extended to include medical 

colleagues, emphasising its importance across our clinical 

teams. 

Improving patient transfers and sepsis outcomes 

We are continuing to focus on reducing the number of 

times our patients are transferred internally whilst in our 

care, alongside improving sepsis recognition and 

treatment in line with the national prioritisation of this area. 

We are doing this by focusing on the patient pathway as a 

whole with reconfiguration of key elements of the 

emergency patient pathway. Our early indicators for these 

efforts show promising improvements in sepsis treatment 

compliance with further progress to be made. 

Equity of access and feedback-driven improvements 

We remain committed to equity of access and 

incorporating patient and staff feedback into our service 
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improvements at both a local (ward / service) level as well 

as Trust wide. Through strategic initiatives and focused 

actions, we are dedicated to enhancing the quality of care 

we give our patients. 

An example of our commitment to responding to feedback 

is illustrated by an issue highlighted through the Friends 

and Family Test (FFT). Feedback indicated that the 

closure of the Emmerson car park, due to the construction 

of the Diagnostic Centre, resulted in patients and visitors 

facing difficulties due to the increased distance from the 

main car park. Recognising the inconvenience, we acted 

swiftly. Within a week of receiving this feedback, a new 

Emerson car park was established on the site where the 

Inspire Centre used to be, significantly easing access for 

our patients and visitors. 

Patient safety incident framework 

The Trust is working alongside system partners to 

implement the NHS Patient Safety Strategy. We are on 

track to implement the Patient Safety Incident Response 

Framework (PSIRF), which is helping us to learn from 

incidents and correctly investigate patient safety issues. 
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Care Quality Commission 

The Trust is required to register with the Care Quality Commission (CQC). Our 

current overall registration status is óRequires Improvementô following an inspection 

in 2022. 

Overall Requires Improvement 

Safe Requires Improvement 

Effective Good 

Caring Good 

Responsive Requires Improvement 

Well-Led Good 

 

The Trust last underwent an unannounced core service and Well-Led CQC 

inspection between December 2021 and January 2022. The ratings for well-led were 

based on the inspection at trust level, taking into account what CQC found in 

individual services. The inspection report, published in February 2022, recognised 

the significant progress the Trust had made and recommended that the Trust be 

removed from the Recovery Support Programme (formally known as special 

measures). On 14 April 2022, the National Medical Director for NHS England and 

Improvement (NHSEI) confirmed the decision to approve the Trustôs transition from 

System Oversight Framework (SOF) four ï óMandated Intensive Supportô to SOF 

three ï óMandated Regional Supportô. 

Four conditions, imposed under Section 31 of the Health and Social Care Act 2008, 

remain on the Trustôs registration. These relate to Urgent and Emergency Care, 

Diagnostic and Screening services, and Maternity and Midwifery services. 

Improvements have been made and the Trust continues to work to embed and 

sustain these improvements with the aim of removing these conditions by the end of 

2024. 

The Maternity service was inspection in October 2023 as part of the CQC National 

Maternity Inspection Programme. The programme aims to give an up-to-date view of 
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hospital maternity care across the country and help understanding of what is working 

well to support learning and improvement at a local and national level.  

This was a short notice announced focused inspection of the maternity service, 

looking at the safe and well-led key questions only. The rating for Maternity services 

improved to óGoodô overall, with safe rated as óRequires Improvement; and well-led 

rated as óGoodô. It was recognised staff worked well together for the benefit of 

women and birthing people and engaged with the community to plan and manage 

services. A significant improvement in culture was noted with staff feeling respected, 

supported, and valued. Leaders had the skills and abilities to run the service, with a 

focused vision and strategy on sustainability of services aligned to local plans within 

the wider health economy. 

These ratings did not change the ratings for the hospital overall. 

Throughout 2023/24, staff across the Trust have continued to work on improving 

patient care and experience. Regular open and transparent engagement with the 

CQC has also continued. We remain committed to continue working alongside 

system partners and stakeholders to enable people to access the care, support, and 

treatment they need, when they need it.  
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2024 CQC Inspection ratings for The QEH 

  

Safe Effective Caring Responsive Well-led Overall

Urgent & 

Emergency  

Care

Good Good Not Rated
Requires 

Improvement
Good Good

Medical Care 

(incl uding Older 

Peopleôs Care)

Requires 

Improvement
Good Good Good Good Good

Surgery Good Good Good
Requires 

Improvement

Requires 

Improvement

Requires 

Improvement

Critical Care Good Good Good Good Outstanding Good

Maternity

Requires 

Improvement

Čċ

Feb 2024

Good Good Good

Good

č

Feb 2024

Good

č

Feb 2024

Gynaecology
Requires 

Improvement
Good Good

Requires 

Improvement

Requires 

Improvement

Requires 

Improvement

Services for 

Chil dren and 

Young People

Good Good Good Good
Requires 

Improvement
Good

End of Life Care Good
Requires 

Improvement
Good

Requires 

Improvement

Requires 

Improvement

Requires 

Improvement

Outpatients Good Not Rated Good
Requires 

Improvement

Requires 

Improvement

Requires 

Improvement

Diagnostic 

Imaging

Requires 

Improvement
Not Rated Good

Requires 

Improvement

Requires 

Improvement

Requires 

Improvement

Overall Trust 

2022

Requires 

Improvement
Good Good

Requires 

Improvement
Good

Requires 

Improvement
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Compliance Plan 

As reported in our Quality Account 2022-23 the Integrated Quality Improvement Plan 

(IQIP) evolved into the 2022/23 Compliance Plan, which was launched in April 2022.  

The Trustôs Corporate Governance Structure underwent a review in April 2023 and in 

line with this the actions which remained open were transferred from the Compliance 

Plan into existing improvement plans for divisional ownership, with revised 

deadlines. The Divisional Improvement plans are reported via their Performance 

Review Meeting which is chaired by the Chief Operating Officer with the Executive 

triumvirate in attendance.  

Our proven governance and assurance framework was applied to the Trustôs 

Divisional Quality Improvement Plans to ensure a structured and standardised 

approach. This enabled the continued provision of assurance and accuracy of 

progress to the Trust Board, sub-committees, and key external stakeholders. It also 

aligned with the Trustôs pledge to deliver high quality, patient-centred, integrated care 

for local people. 

Quality Improvement 2023/24 

The Trust continues to build upon the foundations developed and embedded during 

2022/23, ensuring that a culture of continuous quality improvement continues to 

support our workforce to drive improvements in their areas of work, using tried and 

tested improvement science methodologies and tools to ensure we consistently 

deliver safe, high-quality care for our patients.  

In 2023/24, four improvement plans (IPs) remained under the remit of the Evidence 

Assurance Group (EAG). These were the improvement plans for Ophthalmology, 

Maternity, Radiology and Stroke. While the improvement plan actions were identified 

within divisional teams, it was the responsibility of EAG to review the evidence 

submitted to ascertain where the relevant teams could provide assurance that they 

had completed these actions. EAG would then report to Hospital Management Board 

(HMB) and Quality Committee (QC) via Chairôs Assurance Report to share that 

assurance relating to what actions had been signed off. 

The Maternity Improvement Plan was stood down shortly after the start of 2023/24, 

and therefore only one action was submitted for EAGôs review. However, four 
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Radiology IP, six Ophthalmology IP, and 14 Stroke IP actions were closed following 

EAG review in 2023/24. 

The dedicated Quality Improvement (QI) team continued to focus on empowering 

frontline staff to implement changes for improvement. The QI team deliver three 

levels of training: 

¶ An awareness session for all new staff, a 30-minute session included in the 

Trust standard induction 

¶ QI Fundamentals one-day interactive course, providing a hands-on 

introduction to QI methodology and some of the most used tools 

¶ Quality Service Improvement and Redesign (QSIR) practitioner five-day 

course where participants learn the skills provided to lead QI projects. This is 

accredited by NHS Improvement (NHSI) 

The QEH QI team have successfully completed the QSIR Associates Training 

Programme with the QSIR College, enabling the Trust to independently deliver 

onsite QSIR Practitioner Training Programme.  

During 2023/24, a total of 1,050 of The QEH staff undertook and completed an 

element of QI training: 

¶ 111 staff members completed QI Fundamentals 

¶ 35 completed the QSIR course becoming QSIR Practitioners 

¶ 904 attended QI Awareness (delivered at Trust induction and departmental 

visits) 

To build on this success, the QI training programme will continue to provide training 

opportunities for staff, with further QI training sessions scheduled to be delivered 

through 2024/2025.  

The QI team continue to support the Room for Improvement scheme, in which 

Charitable Funds support our staff and volunteers to implement their improvement 

initiatives up to the value of Ã5,000. During 2023/24 a total of 46 submissions were 

made totalling Ã99,577.57 of funding dedicated to making improvements across the 

Trust. 
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1 Patient Safety 

1.1 Incident reporting and Never Events 

The NHS Patient Safety Strategy published in 2019 introduced the Patient Safety 

Incident Response Framework (PSIRF) as a replacement for the NHS Serious 

Incident Framework (SIF) 2015. SIF provided structure and guidance on how to 

identify, report, and investigate an incident resulting in severe harm or death. PSIRF 

provides a framework for learning and improvement. The framework places 

emphasis on the system and culture that supports continuous improvement in patient 

safety through how we respond to patient safety incidents. The four key aims of 

PSIRF are: 

¶ Compassionate engagement and involvement of those affected by patient 

safety incidents 

¶ System-based approach to learning 

¶ Considered and proportionate responses 

¶ Supporting oversight focused on strengthening response systems and 

improvement 

PSRIF guides us to adopt a system-based approach that considers interconnected 

causal factors and system issues. The focus is on addressing these causal factors 

using improvement science to prevent or continuously and measurable reduce 

repeat patient safety risks and incidents. It places an emphasis on the quality of 

Patient Safety Incident Investigations (PSII) rather than quantity to increase 

stakeholder (notably patients, families, carers, and staff) confidence in the 

improvement of patient safety through learning from incidents.  

The Trust transitioned from SIF to PSIRF in September 2023 and this report will 

reflect this through how the data is presented, detailing Serious Incidents (SI) 

declared between 1 April and 31 August 2023 and PSIIs commissioned by the Trust 

between 1 September 2023 and 31 March 2024.  

The total number of patient safety incidents reported in 2023/24 was 8,349. Of these, 

17 met the threshold for a SI investigation and 14 were commissioned as PSII. 35 

incidents were categorised as major (severe harm) or catastrophic (death) of which: 
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 Major Catastrophic Total 

Slips, trips, falls and collisions 8 0 8 

Assessment ï other 4 0 4 

Diagnosis ï other 4 0 4 

Labour or delivery ï other 1 2 3 

Cardiac arrest 1 1 2 

Healthcare Associated Infection (HCAI) 0 2 2 

Implementation of care or ongoing monitoring ï 

other 

1 1 2 

Admission 0 1 1 

Discharge 0 1 1 

Appointment 1 0 1 

Cancer ï Dx failed or delayed 1 0 1 

Emergency caesarean section 1 0 1 

Scans / X-ray images 1 0 1 

Appointment, admission, transfer, discharge ï 

other 

1 0 1 

Problem with the referral from primary to 

secondary care 

1 0 1 

Respiratory tract 1 0 1 

Connected with the management of operations / 

treatment 

1 0 1 

Total 27 8 35 

 

The Trust continues to develop an open safety culture where staff can raise safety 

concerns. There is an established governance process to ensure oversight and 

analysis. Following transition to PSIRF all patient safety incidents are reviewed at 
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regular divisional incident huddles. These huddles facilitate local decision making in 

relation to compassionate engagement (Duty of Candour and openness) and to 

determine the appropriate response required. PSIRF provides staff with the 

opportunity to use a range of patient safety responses to review and learn from 

patient safety incidents. Divisions also escalate patient safety incidents of concern to 

the Safety Incident Review Forum for wider discussion and decision making about 

which patient safety response might be appropriate. 

Examples of a patient safety response include a rapid review, a round table, a swarm 

huddle, a concise report, a patient safety incident investigation (PSII) or a Structured 

Judgement Review as part of the trustôs Learning from Deaths process. If as part of 

a SJR concerns about care are identified, the Medical Examiners or the Learning 

from Deaths Forum can refer cases for review at PSIRF. 

Financial year Total reported 

patient safety 

incidents, 

excluding 

pressure ulcers 

on admission 

Safety incidents 

categorised as 

major or 

catastrophic 

Total incidents 

commissioned as 

SI, PSII or NE 

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 programmes and new functions were identified and implemented 

during 2023/24. Key areas of achievement include: 

¶ Staff continue to receive feedback when they report incidents 
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¶ Introduction of regular divisional incident huddles has resulted in improved 

engagement with incident management at ward and service level with wider 

involvement in this process 

¶ Sustained compliance with completion of Duty of Candour at all stages 

throughout an investigation, which enables improved engagement with 

patients and relatives 

¶ Development of trust risk profile following PSIRF workshops undertaken in 

early 2023/24 involving internal and external stakeholders. This included 

reviewing feedback from a variety of safety insights (including incidents, 

complaints, clinical audits, risk register, staff, and patient surveys) 

¶ Development of Patient Safety Incident Response Plan which set out how the 

trust would respond to patient safety incidents reported by staff and patients, 

their families, and carers. This included identification of the local priorities/risk 

for PSII which were: 

o Identification and escalation of deteriorating patient 

o Nutrition and hydration 

o Hospital acquired thrombosis 

¶ Implementation of a community of practice to further develop and refine 

processes, knowledge, and support for delivery of PSIRF 

¶ Development of a GREATix reporting form is in progress to allow staff to 

report on excellence and positive events 

¶ Staff have been trained in using Human Factors and a systems-based 

approach to understand the highly complex and adaptable healthcare system 

to design safety actions and improvement plans 

¶ The Patient Safety and Improvement Team are now one team which work 

collaboratively to drive patient safety improvements 

¶ Learning topics in the Patient Safety Learning Events during 

2023/24 included: 

o Situational awareness in diagnostics 
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o Septicaemia 

o PSIRF and Systems Engineering Initiative for patient Safety 

o Changing the approach to engaging women and their families in patient 

safety 

o Thematic review of post-partum haemorrhage 

o Quality improvement projects including: 

Á Introduction of repose mattresses 

Á Delivery of chemotherapy 

o Call 4 Concern ï introducing a new process where patient and their 

families can raise concerns with the Critical Care Outreach Team 

o Importance of SMART (specific, measurable, achievable, relevant, 

time) action plans to support quality improvement 

o Freedom to Speak Up and Whistleblowing 

The content from these events was made available for all staff on the intranet. 

1.2 Serious incidents reported in the year 

2023/24 

Clinical 

Support 

Services Medicine 

Urgent and 

Emergency 

Care Surgery 

Women 

and 

Children COO Total 

Treatment 

delay meeting 

SI criteria 

0 0 3 1 3 1 8 

Slips / trips / 

falls meeting 

SI criteria 

0 4 1 0 0 0 5 

Sub-optimal 

care of the 

deteriorating 

patient 

meeting SI 

criteria 

0 0 4 0 0 0 4 
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Diagnostic 

incident 

including 

delay meeting 

SI criteria 

(including 

failure to act 

on test 

results) 

1 1 0 0 1 0 3 

Surgical / 

invasive 

procedure 

incident 

meeting SI 

criteria 

0 0 0 2 0 0 2 

Medication 

incident 

meeting SI 

criteria 

0 0 2 0 0 0 2 

Maternity / 

Obstetric 

incident 

meeting SI 

criteria (baby 

only) 

0 0 0 0 2 0 2 

Maternity / 

Obstetric 

incident 

meeting SI 

criteria 

(mother and 

baby) 

0 0 0 0 2 0 2 

Pending 

review (a 

category must 

be selected 

before 

incident is 

closed) 

0 0 1 0 0 0 1 

Total 1 5 11 3 8 1 29 
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1.3 Never Events 

The Trust declared two Never Events in 2023/24 

 

1.4 Duty of Candour 

The Trust has a responsibility to ensure that the statutory Duty of Candour is 

undertaken for all notifiable safety incidents in line with The Health and Social Care 

Act 2008 (Regulated Activities) Regulations 2014: Regulation 20. This applies to any 

reported patient safety incident that has resulted in, or potentially resulted in 

moderate, severe, catastrophic harm or prolonged psychological harm caused by the 

incident. 

The Duty of Candour (DoC) is a general duty to be open and transparent with people 

receiving care from the Trust. A crucial part of DoC is the apology. As soon as 

practicable, and within 10 working days following the identification of a notifiable 

safety incident, a DoC conversation is held with the patient, next of kin, carer, or a 

relevant legal patient representative. This is known as the initial discussion (phase 

one) which is followed by a written notification letter (phase two). 

The Trust made sustained improvements to ensure that DoC phase one and two 

occur within timeframe, achieving 100% for phase one and 98% for phase two in 

2023/24.  
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Following incident investigation, the Trust offers, and/or provides, patients and their 

families the opportunity to receive a copy of the final investigation report (phase 

three). The same 10 working day key performance indicator for phase three was 

introduced in October 2022 with improved compliance (97%) achieved throughout 

2023/24. 

Duty of Candour is a metric monitored within clinical divisions through Divisional 

Board Reports and corporately at Patient Safety and Experience Group. 

Phase one 

2023/24 Phase 

one 

required 

Phase one 

completed 

Phase one 

count 

(completed 

within 10 

working days) 

Phase one % 

(completed 

within 10 

working days) 

Quarter One 25 25 25 100% 

Quarter Two 31 31 31 100% 

Quarter Three 49 49 49 100% 

Quarter Four 39 39 39 100% 

Overall 

compliance 

144 144 144 100% 

 

Phase two 

2023/24 Phase 

two 

required 

Phase two 

completed 

Phase two 

count 

(completed 

within 10 

working days) 

Phase two % 

(completed within 

10 working days) 

Quarter One 22 22 22 100% 

Quarter Two 25 25 24 96% 

Quarter Three 40 40 39 98% 
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Quarter Four 27 27 27 100% 

Overall 

compliance 

114 114 112 98% 

 

Phase three 

2023/24 Phase 

three 

required 

Phase 

three 

completed 

Phase three 

count 

(completed 

within 10 

working days) 

Phase three % 

(completed within 

10 working days) 

Quarter One 12 12 11 92% 

Quarter Two 9 9 9 100% 

Quarter Three 8 8 8 100% 

Quarter Four 1 1 1 100% 

Overall 

compliance 

30 30 29 97% 

 

1.5 Learn from Patient Safety Events 

As part of the National Patient Safety Strategy, a new national NHS Learn From 

Patient Safety Events (LFPSE) service has been developed creating a centralised 

system for recording and analysis of patient safety events in health and social care. 

This system has been developed to replace the current National Reporting and 

Learning System (NRLS) which the Trust uses to report all patient safety incidents 

nationally and to our commissioners.  

The aim of this new national system is to offer better support for staff from all health 

and care sectors to record safety events and provide greater insight and analysis to 

aid national and local safety improvement. 

Datix is the Trustôs local risk management system of which became LFPSE 

compliant on 7 April 2024. 
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One of LFPSEôs features is that patient safety events reported on our Datix platform 

are automatically uploaded to the service. This automatic upload is done at the point 

of submitting a new incident and at any point in time after this where LFPSE fields 

are updated. This provides instant data to the service which greatly contributes to 

supporting national learning. 

1.6 Patient Reported Outcome Measures (PROMs) 

Patient Reported Outcome Measures (PROMs) measure health gain in patients 

undergoing hip replacement and knee replacement in England, based on responses 

to questionnaires before and after surgery. This provides an indication of the 

outcomes or quality of care delivered to NHS patients. Following the NHS England 

Consultation on PROMs data collection of varicose vein and groin hernia procedures 

ceased on 1 October 2017. 

To respond to the challenges posed by the coronavirus pandemic NHS hospitals in 

England were instructed to suspend all non-urgent elective surgery for patients for 

parts of the 2020/21 reporting period. A reduced service continued during the 

2021/22 reporting period. This has directly impacted upon reported volumes of 

activity pertaining to hip and knee replacements reported in PROMS. In addition, it is 

possible that behaviours around activities relating to the completion, return and 

processing of pre- and post-operative questionnaires may have also been impacted 

when compared to earlier years data where behaviours and processes related to 

managing the current pandemic were not in place. 

For the period April 2021 to March 2022 our hospital had a higher-than-average 

response rate to survey requests at 63.4%. 

Patients reported a higher-than-average health gain post procedure for hip 

replacements using the Oxford Hip Score. For knee surgery patients self-reported 

health gain tallied closely with the national average.  
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The date current available from PROMs is the period October to December 2023: 

Participation 

Rate Hip 

Participation 

Rate Knee 

65% 70% 

 

Below is the numerator used for this reported period (scanned questionnaires by 

procedure). 

Total Scanned Hip 43 

Total Scanned Knee 58 

 



2 Patient and carer experience 
At The QEH, we are committed to engaging with our patients, their carers, and the 

public so that they can contribute fully to further improving the quality of services that 

we provide while helping shape and redesign future pathways. This engagement 

helps us to make sure that everyone who receives care at our hospital, together with 

their loved ones, has the best possible experience of our services and hospital 

environment. 

2.1 Patient experience team 

The Patient Experience Team has had an exciting year and has seen an increase in 

the use of the patientsô voice across the many areas. We have redesigned the 

Patient Experience Workplan based on feedback themes from patients, carers and 

relatives so that we can target and improve the aspects of care they had highlighted 

as a concern. Seven main themes were identified: 

¶ The patientôs voice 

¶ Getting patients moving to decrease deconditioning in patients 

¶ Optimising nutrition and hydration 

¶ High quality and timely discharge 

¶ Education and training programs 

¶ Volunteers 

¶ Caring for people with learning disabilities and/or autism 

These themes have been turned into workstreams to support and inform the ongoing 

quality improvements and ensure the non-medical education we provide across the 

Trust captures the themes from patient feedback. The themes are covered in our 

main education programmes, such as induction and mandatory training, and in any 

bespoke additional training needs which are identified. The Associate Director of 

Patient Experience (ADPE) works with each workstreamôs designated lead to 

support and report formally on the workplan progress.  
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2.2 Patientsô voice 

The patientsô voice has been integral to the continued positive changes in patient 

experience while also helping us to learn from the feedback we receive. We have 

continued to work with patients, their families and carers and then share learning 

organisationally. Several patients and relatives have made suggestions on how their 

experience could have been improved. 

This has included a parent carer whose son has a complex learning disability and is 

neurodiverse. Throughout his life, his hospital experiences have been complex and 

challenging for a multitude of reasons, including the approach of healthcare 

professionals and difficulty in getting a diagnosis with the communication difficulties 

he faces. He and his mum had had many experiences in different acute hospitals but 

found the approach and the care at The QEH positive as the medical and nursing 

team were receptive and listened, particularly to the patientôs mum who knows him 

the best. As a result, the Lead Nurse for Learning Disabilities has liaised with the 

Learning Disability Community Health Team to ensure individualised care plans are 

in place to support patients during an admission. The patientôs mum also worked with 

the Stanhoe Ward manager to create a dedicated sensory area for patients who are 

neurodiverse, with ongoing work now taking place to make Stanhoe a flagship ward 

for patients with complex learning disabilities. She also shared her story with the 

Board to raise awareness of the challenges they have faced through many years of 

accessing healthcare.  

Another example of improvement work during the year is the creation of a dementia-

friendly garden on West Dereham Ward, which was co-produced alongside local 

dementia caf®s. The garden has significantly improved the experience of patients on 

the ward by providing respite and a quiet, safe and homely space. It went on to win a 

national award for its vision and innovation. 

During the year, we have also continued to respond to feedback about poor patient 

experiences and concerns regarding the hospital environment. We continue to work 

with a wide spectrum of patients with sensory impairments, including the West 

Norfolk Deaf Association (WNDA) and Vision Norfolk. The success of the previous 

yearôs application to the League of Friends for funding for Crescendo devices to 

support hearing impaired patients has been repeated and extended to include 
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outpatient areas and off-site patient access areas. It is also of note that staff at the 

Trust have proactively asked for Crescendo devices to support patients after learning 

about them through the Caring with Kindness Programme.   

There has been extensive collaboration and patient engagement with the Legal 

Services Team at The QEH, WNDA, the deaf community, INTRAN (Norfolk County 

Council) and across the Norfolk and Waveney Integrated Care System (N&W ICS) 

regarding the introduction of óon demandô British Sign Language (BSL). The British 

Sign Language Act (2022) received Royal Assent in April 2022, which legally 

recognised BSL as a formal language. A BSL interpreter is now available Monday to 

Friday following extensive engagement with the Legal Services and Patient 

Engagement Teams, in turn reducing inequality for BSL users. Empowerment cards 

have also been developed by the deaf community and are given to deaf patients to 

ask for the service when they present to the Trust. Nine machines are available 

across the Trust, with plans in place to roll out more.  

During the past year, we have seen a considerable reduction in the number of 

concerns raised around the quality of bereavement support offered to relatives 

following the introduction of the bereavement study day. This is now a recognised 

training programme within the Education Faculty. 

An increase in small claims, together with complaints and concerns, has highlighted 

the loss of patientsô dentures and hearing aids as an issue which was negatively 

impacting on our patientsô experience of receiving care. As a result, the Chief 

Executive and Legal Services Lead asked the ADPE to procure some brightly 

coloured pots to ensure patients dentures and hearing aids were highly visible and 

could be safely stored during their admission. The pots were funded by the League 

of Friends and delivered to all clinical areas. Our ADPE was recently contacted by 

colleagues at another NHS trust who had seen the initiative on social media and are 

now introducing a similar scheme. 

2.3 Caring with Kindness 

The óCaring with Kindnessô program has continued during 2023/24 and received 

formal accreditation by the Royal College of Nursing (RCN). This program has now 

become part of the portfolio of the Education Faculty and continues to share 
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importance of fundamentals of care and patientsô stories designed to remind 

healthcare professionals of the importance of providing individualised, empathetic 

holistic patient-centred care. The program also focuses on accountability and 

responsibility and highlights the fundamentals of care as a priority for patients, their 

relatives, and carers who also share their experiences. 

2.4 Patient stories at board 

During 2023/24, we have continued to support patients, their families and carers to 

tell their stories at public Board meetings. This allows Board members to hear about 

their experiences first-hand and learn about the aspects of care that our patients 

value the most. It also provides an opportunity for patients, families and carers to 

highlight positives, as well as describe examples of when care could have been 

better. Feedback is shared with our Divisional Leadership Teams and any necessary 

changes made through our Education Team and Risk and Governance or targeted 

within individual areas.  

During the past year, the Board heard the following stories: 

¶ A relative experienced poor bereavement care during COVID-19 but delayed 

contacting the ADPE to discuss her concerns. Her story was shared via a 

poem delivered during the bereavement study day which has led to 

improvements in our approach to grief kindness and bereavement care  

¶ A patientôs wife raised concerns around her husbandôs deconditioning during 

his admission. She later met with Ward Managers and was pleased to hear 

the progress which has been made, which included setting up the dedicated 

óLetôs get Movingô workstream as part of the Patient Experience Workplan for 

2023/24. The wife was invited to join our Patient Panel and provides the 

patientôs voice within the óLetôs get Movingô workstream. She has been 

described as an asset for her contribution to discussions focused on 

improvement and innovation 

¶ A staff member explained how she felt when her father was originally brought 

in as an acute admission but then became an end-of-life patient. She 

discussed the kindness and empathy shown to her by two registrars in 

different specialties who talked to her and her dad about his diagnosis. 

However, she also highlighted areas where we could have done better 
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regarding fundamentals of care. The staff member has since worked with the 

Palliative Care Team, which has led to two wards receiving bespoke training, 

while there has been shared learning and engagement with the local hospice. 

This has had a hugely positively impact on the member of staff and seen new 

practices incorporated into care delivery 

¶ A maternity patient discussed the positive experience she had at the Maternity 

Hub, where she was able to see her midwife and consultant closer to home 

instead of coming to the hospital. She spoke about the difference this made to 

her second pregnancy 

2.5 National patient surveys 

The number of national patient surveys which the Trust took part in increased during 

the year. A new Patient Reported Experience Measures Survey (PREMs) for stroke 

patients was also commissioned by the National Stroke Association and NHS 

England.  

During the year, we took part in:     

¶ The National Maternity Survey (2023) 

¶ The National Cancer Patient Experience Survey (2023) 

¶ The National Inpatient Survey (2023) 

¶ The Urgent and Emergency Care Survey (2023) 

The Patient Reported Experience Measures Survey (PREMs) for Stroke Patients 

and Carers (2023)  
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Survey CQC local survey results and 

benchmark findings 

Trust 

response 

rates 

Average 

national 

response 

rate 

National Maternity 

Survey: published 

February 2024 

This annual survey identified some 

great areas of improvement, four 

areas significantly better than 

national average, five areas 

significantly worse. 

Areas identified for improvement ï 

¶ Pain management during 

labour 

¶ Partner was able to stay as 

long as they wanted (after 

birth) ï Trust 38%, National 

average 57% 

Many areas identified had already 

been part of improvement plan by 

the time of publication of the 

survey. Benchmarking results 

improved the original survey 

findings. 

52% 42% 

National Cancer 

Patient Experience 

Survey: published 

July 2023 

This annual survey reviews cancer 

patients experience of inpatient 

and community care. The overall 

average rating was 9 out of 10. 

The key areas identified in the 

survey for improvement have been 

resolved as the General Practice 

(GP) contract now review patients 

as part of cancer patient pathway. 

59% 53% 
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National Inpatient 

Survey: published 

September 2023 

This annual survey includes 

patients over 16 years who have 

been admitted for at least one 

night to a surgical or medical ward, 

both elective and emergency 

admissions. It also includes trauma 

and orthopaedic care. Overall 

experience rated 7 out of 10. Key 

themes identified for improvement 

are included within improvement 

plans devised by our divisional 

leadership teams. 

Benchmarking showed some 

improvements. Main feedback 

themes also captured in the patient 

experience work plan. 

42% 40% 

Urgent and 

Emergency Care 

Survey: published 

July 2023 

This biannual survey includes 

patients presenting to Urgent and 

Emergency Care over the age of 

16 years during the sampling 

process. Overall rating 7 out of 10. 

The largest group of participants 

(63%) were over the age of 66 and 

55% of respondents said they had 

a long-term condition. Initial survey 

findings identified 16 areas that 

showed no significant difference 

from the 2021 survey and 16 areas 

that were identified as significantly 

worse. However, benchmarking 

with 122 other NHS trusts with ED 

departments identified one area 

better than expected in 

comparison with other trusts. Many 

of the themes identified were in the 

other trusts. 

28% 22% 

Top five scores above the national average were: 

Section 6 Environment and facilities 

Q33. Were you able to get suitable food and drinks 

when you were in A&E 

7.7 6.4 
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Section 2 Waiting 

Q11. While you were waiting, were you able to get help 

with your condition or symptoms from a member of 

staff? 

5.7 4.6 

Section 7 Leaving A&E 

Q42. Before you left the hospital, did a member of staff 

discuss your transport arrangements for leaving A&E? 

4.9 4.0 

Section 4 Care and treatment 

Q30. Do you think the hospital staff did everything they 

could to help control your pain? 

7.5 7.0 

Section 7 Leaving A&E 

Q38. Did a member of staff tell you about medication 

side effects to watch for? 

5.4 5.0 

Bottom five scores: 

Section 7 Leaving A&E 

Q45. If you had contact with care and support services 

after leaving A&E, did the health or social care staff have 

information about your visit? 

5.6 6.0 

Section 7 Leaving A&E 

Q37. Did a member of staff explain the purpose of the 

medications you were to take at home in a way you 

could understand? 

8.6 8.9 

Section 3 Doctors and nurses 

Q16. If you had any anxieties or fears about your 

condition or treatment, did a doctor or nurse discuss 

them with you? 

6.2 6.4 

Section 7 Leaving A&E 

Q41. Did staff give you enough information to help you 

care for your condition at home? 

5.8 6.2 
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Section 7 Leaving A&E 

Q39. Did a member of staff tell you about what 

symptoms to watch for regarding your illness or 

treatment after you went home? 

5.7 6.0 

Patient Reported 

Experience 

Measures Survey 

(PREMs) 2022/23: 

published 

September 2023 

The purpose of the project was to 

pilot both the survey and the 

operational elements of capturing a 

PREMs for the stroke population. 

There was both a local and 

national report available for review. 

The local survey had 48 patients 

participate. The survey was 

completed by stroke survivors 

(80%) or their carers (20%). The 

PREMs looked at the whole of the 

patients stroke journey from 

arriving in Emergency care, 

diagnosis, admission and 

rehabilitation and continuing 

community care post discharge. 

87% of patients described being 

treated by the staff with respect 

and dignity. The areas identified in 

the local survey have been 

reviewed by the DLT and Stroke 

leads as part of Stroke Network 

and has been embedded in the 

Stroke Recovery Plan. The Stroke 

lead is introducing a patient 

passport. 

36% - 

 

During 2023/24 national survey work is underway to undertake the National Children 

and Young Persons National Survey (CYP). There have also been preliminary 

discussions around a national Neonatal Survey and key neonatal leads within the 

Trust were invited to focus groups with Picker to discuss how this could be achieved. 
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2.6 Working across the Integrated Care System (ICS) 

Our Patient Experience Team continues to engage and collaborate across the ICS, 

with partners including all three acute Trusts, the Integrated Care Board (ICB), 

Norfolk Community Health and Care NHS Trust and Norfolk and Suffolk NHS 

Foundation Trust. They meet weekly via teams to discuss patient experience topics 

which has proved invaluable in sharing best practice and wider networking.  

During the year topics discussed have included volunteering, complaints, the 

Electronic Patient Record (EPR), the Friends and Family Test (FFT), patient safety 

partners, patient panels, co-production toolkit and Equality, Diversity and Inclusion 

self-assessment.  

In addition, the clinical need for on-demand British Sign Language provision was 

also shared for patients who require BSL interpreter services due to an unplanned 

attendance or emergency admission. Through collaborative working and connecting 

with INTRAN and Language Line, we have now introduced a BSL service across the 

ICS. 

 

2.7 Examples of the ways the Trust has used feedback to 

improve the experience of patients and their carers 

During 2023/24 we have continued to build on the work which took place over the 

previous 12 months to improve the experience of patients and their carers.  

Over the past 12 months the introduction of our Patient Panel Members has seen 

increasing patient feedback within the work streams and our other patient experience 

subgroups. 

Several strands identified feedback regarding the improvements needed to the 

Trustôs environment and patient access. The ADPE, the Patient Experience Patient 

Panel and the Executive Director for Estates and Facilities have worked collectively 

to implement some changes.  

Some Examples are: 
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¶ Re-introducing parking provisions at the Emerson Unit whilst building work 

continues for a new onsite Diagnostic Assessment Centre.  

¶ Including patient panel representation at the 2023 Patient Led Assessment of 

Care Audit (PLACE Audit)  

¶ Development of the volunteer-led Buggy Service to support patients getting to 

and from the car park  

¶ Introducing a new Language Line service with access to video and audio 

interpreters, including British Sign Language 

¶ Continuing to work closely with Estates to support patient experience during 

the extensive work being carried out across the Trust, including disabled 

access and car parking  

2.8 Working with the Governorsô Council 

The Governorsô Council and Patient Experience Team continue to work together to 

support patient experience. Governors take part in quality assurance visits and 

provide feedback to the clinical areas following visits and assessments. In addition, 

Governors continue to work with the Family Liaison Officers (FLOs) to carry out in-

house surveys such as the follow up óHelping You Sleep Healthier' (HUSH) project to 

provide further feedback on our patientôs ability to sleep whilst in hospital.  

 

2.9 Compliments, complaints, concerns, and comments 

The Trustôs Patient Advice and Liaison Service (PALS) is a confidential point of 

contact for patients, relatives or members of the public who may have concerns 

about their current or previous treatment or service provision. The PALS Team also 

receive general feedback, suggestions and compliments, which are shared across 

the Trust. Feedback received is considered alongside data collected by the Friends 

and Family Test to provide an accurate snapshot of patient and family experience of 

our services. All PALS contacts are recorded electronically for case management 

and reporting purposes. The team can also signpost those wishing to make a 

complaint to an advocacy service to assist with their complaint if required. 

The PALS department continues to support patients, their families and carers and 

de-escalates potential complaints at the earliest opportunity by raising the concerns 
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with the relevant area to seek local resolution for the complainant wherever possible. 

Agreed set standards are used to measure and improve performance. 

During 2022/23, PALS amended the subjective codes used to categorise issues 

raised, in turn leading to improved recording. Work is now taking placed to develop 

qualitative reports that can be used for thematic reviews and to link PALS issues to 

other key performance indicators (KPIs), such as formal complaints, safety and 

Friends and Family Test results.   

 

In 2023/24, we logged 3,112 PALS contacts, excluding compliments. This is a year-

on-year continuous decrease, as shown in the table below: 

 2021/22 2022/23 2023/24 

PALS contacts excluding compliments 5,404 3,121 3,112 
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The top 10 themes for 2023/24 are outlined in the table below: 

PALS contacts Number 

Quality of care 278 

Information and advice 641 

Appointments 700 

Communication 202 

Waiting (delay) 46 

Lost property 93 

Building relationships (behaviour) 132 

Car parking 86 

Discharge and admission 262 

Test results 176 

 

2.10 Compliments 

The PALS team log any compliments they receive, either in person, by email or 

when a card or gift is sent directly to the ward. In 2023/24, 1,510 compliments were 

recorded compared to 1,489 in 2022/23. 

Compliments Number 

Medicine 622 

Surgery 464 

Women and children 164 

Urgent and emergency care 170 

Clinical support services 50 

Non-clinical 26 
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Trust-wide 4 

Chief Operating Officer 3 

Other 7 

 

2.11 Formal complaints 

To support the new complaint standards that were introduced by the Parliamentary 

and Health Service Ombudsman (PHSO) in April 2023, we will be reviewing our 

complaints policy and processes for managing the feedback we receive from 

patients and relatives.  

This review will take place in July. It will give us an opportunity to reflect on how we 

work with and engage with all our divisions to ensure we are responding to 

complaints in a timely and qualitative way. We will also review how we learn from all 

our complaints and how we can audit this learning against other Trust KPI reports.  

To help facilitate this, we will also review our procedures for responding to 

complaints in the Trust, the format of the weekly meetings with the Divisions and the 

reports produced to monitor progress on the timeliness of our response, in line with 

the complaints policy service level agreement. 

The role of the Complaints Team is to make sure that formal complaints are 

appropriately investigated and that a response is provided within a 30-working day 

timeframe. The Trust received 249 formal complaints in 2023/24, which is an 

increase of 90 (56%) from the 159 received in 2022/23. 

Complaints by method Number 

Email 194 

Letter 22 

Telephone 18 

Ward visit 3 

Via PALS 10 

Letter from MP 2 



Page 48 of 147 
 

Where possible, complainants are encouraged to use an informal route to arrive at 

an agreeable resolution at a local level. Working with the Divisions, we will review 

how we can increase the number of complaints we can resolve in the first few days 

of receiving the complaint by a local resolution agreement. This will enable us to 

resolve issues quickly and effectively and avoid the need for formal escalation.  

The top 10 themes from the complaints we received from patients and their families 

during 2023/24 are shown below. The table totals more than the 249 complaints 

received as some complaints include more than one theme.  

Complaints Number 

Clinical treatment 141 

Communication 132 

Values and behaviours (staff) 105 

Patient care 98 

Appointments 31 

Waiting times 22 

Admissions and discharges 39 

Access to treatment or drugs 15 

Trust admin, policies, and procedures 25 

Prescribing 31 

Patient dignity and wellbeing 25 

 

During 2023/24, we responded to an average of 75% of complaints within the set 

timeframe compared with 99% in 2022/23. This significant deterioration was due to 

unplanned absences and other staffing issues within in the Complaints and PALS 

Teams.  

In line with the new complaint standards set out by the PHSO, we began classifying 

any concern which could not be addressed by the PALS Team as a complaint in 

February 2023. Previously, the Trust classified minor complaints as óinformal 
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concernsô, hence the increase in the number of complaints received in February 

2023. 

Written complaints rate 

2023/24 Total complaints Response rates 

(%) 

Non-clinical 

complaints 

Included in total 

complaints 

April 13 84 1 

May 19 84 1 

June 16 87 0 

July 7 86 0 

August 16 50 0 

September 18 39 1 

October 29 73 3 

November 44 93 1 

December 23 70 0 

January 30 87 0 

February 12 67 0 

March 22 TBC 1 

 

Further improvements for 2024/25 

During the coming 12 months, we will further improve the care delivered to patients 

and their families by: 

¶ Undertaking a review of our Complaints Policy to ensure that this aligns as 

was planned with the new complaints standards set out by the Parliamentary 

and Health Service Ombudsman which were implemented in April 2023 
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¶ The newly appointed Complaints and PALS Manager is undertaking a review 

of the way the Trust manages its complaints and the processes and 

procedures that underpin this, and they will be sharing their recommendations 

for improvement to the Chief Nurse by the end of Quarter 1 

¶ Review and make changes to the internal processes and procedures which 

underpin our everyday work enabling us to work leaner and more efficiently 

and to operate as one cohesive team 

¶ Process map and document all our processes and procedures to support staff 

training and to mitigate the risks a small team brings during peak holiday 

periods if staff go off on unplanned leave 

¶ Arranging a masterclass for staff to improve focus on customer service 

Working with the divisions we will be reviewing how we learn from all our complaints 

and how we can audit this learning against other Trust KPI reports: 

¶ Continuing to work with the Patient Safety Team so that we can share learning 

from complaints effectively 

¶ Aiming to respond to 100% of complaints within 30 working days 

2.12 Parliamentary and Health Service Ombudsman 

There are times when, despite our best efforts, we are unable to resolve a complaint 

at a local level and the complainant remains dissatisfied. When this happens, the 

complainant may approach the Parliamentary and Health Service Ombudsman 

(PSHO) to ask for an independent investigation into their complaint and financial 

redress. 

During 2023/24 7 complaints were referred to the PHSO: 

¶ One case is currently being reviewed by the PHSO investigation to determine 

whether a full investigation is required 

¶ Four cases are under formal investigation 

¶ Two cases were closed 

2.13 Measuring and reporting patient experience 

The Trust seeks to capture patient and carer experience by continuing to: 
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¶ Host events for patients and the public 

¶ Attend meetings and events held by community organisations in partnership 

with Corporate Strategy of Engagement 

¶ Listen to and learn from patientsô stories (including at board meetings) 

¶ Take part in national patient surveys 

¶ Continue to grow the depth and breadth of the patient panel members and 

representation at Trust meetings 

¶ Read and respond to patientsô and carersô feedback posted on the NHS and 

Care Opinion websites, and social media 

¶ Investment in reviewing FFT processes and targets during the fiscal year 

¶ Increase the diversity of the Patient Panel to ensure wider inclusivity 

¶ Later in the fiscal year saw the implementation of a Patient Panel. Patient 

Panel members are Trust volunteers who work with team QEH to make sure 

that the Patient and Carer voice is heard at every level to help improve quality 

and be part of shaping services. The Panel has an appointed Chair and Vice 

Chair. Patient Panel representation is in all 7 workstreams of the patient 

experience workplan and the wider subgroups within patient experience. We 

are constantly trying to increase the diversity of the Patient Panel to ensure 

wider inclusivity 

2.14 óFriends and Familyô Test (FFT) 

During 2023/24 the contract which we commissioned in partnership with Norfolk and 

Norwich University Hospitals for a provider for our Friends and Family Test (FFT) 

was rolled over whilst we prepared to go out to tender to review FFT providers for 

2024/25.  

FFT allows us to collect anonymous patient or family feedback in a variety of ways, 

including text messages (which are sent to outpatients and patients discharged from 

ED), cards, QR codes and online. Awareness of the different ways in which feedback 

can be provided is highlighted on posters displayed throughout the hospital and via 

social media.  

Free-text comments submitted with FFT responses provide a valuable insight and 

ótemperature checkô into issues or concerns which are important to patients. The FFT 

also allows us to make changes based on patient feedback far more quickly than 
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when awaiting results from other types of feedback streams. The responses we 

receive are shared with staff, patients, and visitors.  

Positive feedback regarding specific wards or named individuals is shared on a 

regular basis to make sure that good practice is recognised and celebrated. All poor 

and very poor feedback is passed to the professional lead for investigation and 

appropriate action.  

Actions being taken to improve our FFT scores for indicative participation include: 

¶ Ensuring monthly feedback is available to all senior staff to cascade to 

colleagues across the Trust. This is facilitated by the informatics team and are 

embedded in the monthly quality performance reviews 

¶ Regularly collecting and sharing time-sensitive information with wards/areas 

so that issues can be rectified immediately where possible 

¶ Sharing the feedback, we receive with patients and the public through ward 

noticeboards, information screens and social media, and with staff through 

regular internal communications 

¶ Reviewing negative comments in conjunction with other sources of patient 

feedback, such as concerns, complaints, and national patient surveys, to 

monitor trends and identify actions required 

¶ Encouraging patients to share their experiences through promotion of FFT 

Within the patient experience portfolio there is a plan for a review of FFT and an 

appraisal of historical targets set. The ADPE will work with the existing service to 

relaunch and promote the service and to work with DLTs and Ward / Unit managers 

to help gain the valuable feedback from their patient groups that can be gleaned 

from FFT and use it in a more meaningful way. 

% recommended figures for 

year are: 

Inpatients 97.19% 

Emergency 77.76% 

Trust 93.57% 
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2.15 Chaplaincy 

Chaplaincy delivers both spiritual and pastoral care to all patients, staff and visitors 

who request it. Chaplains see patients at their bedside and receive referrals from 

patients themselves, local faith communities, staff and volunteers, or may visit again 

if they have seen the patient previously. Chaplains also work alongside our Palliative 

Care colleagues and aim to see all end-of-life patients to offer pastoral and spiritual 

support. Their work also includes other areas of care, such as working with midwives 

and supporting parents in the naming and blessing of babies who have sadly died 

and performing baby funerals if requested.  

Three times a year, Chaplaincy hold a six-week, non-religious bereavement support 

group which is open to all staff and members of the community. The group gives 

bereaved people to opportunity to support each other within a caring environment 

which respects the views of both those who believe and non-believers.    

One member of the Chaplaincy Team also offers an eight-week mindfulness course 

for staff. Called óMindfulness Nowô, it has been approved by the British Psychological 

Society and offers accredited programmes, both in groups and as one-to-one 

sessions. The course aims to help people navigate through the challenges of life by 

providing a deeper understanding of mindfulness and the tools and techniques that 

can be used to develop mindful awareness. Four courses ran during the year and 

received very positive feedback.  

Chaplaincy played an active role in several significant events in the hospital and in 

the community in 2023/24. This included the NHSôs 75th anniversary celebrations 

and Remembrance Day, as well as a variety of Christmas events, including switching 

on the Christmas lights and singing carols and Christmas songs around the piano in 

the entrance to the hospital. 

Other events which took place during the year included:  

¶ We held a remembrance service for parents who have lost their babies during 

Baby Loss Awareness Week in October 

¶ Rev Lee Gilbert, our Head of Spiritual Care, took part in the official opening of 

a new baby loss garden at Breckland Crematorium 
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¶ Previous Lead Chaplain Rev Stella Green officially opened our new Multi-

Faith Rooms in January 

¶ Our Sacred Space hosted the Hindu festival of Holi, had a small display telling 

everyone about Hannukah and invited staff to find out more about the South 

Asian Heritage event in August   

 
As part of our community engagement work, we welcomed the 8th Kingôs Lynn Cub 

Group to the hospital in November as they worked towards achieving their ófaithô 

badge. Our Chaplaincy Team showed the group around the Sacred Space and 

spoke about what Christians believe in. They were also shown around the Multi-Faith 

Rooms and learnt about the Muslim faith. Their visit finished with the group enjoying 

some South Asian treats during a celebration of Diwali in the Board room. All the 

children left better informed.  

Chaplaincy statistics 

Activity Number 

Patient visits 3,679 

End-of-life encounters 678 

Baby funerals 42 

Naming and blessing of babies 16 

Adult contract funerals 19 

Private funerals 8 

2.16 Voluntary services 

Our volunteers offer support across the Trust in 37 individual roles, including wards, 

front of house, pharmacy, outpatient clinic areas, administration, Macmillan 

outpatient and wellbeing areas, accident and emergency and the patient buggy. 

New roles developed over the last year have seen dedicated support introduced in 

outpatient clinics in the Emmerson Unit, the return of volunteers to the accident and 

emergency department, an expansion of ward support, and the launch of the readers 
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panel and patient panel. Pets as therapy dog visits and musical therapy visits have 

also made a welcome return.   

The patient buggy was launched in September 2023. Initially on a morning-only rota, 

the service was expanded to run from 9am to 3.30pm each weekday in January 

2024. Around 400 passengers a week are using the buggy which has been incredibly 

well received.  

Volunteer records have been reviewed and updated to ensure compliance with 

reporting for new mandatory data collection by NHSE starting at the end of Q1 2024.  

Training needs have been reviewed and updated with simplified access being 

introduced to encourage higher levels of compliance. 

Support for existing volunteers has been improved by embedding regular newsletter 

updates and meetings as business as usual. New volunteers are recruited in small 

cohorts at regular intervals throughout the year to allow the team to proactively 

support their on-boarding journey. New starters are supported with buddy support 

and shadow shifts as well as a placement review at four weeks. 

Patient feeding training for volunteers was revised in conjunction with colleagues in 

nutrition and hydration. After a successful launch with volunteers the offer of this 

training has been extended to non-clinical colleagues. 

Voluntary Services is working in collaboration with colleagues from the Integrated 

Care Board, Norfolk and Norwich University Hospitals and Helpforce to deliver a pilot 

scheme trying to reduce do not attend rates to diagnostic imaging appointments.  

The pilot will test if volunteers making a telephone call three days ahead of 

appointments to support with a reminder of the appointment and address any worries 

patients may have about attending. 

Looking ahead, plans for 24/25 include: 

¶ Continued focus on ward support with expansion of these roles to include 

dedicated activities volunteers 

¶ Support Hospital Radio Lynn volunteers to return to the wards 

¶ Introduce reminiscence visiting in conjunction with The Bridge for Heroes 
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3 Staff experience and wellbeing 
The Trustôs Staff Engagement Programme for 2023/24 was designed to support our 

values of óKindness, Wellness and Fairnessô. It was developed using learning and 

feedback from the nationally recognised and award-winning 2021/22 programme and 

remains front and centre of the Trustôs Corporate Strategy. 

The programme is supported by the Staff Experience and Wellbeing Forum and our 

staff networks and is split into the following workstreams: 

ω Financial health 

ω Physical health 

ω Emotional health 

Financial health 

Financial wellbeing is a key pillar of our employee wellbeing programme. By 

providing support, we have helped to normalise conversations around financial 

wellbeing at work, promote internal support systems, signpost to external support 

services, and understand the specific challenges facing our staff. 

We currently support the financial health of our staff by offering: 

¶ Wagestream ï which allows staff to access to a percentage of their earnings, 

helping to prevent them from going into an overdraft should an urgent cost 

arise 

¶ Crisis loans of up to Ã1,500 ï which staff can apply for should an urgent 

need arise 

¶ NHS Discounts ï which are publicised to staff on a dedicated intranet page 

¶ Selected half price meals for staff ï which gives staff the chance to benefit 

from reduced-price hot meals and meal deals 
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Physical health  

Physical wellbeing is crucial to satisfaction both at home and at work. Evidence 

shows that when staff are happier and healthier in the workplace, there is a positive 

impact on patient care. 

We currently support the physical health of our staff by offering: 

¶ Staff changing areas ï which have been improved and made more inclusive 

¶ Free tea and coffee for staff ï which has been available since winter 

¶ Midnight Caf® staff restaurant ï which has extended its opening times until 

2am to ensure staff working at night have the same access to hot food as 

those working during the day 

Emotional health 

We currently support the emotional health of our staff by offering: 

¶ Staff Psychology Service ï which is a dedicated service for The QEHôs staff 

¶ Additional Mental Health First Aiders (MHFAs) ï who work across the Trust 

to offer support and signposting to colleagues 

¶ Wellbeing Guardian ï whose role it is to hold the Trust to account to the 

wellbeing programme in place 

¶ Wellbeing Passports ï which are given to staff who require additional 

support to be their best self at work. This recognises that staff often work in 

different areas and that this vital information should go with them to ensure 

support is continued 

3.1 Staff reward and recognition 

At The QEH, we are committed to recognising and rewarding our staff in a variety of 

ways throughout the year, acknowledging this greatly contributes to staff feeling 

valued. 

In October 2023 we celebrated the achievements of our colleagues at the annual 

Team QEH Staff Awards held at the Corn Exchange, Kingôs Lynn which was attended 
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by 240 guests and live streamed to more than 700 viewers in the UK and across the 

world. 

Attendees enjoyed a special appearance from comedian and The Chase star Paul 

Sinha who spend time at The QEH as a junior doctor. 

In total 504 nominations were received from members of the public and staff, an 85% 

increase from 2022. 

Trust Chair Chris Lawrence and Chief Executive Alice Webster presented awards in 

12 categories: 

¶ Exceptional Quality of Care Award 

¶ One to Watch Award 

¶ Clinical Team of the Year Award 

¶ Non-Clinical Team of the Year Award 

¶ Leader of the Year Award 

¶ Outstanding Achievement in Innovation Award 

¶ Kindness Award 

¶ Wellness Award 

¶ Fairness Award 

¶ The John Voaden Volunteer of the Year Award 

¶ Unsung Hero Award 

¶ The Chairôs Award 

In addition to the Team QEH Awards staff service, we also carry out: 

¶ Long service awards for staff marking 15, 20, 25, 30, 35 and 40 years of 

service, which is expanded to include any continuous NHS service, regardless 

of Trust. In 2023 we recognised 9,165 years of service bringing the total to 

more than 20,000 years since the awards were introduced in 2020 

¶ Long service awards for volunteers hosted by the Chief Executive 
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¶ Monthly óLiving our Valuesô awards. Teams and individuals are nominated by 

patients, carers, families, and staff. In 2023-24 almost 200 nominations were 

made, and 13 winners selected by a muti-disciplinary judging team. Winners 

receive a framed certificate, vouchers and are included in a formal Board 

presentation. They also get public recognition in an Outstanding Contribution 

section in the hospital foyer. All nominees are acknowledged via letter and 

handwritten thank-you card and are now included in a Roll of Honour 

published on the Trust website and staff intranet 

¶ óTeam of the Weekô recognition in our internal communications channels and 

external social media accounts 

¶ Recognition for retirees 

¶ Appreciation vouchers for food and drink on special days and holidays 

alongside offers such as Christmas picnics served by the Executive team 

¶ Free tea and coffee for all staff 

¶ Staff recognition boards and walls at hospital entrances  

¶ Staff thank you cards that all staff can give to colleagues 

 

3.2 NHS Staff Survey 2023 

The NHS Staff Survey collects the views and experiences of staff working in the 

NHS. It is administered by NHS England and takes place between September and 

November each year. 

Although staff participation is not compulsory, we encourage as many of our 

employees as possible to complete the questionnaire so that we can understand 

more about their opinions, experiences, and views.  

Since 2021, questions in the NHS Staff Survey have been aligned to the People 

Promise. This sets out, in the words of NHS staff, the things that would most improve 

their working experience. It is made up of seven elements: 
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In support of this, the results of the NHS Staff Survey are now measured against the 

seven People Promise elements and against staff engagement and morale, which 

are two of the themes reported in previous years. 

Each division and corporate areas are responsible for interrogating its results, action 

planning and advocating completion of both the National Staff Survey and quarterly 

Pulse Surveys to ensure that we can continue to make improvements. This is 

supported by communications which update staff on actions taken because of their 

feedback. 

NHS Staff Survey response rate 

3945 
Invited to complete 
the survey 

3945 
Eligible at the end 
of the survey 

51% 
Completed the 
survey (1461) 

46% 
Median response 
rate in acute trusts 

39% 
Previous response 

rate 

 

2023/24 and 2022/23 

Scores for each indicator together with that of the survey benchmarking group (Acute 

and Acute & Community Trusts) are presented below. 

Indicators 

(People Promise 

elements and 

themes) 

Trust 

score 

2023/24 

Benchmarking 

group score 

Trust 

score 

2022/23 

Benchmarking 

group score 

We are 

compassionate and 

inclusive 

6.97 7.24 6.9 7.2 

We are recognised 

and rewarded 

5.64 5.94 5.5 5.7 






























































































































































